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[Quorum No. 8]

Alexander Franken Merkley
Ayotte Gillibrand Mikulski
Baucus Grassley Murkowski
Begich Harkin Murray
Bennet Heinrich Paul
Blumenthal Heitkamp Portman
Booker Heller Pryor
Boozman Hirono Reid
Boxer Hoeven Rockefeller
Brown Johnson (SD) Rubio
Cantwell Kaine Schatz
Cardin King Schumer
Carper Klobuchar Sessions
Casey Landrieu Shaheen
Coburn Leahy Shelby
Coons Lee Stabenow
Corker Levin Tester
Cornyn Manchin Thune
Crapo Markey Toomey
Cruz McCain Udall (CO)
Donnelly McCaskill Udall (NM)
Durbin McConnell Warren
Feinstein Menendez Whitehouse

The ACTING PRESIDENT pro tem-
pore. A quorum is present.

The question is, Is it the sense of the
Senate that debate on the nomination
of Patricia M. Wald, of the District of
Columbia, to be a Member of the Pri-
vacy and Civil Liberties Oversight
Board, shall be brought to a close?

The yeas and nays are mandatory
under the rule. The clerk will call the
roll.

The assistant legislative clerk called
the roll.

Mr. CORNYN. The following Senators
are necessarily absent: the Senator
from Mississippi (Mr. COCHRAN) and the
Senator from Illinois (Mr. KIRK).

The ACTING PRESIDENT pro tem-
pore. Are there any other Senators in
the Chamber desiring to vote?

The yeas and nays resulted—yeas 57,
nays 41, as follows:

[Rollcall Vote No. 263 Ex.]

YEAS—57
Baldwin Hagan Murphy
Baucus Harkin Murray
Begich Heinrich Nelson
Bennet Heitkamp Pryor
Blumenthal Hirono Reed
Booker Johnson (SD) Reid
Boxer Kaine Rockefeller
Brown King Sanders
Cantwell Klobuchar Schatz
Cardin Landrieu Schumer
Carper Leahy Shaheen
Casey Levin Stabenow
Collins Manchin Tester
Coons Markey Udall (CO)
Donnelly McCaskill Udall (NM)
Durbin Menendez Warner
Feinstein Merkley Warren
Franken Mikulski Whitehouse
Gillibrand Murkowski Wyden
NAYS—41

Alexander Fischer Moran
Ayotte Flake Paul
Barrasso Graham Portman
Blunt Grassley Risch
Boozman Hatch Roberts
Burr Heller Rubio
ghainbhss i—Io}fvfen Scott

oats nhofe ;
Coburn Isakson Sflsswns

elby
Corker Johanns Thune
Cornyn Johnson (WI)
Crapo Lee Tgomey
Cruz McCain Vlltter
Enzi McConnell Wicker
NOT VOTING—2

Cochran Kirk

The ACTING PRESIDENT pro tem-
pore. On this vote the ayes are 57, the
nays are 41. The motion is agreed to.
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NOMINATION OF PATRICIA M.
WALD TO BE A MEMBER OF THE
PRIVACY AND CIVIL LIBERTIES
OVERSIGHT BOARD

The ACTING PRESIDENT pro tem-
pore. The clerk will report the nomina-
tion.

The bill clerk read the nomination of
Patricia M. Wald, of the District of Co-
lumbia, to be a Member of the Privacy
and Civil Liberties Board for a term ex-
piring January 29, 2019.

The ACTING PRESIDENT pro tem-
pore. Pursuant to the provisions of S.
Res. 15 of the 113th Congress, there will
now be up to 8 hours of postcloture
consideration of the nomination equal-
ly divided in the usual form.

The assistant majority leader.

Mr. DURBIN. Mr. President, I yield
back the majority’s time on this nomi-
nation.

The ACTING PRESIDENT pro tem-
pore. The time is yielded back.

The Senator from Ohio.

Mr. PORTMAN. Mr. President, I
would like to speak on the nomination.

The ACTING PRESIDENT pro tem-
pore. The Senator is recognized.

Mr. PORTMAN. Mr. President, I am
glad to have this opportunity to come
to the floor of this great body to talk
about issues that are of great concern
to the people of Ohio whom I represent
and to the country. We are facing a lot
of challenges right now. Certainly
health care costs are on the rise, as we
have seen, but jobs are also hard to
come by.

There is a middle-class squeeze going
on out there where paychecks are down
and health care costs are up, and belief
in the American dream, as a result, is
on the decline. Some say for the first
time since polling has begun people
think that future generations are not
going to be as well off as we are. This
is sad, and there is work we can and
should do to address this.

It starts with dealing with some of
the gridlock in Washington and getting
some things done. One of my concerns
about what the majority has done in
terms of taking away the rights of the
minority to be heard on nominations is
creating a very tough environment to
break through that gridlock and get
things done.

I think about the judiciary. Today we
are talking about a court judge who is
up for a nomination and the question is
whether she is going to be confirmed.
Right now, under the current rules
that exist, Republicans have no voice,
in essence, because the 50 votes from
Democrats—and there are 55 Demo-
crats—can put up a judge and get the
votes and put anybody through they
want.

Under the system that has prevailed
in this body for decades, and one con-
sistent with the intention of the
Founders, you have to get 60 votes. In
other words, the minority would have
some voice, and specifically Repub-
licans, in that there are 45 of us and we
would have to supply about 5 votes.
That makes a big difference in terms of
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the kinds of judges who are nominated
and ultimately confirmed.

There has been a lot of discussion
about what is going on here on the
floor in terms of ending the ability of
the minority to have their voice heard.
I think we also need to focus a little on
what impact this will have on the judi-
ciary.

When someone is appointed to the DC
Circuit Court—somebody was recently
confirmed yesterday and the day before
for that body—these are lifetime ap-
pointments. Instead of having to go
through a process where you have to
figure out how to get some Members of
the other party to support you, right
now—under the new rules that were
done by breaking the rules, and again,
inconsistent with the intent of the
Founders who allowed their voices to
be heard—they don’t have to get the
minority. They can do it with just 50
votes. Again, with 55 Democrats, there
is no need to consult with Republicans
or to get any support. In fact, they can
allow five Democrats to vote the other
way.

I worry this will polarize the judici-
ary. I think we are polarized enough in
this place. I think Washington is be-
coming dysfunctional for a lot of rea-
sons, but one is this increased polariza-
tion. Now to have this rule change only
creates a difficult environment to get
work done, but it will also put judges
on the judiciary with lifetime appoint-
ments; these judges who, frankly, are
more liberal under the Democrats and
more conservative under the Repub-
licans than they would otherwise be.

In States such as mine where there is
a Republican Senator and a Demo-
cratic Senator, we work together to
try to put judges forward. Democrats
realize in the majority they have now,
they have to get some Republican sup-
port, so they work with us. You tend to
get center-left judges nominated and
confirmed right now.

Again, under the new rules that
Leader REID and the Democrats have
insisted on, that will not be required.
Why would you have to consult and
work with your counterpart in your
State or Republicans on the other side
of the Chamber?

When there are 50 votes, you can put
forward any judge you want. I do think
this will result in judges who are not
center left but left and not center right
but right. This will polarize the judici-
ary more, and that concerns me.

I hope, as we are thinking about how
we deal with our own procedures—and I
know this is an issue that has been de-
bated a lot in the last few weeks be-
cause of the decision the Democratic
leadership made to take away this
right—we also think about what im-
pact this will have on the judiciary. Do
we want a more polarized judiciary
where some of these ideological dif-
ferences make it difficult for them to
operate just as it makes it difficult for
the Congress to operate? I don’t think
S0.

I don’t think that is what the Amer-
ican people want, and I know it is not
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what the Founders intended when they
gave the minority a voice in this body,
and I hope we can get back to a regular
order where we have a limitation on
amendments that is reasonable with
reasonable time limits so we can get
our work done.

Let’s allow amendments to be of-
fered. Let’s allow the voices to be
heard. Let’s allow—in the case of these
nominations—input from the other
side.

I am very concerned about where this
is headed. The logical extension of
what the Democrats have done, of
course, is to extend this to legislation
as well, which I think creates more of
a problem than we have already in
terms of legislation being passed here
that is not reflective of the will of the
people, that is not subject to the
checks and balances we would have
under a rule where we have to get 60,
not 50, votes in order to pass legisla-
tion.

A prime example is ObamaCare. Let’s
be honest. The reason it got through
the Senate was because a special provi-
sion was used called reconciliation,
which is supposed to be used for budget
matters, revenues, and spending.

I believe that was an inappropriate
use of reconciliation as do many other
observers who are objective observers
and have followed this place for a long
time.

ObamaCare was pushed through, not
with 60 votes—because after the elec-
tion of Scott Brown in Massachusetts,
they didn’t have 60 votes to get
ObamaCare through because not a sin-
gle Republican would support it be-
cause Republicans supported an alter-
native plan. So without a single Repub-
lican supporting it, Democrats chose to
ram it through with 50 votes. That is
all they needed because they used this
so-called reconciliation provision that,
again, is supposed to be for budget
issues, not health care.

I think the results are now plain to
see. We have law in place that is affect-
ing my constituents and affecting the
constituents of every Senator, that has
very negative consequences. Did we
need to do something to reform the
health care system? Yes. Was the sta-
tus quo acceptable? No. Is it acceptable
now? No.

There are smart reforms to reduce
costs, smart reforms add more choice,
to allow markets to work better in
health care, to not only provide for
better quality and better choice but
also lower costs. Those were not pur-
sued. We still have the opportunity
now to do that.

I talked earlier about the fact that
health care is a big concern to the
American people. It certainly is among
my constituents in Ohio. We do a tele-
townhall meeting periodically. We had
a couple of them last month where I
will get maybe 25,000 Ohioans on the
phone at any one time and talk to
them about the issues of the day and
hear their questions and concerns.

During the tele-townhall meeting, we
ask a poll question, such as what is the
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most important issue you think is fac-
ing the country? We ask whether it is
national security and terrorism, en-
ergy policy and costs at the pump,
health care and health care costs, jobs
and the economy, or some other issue.

It is interesting in that every single
tele-townhall meeting I have had over
the past few years has always been that
jobs and the economy is the No. 1 issue.
Again, there may be 25,000 people at
any one time. When we asked the poll
question, that has been the No. 1 ques-
tion. Usually the No. 2 issue is debt and
deficit and spending.

The last two tele-townhalls we did
last month—guess what the No. 1 issue
was. It was not jobs and the economy
or debt and deficit. It was about health
care because people are so concerned
about what ObamaCare is doing to
them and their families.

I will let them speak for themselves.
Some of us were on the floor a few
weeks ago talking about this, but since
that time I have received a lot of sto-
ries from people I represent.

Here is one from Susan from Batavia
which is in Clermont County in south-
ern Ohio. She says:

I am a single mom. I pay for my own
health insurance. I am active and fit. I have
cycled over 4,000 miles this year. I am seldom
sick. In the 3 years I have paid for my own
insurance, I went to the doctor once for ill-
ness. My rate was $146 a month. In Sep-
tember I received a letter from Anthem say-
ing that my plan does not meet the require-
ments of the Affordable Care Act and will be
discontinued as of January 1, 2014. I was of-
fered the same coverage I had—not for $146 a
month but for $350 a month.

To Susan from Batavia, thanks for
your story and letting us know what is
happening and how this is affecting
you as a single mom who is taking care
of herself, doing the right things, and
had a plan that worked for her and was
told, no, the government knows best.
You can’t have your plan. Here is the
plan you have to have, and in order to
have comparable coverage we are going
to raise your rates by over double.

This is from Mike from Westlake in
northeast Ohio. Mike says:

I own a small business. Our health insur-
ance rates for single employees under 30
went from $198 per month last year to $650
per month this year. That is a 260-percent in-
crease thanks to ObamaCare. This bill is
going to put small businesses out of busi-
ness.

Here is one from William from Co-
lumbus, OH:

We were paying $540 per month but re-
ceived a letter from Anthem stating that the
rates would increase to $662 per month begin-
ning September 2013 and then $1,014 per
month in September 2014 as a result of the
requirements per ObamaCare. If that wasn’t
bad enough, our family doctor of 25 years in-
formed us that he will end his practice on
January 1, 2014. The reason being is the gov-
ernment requirements of ObamaCare just
made it too difficult to continue.

That is William from Columbus,
talking about an issue of price, obvi-
ously, going from $540 a month to $1,014
per month. But it is also about choice
because his doctor is stepping out be-
cause of ObamaCare.
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Rachel from Solon says:

My family owns a small business. We were
notified that our current health care plan is
substandard at $860 per month. To comply,
we now must pay $1,880 a month. This is be-
yond outrageous.

That is what Rachel says. I agree
with her: $860 to $1,880 per month—
more than double—in order for her to
have health care as a small business
owner for her and her husband.

Jon from Dublin:

We currently have a high-deductible plan
from Anthem and pay $331 per month. We are
perfectly happy with our plan. It provides
wellness visits for free, which is what we
really need, and then catastrophic coverage
in case of something very unpleasant. When
I recently reviewed our coverage and tried to
renew it, I asked what an equivalent plan
would cost under the exchange. The quote I
received was for $833 per month.

Remember, he was paying $331 per
month. He likes his plan with wellness
visits and catastrophic coverage. It
goes from $331 per month to $833 per
month.

Back to his letter:

The deductible even went up from $11,000
to $12,700.

So this notion that people have to
get out of these plans because their de-
ductible is too high—the one that is ac-
ceptable based on ObamaCare and this
top-down approach is now a higher de-
ductible.

He says:

My family simply cannot afford this plan.

Here is Sarah from Raymond, OH.
Sarah writes—and this is painful.
These are painful. But Sarah writes:

I am literally crying right now because of
our insurance. My family’s new monthly cost
starting January 1 is $323.82 biweekly and
$647.64 a month, a difference of $420 in what
we currently pay, and the new plan offers
less with more out-of-pocket expenses. The
ACA has failed and it is hurting my family,
not helping.

Here is Chuck from West Chester:

I tried to give this health care thing the
benefit of the doubt. I went to the Web site
and all the estimates are more expensive
than my canceled policy. My canceled policy
was not only cheaper; it was better, and I
don’t qualify for any subsidies. Do I have any
choice besides paying more money?

Chuck, I am probably not qualified to
give advice, but I will anyway. Your
choice is to pay a penalty or pay more.
That is what the government is telling
you. That is what ObamaCare is telling
you.

Cynthia from Canton, OH:

I am a substitute teacher. Recently I re-
ceived notice that I was not getting jobs
every day like I have been for most of the
past 13 years. I am a good, dependable sub,
and I work for $70 a day before taxes. I con-
tacted the school system and was told that
they are watching any sub to prevent over 30
hours a week because of the Affordable Care
Act.

Cynthia’s letter to me, unfortu-
nately, is something that I am hearing
all over the State of Ohio. It is that
people are being told: We need to keep
you under 30 hours. She is finding out
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as a substitute teacher in Canton, OH,
that she can’t get the jobs she used to
get because they are telling her they
want to watch the subs to prevent any-
body getting more than 30 hours a
week because of the Affordable Care
Act. My colleagues probably know this:
Under the act, if a person works over 30
hours a week, that person is considered
full-time; therefore, the company has
to provide the health care insurance
that, again, this top-down approach in-
sists on; not the health insurance you
may want or your employer may think
is appropriate, but the health care in-
surance that the Affordable Care Act
thinks is appropriate. So companies
are telling folks, as in the case of this
substitute teacher—private and public
sector—we need to keep you under 30
hours because we simply can’t afford
that kind of health care.

Here is Mark from Urbana, OH:

My wife and I are farmers. We have our
own private health insurance, which is not
cheap. We just learned that our insurer is
canceling our plan and that the ObamaCare
plan will double our premiums to more than
$1,000 per month. My wife is 55 years old. We
do not need maternity coverage or free birth
control or so much other coverage mandated
by ObamaCare. We are modest, middle in-
come people. What we need in this country is
a policy to make health care more afford-
able. We can do this if we let Americans de-
termine their own health care needs and
shop for the best and most affordable care.
Why not medical savings accounts for every-
one? They would be privately owned so that
no one is chained to their employer-spon-
sored plan. Why not require that health care
providers post prices of their services? We
can come up with much better alternatives
to ObamaCare. Please help us.

I agree with him. We can come up
with much better alternatives, includ-
ing letting people save money for their
own health care. Why should we want
to discourage that? By the way, those
HSA savings accounts that Mark is
talking about that he would like to see
for everyone, those are made less at-
tractive because they take away some
of the health care tax benefit.

So we are moving the wrong way. We
are moving away from people taking
care of their own health needs and en-
couraging them again to focus on
wellness and prevention, understanding
that it is their dollar that is at stake
and allowing them to build up a little
nest egg if they are healthy and if they
are able to avoid a health problem, and
if they do have a problem, they have
coverage, with a high deductible, and
they have coverage to take care of it.
People should be able to make that de-
cision on their own if that is what is
best for them and their family.

Here is Brian from Mentor:

My family’s Aetna plan has been canceled
due to ObamaCare. My old plan was $454 per
month with a $5,000 per person deductible.
The same deductible policy to buy a new
plan is $1,038 per month—
more than double for Bryan.

Dean from Sandusky:

Ever since I lost my job in 2009, I have been
purchasing my own health insurance. Last
month, I received a letter in the mail stating
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that my plan is being canceled due to the
ACA. I was told to look at plans on the ex-
change, which I did, and found a comparable
plan that is over twice the cost of what I now
have. In addition, this is over half of my
monthly pension. I simply cannot afford
this.

I have always been a responsible, hard-
working, self-dependent person. Now, be-
cause of the actions of our government, for
the first time in my life I will not have
health care coverage. I am 59 years old now
and I need this coverage. I am outraged, to
say the least. How can our government do
this to us? I will remember this come elec-
tion time.

That is Dean from Sandusky. He lost
his job and picked up a plan on the in-
dividual market that worked for him.
He is now going to have to pay twice as
much. He can’t afford it. He is not cov-
ered. He is on a fixed income. It sounds
as though he is going to go without
coverage.

By the way, new polling data is out
showing that a lot of young people are
going to go without coverage. One
number is 28 percent of them are; an-
other number is closer to half. I don’t
know how many. But a lot of young
people I talk to say they would rather
pay the penalty and take the risk than
be covered. That is a problem for them,
but it is also a problem for the Afford-
able Care Act because it is based on
those people coming into the system
and, frankly, providing the ability for
others to get coverage under the risk
pools that are set up under ObamaCare.

So the stories I have told are real
people facing real problems and they
are problems that Washington created
for them and their families. They were
fine with their coverage. They liked
their coverage. I know my colleagues
on the other side of the aisle have their
own stories about people who are get-
ting coverage and benefiting from it,
particularly those with preexisting
conditions. I wunderstand that. But
these stories really obscure the ques-
tion we should be debating on the floor.
I agree we should cover people with
preexisting conditions, and so do most
Republicans. The question is how do we
do it.

So when Democrats come to the floor
and tell me, Rob, you have all of these
stories about people who cannot afford
health insurance anymore and are hav-
ing a really hard time on the individual
market, but we will tell our stories of
folks with preexisting conditions, my
answer is that I also believe we ought
to cover those people. I don’t dispute
that. We want to get coverage for more
Americans. That is not the question we
are debating. The real question is
whether ObamaCare, with its man-
dates, its top-down, centralized con-
trols is the way to accomplish those
goals.

If the President and my friends on
the other side of the aisle believe that
the only way to increase coverage is to
make everyone to pay more, to force
millions of Americans to give up their
insurance, to make people lose their
doctors, then they should say that is
what their plan is because that is what
is happening.
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A lack of honesty and transparency,
in my view, is one of the great failures
of the Affordable Care Act. I believe
ObamaCare was sold to the American
people under false pretenses. President
Obama famously said, “‘If you like your
health care, you can keep it.”” He said,
“If you like your health care, you can
keep it, period.” But the one thing he
could not do then was keep his word.
He had to have known it then. All of
the information coming out indicates
that was Kknowledge he should have
had, yet he kept saying it. What began
as a broken Web site and cancellation
notices has turned into sticker shock
for millions of Americans who are see-
ing their health care costs soar under
ObamaCare. By the way, as I said ear-
lier, these rising costs are not a mis-
take in ObamaCare; they were intended
in ObamaCare. Under ObamaCare, mil-
lions of Americans have to pay more
for insurance in order for the program
to work. The Web site can be fixed. I
assume it will be at some point, al-
though they are certainly having a
tough time with it. But this basic
premise that is the heart of ObamaCare
that other people’s costs have to go up,
and pretty dramatically, cannot be
fixed.

The reason goes back to a critical
choice made at the beginning of the
health care debate. There are different
approaches to covering the uninsured,
covering those with preexisting condi-
tions. The approach favored by Repub-
licans, at least many Republicans, in-
cluding me, would create real economic
incentives to bring the uninsured into
covered access to health care while
taking critical steps to reduce the
costs of health care. One of the reasons
people aren’t covered is cost. The best
way to lower the number of the unin-
sured is to make it easier and less ex-
pensive for people to get insurance in
the first place.

The President chose to take a very
different approach. He chose not to
focus on the costs, which have gone up;
not to focus on providing incentives for
people to get coverage, but instead a
top-down, centralized approach. He
turned to mandates. ObamaCare re-
quires that all Americans purchase in-
surance. It mandates what type of in-
surance that coverage includes, and it
requires that private insurers accept
all comers, including those with pre-
existing conditions.

Again, we all want to ensure that
those with chronic conditions receive
health care, but it also changes the
way health insurance underwriting
works. Normally, insurance works by
pooling resources for some future
harm. So for those who have pre-
existing conditions, obviously the
harm is already present and their pre-
miums are not going to be able to pay
for their care, for the most part. That
is why these high-risk pools in States
are something I support and others
support, providing tax incentives for
that. But the offset is these often have
astronomical costs. That is how
ObamaCare was designed.
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So this notion of these costs are
going up and we didn’t intend that—of
course they intended it. It is exactly
the way they intended it. ObamaCare
needs more money than these policies
would provide, so these private plans
we talked about earlier—people in the
individual market—many of which are
high deductibles, low cost, catastrophic
plans, many of the people who have
these plans are young people who are
relatively healthy. These folks were
forced to buy insurance they didn’t
need because ObamaCare needed the
money. The plans they had met the
needs of those people—met the cus-
tomers’ needs—but, frankly, didn’t
meet the government’s needs. So those
plans were regulated out of existence,
padded with extra benefits and con-
sumer protections that many of those
who chose this policy didn’t want, as
Mark from Urbana said, and will never
use. Sometimes these policies are dou-
ble or triple, and we have heard cases
where they are five, 10 times more.

What we have seen in the individual
market is only the beginning. Next
year, the same mandates and govern-
ment outreach that have hit the indi-
vidual market will come to effect for
the employer-based market as well,
where the vast majority of us get our
health care, through our employer. So
at some point 80 million Americans
will likely see their health plans can-
celed or sold and replaced by—when the
employer-based market comes under
the ObamaCare mandates, which, as we
recall, is going to happen about a year
from now, because it was put off for a
year—that was the delay the President
put in effect—we are going to see much
more of this.

Again, there is a better way. There is
a way to put this partisanship behind
us and do this together. We talked ear-
lier about the fact when you cram
something through with all votes on
one side of the aisle and ignore the
other, we tend to get a policy that
doesn’t work for the American people.

That is exactly what we are seeing
here. There is a better way, and we
still need to pursue it. Instead of hav-
ing less choices and higher costs for all
Americans, there is a way to put to-
gether a plan that actually helps peo-
ple.

This is something that Republicans
and Democrats alike need to focus on.
Instead of a top-down, centralized, gov-
ernment-knows-best solution, we need
to go to solutions that actually reduce
the costs of health care and provide
more choice in health care. It can be
done.

ObamaCare should be repealed and
replaced, in my view, but it should be
replaced. The status quo is not accept-
able. I think the failures of ObamaCare
point the way as to what we should
do—reduce the costs. There are steps
we could take today; for instance, re-
move the shackles of government regu-
lations from the market. Let health
care insurance and health care be less
expensive. Let health care insurance be
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sold across State lines. That is some-
thing you can do with Federal legisla-
tion that will provide more competi-
tion. It will lower the cost. There are
some areas in my State where there
are only a couple plans. I am told
under ObamaCare, in some States there
are only a couple plans. You want to
have more competition, not less.

We should give people the ability to
get health care on their own. We talked
about health savings accounts. We
should help create a healthy, vibrant
individual health care market by giv-
ing people a tax incentive to purchase
health insurance comparable to incen-
tives they would receive with em-
ployer-provided coverage where there
now are tax incentives to provide
health care coverage. Let’s deal with
these frivolous lawsuits. That reduces
the costs.

So I appreciate the fact that one of
my colleagues has joined me on the
floor and is going to continue this dis-
cussion. But I wish to go back to where
we started. It does not have to be this
way. What we are doing in the Senate
by taking away the rights of the mi-
nority is not going to help us with re-
gard to getting better judges. It did not
help us in terms of cramming
ObamaCare through with 51 votes rath-
er than the normal 60 that should have
been required. It does not help for us to
now continue down this track of a gov-
ernment, one-size-fits-all approach to
health care. We have heard the stories.
We see what is happening and have not
even hit most Americans yet because
they get coverage from their employer.

Instead, let’s work to together. Let’s
provide more choice. Let’s reduce the
costs. Let’s ensure that everybody has
access to health care that works for
them and their families. If we do that,
the American people might regain a
little bit of trust in this institution
and in this town.

Madam President, I would like to
yield the floor, if I could, for my col-
league and your colleague from North
Dakota.

The PRESIDING OFFICER (Ms.
HEITKAMP). The Senator from North
Dakota.

Mr. HOEVEN. Madam President, I
thank the esteemed Senator from Ohio
for his remarks and express my support
for his remarks as well.

Myself and other colleagues have
been on the floor today talking about
the need to work in a bipartisan way.
Obviously, the business before the Sen-
ate right now is nominations, and we
want to emphasize again the impor-
tance of advice and consent in the
nomination process but that it needs to
be on a bipartisan basis.

The change that, of course, has been
made is that now the majority party
can vote through, confirm a nomina-
tion without any input, any consent,
any debate from the minority party.
That is an issue not only in terms of
the nomination process, the confirma-
tion process of advise and consent, but
that is also very much an issue in leg-
islation.
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The importance of bipartisanship,
whether it is in advise and consent in
the confirmation process or whether it
is in passing legislation, is seen be-
cause we have a country of more than
300 million people—Republicans, Demo-
crats, Independents—but at the end of
the day, if we are going to have broad-
based public support for the work we
do, for the legislation we pass, it has to
be done in a bipartisan way.

My colleagues have been pointing
that out in terms of the confirmation
process. Also, they have been pointing
that out in the context of the Afford-
able Care Act and ObamaCare. That is
legislation that was passed on a par-
tisan basis. One party, and one party
only, voted for that legislation. What
we have seen is that does not work.

To get broad-based support for any
legislation—Ilet alone something as im-
portant as reform of health care—both
parties have to be part of that work
product. That is the only way we are
going to get broad-based support across
this great Nation on the important
issues we face.

Earlier today I read story after story
from people from our great State ex-
pressing real challenges, real difficul-
ties—the higher costs, higher
deductibles, higher premiums, higher
copays—they are facing as a result of
the Affordable Care Act. I talked about
the need to engage in the right kind of
health care reform, the kind of health
care reform that truly empowers indi-
viduals to pick their own health care
insurance and their own health care
provider; the need to pass the kind of
legislation that will help us provide ex-
panded health savings accounts tied
with higher deductible policies that
will encourage our young peoble to
purchase health care insurance because
they will be able to do so with lower
premiums; the need for tort reform to
help bring down health care costs; the
need to increase competition across
State lines so people have more choice,
and with that competition, lower
prices when it comes to choosing their
health care insurance; and I talked
about the need to reform Medicare, as
the Presiding Officer knows, to provide
the right incentives.

Look at our great State of North Da-
kota. We have lower health care costs
than most other States, and we have
very good outcomes. For that we get
not more Medicare reimbursement but
less. That is exactly the wrong incen-
tive—providing more reimbursement to
States that have high costs regardless
of outcome and lower reimbursement
for States even with lower costs and
better outcomes; in essence, getting
less reimbursement, getting penalized
for good performance. That is exactly
the wrong approach and why we so des-
perately need to make reforms that
create the right approach.

These are the kinds of solutions we
are advocating that we will continue to
advocate to put in place for the Amer-
ican people. We need Members on both
sides of the aisle to come together with
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a step-by-step, comprehensive ap-
proach, market-based approach, that
will truly create more choice, more
competition, and empower people—em-
power people—the great citizens of this
country to take control of their health
care decisions and make the decisions
that best suit them and their families.

I see that my colleague from the
great State of South Dakota is in the
Chamber. As always, I am very pleased
to see him, and at this time I yield the
floor.

The PRESIDING OFFICER. The Sen-
ator from South Dakota.

Mr. THUNE. Thank you, Madam
President. I thank my colleague from
North Dakota—both colleagues from
North Dakota who are here in the
Chamber—and I appreciate his leader-
ship as a former Governor, under-
standing these issues such as health
care, which do profoundly impact the
people whom we all represent in the
Dakotas. There are some unique chal-
lenges, obviously, of meeting the
health care needs of people in our
States because we have a big geog-
raphy, lots of wide open space. We do
not have the big population centers
that are in other places in the country,
and so health care delivery and cov-
erage of health care, health care insur-
ance and access to it are enormously
important to the people we all rep-
resent.

I would say it has become abundantly
clear that the American people are re-
jecting ObamaCare, which is the law
that was passed several years ago in
the Senate, in the house, signed into
law by the President. I remember being
here at the time and voting on that on
Christmas Eve. We were actually here.
It was December 24, 4 years ago, I
think now, in 2009. We were right up
here until the end, and this was, I
would say, jammed through the Sen-
ate.

The majority had the votes. They
were not all that concerned about hav-
ing participation or input from those of
us who served in the other party—as a
consequence of that just shoved this
thing through right on Christmas Eve.
I think that was an unfortunate way in
which to conduct the business of the
Senate, to enact major legislation. It is
very rare around here that legislation
of that consequence that literally im-
pacts one-sixth of the American econ-
omy is shoved through on a partisan
party-line basis.

So that is the way it was done. We
said at the time—many of us were
down here on the floor over and over
predicting that because of the way this
was structured it was going to lead to
higher insurance premiums, it was
going to lead to fewer jobs in our econ-
omy, a lot of stress on employers that
were trying to create those jobs. All of
that is coming to fruition as we hear
now reports day after day after day
across this country—from my State of
South Dakota, other States across the
country—from people who are feeling
the very real and harmful impacts of
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the ObamaCare legislation, both in
terms of higher premiums but also can-
celed coverages, higher deductibles,
things that affect the pocketbooks of
millions of Americans and issues that
are discussed and debated at kitchen
tables, but they are profoundly impor-
tant to the economic well-being of peo-
ple in this country.

When you are seeing the dramatic in-
creases in premiums, the dramatic in-
creases in deductibles, the loss of cov-
erage, the canceled coverages we are
seeing across the country right now, it
is very disturbing to people. That is
why I think you have seen this wide-
spread rejection of ObamaCare.

Interestingly enough, yesterday
Health and Human Services released
new enrollment numbers for the ex-
changes for October and November.
Over the course of those 2 months, in
my State of South Dakota, just 372
South Dakotans—or less than one-half
of one-tenth of 1 percent of my State’s
residents—signed up for health care on
the exchanges.

Ten other States also had fewer than
1,000 people sign up.

Oregon, which embraced ObamaCare
very early on, had just 44 enrollments.
Think about that—44 enrollments to
show for 2 months thanks to their Web
site, which suffered an even more cata-
strophic failure than the Federal Web
site.

In all, there were 364,682 enrolled in
the exchanges during the months of Oc-
tober and November—not even one-
quarter of the number the administra-
tion had projected after 2 months. To
meet its goal of 3.3 million signups by
December 31, the administration would
have to sign up almost 3 million people
in the next 3 weeks or more than
145,000 every single day.

Considering that the administration
has averaged fewer than 6,000 enroll-
ments a day over the past 2 months, I
would not want to put a lot of money
on them being able to meet that goal.
It is obvious from the sluggish enroll-
ment numbers that the American peo-
ple are rejecting ObamaCare. But if
anyone needs more proof, three new
polls came out last week, all reporting
strong opposition to the law among the
American people.

The Pew Research Center poll reports
that 54 percent of the American people
disapprove of the President’s health
care law.

According to Pew’s most recent sur-
vey, the percentage of Americans who
think the health care law has ‘“‘had a
negative effect on the country’ rose 11
percent just since September of this
year.

In the Wall Street Journal/NBC News
poll released yesterday, the President’s
disapproval rating reached an alltime
high of 54 percent. When asked what
issue shaped their view of the Presi-
dent this year, 60 percent cited
ObamacCare.

The same Wall Street Journal poll
also found the number of Americans
who think the President’s health care
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law was ‘“‘a bad idea’ reached an all-
time high.

Quinnipiac University also released a
poll yesterday that found that 57 per-
cent of the American people oppose
ObamaCare.

The President’s health care law has
never enjoyed strong popular support.
But Democrats and the President ar-
gued that public support for the law
should not be judged until the law’s
benefits were in effect.

The law is now in effect. People can
buy insurance on the exchanges. Yet
opposition to the law is not declining;
it is the opposite that is happening. It
is actually rising. Opposition to the
law is increasing over time as more and
more people become aware of the im-
pact on their personal economic well-
being.

Quinnipiac reported a 10-point jump
in opposition to the law between Octo-
ber 1 of this year and December 11.

Meanwhile, support for the law, al-
ready low, dropped a further six points
over the same time period.

Even worse for the President, it is
not just Republicans and Independents
who are fleeing the President’s signa-
ture law. Many of the President’s
strongest supporters, those who ini-
tially supported his health care law
and helped reelect him last year, are
deserting the President.

The Pew Research Center found a 10-
point drop in support among African
Americans since September and a 9-
point drop in support among Hispanic
Americans—both groups who strongly
supported the President in the last
election.

The Wall Street Journal/NBC News
poll also found ‘‘faith in Mr. Obama has
dropped noticeably in recent months
among young voters and Hispanics, two
groups that had been among his steadi-
est supporters.”’

So the question, I guess, is why are
the American people and even the
President’s strongest supporters reject-
ing ObamaCare? Why, now that the law
is mostly in effect, is opposition grow-
ing rather than declining?

Well, I think the answer is very sim-
ple. It is because the law has failed to
deliver on the President’s promises.
From rising premiums, to canceled
health plans, to lost doctors,
ObamaCare is doing the exact opposite
of what the President promised it
would do. The President said his new
law would reduce the cost of health
care. In fact, he claimed families would
see their premiums fall by an average
of $2,600 a year. But that promise fell
apart almost immediately after
ObamaCare was enacted. In fact, what
we are seeing out there is that the av-
erage family has seen its health care
premiums rise by more than $2,500
since the law’s passage. Now that the
law is being implemented, those num-
bers are only going higher. Those fami-
lies who are lucky enough to keep their
plans have been receiving insurance re-
newal notices with staggering premium
increases. Premiums are doubling or
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even tripling for many families, and
deductibles are increasing as well.
Imagine getting a $600-a-month in-
crease in premiums. That is $7,200 a
year. How on Earth is a working fam-
ily, a middle-class family in this coun-
try supposed to be able to afford that?

The President would like you to be-
lieve that these Americans’ updated,
more expensive health plans are far su-
perior to what they had before. But, in
fact, many of these plans were as good
or better than what these families are
getting now. Many of these plans are
falling short of people’s expectations
because they have higher deductibles.
Of course, with all of the mandated
coverages that are in many of these
plans, there are all kinds of things that
people who are subscribing, trying to
get on the exchanges, are finding they
do not need. I have had people in my
State of South Dakota who are in their
fifties and sixties who are asking why
they need to have things such as ma-
ternity coverage.

You see that as these letters and
emails and phone calls are coming into
your office and people are finding out
about the specifics—the details, if you
will—of these various plans, they are
rejecting them not only because they
have higher premiums, but they are
also plans that are not sufficient or
adequate compared to what they are
currently experiencing with the plans
they had before. Now thousands of fam-
ilies around the country are going to
be struggling to pay huge premium in-
creases without receiving any addi-
tional benefit.

The situation is no better on the ex-
changes. While there are certainly
plans with low premiums on the ex-
changes, many of those plans have
deductibles that are so high that, bar-
ring some catastrophic illness or in-
jury, the family might as well not have
insurance at all. A family without in-
surance who typically pays $8,000 a
year in health care costs may see no
benefit at all from an insurance plan
with a $12,000 deductible. In fact, they
may spend more on health care because
now they have to pay high insurance
premiums as well. So you have higher
insurance premiums, higher deducti-
bles, meaning in many cases that they
are not going to reach the threshold
that would trigger a payment from
their plan, and so they are getting no
additional benefit, but they are paying
way more for the same or worse cov-
erage.

In addition to promising a new era of
affordable health care, the President
also promised that nothing would
change for people who liked the health
care they had. He repeated many
times—we have all seen the videos of
this—that if you like your health care
plan, you can Keep it. He even went so
far as to say ‘“You can keep it, period”’
to make it even more emphatic. If
you like your doctors, you can keep
your doctor, period.” But Americans
are now finding out that was not even
close to being true. Millions of Ameri-
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cans have seen the health care plans
that they liked canceled by insurance
companies in  response to new
ObamaCare regulations. So far, more
than 5 million Americans have lost
their health care plans as a direct re-
sult of ObamaCare. In fact, today, mil-
lions more Americans have lost health
care than have gained it under the
President’s signature law.

Millions of Americans are also real-
izing that they cannot keep their doc-
tors or their hospitals. ObamaCare put
in place scores of new regulations on
insurance companies and the plans
they offer. To meet all of the
ObamaCare requirements while still
getting their plans approved, insurance
companies have been forced to dras-
tically shrink their networks of doc-
tors and hospitals. As a consequence,
many families are finding that their
new health care plans force them to
give up doctors they have been seeing
literally for years.

That may not sound so terrible to
some of us if we do not have a close re-
lationship with our doctors, but what if
you are a cancer patient who relies on
your network of doctors and
oncologists to coordinate your life-
saving care?

More than one cancer patient has
spoken openly in the press about the
struggle to find a replacement health
care plan after having their original
plan canceled as a result of
ObamaCare, a plan that covers all of
the doctors and the medicines they are
currently using.

Joan Carrico, a nurse from Michigan
and a cancer patient, published a
heartbreaking column on CNBC yester-
day updating readers on her struggles
to find a health care plan that covers
all of her care. I will let her words
speak for her and the other Americans
in her position:

I can’t begin to describe how devastated I
am. Many people like me, who are in a dif-
ficult health crisis and fighting to regain
good health, are finding it very difficult—if
not impossible—to make sure that we can
keep our doctors and receive the chemo-
therapy and other treatments and medicines
that are keeping us alive. . . . I'm scared and
wondering what surprises are around the cor-
ner.

Well, Ms. Carrico brings up another
thing people may lose under
ObamaCare besides their doctors and
their health care plans; that is, their
medications.

Forbes published an article this week
outlining the reasons ObamaCare may
cause millions of Americans to lose ac-
cess to the medications they are cur-
rently taking. The author points out
that many exchange plans have steep
cost-sharing requirements for prescrip-
tion drugs. Purchasing a bronze plan,
for example, the article points out,
means you will likely be responsible
for 40 percent of a drug’s cost. That
may not be so bad if we are talking
about a common antibiotic, but that
gets very expensive when we are talk-
ing about more sophisticated drugs,
such as cancer drugs and other life-
saving treatments.
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The second reason patients may lose
access to their medications, according
to Forbes, is that some plans simply
may not cover the prescription drugs
that person has been taking. Out-of-
pocket limits, the article notes, do not
apply if the drug you are taking is not
on your new insurance company’s ‘‘ap-
proved” list of drugs. You may find
yourself paying for a very expensive
drug without any benefit at all from
your new insurance plan.

In addition to higher costs and the
loss of their doctor and health care
plans, there is another reason Ameri-
cans are rejecting ObamacCare.
ObamaCare is not just bad for health
care, it is bad for the economy. New
health care regulations are discour-
aging businesses from hiring and ex-
panding their businesses.

Earlier this week a CBS News article
reported that ‘‘nearly half of U.S. com-
panies said they are reluctant to hire
full-time employees because of the
law.” The Hill reported on a recent sur-
vey by the National Association of
Manufacturers that found that 77 per-
cent of manufacturers cite soaring
health care costs as the biggest issue
facing their business. The title of the
Washington Post article on the health
care law’s impact on small businesses
says it all: ‘“Health care law’s aggrega-
tion rules pose a compliance nightmare
for small businesses.”” That is the head-
line of the Washington Post.

Small businesses are responsible for a
majority of the job creation in this
country. If we look at some States
around the country, my State of South
Dakota being a good example, most of
the jobs, a huge proportion of the jobs
created in States like mine are created
by small businesses, but the health
care law is discouraging them from hir-
ing, drowning them in regulations, and
promising stiff new requirements if
they have 50 or more employees. I can’t
tell you how many times, when I am
traveling in my State of South Da-
kota—or, for that matter, traveling
outside my State but specifically in my
State of South Dakota—when I am
talking to businesses, to people who
are creating jobs, investors, the uncer-
tainty associated with this health care
law and the new costs because of its
mandates and its requirements are
making it more difficult and more ex-
pensive for them to create jobs.

So what are we seeing as a result of
that? We are seeing a slower, much
more sluggish economy; chronic high
unemployment; and fewer jobs, par-
ticularly for people who are coming out
of college. Younger Americans in par-
ticular are paying a dear price because
of the slow economy. When businesses
do not hire, the economy suffers. Every
American who has spent weeks,
months, or years struggling to find a
job suffers too.

I know my Democratic colleagues
here in the Senate know all of this.
That is why some of them are starting
to run away from ObamaCare too.
Democrats in Congress may have sup-
ported the law, but now that they have
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seen how it looks in reality, some of
them—particularly those running for
reelection—are eager to distance them-
selves from it. No one running for re-
election wants to be too closely associ-
ated with the law that is raising Amer-
icans’ health care costs, taking away
their health care choices, and hurting
an already struggling economy.

The American people have spoken.
They do not like ObamaCare. They do
not want ObamaCare. They cannot af-
ford ObamaCare. It is time for Demo-
crats in Congress to start listening. I
always think it is never too late to do
the right thing. I hope that as more
Americans start to weigh in and start
to engage in the discussion about how
this is impacting them personally, that
will have such a profound impact on
Members of Congress here in Wash-
ington, DC, that they will come to the
conclusion that many of us reached a
long time ago; that is, this is a bad,
flawed bill, built upon a faulty founda-
tion that is destined to fail, and that
the best thing we can do is pull it out
by the roots and start over in a way
that makes sense for the American
people, that addresses the challenges
we have in our health care system in
America today but does it in a way
that does not require the government
to take over literally one-sixth of the
American economy and create political
control—command and control from
here in Washington, DC, over literally
one-sixth of the American economy.

One out of every six dollars in our
economy today is spent on health care.
Think about that. There are very few
areas where you can say that complete,
total government intervention impacts
that big of a swath of our economy.
Unfortunately, government interven-
tion is impacting way too much of our
economy. As a consequence, we are
paying a price in the form of fewer
jobs, chronic high unemployment, and
a slower, sluggish, anemic economy,
which is making it more difficult for
people to find jobs and more difficult
for us to get ourselves out of what is a
very difficult economy.

My hope would be that before this is
all said and done—and I do not know
when this will happen; hopefully sooner
rather than later because I think the
sooner we make that adjustment and
decide this was the wrong course and
reverse course and go in a different di-
rection, the less damage we will do to
people’s livelihoods, to their personal
economic circumstances, and the less
damage we will do to the overall econ-
omy in this country. I hope that real-
ization comes sooner rather than later.
But I think what will drive it—I have
maintained all along that ultimately
the only thing that can really change
this is the American people because
clearly we have a President of the
United States for whom this is his sig-
nature achievement. Unless he starts
hearing from the American people, he
is unlikely to change.

We have a lot of people here in the
Senate—every Democrat here today
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who was here in 2009 voted for this. Not
a single Republican who was here in
2009 voted for it. That is probably one
of the reasons this is such a failed pol-
icy. It did not have input or buy-in
from the other side. It did not get some
of the best ideas coming to the fore-
front.

There was a much better way to do
this. Many of us who have been around
here for very long have been proposing
solutions to address health care chal-
lenges that have been rejected by
Democrats here in Congress.

We have talked a lot over the years
about allowing people to buy insurance
across State lines. Why wouldn’t we
create interstate competition? Com-
petition in a free market economy gen-
erally, as a matter of principle and as
a matter of practice, drives down price.
If we create more competition and give
people more choices, that tends to
drive down prices. That is a fairly basic
economic principle.

Why wouldn’t we allow small busi-
nesses to join larger groups where they
can get the benefit of group purchasing
power and thereby put downward pres-
sure on the cost of health care in this
country?

Why wouldn’t we allow for expanded
opportunities for people to take care of
their own health care circumstances by
allowing for expanded, larger health
savings accounts, opportunities for
people to put money aside in an ac-
count, perhaps buy a catastrophic pol-
icy with a high deductible but tax free.
They can put money aside that allows
them to cover some of those health
care costs that don’t reach that cata-
strophic level.

What about finally doing something
to reduce the cost of defensive medi-
cine, which means we would have to re-
form our medical malpractice laws in
this country and weed out a lot of the
junk lawsuits that clog our legal sys-
tem and make it so much more expen-
sive to deliver health care. I talk to
physicians all the time for whom con-
cern about liability is a major issue. It
creates overutilization. You take all
this great technology we have in Amer-
ica today, and you have physicians who
are worried about being sued. Of
course, they are probably going to run
duplicative tests. Anybody who is in-
volved in the delivery of health care in
this country knows very well about the
cost of practicing defensive medicine.
There have been many studies done on
it, all of which conclude that it adds
significantly to the cost of delivering
health care in this country. There are
differences of opinion about how much
that is, but there is no question that it
is a factor in the high cost of health
care.

There have been proposals. There are
a number of my colleagues on this side
of the aisle who have suggested allow-
ing people to have their own personal,
refundable tax credit for the purchase
of health insurance and to create eq-
uity between the tax treatment of
health care that people can get
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through their employer with that
which they would be able to get in the
individual marketplace.

Again, the principle is greater choice,
greater competition, and therefore
lower prices. It is a fairly straight-
forward and simple formula when it
comes to a market-based approach to
how we deal with the health care crisis
we have in this country.

Clearly, we have programs such as
Medicare and Medicaid where the gov-
ernment is fairly heavily involved in
the delivery of health care in this
country. That too is an area where we
need to be looking at how we can re-
form and make those programs work
more efficiently, more effectively, in a
way that hopefully maximizes the re-
turn the taxpayers get on those par-
ticular programs.

If we look at programs such as Medi-
care, there was a good example a few
years ago, which was Medicare Part D,
which is the only program I can think
of since I have been here—or, for that
matter, since I have been following
policies that have been put in place
over time—that has actually cost less
than what it was projected to cost.
Why? Because it allowed for competi-
tion. It created a private component
where private insurance companies
would vie for, would bid for the busi-
ness of senior citizens across this coun-
try when it comes to their medica-
tions. As a consequence of that, we
have seen those costs come down to a
reasonable level. It actually has cost
less than what was anticipated.

That is a principle we could start to
apply in other areas. There are a num-
ber of things that could be done to re-
duce the cost of delivery of health care
when it comes to the component of it
that the government is heavily in-
volved with.

But the point, very simply, is that
whenever we create more choices, when
we create more competition, it has a
downward impact on costs. It drives
costs down. So why weren’t a lot of
these things considered or incorporated
into ObamaCare when it was passed?
Well, we all know the answer to that.
It is because the majority party, which
had the votes, decided to do it their
way. They decided to go their own way,
and as a consequence we ended up with
a bill, a piece of legislation, and now a
huge new program that has been an
utter disaster.

I think any objective observer would
come to that conclusion based upon the
rollout of the Web site and everything
subsequent to that that impacts costs;
that impacts people’s ability to keep
the plan they have and the doctor they
have; that impacts to the economy,
which is overburdened with the cost of
regulation in the new law; as well as
the many—and I say ‘‘many’—taxes
that were included in the new law.
There were many new taxes included,
not to mention lots of cuts to Medi-
care, which, interestingly enough, were
double-counted. That was allowed to be
used as ‘‘savings’ put in the Medicare
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trust fund, therefore extending the life-
span of Medicare. At the same time,
that was going to be spent on the new
health care proposal.

Only in Washington, DC, could some-
one get away with an accounting con-
vention that would allow someone to
double-count revenue, which is essen-
tially what happened. We raised that
question many times, and eventually
we had a letter from the Congressional
Budget Office that said: Yes, this is
double-counting revenue. You are
spending the same money twice.

Yet the majority party had the votes.
Around here, it is a function of math:
If you have the votes, you can do pret-
ty much whatever you want. And that
is what they did. We are paying a dear
price for that, but the people who are
really paying the biggest price are the
American people, who are seeing these
increased premium costs, increased
deductibles, fewer jobs, slower econ-
omy, and lower take-home pay. That is
the bottom line.

It boils down to basic economic
terms. What we are talking about is a
slower, more sluggish, anemic econ-
omy, chronic high unemployment, and
lower take-home pay for middle-class
America. In fact, if we look at average
household income, which is something
we use as a metric to measure people’s
overall economic situations, the aver-
age household income in this country,
since 2009 when the President took of-
fice, has decreased by about $3,700 per
family. There are a lot of things, obvi-
ously, that contribute to that, but I
don’t think it is any surprise that when
you drive up the costs of something
that everybody needs in this country—
and by that, I mean health care—in the
form of higher premiums and higher
deductibles, it is inevitable that you
are going to see a lot of people’s house-
hold incomes impacted by that. Then
you couple and layer on top of that the
impact it has on the economy. When
you have a sluggish economy creating
fewer jobs, that, too, has a very dev-
astating impact on people’s personal
economic circumstances and liveli-
hood. So average household income,
since the President took office, has
gone down by about $3,700—lower take-
home pay. That is another of the re-
sults and the outcomes and the ulti-
mate impacts, if you will, of policies
created in Washington, DC, that make
it more expensive and more difficult to
create jobs in this country.

As I said earlier, I think ultimately
what will get us to where we really can
change this, change course, change di-
rection, take this thing which is head-
ed for the cliff and turn it around and
move it in the other direction, is going
to be the American people. If every
Senator, every Member of Congress, if
the White House is hearing what I am
hearing from people in South Dakota,
perhaps there is some hope that we can
persuade enough people in Congress
that we have to change the direction
we are heading.
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I would like to share a few things
that I heard from people in my State of
South Dakota.

A male constituent from Sioux Falls,
SD, wrote and said:

I just received notice that our health in-
surance will go up almost 60 percent due to
the ACA, from $718 per month to $1146 per
month. We will also lose our prescription
drug benefit and office co-pay benefit until
each of us reaches a $5,000 deductible. We
have maternity benefits now and pediatric
dental and vision care, although I am 64 and
my wife is 59. This will cost us an additional
$5,000 per year.

For somebody who is trying to make
ends meet in this country, trying to
get the mortgage paid, trying to put a
little aside for their kids’ education,
$5,000 is real money. That is a tangible
impact of this law on the economic cir-
cumstances, the standard of living, the
quality of life this particular couple is
experiencing in America today.

ObamaCare is sticking hard-working
Americans with higher costs for unnec-
essary coverage. Families were denied
the ability to keep their plans—the
plans that best fit their needs, life-
styles, and budgets.

The following is a letter we received
from a female constituent from
Wilmot, SD:

My husband and I have four small children
and purchase our own health care. My hus-
band runs his own small business and I am
privileged to stay at home. We are very
healthy, so we have always purchased a plan
with a large deductible, so we can afford a
reasonable premium.

Today we received our letter from our
health insurance provider letting us know
that next month our premium will be jump-
ing 232 percent! That’s over $500 more a
month—and we barely use our health insur-
ance.

We currently live in an 1,800 square foot
house and have been trying to find some-
thing bigger. This jump in our monthly
health care premium could prevent us from
being able to afford any kind of monthly
house payment.

ObamacCare is cutting into the care-
fully planned budgets of American fam-
ilies, holding them back from the fu-
tures for which they have carefully
budgeted. This is an example of a fam-
ily who is trying to get by—four small
kids—and they buy their own health
care in the individual marketplace.
The husband is self-employed, runs his
own business, and the mom has been
able to stay home and care for those
four kids. They work very hard staying
healthy and very rarely use their
health insurance policy. They are
going to see a 232-percent increase,
over $5600 more a month. They live in a
1,800-square-foot house. They had
hoped to be able to find something a
little bit bigger, and they aren’t going
to be able to because of the con-
sequences of ObamaCare.

A female constituent from Spencer,
SD, writes:

Thanks to ObamaCare, my monthly pre-
mium will increase over 100 percent, which
equals 45 percent of my monthly income. My
daughter lost her insurance, as well. The
ACA is not affordable, and if I could tell the
President so, I would. My private insurance
did change.
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The Obama administration has bro-
ken its promise that Americans who
wanted to keep their plans could. We
are also learning that this law simply
isn’t affordable for many middle-class
families, such as this lady from Spen-
cer, SD, whom the Obama administra-
tion said it would protect when they
said: “‘If you like your insurance plan,
you can keep it, period.” A lot of
Americans took that to the bank.
Clearly, they should have known bet-
ter. The double talk coming out of
Washington, DC, is not only frus-
trating a lot of Americans, it is cre-
ating cynicism and a lack of trust and
confidence, which is going to make it
difficult to do big things in the future.

A male constituent from Rapid City,
SD, wrote:

I know you did not vote for this—

Thank you—
but I wanted to tell you. My health care pre-
mium went from $640 a month to $1080 a
month. My deductible went from $3600 to
$5000. I feel like the federal government has
stolen over $5000 a year from me.

Americans feel betrayed by this law,
likening the increased rates to theft by
their own government. That is the
level of frustration people across this
country are feeling. They are frus-
trated, they are discouraged, they are
despondent, and they want something
to give. They want something to
change. They know we can’t continue
down this path and expect that any of
these families are going to be able to
provide a better standard of living and
a better quality of life for their chil-
dren and grandchildren. The family has
over a $400 increase in their monthly
premium and a $1,400 increase in their
deductible. That is the effect on this
constituent in Rapid City, SD.

A constituent family from Water-
town, SD, writes:

You need to know how ObamaCare is
harming my life and health care. We were
one of the families that lost their health
care plan. We heard President Obama say, ‘‘if
you like your health care, you can keep it.”
That was a lie. Our new health care plan is
going to cost our family $21,600 a year com-
pared to the health care plan of 2013 which
cost us $7,335.96. That is a 300-plus percent
increase. We are a healthy family of six peo-
ple. We are outraged and upset.

Madam President, these letters and
calls to my office echo similar com-
plaints from American families back
home in my State of South Dakota and
all across the country. ObamaCare is
costing this family more money and
denying them the plan they want. That
is the real life, real world impact.

If you think about it, this is really
pretty staggering. This new health care
plan is going to cost this family over
$21,000 a year compared to $7,335 today.
A 300-plus percent increase for a
healthy family of six. You can’t blame
them when they say they are upset and
outraged. Who wouldn’t be. Who
wouldn’t be.

This is from a small business owner
from Brookings, SD, who writes:

In the mail today was a letter from my
health care insurance provider . . . and, well,
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guess what? Thanks to the great ObamaCare
plan, my monthly premium almost doubled,
and my deductible doubled. I'm a small busi-
ness owner, and I would like to hire an em-
ployee next spring. . Well, that’s not
going to happen. When will those we elect to
Washington ever do something to help people
and small businesses?

Madam President, ObamaCare is not
only slamming individuals, it is hitting
the small businesses, the job creators
that Washington needs to be pro-
tecting. ObamaCare is stopping em-
ployers from expanding their work-
force.

In a bigger place, in a big city, this
may not have the same domino effect
or the ripple effect that it does in a
small State such as South Dakota
where you have a small business owner,
such as this gentleman from Brook-
ings, SD, who wants to expand his busi-
ness, wants to hire another employee
but is saying that is not going to hap-
pen, and the reason it is not going to
happen is because of this huge increase
in their monthly premiums—almost
doubling the monthly premium, and
doubling the deductible.

I don’t know how an employer in this
country today, who is trying to grow a
business, expand the business and pro-
vide for themselves and their families,
perhaps put a little aside to use for the
kids’ college education or perhaps put
a little aside for retirement, deals with
the doubling of probably one of their
biggest costs of doing business, and
that is the cost of health care. You
double your premiums; you double
your deductible.

This is from a mother in Garretson,
SD, who writes:

Next year, our insurance is changing, and I
will lose my family practice doctor of 22
years—the doctor that delivered all my chil-
dren and that has cared for our teenage chil-
dren all their lives. We will also lose all the
backup doctors our family has seen when we
couldn’t see our regular doctor. I was happy
with my insurance, and now I have to lose
my doctor.

This is more testimony from people
losing their plans and doctors, which
the Obama administration—President
Obama himself—repeatedly, over and
over, told the American people they
could keep. Families are losing their
trusted doctors.

Whether it is a doctor, a hospital, or
prescription drug coverage, these are
all real life examples, real world exam-
ples of the impacts of ObamaCare that
point to just one thing, and that is this
law, No. 1, doesn’t work, and No. 2, it
can’t be fixed. There is no way we will
be able to address what most people
care about when it comes to their
health care—and that is the cost—
when we require the people who pro-
vide that health care coverage to deal
with more mandates, more require-
ments, higher taxes, all of which are
going to get passed on and paid for by
the very people in this country who are
just trying to make ends meet and
make a living and provide for their
families.

Those are seven examples from my
State of South Dakota. I could go on,
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because there are many more exam-
ples. There are examples from people
all across the country. But I think the
point that needs to be made here—and
can’t be made often enough—is that
these are real world economic impacts
that are affecting every day Americans
in a way that is making it more dif-
ficult for them, making their economic
circumstances more complicated and
more difficult.

What, if anything, should we here in
Washington take away from this? First
off, as I said earlier, this doesn’t work.
Let’s start over. Let’s do this the right
way. It is not too late to do that. It is
never too late to do the right thing. We
could, if we decided to pull this thing
out by the roots and start over, come
up with a whole series of reforms that
would move us in a step-by-step direc-
tion toward the ultimate goal, and that
is to address the health care challenge
we face in America today; that is, the
cost.

I don’t think there is any American
family, any individual, as they think
about having to purchase health care—
and particularly if you are a young
healthy person, obviously, you don’t
want to pay a lot for it because you are
probably not going to use a lot. Yet
those are the people who will get hit
the hardest. I can’t tell you, if you are
in your 20s, how much more you are
going to have to pay to get health care
coverage in this country, simply be-
cause the law requires what they call
the community rating band be narrow
so that people who are healthier and
younger are going to pay much more to
cover people who are less healthy. That
is a reality in the legislation and it is
a reality now in terms of the way it is
being applied and being implemented.

So we are looking at a lot of people
in this country—for sure younger
Americans, but Americans of all ages
as well—who are looking at higher cost
because of these regulations and man-
dates and requirements that are being
imposed upon the insurance companies
and health care providers in this coun-
try. The new taxes, which I mentioned
a little bit earlier, are also something
that ultimately get passed on.

When we were debating this, the
Democrats argued that we would have
$% trillion in tax increases and $%2 tril-
lion in Medicare cuts and that was how
this was to be financed. It turns out
when it is fully implemented the cost
is much higher. What they did is they
front-end loaded some of the revenues
and back-end loaded the costs. When
the Congressional Budget Office looked
at it, in a 10-year window, they said
there will be about a $1 trillion cost.

When it is fully implemented, and we
see the full impact of the cost and the
revenues together, the 10-year cost is
more like $2% trillion. So it was a mas-
sive expansion of the Federal Govern-
ment—Iliterally the largest expansion
of the government in 50 years. It was
literally a takeover of one-sixth of the
American economy. That is what
health care represents in this country.
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So if we think about that in those
terms, how much this thing is going to
cost—and at the time they said: Don’t
worry, it is all paid for. It will not add
to the deficit—we are finding out now
more and more information, with more
and more analysis being done, and it is
coming to light that, in fact, it is going
to cost way more than what was ini-
tially expected. I think this is the tip
of the iceberg, the tip of the iceberg in
terms of the cost to the American tax-
payers. Again, this is financed by high-
er taxes, all of which get passed on to
the very people in this country this is
supposed to help.

The Medicare cuts that were pro-
posed to help pay for this, many of us
said at the time were cutting hospitals,
cutting home health agencies, cutting
nursing homes, cutting hospices—
which is what this did. This was all de-
signed to take $%2 trillion. But again,
when it is fully implemented, it isn’t
$VY2 trillion, it is $1 trillion, when you
look at the full 10-year implementa-
tion. But taking this out of Medicare
was, No. 1, going to help pay for all the
new benefits that would happen under
ObamaCare; and No. 2, somehow—
somehow, don’t ask me how—it was
going to be credited to the Medicare
trust fund, thereby extending the life
of Medicare.

How do you do that? How do you,
with a straight face, say we are going
to take—let’s just use the conservative
number used by the Democrats on the
floor—$% trillion out of Medicare, use
it to finance a new entitlement benefit
and somehow be able to say we are
going to credit the Medicare trust fund
and that this is actually going to pro-
long the lifespan of Medicare? It was
absolutely stunning at the time that
we were having this debate and we
raised these issues. But people would
say: The CBO says this, the CBO says
this. That is because CBO uses some
pretty strange accounting conventions
that aren’t used anywhere else in the
world. Anyplace else in the world you
would be in jail for doing something
like that, for double counting rev-
enue—spending the same money twice.
But that is essentially what happened.

Many of us at the time, as I said,
raised this issue on the floor and tried
to point out we are spending the same
money twice. At that time it fell on
deaf ears. To me, that is again a symp-
tom of a process that is geared to get
a result with a majority vote driven
through here, jammed through here,
forced through here on Christmas Eve.
We all had that vote Christmas Eve
morning, and all I can say, as someone
who was here and observed that entire
process, we tried our best to warn the
American people about what was going
to happen.

It is too bad we didn’t at the time de-
cide, as we usually do when we do
major legislation—major legislation
that has enormous consequence for the
American people—to do it in a bipar-
tisan way that incorporates the best
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ideas of both sides of the aisle and per-
haps gets a big bipartisan vote. Usu-
ally, when you pass major legislation
around here, you are sort of hoping for
70 to 75 votes, perhaps even more, be-
cause you have the buy-in, everybody
has been involved in helping shape and
formulate that legislation. But that
wasn’t the case when this passed.

Again, I understand. This becomes a
function of math. You have the votes
or you don’t. That is the way this place
operates. At that particular time, 60
votes was something the majority had
the luxury of and didn’t seem to care a
whole lot about what Republicans had
to say. The President was bent on get-
ting his initiative through and getting
it his way. Today, that is the reason, in
my view at least, we are where we are,
with a piece of legislation the impacts
of which are now being fully felt by the
American people, and their conclusion
is what I think their conclusion should
be: This is a really raw deal.

I can’t tell you, as I think about the
broader context, beyond just the world
and the space of health care when it
comes to public policy, how these deci-
sions that are made here, major policy
decisions, impact the broader economy.
There is no question, there is no debate
about the impact this is having on the
economy.

If you talk to any small business per-
son in this country, anybody who has
the responsibility of providing health
insurance for their employees, who has
the responsibility for hiring and em-
ploying people and, hopefully, paying
them a living wage and benefits that go
with it, there is no question this is
having a detrimental impact on the
overall economy, which continues to
sputter along at a 1 to 2 percent growth
rate. The best thing we could do, if we
want to really help the American peo-
ple and really improve the standard of
living and the quality of life for people
in this country, is to first get people
unemployed back to work; but, sec-
ondly, get the economy expanding at a
faster rate.

We are growing at 1 to 2 percent a
year instead of 3 to 4 percent, and that
has a profound impact in not only the
number of jobs created but also the
wealth that is created. When we think
about an economy that is growing at 3
to 4 percent versus an economy that is
growing at 1 to 2 percent, the dif-
ference in the gross domestic product,
the difference in the total economic
output is substantial. In fact, it is dra-
matic.

What does that mean? It means a lot,
not the least of which is that govern-
ment revenues are a lot lower than
they otherwise would be. If you had a
more robust economy, growing at a
faster rate, people are working, people
are investing, they are making money
and they are paying taxes.

We have this debate around here like
it occurs in some sort of vacuum or
static environment. Republicans come
in here, those of us who believe in lim-
ited government, and we talk about
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doing what we can to make govern-
ment more efficient and make it cost
less.

Democrats believe that we ought to
have more revenue, more taxes; and
the problem isn’t that we spend too
much, it is that we tax too little. That
is a fundamental philosophical debate
that we have here on a regular basis.
One of the reasons, by the way, why it
is so hard to reach a significant budget
agreement: There is a profound dif-
ference in the way we view the world
and how we get our country on a more
sustainable fiscal path.

There are those of us who believe in
spending reforms, lower spending, a
more limited role for the government
and think that is what we ought to be
doing. Democrats by and large believe
that we just need a little more tax rev-
enue. If we just raise taxes a little bit
more, we could do more here in Wash-
ington for the American people. I hap-
pen to be of the view that the Amer-
ican people can do just fine for them-
selves if you allow them to keep more
of what they earn.

The reality is that there is a third
way, and that is to grow the economy.
We can reduce spending, we can raise
taxes. We ought to reduce spending. We
ought to reform spending in a way that
changes this fiscal trajectory which we
are on today, which becomes increas-
ingly problematic the farther we get
down the road in the future.

But in addition to reducing and re-
forming our spending programs in this
country, we also ought to be looking at
growing the economy and actually
making the pie bigger. Because that is
a surefire way, a certain way of getting
the kind of growth in the economy
which would allow Federal revenues to
go up rather than down.

We have seen this over time histori-
cally. If history is any sort of guide
and we go back to the 1920s under Coo-
lidge or to the 1960s under Kennedy, a
Democratic President who understood
the importance of reducing marginal
income tax rates or Reagan in the 1980s
or more recently in the last decade
President George W. Bush, when you
reduce taxes on income and invest-
ment, you don’t get less revenue. You
get more because it changes the behav-
ior of the American people. People
have an incentive then to invest, to go
to work. That generates not less rev-
enue but more and puts us in a situa-
tion where we are much better off, not
only in terms of our economy and the
opportunities it provides the American
people but also to the fiscal track we
are on as a Nation.

I see my colleague from Kentucky is
here. I know he has some observations
on this issue of ObamaCare, the econ-
omy generally, and other matters be-
fore us. But certainly one of the rea-
sons we are here is because we have
this rush to approve all of these nomi-
nees to these various agencies of gov-
ernment—many agencies which are
guilty of the very overreach which has
contributed to where we are with re-
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gard to ObamaCare. We have too many
regulatory agencies with way too much
power and are circumventing the will
in many cases of the Congress to ac-
complish an agenda that is very con-
trary to the very things I just talked
about, which are economic growth and
job creation.

But through the Chair, I yield the
floor for the Senator from Kentucky. I
believe Senator PAUL is here to take up
the measure.

The PRESIDING OFFICER (Ms. WAR-
REN). The Senator from Kentucky.

Mr. PAUL. Madam President, as we
enter into the Christmas season, I
think it is a good time to talk about
stories to describe sort of pastorally
where the Senate is. So I have a story
today I would like to tell about how
the Senate works—or doesn’t work.

So it came to pass that the filibuster
was dismembered, dishonored, and in-
definitely detained.

With the end of the filibuster came
the end of any semblance of comity and
compromise on Capitol Hill. The party
that never cared much for the rule of
law broke the rules of the Senate to
change the rules.

Senate rules for nearly 2 centuries al-
lowed the filibuster. The filibuster was
simply a requirement that 60 percent of
Senators must approve nominations
and legislation. This super majority re-
quirement actually fostered more cen-
trist solutions and compromises.

In order to change the rules, though,
and Kkill the filibuster, it required a
two-thirds majority to change the
rules. However, the party which
doesn’t and hasn’t concerned them-
selves with the rule of law simply
broke the rules.

When the Chair said: That is against
the rules, they said: We don’t care if
it’s against the rules. The rules are
whatever we say the rules are.

The best way to put this in perspec-
tive: You are watching a tennis match.
The ball is clearly a foot out of bounds.
The umpire says, ‘“‘Out of bounds.” In-
stead of going by the rules, you have
everyone vote. So the audience at
Wimbledon votes that it was in bounds
when it was really out of bounds.

That is what we have here: We have
no more rules and we have no more
comity. We have no more compromise.
What we have is poison—poison that
has been given to us by people who
have no concern for the rules.

Historically, it has always required
two thirds of the Senate to change the
rules. But, for the first time, we break
the rules to change the rules. So when
the parliamentarian rules to Senate
Democrats that: You’re breaking the
rules, they say: No, it really wasn’t out
of bounds. It was in bounds or we don’t
care that it was out of bounds. We
don’t care what the rules say. We want
our way. We are impatient. We want
our nominations, and we want them
now. We don’t care about the history of
the Senate. We don’t care about the
history of the Congress. We want our
way or we will pick up our toys and we
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will go home. We want it now. We want
it now. We want all of it. We don’t
want to talk with the other side. We
don’t want compromise. We don’t want
discussion. We don’t want negotiation.
We want our way or the highway.

The rules, it seems, aren’t binding
upon the Senate Democrats. To them,
the rules are living, breathing, evolv-
ing, and apparently optional.

We shouldn’t be surprised, though.
We shouldn’t be surprised that a party
that believes in a living, breathing,
ever-evolving, whatever-you-want-it-
to-be Constitution, might not think
the rules of the Senate are important.

We shouldn’t be surprised that the
party that believes that morality is
unfixed, unhinged, unchanged, un-
chained to any constants, that all eth-
ics are a situation that this party
might break the rules—we shouldn’t be
surprised.

Is anyone really surprised that such a
party with no apparent concern for the
burden of debt they are placing on
every American family would break
the rules to get their way?

We are told they are upset because
the Senate just takes too long. They
want their way, and they want it now.
They want their people confirmed.
They don’t want to talk to the other
side. They won the election. They want
their way.

So now they have it. They have
bullied and brayed, and they have won
the day. The iron-fisted rule of the
rule-breakers has now begun.

There will be no return. Are they
going to return to the rules halfway,
partway? No. I predict they will only
go further. If they don’t get their way,
if they don’t get it quickly enough, I
predict they will break the rules fur-
ther.

What passed for gridlock before this
will pale in comparison to the poison
that seeps from the hands of those who
are careless and reckless with the law.

Where the filibuster once created
conversation, the iron-fisted rule of the
rule-breakers will stifle it. For you see,
contrary to popular belief, the fili-
buster actually fostered compromise,
dialogue, and often results. In ex-
change for the release of nominations,
in exchange for the cooperation of the
minority party with the majority
party, often there were votes on legis-
lation that not everybody wanted.
There were discussions, there were
amendments, there was dialogue, be-
cause we were forced to talk to each
other because one side couldn’t always
get what they wanted. They couldn’t
slam their fists down in angry tantrum
and say: My way or the highway. We
want what we want. We don’t care
what 50 percent of America wants or
what 47 percent of America wants. We
want our way, and we want it now.

The tantrum used to not work. But
now we will live in an era where the
iron-fisted rule-breakers will throw
their tantrum and they will get what-
ever they want.

Contrary to popular belief, the fili-
buster led to dialogue. Every week, the
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majority party talked to the minority
party. There was a meeting each week
in which the agenda for the week was
set through dialogue and discussion
and compromise, behind the scenes, not
always out in public. But there was dis-
cussion and compromise every week,
because the majority party could not
rule with an iron fist.

But now, in the era of the iron fist, in
the era of the iron-fisted rule-breakers,
why will there be any discussion? Why
not just roll over the opposition? Why
allow debate? Why have debate? Why
have discussion? Why have dialogue?
Why have votes? It has been getting
less and less—as the grip gets tighter
and tighter, there is less debate. There
is less voting. There are less amend-
ments. I don’t think the American pub-
lic likes that. I think the American
public disavows this place and is un-
happy with Congress in general because
of a lack of dialogue. But that is where
we are headed. We are headed towards
less dialogue, not more.

In the past, Republicans and Demo-
crats would come together. They would
agree to votes. They would schedule
them for the week. They would agree
to dialogue; they would agree to nomi-
nations; and they would agree to quick
and easy votes for noncontroversial
nominees.

But if there is to be no rules, what in-
centive is there for cooperation? If it is
to be my way or the highway—if the
majority party is simply to roll over, if
they are to beat their iron fists upon
the table and say: My way or the high-
way; we don’t need you; we don’t care
that half the country disagrees with
our policy, it is our way or the high-
way; that is the way it is going to be,
then I think there will be less dialogue
and less compromise.

Historically, the filibuster encour-
aged a reluctant President to cooperate
with oversight from the Congress. This
isn’t a Republican or Democrat thing.
This is about the separation of powers.
This is about the checks and balances
to power. This is about a President who
might say—or not say—whether or not
he would kill Americans with a drone.

This is about using the filibuster to
get information from a reluctant Presi-
dent. This is about a filibuster that al-
lowed Congress to get information and
to force a President to say: I will not
kill Americans with drones.

This is about a reluctant President
being asked: Will you detain Ameri-
cans? Can you put an American in jail
without a trial? Can you send an Amer-
ican to Guantanamo Bay?

How do we get those answers from a
President who is reluctant to answer?
Through the filibuster.

The filibuster is an empowerment of
Congress. It really isn’t Republican
versus Democrat. The filibuster is
about Congress having power to coun-
terbalance a Presidency. Information
about malfeasance or transparency can
be pried from a President in exchange
for nominations.

Quite typically, holds on nomina-
tions were used to get information,
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were used to force people to testify. Re-
cently, I had questions for the nominee
for Homeland Security. I asked him:
Does the Fourth Amendment apply to
third-party records? This is a big con-
stitutional question, and there are an-
swers. I might not have agreed with his
answer. He said he had no legal opinion
on the Fourth Amendment.

I asked him: Can one warrant from a
secret court apply to all telephone
records? Can every American who has
their records with a phone company
have their records looked at through
one warrant? Is that consistent with
the Fourth Amendment?

And this nominee said: I really don’t
have an opinion on the Fourth Amend-
ment. I really haven’t thought that
much about the Constitution. But he is
going to lead one of the largest agen-
cies in our government that may well
have to do with spying on Americans,
and yet has no opinion on the Fourth
Amendment.

So what would the filibuster do? His-
torically, the filibuster would stop his
nomination. What would a hold do?
Would it be petulant? Maybe at times.
But for the most part, holds were
placed on nominees who wouldn’t an-
swer questions. So if you wanted an-
swers from nominees and you didn’t
want them to get up there and say I
don’t recall, 49 times, I can’t remem-
ber, I don’t have an opinion today, sir,
on the Constitution; then you would
hold their nomination. You would hold
their feet to the fire.

The filibuster, holds, about slowing
things down—this is about the separa-
tion of powers. This is about the
checks and balances. Currently we
have a President who apparently
thinks he is more than a President. He
thinks he has a few monarchial powers.
He believes more he is a monarch than
he is a President because he thinks he
can amend legislation. More than 20
times ObamaCare has been amended
after the fact. They do not come back
to Congress. So what would the fili-
buster do? What would a hold do? It
would say to that President: You will
obey the Constitution. We have no way
to get him in court on these matters. It
is very difficult to prove or disprove
the constitutionality by a challenge.
The beauty of our Founding Fathers is
they separated the powers. One of the
powers of Congress is the filibuster. It
is placing holds. By doing that we
check a rebellious or an adventurous
President who thinks he can take this
power upon himself.

Montesquieu, who is one of the peo-
ple we look to about the separation of
powers, once wrote: When you allow
the legislative power to gravitate to
the President, when you allow the
President to take this power and he
can legislate or do whatever he wants,
you are allowing a tyranny. That is
why Montesquieu wrote you have to
separate these powers so no one body of
people, no one grouping within govern-
ment would assume or absorb too much
power. That is what is happening here,
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by giving up our power for petty par-
tisan reasons.

Let’s be very frank with each other.
The Senate Democrats have, for petty
partisan reasons, taken away the
power of Congress, taken away one of
the checks and balances on a rogue
Presidency. These checks and balances
are not something we should stoop to
the level of petty partisanship over. By
allowing us to do so, what has hap-
pened is we have allowed ourselves to
give up one of the great checks and bal-
ances that was one of the beauties of
our Constitution.

The loss of the filibuster truly weak-
ens Congress and it makes the execu-
tive, regardless of party, more powerful
and less likely to be transparent and
less likely to compromise. In short,
when you give power to the party in
the minority, when you have that
power in the party that is in the mi-
nority, it works to coax compromise
out of people.

In the era of filibusters and holds,
someone such as myself who is new to
the Senate could place a hold on the
Federal Reserve Chairman and release
it in exchange for a vote auditing the
Fed. Auditing the Fed passed through
years ago in the House. It is a trans-
parency bill. We should know what de-
cision happened. Congress created the
Fed. People are getting personally
wealthy off the policies of the Fed.
There is a revolving door between the
Fed and the Treasury and the people
who sell the Treasury bonds. There are
Treasury Secretaries who leave em-
ployment in government and make $160
million a year buying and selling the
securities that are bought from a bank
that we are not overseeing properly.

There are all kinds of reasons why we
should audit the Fed. Every Republican
in the House voted for it, 100 Demo-
crats voted for it. You rarely have a
bill that 350 out of 435 Representatives
voted to audit the Fed. It has been over
here for 3 years. It has been held hos-
tage by the Senate majority. The only
way the minority party ever gets any
votes on anything is by using their le-
verage, by using the leverage of the fil-
ibuster, by using the leverage of a
hold—I think often to get something
good. There are a lot of things that
need to be discussed that are never dis-
cussed in this body.

Whether your phone calls, the
records of your phone calls, the records
of your e-mail should be looked at by
your government without a warrant,
without an individualized warrant, is
something that should have a debate
here. We are, in the next week, sup-
posed to go back on the Defense au-
thorization bill. The Defense authoriza-
tion bill, in 2011, allowed for the first
time in our history an American cit-
izen to be held indefinitely. It allowed
for the first time an American citizen
to be sent from America to Guanta-
namo Bay and held in a foreign prison
in a foreign land, forever, without
charge, without trial, without lawyer,
without accusation.
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When I had the debate on the floor
with another Senator over this in 2011,
I said, incredulously, you mean an
American citizen could be sent to
Guantanamo Bay without a jury trial,
without a trial by a jury of his peers?
He said, yes, if they are dangerous.

Who gets to decide who is dangerous
and who is not? Are these questions we
would want debated on the floor? One
year ago we voted to get rid of indefi-
nite detention; 67 Senators voted to get
rid of indefinite detention. Then, se-
cretly in conference committee, it was
stripped out by a minority of one or
two Senators. So this year we have
been prepared for 6 months to have a
vote on whether an American can be
detained in prison without a trial. We
will get no vote because of the iron-
fisted rule of the rule breakers. The
rule breakers have decided no debate,
no dialog, no compromise, no discus-
sion of questions until we tell you it is
time—and it never seems to be time.

You have to think about this because
there have been times in our history
when we have detained Americans un-
justly. You have to think about how
important a jury trial is for everyone
and you do not have to go far back in
our history to see times when we made
mistakes. Remember Richard Jewel,
falsely accused, unfairly accused of
being the Olympic bomber in Atlanta
about a decade ago. If he had been a
Black man in 1920 in the South, he
might not have survived a day. Fortu-
nately, he lived in an era when we be-
lieved in trial by jury, when we be-
lieved that no one should be detained
without a trial by jury, no one should
be kept in prison without a trial. For
goodness’ sake, can there be anything
more American than that? Yet the law
of the land says that is no longer true.

Anybody in our society who ever
thinks they have been treated unfairly,
whether one is an African American or
Japanese American who can remember
what happened to the Japanese Ameri-
cans in World War II, should be horri-
fied that our current law says an indi-
vidual, an American citizen, can be de-
tained.

The President says: I am a good man
and I will never use it. He signs into
law the authority for all Presidents for
all time to indefinitely detain Amer-
ican citizens without a trial. Yet he
says: I am not going to do it. That is
not a lot of comfort to those of us who
believe in the law. I believe the appro-
priateness or the ability for us to get
to dialog and discussion is important;
that the American people want it and
that the filibuster actually aided that.
I think it aided it. It forced us to have
discussion. Without the filibuster, I do
not think there will be discussion. I do
not think compromise will occur. It
was infrequent before. I don’t think it
is going to occur without the threat of
filibuster. The Senate will now be run
with an iron fist, a fist clenched so
tightly, a power wound so closely that
dissent will no longer be heard. Debate
will be stifled and amendments to leg-
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islation will become nonexistent. They
are already rare.

Washington described the Senate as
the saucer that cools the tea that boils
over from the cup of the House of Rep-
resentatives. The Senate was that sau-
cer that cooled the tea, deliberating,
gave review and time for calmer minds
to prevail. The Senate was one of those
items that our Founders established to
separate our Republic from the whims
of an unrestrained majority, from the
headlong dash of an unrestrained mob-
ocracy. I think the public will be
burned more often as the Senate be-
comes less saucer and more boiling cal-
dron. The loss of the filibuster will lead
to more enmity and less compromise.
The death of the filibuster is the death
of negotiation. Why negotiate if you do
not have to? Through brute force and a
disregard for the rule of law, Senate
Democrats have found temporary vic-
tory—but at what cost?

We will now become the other House
of Representatives. Will debate and
amendment then become a thing of the
past? Will an iron fist smash the saucer
that once cooled the tea? Make no mis-
take about it, the death of the fili-
buster is the death of dialog. All power
that is taken from the minority party
is a leverage that is taken from pos-
sible compromise. One day I believe
those who have seen fit to break the
rules to change the rules will regret
their actions. The question is, When
cooler heads prevail, will there be any-
body left with the spirit of com-
promise?

All one has to do, to see what hap-
pens when there is no debate, when
there is no dialog, when there is no
compromise—all one has to do is look
at the health care fiasco. It was passed
without any discussion with Repub-
licans—no input, zero input from Re-
publicans. Why? Because at the time,
even though we still had the filibuster,
Senate Democrats were 60 and Repub-
licans were 40. They did not have to
talk to us.

When the majority party does not
have to talk to the minority party,
they will not. So with ObamaCare,
with the unaffordable health care plan
he has given us, there was no discus-
sion, no debate—60 Democrats, 40 Re-
publicans. We got a bill that is com-
pletely and entirely their baby—no
compromise.

The same thing in the House. It
passed by brute force by a majority of
Democrats and no Republicans.

What we have now is something that
is completely unworkable and does not
represent the American people. I will
be the first to admit we are divided.
Not everybody is Republican, not ev-
erybody is a Democrat. But the inter-
esting thing is it is about 50-50. It is
not 80-20. It is not that everybody or
the vast majority in the country want
it one way or the other, it is almost 50—
50. But instead of having 50-50 solu-
tions come out of here, what is coming
out of here is my way or the highway.

You look back, about 1 month ago
when the government was shut down,
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we were trying to open the govern-
ment. Every day we tried to open the
government. We said what about just
delaying ObamaCare a little bit? What
about delaying just the individual
mandate? No way. We will not nego-
tiate with a gun to our head, the Presi-
dent said. The President bellowed: I
will not negotiate. You can’t make me
negotiate. I will not compromise.

Immediately after the government
opened back up he did exactly the same
thing we were asking for, he delayed
the individual mandate. Of course he
did it unconstitutionally and illegally
because he did it without the approval
of Congress. That is the way it has
been from the beginning. This is some-
thing that we as Americans should be
extremely worried about. This is the
stuff of kings, this is the stuff of mon-
archs, and this is the stuff of tyrants
because he thinks he can do the legisla-
tion by himself.

But if there is no recourse to come
back to Congress, what happens?
ObamacCare is a story of favoritism, it
is a story of dispensing favors to your
contributors, your friends. Should not
we have a government where your cam-
paign contribution buys you a different
sort of scrutiny? It is no longer equal
protection under the law, it is protec-
tion based on contribution history.

We have given waiver after waiver to
special interest groups. You can see
them with a big smile plastered on
their face when they come out of the
White House. There are special interest
groups that have been to the White
House hundreds of times. Meanwhile,
the Secretary in charge of putting up
ObamaCare and getting it started was
there once. But hundreds of times spe-
cial interests came. They paid first.
They gave their campaign contribu-
tions. They paid, they got access to the
White House, and they got a waiver.

Why would McDonald’s get a waiver
and not Burger King? Why would one
business get a waiver and not another?
Why would a union get a waiver and
not another business that is not union?
Is that equal protection under the law?
Is that the way we are going to live?
That is the way you will live if you
allow all the power to gravitate to one
person who has no checks and balances.

That is why we are supposed to have
a separation of powers. That is why we
are supposed to live under a rule of
law. Legislation is messy and it takes
a while. They no longer have the 60
votes to have his way or the highway.
They cannot get everything they want
so they do it by executive fiat. But re-
alize that an executive can dictate for
good and for harm or does one person
always know what is best for the coun-
try? So we have been dictated to, all of
these changes with ObamaCare, but the
bottom line is more people are now los-
ing their health insurance than are
gaining it. Those who are gaining it,
those who have been forced into
ObamaCare, will recognize a few
things. They are losing their freedom
of choice and they are being forced to
pay more.
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There are two things that are irref-
utable about ObamaCare: You have lost
your freedom of choice and you are
being dictated four plans. Where there
was once hundreds of plans you could
purchase for insurance, there are four
plans left in America you can choose
from, and they are more expensive.
Why? Because you are told your Kkids
have to have pediatric dental coverage.
What if you don’t have any kids? You
are being told you have to have infer-
tility coverage. What if you are not
married? You are told you have to have
pregnancy coverage. What if you are
not married? The thing is that what
has been outlawed is cheaper insurance
policies.

Let’s think back to the original prob-
lem. Eighty-five percent of Americans
had health insurance, right? Fifteen
percent of Americans didn’t. Of the 15
percent who didn’t have health insur-
ance, one-third of them were eligible
for Medicaid, and we could have helped
them by fixing some eligibility with
Medicaid or actually trying to help
people sign up. One-third of the 15 per-
cent who were uninsured, some reports
said, were not here in the country le-
gally, and then one-third of the 15 per-
cent made between $50,000 and $75,000,
but they did not buy insurance because
they were young and healthy and de-
cided to roll the dice and they per-
ceived health insurance as being too
expensive.

The main impediment to the body of
people we could have gotten insured
was expense. What have we done to
help them? We made health insurance
more expensive for them. If you are
young and healthy, you should want a
high deductible with few mandates.
That 1is very cheap. What does
ObamaCare give you? It gives you a
high deductible and gives you a million
and one things you don’t need or don’t
want and it is very expensive. Really
what we have done is taken away free-
dom of choice and given you something
you don’t want and made it more ex-
pensive.

This is the danger of having one-
sided, one-party rule. There is no de-
bate and no discussion. And that is
what happened with ObamaCare—a lop-
sided result, a misbegotten legislation
that doesn’t work, can’t work, and is
leading to disaster.

Some have said: How can we fix it?
Can we make ObamaCare less bad? I
am not positive we can. Some are say-
ing—and the President came back uni-
laterally and said: OK, I will give you
another year. Look at it from the per-
spective of the insurance company.
They can offer the cheaper policies for
1 more year. What incentive do they
have? You are being told that within a
year you have to buy more expensive
insurance. Does the insurance company
have any incentive to sell insurance
that is less expensive again? If you are
mandated to buy something more ex-
pensive, why would they do something
less expensive? Now everybody in the
country will be forced to buy some-
thing more expensive.
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A lot of young people will say: Well,
it is more expensive, and the penalty is
not that bad for my income. Maybe 1
would be better off without insurance.
Besides, now I can buy it anytime I get
sick.

Other than the penalty—there is no
incentive to buy health insurance when
you are healthy other than the pen-
alty.

Many people may say: I will just wait
until I have chest pain, when I am roll-
ing into the emergency room, or until
I get in an auto accident, and then I
will buy my insurance.

This is about choice versus coercion.
We have one party that has decided
they know what is best for you. They
feel you are not smart enough to take
care of yourself. They feel they should
be—in a benevolent way—your parents.
So you have a party that has decided
they will take care of you from cradle
to grave, but don’t worry, it is free. No
big deal. It is free. We are going to give
you free health care.

Mark my words. There is nothing
free about this. You will pay for this. If
you had insurance before, you will pay
for this with more expensive insurance
premiums. If you didn’t have insurance
before, you will pay for this with more
expensive insurance than you could
have bought before.

The question is, How do you make it
work? It only works now—if it is going
to work at all—through coercion. You
are forced to buy something. To me,
that is antithetical to what the Amer-
ican Republic was founded upon. We
were founded upon freedom of choice.
You have freedom of choice every day
in the things you purchase. Why is the
one thing you are not allowed to have
is the freedom of choosing your health
insurance?

Realize what this stems from. This
stems from allowing government to get
so completely in one hand that there
are no checks and balances. There are
checks and balances between the
branches of government, and there are
checks and balances between the par-
ties. If you let one party get too strong
of a hold in Congress, you will get
something that is not the product of
compromise and not the product of dis-
cussion.

Also, if you weaken the body of the
Senate—which was intended to slow
down legislation—by taking away the
ability to filibuster or to place holds on
nominees, once you do that, you are
going to get away from compromise.

I think it is important that people
know, when they look at this and say:
Well, that is just obstruction; Repub-
licans with their filibusters and holds
are just obstructing the process, if the
process is to run headlong away from
the Constitution or to run head over
heels and trample the Bill of Rights,
you would want things to cool off. You
would want that saucer the Senate was
that allowed the tea to boil over and
cool off.

So the question we really have is, Do
we want checks and balances? That is a
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big question. We have gotten to the
point in our history where so much
power has gravitated to the Presi-
dent—not just this President; Repub-
lican Presidents also. This is not a 4- or
8-year evolution; this is a 100-year evo-
lution toward a stronger Presidency.
We have now allowed Presidents to go
to war without congressional author-
ity. We have allowed them to trample
over civil liberties without congres-
sional authority.

We now allow regulatory regimes to
write so many rules that your elected
officials have little to say over what
laws you live under. For example, we
complained that ObamaCare was 2,000
pages. The Democratic leader in the
House of Representatives said: Don’t
worry; you can read about it after we
pass it. That was a mistake, and that is
why so many people still don’t under-
stand this piece of legislation.

To top it off, this was a 2,000-page
bill, but then 20,000 pages of rules were
written. TUnelected bureaucrats are
writing most of the rules. For example,
when ObamaCare passed, believe it or
not, I think the original legislation
would have let you keep your doctor,
period. There was a regulation written
3 months after the bill was passed that
changed it and said: You can keep your
doctor, but you have to pay more, and
it has to obey this rule.

Let’s just say you can maybe keep
your doctor if President Obama likes
your doctor. This rule was not written
by Congress. It wasn’t part of the legis-
lation. This is a rule that was written
afterward.

About 3 months later, as they are
writing 20,000 pages of rules, a rule
comes up that says: If your insurance
ever changes, it is not grandfathered in
and you will lose your insurance. It
will be canceled. You will be forced to
be canceled.

The reason millions of people are
having their insurance canceled is be-
cause the President authorized this
through his bureaucracy without the
permission of the Senate.

However, it gets more interesting.
Occasionally, when a regulation is
passed, we can try to stop it. So 3
months after ObamaCare was passed,
they passed this regulation that says:
You will be canceled. Millions of people
were being canceled because President
Obama and his team wrote this regula-
tion.

One Republican Senator, Mr. ENZI
from Wyoming, stood up and said: No,
we will vote on this. We will vote on
whether your policy can be canceled.
So what happened? It came back. And
guess what. The regulation that says
your policy can be canceled if it ever
changed—the regulation that is allow-
ing millions of people to be canceled—
every Democrat in the body voted for
it, including a few of them who are
running headlong away from the Presi-
dent. They can’t get away from the
President fast enough. They are run-
ning headlong away from the President
and saying: Oh, I didn’t know that rule
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was going to be there. I really thought
you could keep your doctor.

Bunk. They all knew it. They all
voted directly on it. Not only did they
vote for ObamaCare, 3 months later
they voted for the rule that is allowing
millions of people to have their insur-
ance canceled.

So these Senators who are saying:
Mr. President, we might need to fix
this, and I have a solution, all voted for
the rule. We had a direct vote in the
Senate on the rule that says: If you
like your doctor, you can’t keep your
doctor. The whole idea when the Presi-
dent said: If you like your doctor, you
can keep him, period—which we have
now found to be false—we had a chance
to fix it. We had a vote in this body.
Every Senate Democrat voted to allow
your insurance to be canceled. So if
you are one of the millions of Ameri-
cans who have had your insurance can-
celed, you can thank the Senate Demo-
crats. Every Senate Republican voted
to say you should not have your insur-
ance canceled. Every Senate Democrat
voted to allow your insurance to be
canceled if it ever changes.

While some people have been won-
dering how many people are going to
lose their insurance because of
ObamaCare, the answer is everyone be-
cause insurance changes gradually over
time. So within a few years
everybody’s insurance policy will
change and you will be canceled. Ev-
eryone in America will lose their insur-
ance. They will be canceled eventually,
and they will have to buy ObamacCare.
So people went from having hundreds
of choices for insurance to having four
choices in America.

Really what this debate is about is
whether you believe in freedom of
choice, whether you think you are
smart enough to rule over your own
destiny or whether you want a pater-
nalistic government that makes these
decisions for you. Are we so insecure as
a people that we need the nanny state?
Do we need the nanny state to take
care of us? Do we not want choice? Why
don’t we extend it to all things? Health
care is important, but so is food. Why
don’t we have the government decide
what type of food we eat? Why don’t we
have the government decide how much
we can charge? God forbid we charge
too much for food. Shouldn’t food be
cheap and economical and affordable?

Maybe the government should own
the farms. If the government can dis-
tribute health care and health care is
so important, so is food and water. How
can we let anybody in the private mar-
ketplace determine water? How can we
let private people control water?
Shouldn’t we let the government be in
charge of everything?

The bottom line is this: We shouldn’t
let the government be in charge of any-
thing that can’t be handled by the pri-
vate marketplace, which means very
little should be handled by the govern-
ment. The reason you want minimal
government is that government is not
very good at stuff. I tell people that it
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is not that government is inherently
stupid—although that is a debatable
point—it is that the government
doesn’t get the same signals we get.

In the private marketplace, you get
signals. You have to make a profit or
you have to meet a payroll. So there
are different signals that come. As far
as health care and the government run-
ning it, there is no signal. They get no
feedback. Right now they have a Web
site that would have sent any private
business into bankruptcy. This would
have been a failed initiation, and the
company would have gone bankrupt.
No company could roll out something
as bad as this, but no private company
would. The private company is influ-
enced by the marketplace, and they
have to make good decisions. The gov-
ernment doesn’t make good decisions
because it is not required to. That is
why when you have a choice on wheth-
er something should be done by govern-
ment or the private marketplace, you
want the private marketplace.

Milton Friedman often talked about
this. This is a truism of all govern-
ment: Nobody spends somebody else’s
money as wisely as they spend their
own. The private marketplace will in-
evitably make better decisions because
it is a cruel master. In the market-
place, you have to please consumers all
the time, every day. They vote. You
have heard the term ‘‘democratic cap-
italism.”” There is nothing more demo-
cratic than consumer and capitalism
voting every day, and the people who
are rewarded are those who give a prod-
uct that people want to buy, and they
do it in an efficient manner, so people
are forced to be efficient. They are
forced to have good consumer service.

The consumer is king only in the pri-
vate marketplace. The consumer is
treated as a stepchild if it is govern-
ment. You are treated with reckless
abandon by government. As a physi-
cian, I dealt with the government for
decades and decades. You know what.
It takes at least an hour to get some-
one on the phone. When you get them
on the phone, they tell you they can
only answer two questions. If they are
not in a good mood, you have to call
again. You have to get on the phone
again and wait an hour to talk to an-
other bureaucrat who may be surly and
may have had a bad day and will prob-
ably get a bonus anyway.

If you want government to take over
your health care, think of the case of
Jonathan Beal. He worked for the EPA
for 11 years. He told his boss that he
was a spy and that he worked for the
CIA. He took 6 months off at a time for
years and years. He always got bonuses
for good employment, good behavior,
and good productivity for 11 years.
This is what goes in government.
Would that happen for a week or 2
weeks in a private industry? No way
would that happen. The government is
so big and vast, they have no idea who
all is even working in government. We
are going to turn that over, our health
care system. The bottom line is it will
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not be efficient, it will not try to save
money; it will try to spend money, and
it will not lead to us having lower pre-
miums, it will lead to having higher
premiums.

Thomas Payne said that government
is a necessary evil, and he was right.
That sounds kind of harsh, but the
thing is we need to have government,
but because government is inefficient,
we should keep what government does
to a minimum. There are certain
things we probably can’t have private
industry do, including a national de-
fense, an Army, a Navy, an Air Force.
Government needs to be in place for
that. We have decided with most of our
infrastructure to have government in-
volved. We have some private entities
involved as well. But do we want gov-
ernment involved in every one of our
affairs? Do we think government is
going to be distributing goods very
well?

Think of it this way: Tomorrow we
nationalize grocery shopping. We na-
tionalize and everybody gets insurance
and it will be subsidized. When people
go to Walmart, they will just pay a $20
copay. Do my colleagues think they
will buy less or more there? People will
empty the shelves.

The other day—my colleagues may
have heard that food stamp cards
stopped working and they didn’t have
any limits; people just kept loading up
thousands and thousands of dollars’
worth of stuff. They trashed the whole
place, carts were everywhere, and then
someone turned the cards back on and
there were limits and people had to
leave the store. When there are no lim-
its, people will spend without limit.
The same goes with health care. So
when government gives us something
for free, the tendency is to use it. So
what we find, for example, with Med-
icaid—a big part of ObamaCare is the
expansion of Medicaid. I wish to help
people who can’t help themselves.
There are a lot of people who are miss-
ing both legs and on dialysis and they
have $10,000-a-month insurance. I think
we can find a way to help these people.
But we have now added able-bodied
people to this, generation after genera-
tion of able-bodied people, so instead of
a temporary hand up, a helping hand,
we have turned it into something per-
manent.

But it is also the most rapidly rising
cost in State governments, so State
governments, I believe, will ultimately
succumb to this burden. In our State it
will be a 50-percent increase in Med-
icaid. In fact, for most of the people
signing up around the country, three-
fourths of them in my State are sign-
ing up for prehealth care. It is not
truly free. We are going to pay for it.
Anybody who is working will pay for
it. But the thing is that what they are
signing up for is free.

I think if we expand our safety net
beyond sort of those who are not able-
bodied or we expand it to make it per-
manent for people, what it becomes is
a drag on the economy and a drag on
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everything and it disallows or prevents
us from growing as an economy.

We have been having this debate for
a while. The President has decided that
people who are working just have too
much money and he has to take from
those who are working to give to those
who aren’t working. That is not how
we get more jobs; that is how we make
the pie smaller. If we keep dividing up
the pie and shifting the pie from those
working to those nonworking, it
doesn’t help anybody. It divides the pie
smaller. There have been times in our
country where we have greatly grown
the pie, but we have to get beyond
these petty things.

The President preaches fear and
envy, class warfare. He preaches that if
your neighbor has three cars, send me
and I will take one of their cars. I will
get some of your neighbor’s stuff and I
will give it to you. The problem is it
doesn’t make us rich as a nation.

There has been a discussion for thou-
sands of years about whether it is good
or bad to spend time coveting your
neighbor’s wealth. It isn’t healthy per-
sonally or spiritually for our country.
If T labor my whole day saying my
neighbor has a Mercedes and I don’t—I
should instead be saying maybe my son
or daughter will be working at the
Mercedes dealer selling to somebody
who is buying a Mercedes. Instead of
feeling jealous and envious of others, I
should be saying we are all inter-
connected and we want more people to
rise and be part of the top 1 percent.
Instead of taking a meat-ax to those
who are successful in our society and
trying to drive them down, we should
try—in the 1920s, Coolidge took the top
rate from 70 percent down to 23 per-
cent. We had a boom. Employment
thrived. He balanced the budget. We
did it again under Kennedy in the 1960s.
Unemployment was once again cut in
half. By the time we get to Reagan, the
rates had risen to 70 percent again, and
Reagan said our economy will boom if
we lower rates on everybody, and he
did. He lowered rates from 70 percent
at the top rate—the top 1 percent. He
lowered their rates. He didn’t raise
their rates. He didn’t say covet thy
neighbor. He didn’t say I will get you
one of your neighbor’s cars. He said
lower the rates and the economy will
boom, and it did. We lowered the rates
from 70 on the wealthy to 50 to 28 and
we had a decade-long boom with mil-
lions of jobs created.

We have to have this debate as a
country. We can’t say the debate is
over. If we say the debate is over and
that what we need to do is just divide
it up, pass the money around, we are
going to be talking about a shrinking
pie that we pass around.

We also have a pie right now that has
millions of people unemployed. So how
are we going to grow this economy?
Are we going to grow our economy by
saying let’s tax people more? It is ex-
actly the opposite.

I was in Detroit last week talking
about how we could help Detroit. We

December 12, 2013

can’t send money from Houston to De-
troit and bail them out. It doesn’t
work. One, because it is just like when
the President did his government stim-
ulus. When the President chose to pick
winners and losers, he wound up with a
bunch of losers because no central
planner knows who is going to win and
who is going to lose. Nine out of ten
businesses fail. That is why we don’t
want government choosing the winners
and losers.

When they do that, they choose peo-
ple such as Solyndra. One, it was a lit-
tle bit unfair on the face of it. The guy
who ran the company was the 20th
richest man in the country. What busi-
ness does the middle class—that the
President says he is so proud of—what
business does the middle class have
giving money to the 20th richest man
in the country? It turned out people
didn’t want his solar panels.

But that is the government picking
winners and losers, many times based
on campaign history and based on envi-
ronmental politics. It is picking win-
ners and losers and it doesn’t work.
Why? Because the marketplace, when
it winnows out and finds who will be
successful in business, who is a harsh
task master, but it asks all of you—it
asks 300 million Americans every day
to vote on which businesses will suc-
ceed. So you get to vote every day. So
there is a big difference between reduc-
ing taxes for those who are in business
and trying to stimulate the economy
and taxing people in Houston, bringing
it up here, and then passing it out to
people I think might be good at busi-
ness in Detroit. No one knows that. No
one has that knowledge. Only the mar-
ketplace can decide who is a good risk
and who is a bad risk.

Banks are part of that, but the con-
sumer votes every day on which busi-
nesses are good and should receive
more money.

So my plan is basically economic
freedom zones. Let’s lower the taxes in
impoverished areas. Let’s don’t tax
Houston and bring a bunch of money up
to Detroit and say: Here, you are going
to succeed. The same thing will happen
to that money that happened to the
last 50 years’ worth of money; that is,
it was stolen, some of it was misappro-
priated, some of it was given to the
wrong people.

But if we are to lower the taxes for
the people in Detroit, I think we could
truly help them. My plan would lower
the personal income tax to 5 percent
for everybody in Detroit. It would
lower the corporate tax to 5 percent.
We might find people in the suburbs
who want to move back into Detroit if
their income tax is b percent. That is a
good thing. People would pay those
taxes. Instead of being envious of these
people, instead of saying they might
buy another car, I might be saying
they might buy that car from some-
body selling it in Detroit.

The thing is that economic freedom
zones and reducing taxes I think would
help spur the economy.
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There are 20 counties in eastern Ken-
tucky that have unemployment 1.5
times the national rate. A large degree
of our unemployment is due to the
President and his war on coal. He al-
ways talks about a balanced solution,
but he doesn’t balance his hatred for
the coal industry with jobs. He doesn’t
balance his so-called like for the envi-
ronment with jobs. When we look at
regulations, we should preserve the en-
vironment, and we have many Federal
regulations that I do agree with on the
environment. We shouldn’t be able to
dump chemicals in a stream. I agree
completely with that. The Clean Water
Act says you cannot discharge pollut-
ants into mnavigable waters of the
United States. I agree completely. But
do we know what they have done over
the last 30 years? They have taken that
commonsense regulation, which we can
probably all agree to, and they now say
dirt is a pollutant and your backyard is
a navigable stream.

So we have actually put people in
prison for putting clean dirt on dry
land. As a consequence, I think we
spend less time protecting the Ohio
River and more time meddling with
some property owner. We have gone
crazy with regulations because they
are now written by unelected bureau-
crats. They are not written by people
we can unelect; they are written by bu-
reaucrats.

We have to get back to some common
sense with these issues. We have to
look at how injurious this is. Even
things that are well-intended, we
think, well, gosh we have to protect
the bald eagle and we have to have en-
dangered species protected. I agree. I
have two bald eagles in my backyard.
They have come for the second year
and they are fascinating. They live on
the pond behind my house and it is fas-
cinating to see them. But what we have
done in the name of protection for the
environment and protection for certain
species is we have gone nuts with it.

In my State, we are protecting the
Indiana bat. I had a guy come up to me
and he said: The Indiana bat? They
came up to my property and they took
a survey and they found one bat. It was
already tagged as a brown bat. The sci-
entists had a big fight. Two of them
said it was an Indiana bat and the
other two said a brown bat, but did
they tell me I had to do anything to
help the bat? No. They just charged me
money to cut down trees on my own
land. So it isn’t about the bat; it is
about money. They charge $2,400 per
acre to chop down your own trees.

Another city in my State, Grand Riv-
ers, when it rained, the sewage was
flowing into the river overflowing and
they were overcapacity and wanted to
have a new sewage plant. They couldn’t
do it because the EPA was saying we
need to know how many pocketbook
muscles there are. Are we going to stop
the building on the planet? No. What it
does is cause hundreds of thousands of
dollars to be spent looking at this.

The bottom line is, remember, sepa-
ration of powers is important, and the
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loss of the filibuster I think is leading
toward a one-sided party rule and lean-
ing toward less power here and more
power in the executive branch, I think
all to the detriment of the voter.

At this point, I see my colleague
from Oklahoma has arrived, and I yield
the floor.

Mr. INHOFE. I thank my good friend
from Kentucky.

The PRESIDING OFFICER. The Sen-
ator from Oklahoma.

Mr. INHOFE. Since he was talking
about the EPA, the overregulations
there, I happen to have been privileged
when we were in the majority to be the
chairman of the committee called the
Environment and Public Works Com-
mittee. It does a lot of very important
things in terms of highways and roads
and infrastructure. What the Senator
from Kentucky was talking about is all
the overregulations that come from
that. I am very sensitive to that.

That is not why I am here tonight. In
fact, I wish to talk a little bit about
the nuclear option, about how this has
changed things around here, and it is
somewhat of a crisis level we have ar-
rived at. Before I do, I wish to share
something on ObamaCare. A lot of
things have been said on this floor
about the problems with ObamaCare. 1
wish to elaborate a little bit about that
in a minute but not right now. I only
wish to say that 2 months ago, when
my good friend from Texas, Senator
CRrUz, and 11 of us were concerned
about trying to do something to stop
ObamaCare and we took some pretty
drastic steps—he actually stayed up
and spoke all night—I did not, but I
spoke during the evening and again in
the morning. But I told a story at that
time. It puts it into a context that peo-
ple don’t understand.

The story was this: Keep in mind this
was 2 months ago. I said it has been ad-
mitted by Obama and by many of the
leaders—even the leader of the Sen-
ate—that the ultimate goal of
ObamaCare would be the single-payer
health care system, very much like
what was talked about back in the
early 1990s when Bill Clinton was Presi-
dent and Hillary had her Hillary health
care and at that time I think it was ul-
timately going to be a single-payer sys-
tem. As my colleagues well know, a
single-payer system by definition is so-
cialized medicine, and that was what it
was going to be at that time. I remem-
ber talking—and we ultimately did de-
feat it, but at that time I asked the
question, I said: Wait a minute. You
are talking about socialized medicine.
It doesn’t work in Denmark or Sweden
or Canada or in the UK. Why do you
think it would work if you were doing
it? They never tell us this, but they say
it may not work somewhere else, but if
I were running it, it would work. We
defeated that back in the 1990s.

Now, some time has gone by, and we
have very much the same situation. We
have a system that is edging into so-
cialized medicine, a single-payer sys-
tem. This is what they want. This is
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what liberals normally do want. They
somehow think that government can
run things better than people can.

So I told this story, I say to my good
friend in the Chair. Keep in mind, this
was 2 months ago. It had been less than
a year before that when something
happened to my wife—and my wife is
just a year younger than I am—some-
thing happened, and all of a sudden she
found out she had to have emergency
open-heart surgery. It was a valve that
was the problem at that time. We did
some research. She immediately had
open-heart surgery. It was successful.
She is great now. They replaced the
valve, and she is in really good shape.

But the point I am making is that if
this had happened and we had been
citizens of Canada—we went and
checked—someone that age with that
kind of an emergency would have to
wait 6 months before they could deter-
mine whether they were going to allow
them to have that operation. If it were
in the UK, it would be 2 months. She
would not have lasted that long.

That was to let people know that
when it hits close to home, it really
means lot more, instead of just talking
about how many people are not happy
with the enrollment and all this stuff.

Well, ironically, what happened to
me 5 weeks ago was exactly the same
thing. I ended up having to have emer-
gency surgery. I had four heart by-
passes. I got to thinking. Just a few
weeks before, I had been talking about
my wife. I would not be here now. That
is how serious this is. Because those in-
dividuals who are talking about
ObamaCare, they really want a system
that the government is running, and it
has not worked anywhere else in the
world. In cases like mine, I would be on
the waiting list and I probably would
not have made it this far and would not
have been here today.

I only say that—and I want to elabo-
rate a little bit on that shortly, but I
need to get in something very signifi-
cant that is going to take place.

First of all, I do not like the idea of
what is going on right now. I am very
much upset that we had the nuclear op-
tion. I think most people—and it has
been said over and over on the floor—
constitutionally, we have a system
that is set up that puts the Senate in a
position where there has to be a super-
majority that will ratify the various
treaties and will confirm nominees.
Well, the nominees who are confirmed
are confirmed with a supermajority.
Consequently, that would preclude one
party from being able to control the
confirmation of nominees.

Well, the makeup of the Senate today
and for the next year is going to be 53
Democrats dominating, which means,
of course, they can always get the 53
votes for confirmation but not any
more, not enough to reach 60. So they
changed all that, and that is wrong.
They should not have done it.

So now we are going through this op-
eration, and I decided that rather than
to stay here during this Christmas sea-
son for the next few days just voting no
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on judges, I am going to say right now

that I am going to vote against all the

judges, but I am not going to be around

here to do it. I will say this though.
JAMES NOMINATION

There is one vote that is coming up,
and I am going to appeal to the leader-
ship that I hope the confirmation of
Deborah Lee James to be Secretary of
the Air Force does not come up until
this next week because I want to be
here for that, and I would hope it could
be postponed until Monday. The reason
for that is I think that is a great ap-
pointment. I do not remember in the
years I have been here—and I am the
ranking member on the Senate Armed
Services Committee—I do not remem-
ber anytime when we have had some-
one who is as qualified at the outset as
she is. She has an incredible back-
ground for this position. I have met
her. I have talked to her. I have talked
to her about the concerns about the
readiness, which is very serious right
now. Our readiness capabilities are
lower than they have ever been since
World War II. I know she is the right
person to be at the helm to take care of
that.

It was not long ago that through the
sequestration or preparing for seques-
tration they made a decision to ground
one-third of the combat-coded Active
squadrons. Now, let’s keep in mind
that she is nominated to be Secretary
of the Air Force, so this is something
she would directly be interested in and
concerned about.

What they did was, in order to—I sup-
pose at that time the motivation was
to try to save money. They grounded
one-third of the combat-coded Active
squadrons. That was in April of this
year. It was not until 3 months later
that they decided this is not good be-
cause you have the idle airplanes, the
idle pilots. Pilots were resigning; they
were upset because they were not being
used. So they reinstated the squadrons
that had been closed.

General Welsh, a great general, the
commander of the Air Force, made the
statement, and made it in a very ar-
ticulate way, that it is going to cost us
more to reinstate and to requalify the
pilots and to make sure the planes are
back in flying order than just the
amount of money that was saved dur-
ing that 3-month period.

That is really quite a statement. It is
very serious. He said it could cut the
flying hours by 15 percent in the
months to come—and it has—as a re-
sult of that closure.

Well, I have to say to Ms. James that
I am convinced you are going to be
confirmed as Secretary of the Air
Force. I will do all I can to make sure
you are confirmed. But you are walk-
ing into a hornet’s nest. It is a real se-
rious problem there. The things that
are happening to our military, which I
am going to talk about in just a
minute, are very serious.

She has a background. She served
with a technical defense contractor in
Virginia. It was the SAIC Technical
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and Engineering Sector. She was the
executive vice president for commu-
nications and government affairs and
the senior vice president for homeland
security. Prior to that, she served as
vice president for international oper-
ations marketing at United Tech-
nologies. That was all the way from
1998 to 2000. She served as Assistant
Secretary of Defense for Reserve Af-
fairs from 1993 to 1998, overseeing all
matters pertaining to the Guard and
Reserve forces. So she has probably as
much preparation, background, exper-
tise, education, and knowledge as any-
one who has ever been nominated to be
Secretary of the Air Force.

I hope we will be able to have that
vote maybe on Monday as opposed to
some time in the next few hours since
I want to be here. I want to be one of
the first to congratulate her.

(Mr. COONS assumed the Chair.)

THE BUDGET

Mr. INHOFE. Let me say something
about the budget. I try to think of
things other people have not talked
about. I do not even know right now
whether I am going to be for or against
this budget, but I had looked, and I was
very alarmed. The minority staff on
Armed Services did some research, and
it came out that there are some parts
of this act that we did not know were
there. It would include an annual ad-
justment for retired pay and retainer
pay for retired members of the Armed
Forces under age 62. This penalizes cur-
rent and future military members who
have served our Nation for over 20
years.

Now, keep in mind, people go into the
military quite young sometimes, know-
ing that the time they would serve
would be for 20 years—many of them
longer but most of the time 20 years.
That is kind of a given. They do this
predicated on the assumption that re-
tirement benefits and all these things
are going to be there. They are making
a career decision, I say to the Chair,
and that is very significant.

To come along with a bill that sup-
posedly saves $6.2 billion—there are
about 2 million retirees. Of those, just
under half are under the age of 62. They
would see a steady erosion of their re-
tired pay, approaching 20 percent of
their retirement pay by the time they
reach age 62.

The 1-percent annual reduction to
uniformed service retired pay cost-of-
living adjustment—those are the
COLAs—for those under age 62 will
have a devastating, long-term impact
for those who retire at the 20-year
point. It implements an annual adjust-
ment to retired pay of the ‘‘Consumer
Price Index —1%" beginning in Decem-
ber of 2015. What that means in sum-
mary is that you could have a gunnery
sergeant retiring at age 42, and by the
time he is 62, this bill would cause him
to receive in his retirement pay ap-
proximately $72,000 less than he would
otherwise. So it is a big deal.

This has not been discussed on the
floor, and I think that as we get into
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the discussion we are going to have on
the budget, we have to Kkeep these
things in mind. Again, I have not de-
cided yet because I know it is not an
easy job. I know we had a Democrat
and a Republican working very hard on
it. But that is one thing that I believe
can be changed. In fact, it would have
to be changed before I would support it.
NATIONAL DEFENSE AUTHORIZATION ACT

Well, we went through something,
and I want to talk a little bit about the
National Defense Authorization Act.
Every year we have a National Defense
Authorization Act. That act is more
important than anything else we do
around here, in my opinion.

If you read the Constitution, it will
say that providing for the Nation’s de-
fense is our major concern. This is
what we are supposed to be doing. So
we have always had—in fact, for 51 con-
secutive years we have passed an
NDAA bill prior to January. It has al-
ways been that way. This is a budget
that must take place.

This is very disturbing to me because
the House passed an NDAA bill some
time ago. We in the Senate Armed
Services Committee, way back—was it
May or June—we passed the NDAA out
of our committee, not unanimously but
almost unanimously, and it was bipar-
tisan, had strong bipartisan support to
come to the floor. Well, it never came
up. And why it never came up is not
that important right now. The fact is
that we are now in a position where we
have to do it and have to have one
come up, and it has to be this coming
week.

So, anyway, we put together a bill.
There is something a lot of people do
not understand because it is not very
often used, but when the House and the
Senate are not able to put something
together, they go to the big four. They
get the committee of jurisdiction—in
this case, the Senate Armed Services
Committee. So they had the chairman
and the ranking member—the ranking
member is the one who has the most
rank from the minority, and that is me
in the case of the Senate—and then the
chairman of the House and the ranking
member of the House. Four people. We
sat together 10 days ago here in Wash-
ington and put together a bill, taking
the best parts out of the House bill, the
best parts out of the Senate bill, and
put together this thing, and it is one
that I think—when people understand
it—it is one for which I do not know of
anyone who would really oppose it.

The problem we are having is that
the way it was done was not the way it
should have been done. It should have
been done as it has been done in the
past; that is, to take about—in the last
10 years, it has taken 9 days on average
to pass this bill, where we have all of
the amendments processed and people
come forth with amendments. Well,
that did not happen this time. So what
we did in this bill is we took 79 of the
amendments that people had in the
House and the Senate—Republicans
and Democrats—we did 79; that is, 41
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Republican amendments and 38 Demo-
crat amendments. These are ones that
had been submitted on the Senate
floor, and we were able to go ahead and
put these into the bill.

So we have a good bill. It is out
there. We really need to do it. People
are concerned about the process. I am
concerned. We are going to get busy to
make sure this does not happen in fu-
ture years. We do not want it to hap-
pen. But we do not want our service
people, who are in harm’s way today,
to be paying for the fact that we had a
procedure that was wrong. We have a
vehicle here. We have a bill. It will
come up for consideration. It will come
over from the House, and I anticipate
in the first part of the week we will
have this bill.

What does it do? First, it authorizes
37 special and incentive pays, including
reenlistment bonuses and certain
health bonuses. Here, we are talking
about people who are considering re-
enlisting. Right now they are in the
service.

I mentioned a minute ago some of
the aviators. Well, this is mostly the
Army and the Marines and the Navy.
These people are making career deci-
sions. They make career decisions
predicated on what they anticipate is
going to be out there, and what is
going to be out there is what kind of a
bonus they will get at the time. Of
course, in the event this does not hap-
pen, they would not be entitled to
these bonuses, if we do not pass this
bill. That is how significant it is.

When you talk about certain health
professional bonuses, they would expire
also.

These health benefit bonuses are very
significant, because these are the peo-
ple who are the health providers for
our Wounded Warriors, not just the
ones that are in our hospitals today
but also in hospice care. We cannot do
that to them.

However, if we do not pass this bill,
that is going to be a real serious prob-
lem. There has been a lot of talk about
sexual assaults. We have two Senators,
both Democrats, Senator GILLIBRAND
and Senator MCCASKILL, who disagree
with each other but who have amend-
ments. So what we did is take parts of
each one of those amendments—27 spe-
cific reforms to support victims and to
encourage sexual assault reporting and
an additional nine enhancements to
the military justice system.

Arguably the one on the floor who
knows most about this would be our
friend Senator GRAHAM. I think he has
looked at these and agrees that these
provisions are really very significant,
and things that are not going to be
there otherwise. These would have been
in the House bill and in the Senate bill
in the regular procedure to pass these
bills, but they will not be there if we do
not pass this one bill. They are there.

Gitmo. I look around the Chamber,
and it seems like there is such a di-
verse attitude toward what we have
done in the past and will do in the fu-
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ture with Gitmo. That is Guantanamo
Bay down in Cuba. I have often said
from this podium that is one of the few
good deals that we have. We have had
Gitmo since the year 1904. It costs
$4,000 a year. Half the time Castro does
not collect it. So it is a pretty good
deal which you do not often get in the
government.

It is very expensive to house people
there. But it does perform a function
that cannot be performed anywhere
else. So last year in the National De-
fense Authorization bill, we put a pro-
vision in there, fortunately at that
time, that would restore the 1l-year
prohibition on transferring Gitmo de-
tainees to the United States and to
prohibit constructing any type of facil-
ity to house them if they are successful
in doing that.

That was not good. It should have
been forever. But it expires now. That
means if we do not have this bill, we
will cede that to the President. The
President will have total control. If he
wanted to take every one of these ter-
rorists out of Gitmo and send them to
Yemen or put them in the TUnited
States, he could do it. So that is prob-
ably one of the most significant parts
of this bill.

So this restores the 1l-year prohibi-
tion on transferring Gitmo detainees to
the United States, and it prohibits the
construction or modification of facili-
ties in the United States to house
Gitmo detainees.

Our training ranges. This bill pro-
vides DOD with access to millions of
acres of Federal land. Keep in mind, it
does not cost anything; it is Federal
land—for military tests and training
ranges that are really absolutely nec-
essary for the readiness of our combat
forces.

We have all heard about end
strength. The Obama administration I
have often said I think will go down in
history as the most antidefense Presi-
dent ever. One of the things that we
know is going to happen is the end
strength will continue to reduce. This
bill allows the Army and the Marine
Corps’ top people to make the decisions
as to where this end strength is going
to be reduced and by what amount. By
doing this, they can accelerate the
strength reduction and save a consider-
able amount of money. So they will
have the flexibility to draw down fast-
er, save money, do it quicker and do it
better. Without this bill, they cannot
do that.

Military construction. You know, no
other military construction can take
place. But what is worse than that is,
on military construction that has al-
ready been started, that is new con-
struction, they would have to stop that
military construction. When you do
that then you come back later and
start it again, it costs millions and
millions of dollars more, a lot more
money.

Here is another good example of an-
other area that would be a huge sav-
ings. Right now we are working on sev-
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eral aircraft carriers. One is CVN-78,
the USS Ford. It is a huge project. It is
75 percent completed. We have already
spent $12 billion on it. In the absence of
this bill, that construction would have
to stop. Now, I know that we would
come to our senses and maybe in a few
months come up with a CR that might
have money that would go toward this.

But that is still—when you stop and
then start up again, it would be mil-
lions, hundreds of millions of dollars of
cost. That is corrected in this bill. Not
to say anything about the number of
people who would be immediately re-
leased: 4,300 ship builders who work di-
rectly on the ships, and about 1,500 who
work indirectly. So it is an economic
issue for a lot of people. That is impor-
tant but not as important as the fact
that it is going to cost hundreds of mil-
lions of dollars if we do not pass this
bill.

The LCS. This allows the littoral
combat ship construction to continue
in the shipyards. That is in Alabama
and Wisconsin. Again, it does not hap-
pen if this bill is not passed. That is
not going to happen.

Special operations. I think we are all
familiar with the special ops guys. I
know the chair is very familiar with
that. These are the ones who go out
there in harm’s way and take the risk
and are specially trained. The com-
mander there is Admiral McRaven.
That is his No. 1 priority—the preser-
vation of special operations forces and
families after the 12 years of sustained
combat by authorizing various human,
resiliency and family care programs. In
other words, these people, many of
them have families. The families are
cared for in a way that has been cer-
tainly well deserved by the fighter that
they represent. Yet those programs
would stop in the absence of this.

So I think that is very important.
Just looking at the human end of it,
the families, the mothers and the kids
that are back there. They have special
needs because of the sustained deploy-
ments that these great troops have. I
would mention also, that in addition to
some of the things that we have talked
about in using some of the Federal
land, this includes land use agreements
to ensure special operations. That is
what we were just talking about, so the
special operations forces have suffi-
cient access to training ranges, includ-
ing the Chocolate Mountain Aerial
Gunnery Range in California, which
serves an indispensable role in training
Navy seals.

In fact, when you go and you watch
them, you see that you cannot train
our Navy seals without this facility. So
this takes care of that.

Lastly—I could mention a whole lot
more—one of the significant things
people are taking about is waste in the
Pentagon. This provides for an audit of
the Department of Defense. It requires
a full audit of DOD no later than
March 31, 2019. It will take a long time
to do this. It has never been done be-
fore. This bill will call for the begin-
ning of this process.
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We all know about the nuclear triad.
The nuclear triad gives us that nuclear
capability in our bombers, ICBMs and
our submarine-launched ballistic mis-
siles. This bill prohibits the elimi-
nation of one of those three legs. We
have seen a lot of programs. You could
save so much money if you eliminate
the submarine element of that.

But in order to adequately protect
America, it is important that we have
all three legs. So that nuclear triad—
and remember that phrase. That is the
one where one leg would be eliminated
in the absence of this bill.

The prohibition on tech transfers
with Russia. This would prohibit the
transfer of some missile defense tech-
nology to Russia and strengthen the
Congressional oversight of the admin-
istration’s efforts with regard to the
United States and Russia’s missile de-
fense cooperation.

You know, if we do not do it, the
President is going to do it. I would
hope that anyone who would be voting
in this Chamber knows that is a key
issue, and it should be a key issue. We
recognize, if we do not continue to take
control of that in the Congress, then
that would automatically go to the
President. I do not think we want that
to happen. We all saw what happened
in the first budget that the President
had. I would never forget that, because
I went over—I knew that he was going
to be antimilitary, antidefense. So I
went over to Afghanistan to respond to
it, knowing full well that we were
going to have to do something to let
the American people know how bad
that budget was on the military.

In that first budget of President
Obama’s, it was 42 years ago, almost 5
years ago, he did away with our only
5th generation fighter, the F-22; did
away with our new lift capacity, the C-
17; did away with the Future Combat
System, which is the only advance-
ment we have had in about 30 years in
our ground capability.

He did away with the ground-based
interceptor in Poland. Now, let’s keep
in mind, the ground-based interceptor
in Poland is one that we were putting
there because we have currently 33
ground-based interceptors here in
America, but they are on the west
coast. That is where the threat was at
that time. Now things have changed.
We found out in the year 2007—it was
not even classified. Our intelligence
said that Iran is going to have the nu-
clear capability and a delivery system
by 2015, and 2015 is just a little over a
year away from right now.

So we knew that way back in 2007.
We started building a ground-based in-
terceptor in Poland, with a radar in the
Czech Republic. I thought we were
doing very well. We had to give them
the assurance that we would not pull
the rug out from under them if they
would cooperate. Then that went out.
That was withdrawn in the President’s
first budget 4% years ago.

Now we are faced with that threat.
Because if something comes into this
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country from Iran, it is going to come
from the East. If there is a lucky shot
from the west coast, that is fine. But I
do not have that confidence that could
happen. So I say that because it fits in
with the missile defense. It directs the
administration in this bill to make im-
provements and modernize the ground-
based midcourse defense system. That
is what we are talking about here.

Without this, that could probably—
not probably, possibly—be the most
significant thing that we have been
talking about here, because now we are
talking about an incoming missile to
the United States.

The BRAC process, the Base Realign-
ment and Closure Commission. We
have had five of them since 1987.
Whether you are for a base closure or
not, that is not as significant as it is
that we are at a time in history where
we have the greatest need to put back
some of the money that has been taken
out by this administration into our de-
fense system. As good as a lot of BRAC
systems are, the fact is that the first 3
to 5 years of the BRAC, it costs money,
it does not save money. That is what
we cannot let happen. So we restrict
the use of funds to conduct a round of
base realignment and closures for the
coming year, because people are talk-
ing about that.

Here is a big one too that means a
lot. It means a lot to my son, Jimmy,
who 1is real big time into Second
Amendment rights. We are from OKla-
homa. We actually believe that stuff.
We believe in the Second Amendment
to the Constitution, I say to my friend
in the chair.

There is a treaty called the U.N.
Arms Trade Treaty that the U.N. has. I
am the wrong one to talk about this,
because I have never seen anything
good come out of the United Nations.
But in this case it is worse than usual.
The UN Arms Trade Treaty is one that
our Secretary of State has already
signed onto. But it has to be ratified by
the Senate.

Well, in this bill, it restricts the
funding to implement the U.N. Arms
Trade Treaty without the Senate’s ad-
vise and consent on the treaty. Well,
that is important. In fact, it reminds
me a little bit of what happened when
we had the budget vote a few months
ago. At that time, I am trying to re-
member now, but I think it was 5
o’clock in the morning. You would be
surprised the kind of amendments you
can get passed at 5 o’clock in the morn-
ing.

So at 5 o’clock in the morning, I had
an amendment that said that we would
not allow the United States to join—to
be a part of the U.N. Arms Trade Trea-
ty. That was good. But this reinforces
that and says that—it restricts it. So if
we were to do it, even if the Senate
were to do it, it would restrict the
funding so it cannot happen.

So I would say to all of my friends
out there who believe in Second
Amendment rights, who have been con-
cerned that through a U.N. treaty you
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could lose the Second Amendment
rights, do not worry about it because
we would have it. If we pass this bill,
you are going to be well taken care of.

So I feel very good about the provi-
sions in this bill, I really believe that,
when you stop and think about the fact
that we actually had 79 amendments
that were agreed to in this bill that we
tried to pass before.

The Senate Armed Services Com-
mittee adopted its version of the NDAA
by an overwhelming bipartisan major-
ity in June, and yet we know what has
happened. We know why it is necessary
because this is the last shot we actu-
ally have at a bill.

The House, at 11 o’clock Friday
morning, will go out of session. They
will be adjourned for this year. The
week after that the Senate will. That
shows the time we have to get all of
this done. That is why there are those
individuals who say: You don’t have to
adopt a bill that the four of you put to-
gether. Even though it may be good, we
want to have a lot of amendments and
go through that process. Unfortu-
nately, there is not time because if we
did that it would have to go over to the
House. They are already adjourned as
of 11 o’clock Friday morning.

We are out of time and the only
choice we have now is either to adopt
this or not have a bill at all. As frus-
trated as I am about the process, we
have a commitment to provide our
military men and women the support
that they require, and we have a bill
that will do that. If we fail to pass the
NDAA, it would send a terrible signal
to all of our troops over there.

I have a card of some of the things
that we would lose that I mentioned on
that rather lengthy list may not hap-
pen until next year, may not happen
until the first part of the year. Some of
them would take place in February and
some in March. What would happen is a
question that was asked by our fine
Senator FISCHER from Nebraska.

She said: What would happen at the
end of this year on December 31. What
provisions would we lose if we don’t
pass this bill?

The answer is there are several of
them, and I will highlight a few of
them. One would be the bonus for new
officers in critical skills, the incentive
bonus for conversion to military occu-
pational specialty to ease personnel
shortages. For those of us who have
been in the military, that is called the
MOSs.

The incentive bonuses for transfer
between armed forces. Someone who is
transferred from one area to the other,
we have the obligation to pay his ex-
penses and without those bonuses, we
wouldn’t be able to do it.

Aviator officer retention. I men-
tioned a minute ago that one-third of
the combat squadrons were deacti-
vated, they were grounded and the pi-
lots with them. I talked about that and
how General Welch gave us a good doc-
umentation. That endured for 3
months. At the end of the 3 months the
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amount of that money that was saved
by grounding that equipment was far
offset by the amount to get people
back up to the correct qualifications.

One of the things that would happen
is the aviation officer retention bonus.
This is to keep these pilots in the serv-
ice, because it costs much less to re-
tain a pilot than it does to retrain one
and start from scratch. I know that.
We have a couple of the Rangers in my
State of Oklahoma in Vance Air Force
Base where I will be tomorrow. That is
one of the largest centers that we have
training pilots.

Our problem is a pilot shortage. One
of the reasons is because, as I just said,
if they are grounding these airplanes
these pilots finally say: If I can’t fly, I
am getting out of here.

There have been a lot of them who
have left. The only thing that would
hold them would be the existing avia-
tion officer retention bonus. This gives
a bonus for someone to re-up.

If anyone has been in the services,
they will remember—as I do from the
U.S. Army—that when they are trying
to get people, to encourage people to
re-up, it is a lot cheaper to retain
someone than it is to retrain them. We
give them bonuses. We did that when I
was in the service. That is a bonus they
would not get.

With already a serious problem with
a shortage of pilots, we have to do
something about that. That would
abruptly stop December 31. That means
the pilots making this decision may
not even know this. They may decide
they are going to do it and then they
find out they don’t have a retention
bonus.

The assignment pay or special duty
pay, this would be for transfers. This
would be something you would not be
able to do, as well as the hardship that
would have to be borne by the military.

Healthcare professionals bonus. This
is important. If we go out to Walter
Reed and see the great job that is done
by the professionals with our wounded
warriors, it does impress people to see
what is going on. I am very excited to
see that program has been good. But
these health care professionals operate
on a bonus or special pay. That would
stop December 31.

I know they are committed, they
would stay as long as they could, but
some of them couldn’t afford to do
that. This would stop on the January
31.

Reenlistment bonus for active mem-
bers, that would stop also.

What I am saying is we are going to
have to do this bill. It is absolutely
necessary. I am not the only one who
says that.

If we look at General Dempsey—talk
about the deteriorating condition of
our military now—Kkeeping in mind
that with this President over 4% years
ago, over this 10-year budget, he has
taken over $487 billion out of the mili-
tary, if we have Obama sequestration
as it is designed now, that will be an-
other $500 billion. That is a total of $1
trillion.
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General Dempsey is the top military
person in the military. He is the chair-
man of the Joint Chiefs of Staff.

He said:

But I will tell you personally, if ever the
force is so degraded and so unready, and then
we’re asked to use it, it would be immoral to
use the force unless it’s well-trained, well-
led and well-equipped.

Admiral Winnefeld, the second in
charge, the vice-chairman of the Joint
Chiefs of Staff, said: ‘“There could be
for the first time in my career in-
stances where we may be asked to re-
spond to a crisis and we will have to
say that we cannot.”

Secretary Hagel, I opposed his con-
firmation when he was in. Actually, I
think he has improved so much more
than I thought he would since that
time. He is not afraid to talk about
these things. He said: ‘‘If these abrupt
cuts remain, we risk fielding a force
that over the next few years is unpre-
pared due to a lack of training, mainte-
nance, and the latest equipment.”

It is America he is talking about.
This is the Secretary of Defense.

Another thing General Dempsey
said—in fact, I carry a card around
with me because a lot of people don’t
believe this. General Dempsey at one
time in February 2013, this year, told
the Senate Armed Services Committee
that: We are putting our military on a
path where the force is so degraded and
so unready that it would be immoral to
use force.

General Odierno, the Commander of
the Army, said: Additionally, it is un-
likely that the Army would be able to
defeat an adversary quickly and deci-
sively should they be called upon to en-
gage in a single, sustained major com-
bat operation.

When we talk about a major combat
operation, we are talking about one
they used to call the combat oper-
ations where major contingencies are
on a regional basis.

Our policy, since World War II, has
been able to do this to defend America
on two regional fronts. That has gone
out the window and we are not able to
do that anymore.

Secretary Hagel also said: ‘‘If seques-
ter-level cuts persist”—which is what
we are talking about, the second half
trillion that Obama would be taking
out of the military—‘‘we risk fielding a
force that is unprepared.”

I can’t imagine hearing that from our
own Secretary of Defense, but it is
there.

I wish to show us why our choices are
down to only one choice.

On this chart if we look at December,
today is the 12th. The House leaves at
11 o’clock Friday morning. They are
gone, they are gone for the rest of the
year. Anything we do that has to go to
the House, they won’t be there. It can’t
be done. We work for 1 more week
starting the December 16, this coming
Monday, and we go all the way through
the week where we will be in session.
Anything we would do or pass or amend
could not go to the House, and that
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means we would go into December 31
without any kind of advance authoriza-
tion. On that basis it is significant and
that shows we actually have to do it.

I think I mentioned this. I have a
chart, but I don’t have it in front of
me—show since 1970 we always have
had our Defense authorization done be-
fore January. The only two exceptions
to that were when they were vetoed by
the President on two occasions and we
had to override the veto. Nonetheless,
that is why this month is the last
chance we have to do it.

I would mention that there is such
popular support for this around the
country that we have extremes—not
really extremes—but publications gen-
erally considered to be on the progres-
sive or moderate side and some con-
servative.

This is one where both the Heritage
Foundation and the Washington Post
say let’s pass the defense deal. It has to
pass.

The Heritage Foundation has an
extra paper that if there is time later
on I may make some quotes from that.

The Washington Post says:

With the end of 2013 rapidly approaching,
Congress has an opportunity to rise above a
year of massive dysfunction and prevent
major disruptions in U.S. defense operations.
The leaders of the Senate and the House
armed services committees have managed to
fashion a bipartisan version.

That is what we are talking about
when I say the big four, so this is what
we are talking about.

Continuing:

It’s a decent compromise that the leaders
of both chambers ought to embrace and
bring to a vote in the coming days.

A failure to do so would be a new political
low for this Congress. The NDAA has been
passed 51 consecutive years, even when much
of the rest of government had to make do
with temporary authorities. But much more
than political symbolism is at issue. Though
defense funding ultimately must be provided
by appropriators, the authorization bill ex-
tends vital Pentagon authorities and ulti-
mately sanctions new operations.

If no bill is approved by Jan. 1, combat pay
and bonuses for U.S. troops in Afghanistan
and elsewhere would be suspended; work on
major weapons systems, including a new air-
craft carrier, would be halted at considerable
cost; and support for the Afghan army and
the disposal of Syria’s chemical weapons
would be interrupted at a critical moment.

The bill also contains important measures
to combat sexual crimes in the military.

We talked about that, but this is
being editorialized, not by me on the
floor of the Senate, but by the Wash-
ington Post.

They talk about Guantanamo Bay
and they say:

. advance the closure of the Guanta-
namo Bay prison—

It could take place in the absence of
this legislation.

Continuing:

Though a proposal was favored by Sen.
Kirsten Gillibrand (D-N.Y.), providing for the
prosecution of sex crimes outside the mili-
tary chain of command, it was not in-
cluded—did not receive a Senate vote—some
three dozen other reforms in legislation
would make the punishment of these crimes



S8744

more likely while providing more protec-
tions to victims.

Let me conclude this editorial by
reading the next-to-the-last paragraph.

It says:

Other measures in the bill ought to attract
broad bipartisan support. The effects on de-
fense of the so-called sequester would be
eased by transferring money to operations
and training from less essential accounts,
such as construction and staffing in office
headquarters. The Pentagon is still vulner-
able to a $50 billion sequester cut in January
unless a separate budget deal can head it off.
But passage of the authorization act would
prevent the worst disruptions of ongoing op-
erations.

It goes on to say that this is in the
House and the House, very likely, is
going to pass it, and send it over to the
Senate, and they strongly support it.

We have letters from all of the
Armed Services to us and to the leader,
Senator HARRY REID. This one is from
Martin Dempsey. He is urging us to
pass this. It is not only me and a hand-
ful of Senators, this is the military
speaking. He is the top military per-
sonnel.

He said:

I write to urge you to complete the Na-
tional Defense Authorization Act this year.
The authorities contained therein are crit-
ical to the Nation’s defense and urgently
needed to ensure we all keep faith with the
men and women, military and civilian, self-
lessly serving in our Armed Forces.

He goes on to say, ‘‘This is the most
significant concern we have right
now,” that we may not be able to pass
this bill.

We have a letter from General Welsh.
General Welsh, if you remember, is the
chief of the Air Force. He is the one
who is so upset with the fact we had
grounded some of our combat squad-
rons. He says:

The FY14 NDAA contains critical authori-
ties that enable us to protect the American
people while keeping promises to our active
duty, Guard, Reserve and civilian Airmen. If
this important legislation is not enacted I
worry about significant impacts to Air Force
operations that could jeopardize the mis-
sions we are tasked to perform.

He goes on to say how important that
is; that it is a matter of life and death
to many of the airmen who are out
there.

We have the same thing from General
Amos of the Marine Corps, who says:

. our hard-won gains on the Twenty-
nine Palms land expansion will be threat-
ened, and the construction of the next gen-
eration aircraft carrier, the USS Gerald R.
Ford, will stop. Passage of the this vital leg-
islation will prove to our Marines and Sail-
ors our unwavering support.

That is what we are talking about be-
cause those are the guys who are out
there.

I see my good friend from Arizona
Senator McCAIN, and I would say I have
been talking about the degraded condi-
tion of our military right now and how
much worse it is going to be if we are
not able to do this bill that I have out-
lined in some detail. Hopefully, we will
be successful in doing that.

The PRESIDING OFFICER. The Sen-
ator from Arizona.
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Mr. McCAIN. I ask unanimous con-
sent to engage in a colloquy with my
friend from Oklahoma.

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

Mr. McCAIN. First, I thank the Sen-
ator from Oklahoma for his leadership
and his dedication to getting this au-
thorization bill passed. I think my
friend from Oklahoma would agree
with me there is no reason we are
where we are today.

Is it not true this bill was passed out
of the Armed Services Committee in
May and here we are now in December
just now contemplating bringing it to
the floor of the Senate?

Mr. INHOFE. I would say to my
friend that is true, but also, over in the
House they did it the way it should be
done. They passed it out of committee,
they got it to the floor and passed it.
Ours was passed by a huge bipartisan
margin. We only had three or four vote
against it, and that was way back in—
I think it was the last of May or 1st of
June. It should have been done back
then instead of waiting until 1 week be-
fore we are out of here.

Mr. McCAIN. With all due respect,
one has to wonder about the priorities
of the group and the leader who sets
the agenda for the Senate. One of the
real advantages of being in the major-
ity is you set the agenda. So rather
than take the bill to the floor, as we
have for 51 years—for 51 years the Con-
gress of the United States has taken up
and passed a Defense authorization
bill—we are now here in December,
with the House of Representatives
going out of session tomorrow, and we
are faced with an unsavory parliamen-
tary situation where we are having to
maneuver in a way that a ‘“‘message’—
and my friend from Oklahoma can cor-
rect me if I am wrong—a message that
cannot be amended, otherwise it would
have to go back to the other body,
which is going out of session, which
would then take us into January.

I ask my friend from Oklahoma: Isn’t
that where we are, and isn’t that a
commentary on the concern my friends
on the other side of the aisle, the ma-
jority leader, has about the men and
women who are serving in the mili-
tary?

We will talk a little about what a
failure to pass a Defense authorization
bill is. But we are now in a situation
which is a disservice not only to the
men and women who are serving but to
all of us—to every one of the 100 Sen-
ators—because every one of these Sen-
ators would want to have an amend-
ment to make this bill better and that
will impart to the rest of the body
their knowledge, their expertise, and
their priorities. So what are we doing?
We are asking Members on this side of
the aisle and the other side of the aisle
to accept a piece of legislation without
a single amendment to it. That, my
friends, when we are talking about the
defense of this Nation, is absolutely
outrageous.

Would my friend from Oklahoma
agree?
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Mr. INHOFE. It is right up here. It
shows the House, on Friday, at 11
o’clock, is out of here. They are gone.
They are adjourned. If something
should happen—we were to amend
something—they are not there. So it
can’t be done. This is where we are
now. We only have these 5 days that
are left.

A lot of people have said—and I
would ask my friend from Arizona if he
agrees with this—well, we can come
back in January and do this. But then
look at this. We come back on the 6th
of January, and the CR—the con-
tinuing resolution—is here. I can as-
sure you, from past experience, that
will dominate the floor. They are cer-
tainly not going to have time to do it.
So the only shot we have is up here.

But also important, I read a list of
things before my good friend came in,
that expire on December 31, and those
are things that are happening right
now to all of our pilots. My colleague
certainly knows about that. They have
bailed out. They are gone now. They
are so upset with what is happening
with the grounding of our squadrons. If
we take away their reenlistment incen-
tive, are we going to have any pilots
left?

Mr. McCAIN. So we have established,
by the calendar and by what has hap-
pened since May, that, obviously, the
majority and the majority leader had a
higher priority for whatever the hell it
is we did rather than the defense of
this Nation. That is a fact. I would
challenge anyone on the other side of
the aisle to come and argue differently.
It is outrageous.

Now that we have established that,
could I ask my friend what happens—
and I know he has gone through it—
what happens to the men and women in
our military if we do wait until Janu-
ary, if we do wait until February or
March or don’t act at all?

For example, one of the best exam-
ples I have seen is that right now a
married sergeant in the U.S. military
who is serving as a helicopter crew
chief in Afghanistan, beginning on the
1st of January—please correct me if I
am wrong—will lose $890 a month; is
that correct?

Mr. INHOFE. That is correct.

Mr. McCAIN. So we send people into
combat, and while we dither around
here we are going to keep the men and
women who are serving in harm’s way
from getting the benefits they have
earned and deserve and are theirs by
law. But we are not going to act, at
least until January, perhaps.

I know the Senator from Oklahoma
has gone on with a very long list about
the completion of ships, about the
health programs, and about a number
of other issues, but I wish to focus for
1 minute on one area with my friend
from Oklahoma.

I think all my colleagues are aware,
and the American people are aware,
there is a serious issue in the U.S. mili-
tary. It is a very serious issue and it is
the issue of sexual assaults. It is the
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issue the Senator from Oklahoma has
spent untold hours in discussions and
debate and learning about this issue
because it is a terrible thing that is
going on in our military today.

Under the leadership of the Senator
from OKklahoma and the distinguished
chairman of the committee, Senator
LEVIN, we have—and with the partici-
pation of every member of the com-
mittee, under their leadership—come
up with a way to, at least to a signifi-
cant degree, address this problem in
the military.

There are still some controversial as-
pects of it that are not necessarily ei-
ther side of the aisle but just a dif-
ferent viewpoint. But I would argue
and ask my friend from Oklahoma, is it
not true that we have made significant
improvements in the Defense author-
ization bill on the issue of sexual as-
saults?

These changes, after hearings, after
debate, after discussion were put into
law and they were agreed to as being
very necessary measures to try to
bring this terrible situation of sexual
assaults in the military under control.
I ask my colleague from Oklahoma if
this isn’t, among many others, an issue
that needs to be addressed.

Mr. INHOFE. I respond to my friend
that it was addressed in the House bill
and in the Senate bill, but the Senate
bill didn’t pass, so this is all that is
left. Specifically, 10 days ago, we were
meeting and putting this together—the
big four, as they call it. It had 27 spe-
cific reforms in this area to support
victims, to encourage sexual assault
reporting, and, in addition, nine en-
hancements to the military justice sys-
tem.

I mentioned our good friend from
South Carolina, who is probably the ex-
pert in this area, and we consulted
him, along with a lot of the other peo-
ple, both Senator GILLIBRAND and Sen-
ator MCCASKILL had amendments and
we have bits out of each one of those
amendments they had. They are both
better off than they were before. But
without this, we got mnothing—no
changes at all.

So we have made great progress in
this bill in the sexual assaults, as well
as I mentioned Gitmo too which is a
very controversial issue.

Mr. MCcCAIN. Would the Senator
agree that even though there is signifi-
cant difference between Senator GILLI-
BRAND and Senator MCCASKILL, they
were in agreement with the many pro-
visions my colleague just pointed out,
which, whether we address their dis-
agreements or not, they were both
agreed these are very important meas-
ures they both agree on, that the entire
committee agreed on in addressing this
issue of sexual assaults in the military.

Mr. INHOFE. That is exactly right.
As you point out, they were apart on a
lot of issues, but what we did was to
take those areas that will improve the
situation and adopted them, and they
are a part of this bill. So the whole
issue of sexual harassment will not be
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addressed at all in the absence of this
legislation. Of two of the very signifi-
cant provisions that are here, certainly
that is one of them.

I mentioned a minute ago the other
one. I know we have had differences of
opinion between us on the whole Gitmo
thing. Yet we have a provision in there
now that I think satisfies us both until
we all have time to sit down and work
these things out.

The bottom line is this: We have
things where it would cost huge
amounts of money. If you just take the
CVN-78, they would have to stop con-
struction, after we have already spent
$12 billion, and after it is 75 percent
done. That cost would be tremendous,
especially when we all know we will go
back and reinstate it. But this
wouldn’t be just millions, it would be
hundreds of millions of dollars. That is
what is going to happen if we don’t
pass this bill.

Mr. McCAIN. I know long ago both
the Senator from Oklahoma and I
served in the military, which is not too
relevant anymore, but both of us keep
track of the military. We visit our
military installations, and we spend
time with the men and women who are
serving both here and overseas. We are
in communication with them. It is part
of our privileges as their representa-
tives, whether they happen to be in our
home State or serving overseas in
harm’s way. When you talk to these
young people—and they are the bravest
of the brave and we all know the best
of America—they do not understand
why, when they are serving in combat
and they are entitled to some addi-
tional pay because of being in danger,
that will not happen. They do not un-
derstand why the bonus of special duty
and incentive pay will lapse. They
don’t understand why that should hap-
pen. They do not understand why we
are not addressing the issue of sexual
assaults in the military. Many of them
are deeply concerned about that.

By the way, I would also add—and I
think my friend from Oklahoma will
agree—this issue impacts on recruiting
the most highly qualified young Ameri-
cans.

So here we are on December 12 and
we have still not completed our duty,
our obligation to the men and women
who are serving. They rely on us. They
rely on us to take care of them. They
rely on us to provide them with the
weapons and the capabilities and the
pay and benefits and to take care of
their families. They rely on us. I am
getting feedback from them that they
are now beginning to believe we don’t
care that much. Frankly, I can’t argue
with that because why are we here in
December? Why are we here in Decem-
ber? The fiscal year ended on 1 October.
They ask: Why is it that you in Con-
gress can’t act to provide us with the
tools we need to carry out our mission
of defending the Nation?

Frankly, I don’t have a very good an-
swer, but maybe the Senator from
Oklahoma does.
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Mr. INHOFE. My colleague is fully
aware, because no one has spent more
time over in these areas of hostility
than my good friend from Arizona, that
when you talk to these guys, and you
sit in the mess hall with them, one of
the things—and we know this is true
because we have both had experience in
the military—they are talking about is
their careers.

They are talking about their careers.
Right now our retention is as good as it
has ever been. What is going to happen
to our retention if all of a sudden we
renege on the reenlistment bonuses
that they all depend upon? They all
talk to each other. About the time that
stops on December 31, I have great fear
over what is going to happen to our re-
tention rate.

I talked about in the very beginning
about what has happened in the mili-
tary in the last 4% years, and I read all
of the statements from our com-
manders, from Dempsey, and actually
even the Secretary of Defense, talking
about what a crisis it is. They all said
it is much more of a crisis if we don’t
pass this bill. This isn’t going to help
us like it should. We should be in much
better shape than this even if we pass
it. But we have to pass this or all those
things we talked about which are going
to be affecting our troops directly are
going to take place.

Mr. McCAIN. I finally say to my
friend, I thank him for his leadership. I
thank him for his willingness to really
short circuit what should have been a
2- or 3-week exercise, where every
Member of the Senate would have had
the opportunity to propose amend-
ments, to debate those amendments.

My colleague just mentioned the
issue of detainees which is still some-
thing that deserves great scrutiny by
this body. The issue of surveillance is
clearly one that needs debate and dis-
cussion on the floor of the Senate.
There are so many issues that we are
not discussing in the slightest because
we are now entrapped by a process
which doesn’t allow us to pass a single
amendment to this absolutely vital
piece of legislation.

I thank my friend from Oklahoma for
understanding that even though we are
placed in this incredibly unsavory situ-
ation where we are not able, every
Member of the Senate who chooses to—
and as the Senator from OKklahoma
knows well, when we consider the De-
fense authorization bill, there are lit-
erally hundreds of amendments that we
consider because of the interest and
the commitment that all of our col-
leagues have. We are not going to be
able to do that this time. But it seems
to me too, at least we ought to get the
bill passed so we can get our Defense
Department and the men and women
who are serving in it in the kind of
condition they deserve.

Mr. INHOFE. I thank my friend from
Arizona for coming down and showing
what a traumatic situation we have
right now. I hope two things come from
this. First of all, that we go ahead and
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pass the NDA bill and then make sure
that next year we are there to make
sure this doesn’t happen again in the
same way it has happened.

I ask unanimous consent to have
some testimonials printed in the
RECORD.

There being no objection, the mate-
rial was ordered to be printed in the
RECORD, as follows:

OKLAHOMANS ARE HIT HARD BY OBAMACARE

It took me three days to sign up for
ObamaCare due to website glitches. When I
finally got through, I saw my own premium
rise 20% and my out of pocket costs go up.
But this is nothing compared to what Okla-
homans are experiencing. In just a week’s
time, I received more than 400 stories from
my constituents impacted by ObamacCare.

Julia in Broken Arrow said that to keep
her family’s current plan, they will pay an
additional $1,400 in premiums and another
$4,000 out-of-pocket.

Lloyd, from Tecumseh, says he is dropping
his current insurance and choosing to pay
the penalty after learning his monthly pre-
mium will jump from $592 to $1,952.

Stacy, a mother of three in Oklahoma
City, shared with me that her family’s
health insurance premiums will increase
20%, with an additional $6,000 in out of pock-
et costs per person, up to $18,000.

Joy of Oklahoma City said her family’s de-
ductible is increasing by $2,000 and they will
have to pay out of pocket for prescriptions.
This will create significant financial difficul-
ties for them as her husband is battling can-
cer.

Greg and his family, who live in Oklahoma
City, are worried about having to choose be-
tween making a monthly mortgage payment
of $1,100 or an insurance payment of $1,197.

Jim, with employer coverage in Choctaw,
is facing a deductible increase of $4,000.

Janice is currently on a COBRA plan in
Sapulpa. On a new exchange plan, she will be
paying $240 more each month.

Paul, who says he is in good health and
rarely requires a visit to the doctor’s office,
will be paying $70 per month.

Ralph, who has employer-based insurance
in Durant, will pay $80 more each month.

David from Owasso let me know his fam-
ily’s premium and deductible will increase
by $318 a month and $500, respectively.

Linda in Pryor says ObamaCare has dou-
bled her deductible and increased her out of
pocket costs by 30%.

Darrell, who has a group plan in Cashion,
is expecting his premiums to go up 40% and
his deductible to double.

Ed, a widow in Oklahoma City, will be pay-
ing $250 more in premiums every month.

Linda, from Chelsea, says her family’s de-
ductible has increased $700.

Roger, who is on a fixed income in Coman-
che, says his premiums have doubled.

Peggy in Boise City said her deductible has
increased 250%.

An employer in Tulsa says he must choose
between a 128% premium increase or a 500%
increase in deductible for his staff.

A small business owner in Oklahoma City
reports that the cost of the insurance he pro-
vides to his employees has gone up 41% and
will cost him $1,000 per month more. Because
of the mandate to have insurance, more of
his employees are now electing coverage,
which will drive his costs up even more.

A family of four in Shawnee is facing a 20%
increase in premiums and a $1,500 increase in
deductible.

A single father of two and small business
owner in Lawton says he will be paying 24%
more in monthly premiums.

A family of three in Miami is choosing to
go without insurance and pay the penalty
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rather than see their premium double and
deductible increase by $3,200.

Nancy from Oklahoma City said she prob-
ably should be one to support Obamacare due
to her income, but can’t because ‘‘it is not
the right answer’. She believes the govern-
ment doesn’t have the right to tell her how
to live or define what is ‘‘affordable’ for her.

Sharon from Oklahoma City went onto the
website. Despite entering in her full name,
social security number and address, her iden-
tity was not able to be verified. She said she
spent b weeks trying to get someone to assist
her and at this rate she is ready to give up
and pay the fine.

Erin from Beggs is a wife and a mother of
three. She was dropped from her insurance
company and instructed to enroll in
Obamacare. She has tried to access the
website since it was ‘‘fixed”’ and has not been
able to get past the first step. She is repeat-
edly kicked off and has to re-enter her infor-
mation every time she goes on the site.

Janice from Sapulpa spent over 40 hours
attempting unsuccessfully to apply for insur-
ance on Healthcare.gov. She finally asked for
them to send her a paper application and
when it arrived, it was in Spanish.

The OKC Chamber of Commerce can no
longer offer insurance plans to its members
since the plans don’t meet mandated require-
ments, impacting 1,400 businesses.

A 50-year-old female from Chandler said
she and her husband were dropped from their
insurance plan. The plan offered to her now
includes maternity care and pediatric dental
care—neither of which she needs—and will
cost over 200% more per month.

Cyndee of Suphur lost her family’s insur-
ance plan while she was still in a critical
time frame for treating her cancer. She
called this a ‘‘scary” experience. She had
this plan for 10 years until ObamaCare
deemed it unworthy. Cyndee wrote to me
about her new plan under ObamaCare and
said: ‘“No one wants affordable insurance
more than me, but at $1,100 a month, just for
me—one person—it’s certainly not afford-
able.”

A married father of two from Muskogee
was also dropped from his insurance plan.
The plan offered to him as comparable in
coverage would cost him and his family 46%
more than what they used to pay.

Another male, from Edmond, was dropped
from his employer sponsored health care.
The plan he had through his employer pro-
vided him with a 75% employer subsidy on
his deductible and covered 100% of his med-
ical bills.

Rockey from Enid said he and his wife’s
hours were cut at work to 25 hours a week
because of the employer mandate. Now that
they work part time, they are no longer eli-
gible for coverage through their employer
and Obamacare is not affordable for them.

Jessie from Moore said her husband’s em-
ployer is considering dropping spouse and de-
pendent coverage due to the rising costs of
health insurance.

Debbie of Frederick said she is fortunate
enough to still have insurance through her
employers, but because of mandates in the
Act, their family doctor of 30 years has had
to eliminate hospital visits from his serv-
ices. Any time Debbie is in the hospital, the
doctor who knows her health the best can no
longer be on the front lines of helping make
health decisions with her in the most crucial
circumstances.

Donna from Elgin said not only have her
insurance costs gone up, but two of her doc-
tors have left their practice. She cannot af-
ford the new health insurance, and is having
troubling finding new doctors.

Roderick from Shawnee said within a
three-month period, three of his doctors have
chosen to retire. He is worried about finding
new doctors his insurance will cover.
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This is devastating. We absolutely need to
bring the cost of healthcare down, but
ObamaCare is clearly doing the opposite. My
colleagues and I have supported common-
sense ideas like purchasing insurances across
state lines or enacting tort reform. We could
have started here, but instead, President
Obama forced America down a destructive
path that will likely end in a single-payer
option. We must repeal ObamaCare and put
common sense healthcare reform in its
place. I'll continue this fight to ensure Okla-
homans have quality, affordable health care
options.

Mr. INHOFE. I yield the floor.

The PRESIDING OFFICER. The Sen-
ator from South Dakota.

Mr. THUNE. Mr. President, as we
consider some of the nominations be-
fore us, we are reminded that one of
the reasons we have all these problems
around the country associated with
ObamaCare and all our constituents
are being impacted in such a negative
way by higher premiums, higher
deductibles, higher taxes, and fewer
jobs is because of the overreach of gov-
ernment.

This is a perfect opportunity for us
to discuss the fact that overreaching
government—in this case, government
which has literally taken over one-
sixth of our economy—is causing great
harm to the American people and that
there is a much better approach most
of us here advocated when this was de-
bated. Of course, at the time we didn’t
have the votes. This was passed in a
party-line, partisan way and, as a con-
sequence, we are seeing now the results
and the impact on the American peo-
ple, all of which are very harmful to
their own economic circumstances.

I have a personal example from the
emails and letters coming into my of-
fice of the adverse impact of
ObamaCare. This comes from a female
constituent of mine in Wilmot, SD. She
writes:

My husband and I have four small children
and purchase our own health care.

My husband runs his own business and I
am privileged to stay at home.

We are very healthy, so we have always
purchased a plan with a large deductible, so
we can afford a reasonable premium.

Today we received our letter from our
health insurance provider letting us know
that next month our premium will be jump-
ing 232 percent! That’s over $500 more a
month—and we barely use our health insur-
ance.

We currently live in an 1,800 square foot
house and have been trying to find some-
thing bigger. This jump in our monthly
health care premium could prevent us from
being able to afford any kind of monthly
house payment.

. ObamaCare is cutting into the care-
fully-planned budgets of American families,
holding them back from the futures for
which they have carefully budgeted.

This is just one example of the harm-
ful economic impact ObamaCare is
having on countless Americans from
my State of South Dakota.

The PRESIDING OFFICER. The Re-
publican leader.

Mr. McCONNELL. Mr. President, I
realize Democrats want to deflect at-
tention of the impact of ObamaCare
from our constituents. That is one of
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the reasons we are having these nomi-
nee votes. But our constituents have
the right to be heard, so I wish to share
some thoughts from a constituent of
mine in Owensboro, Cheryl Russell.
Here is what she wrote:

We got a letter from our insurance com-
pany saying our current policy will not meet
the affordable care act, which means it will
g0 away.

According to our insurance company, we
will have to take pediatric dental and vision
insurance, [even though] we don’t have kids.

They said it was because of ObamaCare.

She goes on:

Another plan . . . will cost us over $150.00
more a month plus our deductible goes up to
$5700.

Please keep taking a stand against Obama
Care . . . not only are we going to lose our
insurance, but when we go to a different pol-
icy we have to pay more. . . .

We are 58 & 56 years old. We will have to
work the rest of our lives just to pay for our
msurance. . . .

This isn’t fair and it isn’t right.

The PRESIDING OFFICER. The Sen-
ator from Missouri.

Mr. BLUNT. Mr. President, I wish to
share a couple letters I received just
today.

I was talking earlier in the day on
some of these situations and again
what happens when one side thinks
they can do whatever they want to do
and the consequences of that.

This letter is from Paul from East
Prairie, MO, in the Missouri bootheel:

Upon hearing the potential changes com-
ing January 1st, I decided to investigate the
stories I heard. I learned that in 2014 my
family’s premium would go from $597/mo
with two $5000 deductibles to $1119/mo with
two $4300 deductibles. My cheapest option is
$1,085.00/mo with a $12,700 deductible.

Not only was this unaffordable,
pointless to have insurance.

Certainly, I agree with that. If your
deductible is $12,700 and you are paying
over $1,000 every month to get insur-
ance, what is that? It is certainly not
affordable health care.

Here is a letter from Tom in St.
Louis, who said:

My company is a great company to work
for, but unfortunately our health insurance
policy went from $490 to $690/month. That is
$200/month that I can’t put towards my kids’
education. That is a lot of money for a work-
ing guy to come up with every month. My
co-workers are struggling with this increase
too. I will look into all the options available
and hope we do not have doctor changes. We
are familiar with the plan we had and we
liked it.

A third one from Sherri in Holts
Summit, MO. She had a preexisting
condition and was in the high-risk
pool. She said:

I saw the price, the co-pays and the
deductibles and I can’t afford it.

So it looks like I will suffer on and have
even less money while having a policy I
won’t be able to afford to use.

We are getting those letters every
hour of every day. I think it is not
what the American people thought
they were going to get.

The PRESIDING OFFICER (Mr. MAR-
KEY). The Senator from Iowa.

it was
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Mr. GRASSLEY. Mr. President, there
is more wrong with the Affordable Care
Act than just the Web site not work-
ing. In fact, the Web site is just a
symptom of bigger problems.

Similar to my colleagues, I wish to
share the problems Iowans have with
the Affordable Care Act. So I come to
the floor today to share just one of
hundreds of emails, letters, and phone
calls from my constituents in Iowa ex-
pressing sticker shock about the Af-
fordable Care Act.

A working mother in Decorah, IA,
who lost her employer-sponsored cov-
erage for her family because of rising
costs, wrote to me and said the fol-
lowing:

. . comparable plans do not seem to exist
on the healthcare exchange. The closest we
can come (and still see our own doctors) cost
almost $1050 per month. This represents a
247% 1increase in cost over our prior em-
ployer provided plan—and with much higher
deductibles!

My husband is a self-employed small busi-
ness owner. We covered our family of 4 on
my group health plan, which includes a 21
year old adult daughter in college, who is
not a legal tax dependent. If we receive any
‘subsidy’, it will be insignificant in relation
to the total jump in our out of pocket costs
related to the so called ‘‘Affordable Care
Act”.

The general public seems to believe that
anyone who does not qualify for premium
subsidies can easily afford a premium in-
crease—no matter how outrageous. Yet an
increase of almost 250% in our personal cost
of providing an inferior policy for our fam-
ily—which represents an increase in costs of
roughly 20% of our gross income—can only
be described as an absolute disaster.

I think this email from a real person
who is really living this train wreck of
a health care law speaks for itself.

I yield the floor.

The PRESIDING OFFICER. The Sen-
ator from Kansas.

Mr. MORAN. Mr. President, part of
our job as Members of the U.S. Senate
is to help people who have problems.
This has been a very difficult time for
many Americans and difficult for me as
somebody who wants to be able to help
people with a problem.

As my colleagues have indicated, the
letters, the phone calls, the conversa-
tions, the emails continue to come.
The one I wish to highlight to my col-
leagues is from a person who describes
herself as a 62-year-old female retired
teacher from Wichita. She says she
considers herself a middle-class Amer-
ican.

She indicates in her letter that her
current health policy expires at the
end of this year, less than a month
away. Here is what she says in her let-
ter:

When I inquired why, I was told the policy
no longer meets the guidelines under
ObamacCare.

Yet, in the previous 2 years, my premiums
have increased 25% and 28% respectively to
which the answer from [my insurer] was that
it was to help pay for ObamaCare.

Now I can’t even have that plan any
longer.

It had a $500 deductible and $1,500 Max out
of pocket expense per year, with a $300 pre-
mium per month.
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After over 20 hours online, and multiple
calls and online chats, I finally was able to
see some numbers for healthcare costs from
the Obamacare Marketplace, only to learn
that the premium is 1.5 times what I cur-
rently pay, and the deductible is 4.5 times
higher (and it’s a different insurer).

A plan [from my current insurer] was dou-
ble the premium.

I will not qualify for tax credits, as my
projected income for 2014, which includes
some tax free interest income and social se-
curity, places this middle class retired
American, over the threshold of any kind of
subsidy.

I'm sad that my well laid plan for retire-
ment, now will redirect my earnings to pay
for healthcare, much of which I will never
use.

At 62 and having had a hysterectomy, pre-
natal care is NOT an issue I will face, nor
will I ever need female reproductive disorder
treatment, as those parts are gone, but I will
have no discount for not needing those cov-
erages.

So I'm paying a higher premium for other
women to have them?

I'm very frustrated at these changes.

It’s the middle class that will be hit the
worst by this mandate, and I fear that many
will opt for the government fine because now
they truly won’t be able to afford the cost of
healthcare.

One more question, how will folks who
can’t even make the premium payment, ever
be able to pay the outrageous deductible?

Honestly, $6,500 out of pocket expenses per
person per year?

That’s crazy, who will be able to pay that?
And then who will end up paying it? This is
NOT a solution for the Middle Class Ameri-
cans!

Surely we can develop a policy, a pro-
gram of caring for Americans without
doing damage to people who already
had insurance.

I yield the floor.

Mr. FLAKE. Mr. President, I am
pleased to take the floor today and join
my colleagues in opening the mailbag.
All of us have received a lot of mail
and email and faxes and texts from in-
dividuals who are being harmed by this
law.

For example, Steve from Peoria, AZ,
is looking at the premium for his pol-
icy through his employer going up in
response to ObamaCare nearly 20 per-
cent. In addition, his employers have
told him to brace for more impacts like
rising prices—all customers are going
to get this—and falling salaries for new
hires as well.

Leanne from Eager, AZ, is facing
what she calls ‘‘sky high’ rates now
thanks to ObamaCare. If this is not bad
enough, it looks as if she and her hus-
band will have to put off buying their
parents out of their family business. It
looks likely that Leanne’s parents are
going to have to keep working for a
while.

Cristian from Flagstaff, a young hus-
band and father who has a young boy,
says he might see his premiums actu-
ally decrease marginally. However,
thanks to ObamaCare and thanks to
changes his employer is making in re-
sponse to ObamaCare, he is looking at
higher copays, higher deductibles, and
a decrease in the level of coverage. He
is looking at ‘‘a large increase in my
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responsible portion of my medical
bills.”

ObamacCare is far from ideal for those
in the workplace, those looking to re-
tire, and for new families.

With story after story like these, we
clearly see that the Affordable Care
Act is a misnomer.

I yield the floor.

The PRESIDING OFFICER. The Sen-
ator from Nebraska.

Mrs. FISCHER. Mr. President, I rise
today to speak on behalf of nearly 7,000
Nebraskans who have contacted my of-
fice with concerns about ObamaCare.
The sticker shock has hit Nebraskans
hard.

A woman from Palmyra writes:

This is the first time I have ever written
my Senators. We just received our insurance
letter telling us that they no longer would
have our health insurance policy and the
closest policy under the ACA would up our
monthly premium from $590.14 to $932.24 for
our family of 6. How is this affordable?

A constituent from Holdrege writes:

I cannot believe the letter I got from Blue
Cross today. It informs me that I have to
switch my coverage, and my new selected
plan will cost me $1,116.74, per month. That’s
a $571.58 per month increase than what I
have now. That’s almost double my mort-
gage payment.

Also, why am I forced to carry coverage
that I don’t need or want? At 58, my wife and
I are not going to have any more kids. I
don’t believe I'm going to qualify for any
government subsidies. Our planned budget
includes our current health care policy.
There is no way we can afford the suggested
new policies.

This law is anything but affordable.

I yield the floor.

The PRESIDING OFFICER. The Sen-
ator from Indiana.

Mr. COATS. Mr. President, I join my
colleagues as one who has received
tweets and hits on the Web site,
emails, phone calls ringing the phone
off the hook, written letters, responses
that I hear as I talk to people back in
Indiana. These are not Republicans,
Democrats, liberals, conservatives;
they are all of the above. They are not
writing to say: Stand with the Repub-
lican Party. Stand with this. Stand
with that. They are writing to say:
Wait a minute. The President promised
that we would not have an increase in
our premiums. He promised that if we
liked our doctor, we could keep our
doctor. He promised this would be af-
fordable.

Tell that to Deborah from Logans-
port, who said that her increases in
premiums will strain an already
strained budget. I think she speaks for
millions of Americans, tens of millions
of Americans—a lot of Hoosiers, that is
for sure.

Doug, a small business owner from
Bloomington, told me that he expects
his company health insurance to in-
crease over 30 percent next year and,
he said, ‘‘this will preclude me from
providing wage raises to our employees
and will make hiring additional em-
ployees much less attractive, if not im-
possible.”

The President promised a lot. The
worst thing you can do to your con-
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stituents, the people you represent, the
people who put their trust in you, is
overpromise and underperform. This
could be the biggest gap between over-
promising and underperforming of any-
thing any President has said in the his-
tory of the United States. And he punc-
tuated his statements with ‘‘period,”
meaning ‘‘take it to the bank. Count
on it. Trust me. Your premiums won’t
increase.” It is sad.

It is sad, but it can be corrected. We
can work. We can repeal this now. We
can work together on a bipartisan
basis. We can fashion a reasonable, af-
fordable solution to providing Ameri-
cans who are uninsured with insurance,
creating the kinds of products through
an open market system, a competitive
system that will deal with this prob-
lem. We do not have to keep swal-
lowing this so-called Affordable Care
Act. It simply will not go down.

The PRESIDING OFFICER. The Sen-
ator from Wisconsin.

Mr. JOHNSON of Wisconsin. Mr.
President, last night I read a number of
emails we received of the hundreds we
received from constituents in Wis-
consin specifically talking about the
problems they have had in losing their
coverage and certainly finding this law
not being affordable.

They use words like ‘‘scared,” ‘‘beg-
ging for help,” feeling they were just
collateral damage in this scheme that
simply is not protecting patients or of-
fering affordable care. They cannot
fathom that this is actually happening
to them because they knew it was not
supposed to.

Today I rise to read an email re-
ceived from Steve Walrath from Beloit.
Steve writes: I am 54 years old, in good
health and no prior conditions. I just
received my health insurance renewal
bill. T used to have affordable and user-
friendly health care that cost about
$290 a month with no copay. According
to my renewal letter from Dean health
care, my choices are now $854 a month
with a 10-percent copay, up to $1,315 a
month with a zero-percent copay.

Let me put that in perspective. He
was paying $290 a month with no copay,
so if he wants a similar plan he will
now experience a 440-percent increase,
up to $1,315. If he wants to pay a 10-per-
cent copay, it will be a 285-percent in-
crease. This was not supposed to hap-
pen. This is not what President Obama
promised the American people, the
citizens of Wisconsin.

Steve goes on to write:

Where is the promise of reduced insurance
rates under the Affordable Care Act? What
choices do you want me to make after Janu-
ary 1? Dental care or health insurance? An
occasional night out or health care? Helping
my kids get settled into home ownership or
health care? What choice do you want me to
make? This increase of over 300 percent is a
betrayal of the laws you passed and promises
you made. ‘“Can’t be denied coverage’’
doesn’t mean we can afford it. Not when it’s
more than my mortgage payment. Which of
the above choices do you want me to make
after January 1?

That is just the sad fact. The Patient
Protection and Affordable Care Act is
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not protecting patients, it is not pro-
viding affordable care, and it is not
about choice. It is about coercion, and
I am asking the President of the
United States and I am asking our
Democratic colleagues here in the Sen-
ate and the House to work with Repub-
licans to start limiting the damage, to
start repairing the harm that is being
caused to citizens of Wisconsin and
America.

I yield the floor.

The PRESIDING OFFICER. The Sen-
ator from Utah.

Mr. LEE. Mr. President, in Utah I
have a program that I call the Mobile
Office. It is a way for many of my con-
stituents, many of whom live some dis-
tance from my two offices in the State,
to meet with members of my staff in
order to discuss various concerns they
have with the Federal Government,
concerns that arise from their inter-
action with any of various Federal pro-
grams and agencies. It allows us to
help these constituents, and it provides
vital information that I can use to bet-
ter represent them back here in Wash-
ington.

At one meeting in Davis County, a
man attended who wanted to tell us
about his experience with ObamaCare.
He owns two small food stores and a 7-
Eleven. He is also an immigrant, hav-
ing come to the United States just 12
years ago to seek a better life for him-
self and for his family. He gives back to
his community. He contributes to his
economy and provides jobs for people
who live in his town. Now ObamaCare
is threatening all of that. His insur-
ance premiums for his family are going
to be rising by $200 a month. This cost
will destabilize his personal finances
and may well force him to make cut-
backs or to let some of his employees
g0.
These are the real human costs of
ObamaCare. It is not what the Presi-
dent promised, and it is turning out to
be an absolute, unmitigated disaster
for families all across this country. It
is time to start over and develop a
health care system that works for ev-
eryone.

I yield the floor.

The PRESIDING OFFICER. The Sen-
ator from Georgia.

Mr. ISAKSON. Mr. President, the Af-
fordable Care Act promised accessi-
bility, affordability, and choice. As we
heard from the stories told here to-
night, it delivered on none of the
above.

I join Senator LEE, Senator JOHNSON,
and the others to call on Congress to
come together. Let’s fix this flawed
program before it is too late and before
we destroy health care in the United
States of America.

I get constant communication from
my State about the problems that are
there. This one that I want to read
from Beth Hatfield demonstrates the
fear, confusion, and lack of accessi-
bility the health care plan has at this
time.

I have tried many times over the past few
weeks to purchase a health insurance plan
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for myself on the healthcare Web site. I fi-
nally was able to complete an application,
but have not been able to choose a plan yet.
Twice I asked questions on the ‘‘live chat”
option, but they were not able to answer my
questions, instead they [told me to make a
long distance call to the help desk. I did, but
I couldn’t get an answer there either]. I was
disappointed to find out that in order to
‘‘compare plans’ you first needed to enroll.
In what other shopping experience do you
have to sign up before you actually shop?

Now I saw on the news that my personal
information may be compromised from the
Web site. This makes me angry, especially
since it seems they knew all along [this
problem existed].

Is anyone going to be able to do anything
about protecting my information? I need
health insurance. I am not working and my
COBRA policy is expensive [and runs out
soon].

I need someone to help me, and I need
them to help me now.

Thank you for the opportunity to be heard.

I yield.

The PRESIDING OFFICER. The Sen-
ator from Wyoming.

Mr. BARRASSO. Mr. President, I just
found out PolitiFact, which is a group
who takes a look at what politicians
say each year, just came out with what
they are describing as the ‘‘Lie of the
Year.” PolitiFact, ‘“‘Lie of the Year.” It
is none other than that of President
Barack Obama, “If you like your
health care plan, you can keep it,”
called by PolitiFact the ‘Lie of the
Year.”

It is not surprising that those of us
from around the country are getting
letters, emails, and calls from folks at
home who are finding out they cannot
keep it. They listened to the President,
they believed the President, who has
now had his statement listed as being
the ‘““‘Lie of the Year.”

I have a letter from Cody, WY, from
a man who said:

Just got a quote from my insurance agent
on a Obama care insurance. From $860 that I
currently spend per month for my family of
4, to $2,400 per month.

He said:

All with the low deductible of $10,000 per
person per year. I'm not sure what planet
they think I live on, but there is no way 1
can spend more than %2 of my monthly in-
come on insurance. For the first time in my
adult life I will soon be without insurance.
What does it matter if my two 18-year-old
children can stay on an insurance plan if I
can’t afford to keep one? Also, all the
airtime to preexisting conditions is mean-
ingless if I can’t afford to keep a plan.

I feel greatly blessed to have the good pay-
ing job that I have. It puts me above the pay
level that would allow me to get any sub-
sidies. By the way, with the system in place
this year I wouldn’t have needed subsidies.

Because he was paying something he
could afford.

I have never needed them in the past and
would like to continue to never get a hand
out from my government.

This is what I expect to hear from
the people of Wyoming—not looking
for a handout from the government and
able to take care of themselves. They
are rugged individuals.

What this constituent has gotten
from a Presidential promise turns out
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to be the lie of the year. He sees an in-
crease in his health insurance from $860
a month to over $2,000 a month.

He said:

I employ 35 people with my company.
When we first opened about a year and 4 ago
we were talking about getting some sort of
coverage. It became very clear that we will
not be able to do this, and have stopped any
of our plans to provide this in the future. We
also know for sure that we can not afford to
ever employ more than 50 people, so as we
continue to grow, there is an upward limit
on how many people we will hire.

Here is an individual who has a busi-
ness and has hired 35 people. He is not
going to provide insurance because the
costs are too high. He says that he is
never going to have more than 50 em-
ployees. The opportunities may be
there—wanting to put people back to
work—but, no, there is a cap at 50.
Why? Because of the health care law
that has been forced down the throats
of the American people. It was voted
along party lines by Democrats in the
House and in the Senate. So here we
are, hurting the economy and hurting
people’s health.

He goes on:

Simple economics, Obamacare is a job kill-
er in Wyoming.

ObamaCare is a job killer not just in
Wyoming but all across the country.

He said:

It has never been easy to be in business,
that is part of the fun of being successful. It
is discouraging when our federal government
limits the American dream for everyone.

I am thankful for your efforts, but from
my chair in Cody, it is already too late.

A failed Web site is just the tip of the
iceberg. Web sites can be fixed, but
what can’t be fixed is the destruction
this health care law is doing to the
health of America in terms of canceled
policies. We now have over 5 million
policies that have been canceled across
the country. Five million people have
letters saying: We are sorry, but your
policy is canceled. Why? Maybe they
didn’t have the type of insurance the
President deemed good enough for
them.

I received a letter from a lady who
lives in Newcastle, WY. She is a ranch-
er. I talked to her at our Farm Bureau
meeting in Wyoming. She said: I lost
my insurance because the President
didn’t deem my policy good enough be-
cause it didn’t include maternity cov-
erage. She knows me and knows I am a
doctor. She said: Doc, I had a
hysterectomy; I don’t need maternity
coverage. She knows whether she needs
maternity coverage. The President of
the United States doesn’t have a clue.
Yet he is the one who determines what
kind of coverage she needs because it is
the President who decided that he will
be the one who will decide what the
American people need, not them. She
knew what worked for her and her fam-
ily and what they could afford as far as
a deductible.

There are people across my State
who have absolute levels of anger and
anxiety, and it is reflected in the let-
ters I continue to get.
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The front page of yesterday’s Wall
Street Journal talked about the
amount of deductibles. The deductibles
in the bronze policy are the cheapest
and average over $5,000 per person. A
husband and wife will have a $10,000 de-
ductible before they even get to the in-
surance. Yet they have to buy expen-
sive insurance with these huge
deductibles in order to comply with the
individual mandate the Democrats
have forced on the American people,
that you have to buy it whether you
call it a fee, a fine, or a charge. Call it
what you will—a tax.

So we have the fact that the costs
are too high and, of course, the
deductibles.

I am going to continue to come back.
I will be back later this evening with
more letters, but I appreciate your at-
tention.

Mr. LEAHY. Mr. President, I com-
mend the Senate for confirming Judge
Patricia M. Wald to be a member of the
Privacy and Civil Liberties Oversight
Board, ‘“PCLOB’”’. The Senate pre-
viously confirmed Judge Wald to this
post on August 2, 2012. The President
renominated Judge Wald to this posi-
tion in March, and the Judiciary Com-
mittee favorably reported the nomina-
tion without objection months ago.
Like many other nominees, her con-
firmation has been held up on the floor
for months by Senate Republicans.

During her tenure on this important
oversight board, Judge Wald has served
with great professionalism and dedica-
tion. And last month, she received the
Presidential Medal of Freedom, the
highest civilian honor that the Presi-
dent can bestow.

For the past several months, our Na-
tion has been engaged in a national de-
bate about the ever-growing need for
limits on the government’s surveil-
lance powers. The House and the Sen-
ate are considering bipartisan legisla-
tion to rein in those expansive powers,
in an effort to better protect Ameri-
cans’ privacy and to increase trans-
parency and oversight. The PCLOB is
also expected to issue an important re-
port on the government’s surveillance
programs to the President and Con-
gress.

Today’s confirmation vote will en-
sure that the Privacy and Civil Lib-
erties Oversight Board remains at full
strength as the board continues this
work to safeguard our constitutional
rights. Democrats, Independents, and
Republicans alike have supported the
work of this non-partisan board. I com-
mend the Senate for confirming this
well qualified nominee, so that the
PCLOB can continue to carry out its
important responsibilities.

The PRESIDING OFFICER.
postcloture time has expired.

The question is, Will the Senate ad-
vise and consent to the nomination of
Patricia M. Wald, of the District of Co-
lumbia, to be a Member of the Privacy
and Civil Liberties Oversight Board for
a term expiring January 29, 2019?

All



S8750

On this question, the yeas and nays
have been ordered, and the clerk will
call the roll.

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

Mr. CORNYN. The following Senators
are necessarily absent: the Senator
from Oklahoma (Mr. INHOFE) and the
Senator from Illinois (Mr. KIRK).

The result was announced—yeas 57,
nays 41, as follows:

[Rollcall Vote No. 264 Ex.]

YEAS—57
Baldwin Hagan Murphy
Baucus Harkin Murray
Begich Heinrich Nelson
Bennet Heitkamp Pryor
Blumenthal Hirono Reed
Booker Johnson (SD) Reid
Boxer Kaine Rockefeller
Brown King Sanders
Cantwell Klobuchar Schatz
Cardin Landrieu Schumer
Carper Leahy Shaheen
Casey Levin Stabenow
Collins Manchin Tester
Coons Markey Udall (CO)
Donnelly McCaskill Udall (NM)
Durbin Menendez Warner
Feinstein Merkley Warren
Franken Mikulski Whitehouse
Gillibrand Murkowski Wyden
NAYS—41

Alexander Enzi Moran
Ayotte Fischer Paul
Barrasso Flake Portman
Blunt Graham Risch
Boozman Grassley Roberts
Burr Hatch Rubio
gha;nbhss geller Scott

oats oeven ;
Coburn Isakson z}elssmns

elby
Cochran Johanns Thune
Corker Johnson (WI) Toome
Cornyn Lee . y
Crapo McCain Vl'tter
Cruz McConnell Wicker
NOT VOTING—2

Inhofe Kirk

The nomination was confirmed.

———

CLOTURE MOTION

The PRESIDING OFFICER. Pursuant
to rule XXII, the Chair lays before the
Senate the pending cloture motion,
which the clerk will state.

The bill clerk read as follows:

CLOTURE MOTION

We, the undersigned Senators, in accord-
ance with the provisions of rule XXII of the
Standing Rules of the Senate, hereby move
to bring to a close debate on the nomination
of Brian Morris, of Montana, to be United
States District Judge for the District of
Montana.

Harry Reid, Sherrod Brown, Richard J.
Durbin, Christopher Murphy, Robert
Menendez, Christopher A. Coons, Angus
S. King, Jr., Martin Heinrich, Amy
Klobuchar, Dianne Feinstein, Tom
Udall, Kirsten E. Gillibrand, Michael F.
Bennet, Bernard Sanders, Barbara
Boxer, Brian Schatz, Robert P. Casey,
Jr., Thomas R. Carper, Benjamin L.
Cardin.

QUORUM CALL

The PRESIDING OFFICER. Pursuant
to rule XXII, the Chair now directs the
clerk to call the roll to ascertain the
presence of a quorum.

The bill clerk proceeded to call the
roll and the following Senators entered
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the Chamber and answered to their
names:

[Quorum No. 9]

Alexander Gillibrand Murray
Ayotte Graham Nelson
Baldwin Grassley Paul
Baucus Hagan Portman
Begich Harkin Pryor
Bennet Hatch Reed
Blumenthal He@nrich Reid
Blunt Heitkamp Risch
Booker erller Roberts
Boozman Hirono Rockefeller
Boxer Hoeven Rubio
Brown Isakson Sanders
Cantwell Johanns Schatz
Cardin Johnson (SD) Sohumer
Casey Johnson (WI) Soott
Chambliss Kaine .
Coats King Sessions
Coburn Klobuchar Shaheen
Cochran Landrieu Shelby
Collins Leahy Stabenow
Coons Lee Tester
Corker Levin Thune
Cornyn Manchin Toomey
Crapo Markey Udall (CO)
Cruz McCain Udall (NM)
Donnelly McCaskill Vitter
Durbin McConnell Warner
Enzi Menendez Warren
Feinstein Merkley Whitehouse
Fischer Murkowski Wicker
Franken Murphy Wyden
The PRESIDING OFFICER. A

quorum is present.

The question is, Is it the sense of the
Senate that debate on the nomination
of Brian Morris, of Montana, to be
United States District Judge for the
District of Montana, shall be brought
to a close?

The yeas and nays are mandatory
under the rule.

The clerk will call the roll.

The bill clerk called the roll.

Mr. DURBIN. I announce that the
Senator from New Mexico (Mr. HEIN-
RICH) is necessarily absent.

Mr. CORNYN. The following Senators
are necessarily absent: the Senator
from OKklahoma (Mr. INHOFE) and the
Senator from Illinois (Mr. KIRK).

The PRESIDING OFFICER (Mr.
BEGICH). Are there any other Senators
in the Chamber desiring to vote?

The yeas and nays resulted—yeas 57,
nays 40, as follows:

[Rollcall Vote No. 265 Ex.]

YEAS—57
Baldwin Hagan Murphy
Baucus Harkin Murray
Begich Hatch Nelson
Bennet Heitkamp Pryor
Blumenthal Hirono Reed
Booker Johnson (SD) Reid
Boxer Kaine Rockefeller
Brown King Sanders
Cantwell Klobuchar Schatz
Cardin Landrieu Schumer
Carper Leahy Shaheen
Casey Levin Stabenow
Collins Manchin Tester
Coons Markey Udall (CO)
Donnelly McCaskill Udall (NM)
Durbin Menendez Warner
Feinstein Merkley Warren
Franken Mikulski Whitehouse
Gillibrand Murkowski Wyden

NAYS—40
Alexander Coburn Flake
Ayotte Cochran Graham
Barrasso Corker Grassley
Blunt Cornyn Heller
Boozman Crapo Hoeven
Burr Cruz Isakson
Chambliss Enzi Johanns
Coats Fischer Johnson (WI)
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Lee Risch Thune
McCain Roberts Toomey
McConnell Rubio Vitter
Moran Scott Wicker
Paul Sessions
Portman Shelby

NOT VOTING—3
Heinrich Inhofe Kirk

The PRESIDING OFFICER. On this
vote the yeas are 57, the nays are 40.
The motion is agreed to.

———

NOMINATION OF BRIAN MORRIS
TO BE UNITED STATES DISTRICT
JUDGE FOR THE DISTRICT OF
MONTANA

The PRESIDING OFFICER. The
clerk will report the nomination.

The bill clerk read the nomination of
Brian Morris, of Montana, to be United
States District Judge for the District
of Montana.

The PRESIDING OFFICER. Pursuant
to the provisions of S. Res. 15 of the
113th Congress, there will now be 2
hours of postcloture consideration of
the nomination equally divided in the
usual form.

The majority leader.

Mr. REID. Mr. President, it is my un-
derstanding there is 2 hours equally di-
vided; is that right?

The PRESIDING OFFICER. The lead-
er is correct.

Mr. REID. I yield back 59 minutes.

The PRESIDING OFFICER. The time
is yielded back.

The Senator from Florida.

SPACE LAUNCH LIABILITY INDEMNIFICATION

EXTENSION ACT

Mr. NELSON. Mr. President, as in
legislative session, I ask unanimous
consent that the Senate proceed to the
immediate consideration of H.R. 3547,
which is at the desk.

The PRESIDING OFFICER. The
clerk will report the bill by title.

The bill clerk read as follows:

A Dbill (H.R. 3547) to extend the application
of certain space launch liability provisions
through 2014.

There being no objection, the Senate
proceeded to consider the bill.

Mr. NELSON. Mr. President, today, I
am asking for unanimous consent to
pass H.R. 3547, as amended, a bill to ex-
tend government liability, subject to
appropriation, for certain third-party
claims arising from commercial space
launches. The bill supports the com-
petitiveness of the United States com-
mercial space industry.

This industry, which grew in part out
of the successes of NASA, is vital both
to the economy and to national secu-
rity. Our U.S. space companies offer us
new opportunities to send astronauts
into space on U.S.-built vehicles and to
continue launching communications
satellites and conducting important
scientific research on the International
Space Station.

This bill helps to ensure the strength
of the space industry by continuing to
provide Federal launch liability protec-
tion from third-party losses for com-
mercial launches. Congress first estab-
lished this indemnification regime in
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