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have been shared by leaders of both
parties. I am going to read the letter
because it is amazing how it mirrors
our requests. It was sent to Harry Reid
from MITCH MCCONNELL in 2009, just as
President Obama became President.

Dear Harry:

The Senate has the Constitutional duty to
provide its Advice and Consent on Presi-
dential nominations, a duty which we take
seriously. In consultation with our Ranking
Members, we reaffirm our commitment to
conduct the appropriate review of these
nominations, consistent with the long stand-
ing and best practices of committees, regard-
less of which political party is in the major-
ity. These best practices serve the Senate
well, and we will insist on their fair and con-
sistent application.

Therefore, prior to considering any time
agreements on the floor on any nominee, we
expect the following standards will be met:

1. The FBI background check is complete
and submitted to the committee in time for
review and prior to a hearing being noticed.

2. The Office of Government Ethics letter
is complete and submitted in time for review
and prior to a committee hearing.

3. Financial disclosure statements (and tax
returns for applicable committees) are com-
plete and submitted to the committee for re-
view prior to a hearing being noticed.

4. All committee questionnaires are com-
plete and have been returned to the com-
mittee. A reasonable opportunity for follow-
up questions has been afforded committee
members, and nominees have answered, with
sufficient time for review prior to a com-
mittee vote.

5. The nominee is willing to have com-
mittee staff interviews, where that has been
the practice.

6. The nominee has had a hearing.

7. The nominee agrees to courtesy visits
with members when requested.

8. The nominee has committed to cooper-
ate with the Ranking Member on requests
for information and transparency.

There will be additional requirements,
honoring the traditions of the Senate, for ju-
dicial nominees. These common sense stand-
ards and long standing practices will ensure
that the Senate has had the opportunity to
fairly review a nominee’s record and to make
an informed decision prior to a vote.

Sincerely,

MITCH MCCONNELL,
Republican Leader.

Mr. President, I ask unanimous con-
sent to have printed in the RECORD the
letter.

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

U.S. SENATE,
OFFICE OF THE REPUBLICAN LEADER,
February 12, 2009.
Hon. HARRY REID,
Majority Leader, U.S. Senate,
Washington, DC.

DEAR HARRY: The Senate has the Constitu-
tional duty to provide its Advice and Con-
sent on Presidential nominations, a duty
which we take seriously. In consultation
with our Ranking Members, we reaffirm our
commitment to conduct the appropriate re-
view of these nominations, consistent with
the long standing and best practices of com-
mittees, regardless of which political party
is in the majority. These best practices serve
the Senate well, and we will insist on their
fair and consistent application.

Therefore, prior to considering any time
agreements on the floor on any nominee, we
expect the following standards will be met:

1. The FBI background check is complete
and submitted to the committee in time for
review and prior to a hearing being noticed.
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2. The Office of Government Ethics letter
is complete and submitted to the committee
in time for review and prior to a committee
hearing.

3. Financial disclosure statements (and tax
returns for applicable committees) are com-
plete and submitted to the committee for re-
view prior to a hearing being noticed.

4. All committee questionnaires are com-
plete and have been returned to the com-
mittee. A reasonable opportunity for follow-
up questions has been afforded committee
members, and nominees have answered, with
sufficient time for review prior to a com-
mittee vote.

5. The nominee is willing to have com-
mittee staff interviews, where that has been
the practice.

6. The nominee has had a hearing.

7. The nominee agrees to courtesy visits
with members when requested.

8. The nominee has committed to cooper-
ate with the Ranking Member on requests
for information and transparency.

There will be additional requirements,
honoring the traditions of the Senate, for ju-
dicial nominees. These common sense stand-
ards and long standing practices will ensure
that the Senate has had the opportunity to
fairly review a nominee’s record and to make
an informed decision prior to a vote.

Sincerely,
MITCH MCCONNELL,
Republican Leader.

Mr. SCHUMER. Mr. President, I plan
to return the exact same letter to my
friend, the majority leader, with the
same requests. In 2009, the then-minor-
ity leader called these benchmarks
“‘common sense standards’” and ‘‘long
standing practices.”

I agree with him. These standards do
not indicate a lack of maturity. They
show an abundance of common sense,
just as his letter said. I remind the ma-
jority that several, if not most, of the
nominees have actually failed to meet
the qualifications laid out by this let-
ter given the hearing schedule.

The majority leader is fond of men-
tioning that many Obama nominees
passed quickly in 2009 and he asks that
we do the same, but there is a big dif-
ference between 2009 and today. Presi-
dent Obama’s nominees met all the
standards laid out in then-Minority
Leader MCCONNELL’s letter. President-
Elect Trump’s nominees have not.

In 2009, every Obama Cabinet nomi-
nee had an ethics agreement in before
their hearing. Every Obama Cabinet
nominee underwent a full FBI back-
ground check before the Senate consid-
ered their nomination. President-Elect
Trump’s nominees are way behind that
mark.

I only ask, respectfully, that the Re-
publican majority follow the same set
of standards they had in 2009 when the
shoe was on the other foot, especially
because these nominees raise par-
ticular concerns. The standards we
have laid out as leaders of both parties
address conflict of interest and secu-
rity concerns.

Of course, those are prime concerns,
but there is another concern as well.
These nominees have, even collec-
tively, very little experience or record
in government. Many of them have
taken positions quite different from
the President-elect. They need to be
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thoroughly vetted, not just before the
U.S. Senate but before the American
people. If, for instance, Representative
PRICE is for the privatization of Social
Security, but President-Elect Trump
said he is not, what position is nominee
PRICE going to take? Jamming all
these hearings into 1 or 2 days, making
members run from committee to com-
mittee makes no sense. After all, these
nominees are going to hold incredibly
powerful positions for potentially the
next 4 years. To spend an extra day or
two on each nominee, even if it takes a
few weeks to get through them all in
order to carefully consider their nomi-
nations, is well worth it. It is only fair
that they are given a thorough and
thoughtful vetting and they abide by
the ‘‘long standing’ ethics practices
that were established—and laid out
quite clearly by the majority leader
himself—to ensure Cabinet officials
were in good standing to work on be-
half of the American people.

Thank you, Mr. President.

I yield the floor.

I suggest the absence of a quorum.

The PRESIDING OFFICER (Mr. BAR-
RASSO0). The clerk will call the roll.

The senior assistant legislative clerk
proceeded to call the roll.

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

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

RECOGNITION OF THE MAJORITY LEADER

The PRESIDING OFFICER. The ma-
jority leader is recognized.

———

OBAMACARE

Mr. MCCONNELL. Mr. President, ear-
lier today I had a good conversation up
in New York with President-Elect
Trump about a number of pressing
issues. We talked about the upcoming
Senate agenda, the President-elect’s
nominees, and the way forward on re-
pealing and replacing ObamaCare. As I
told him, the Senate’s focus this week
will remain on the process to repeal
ObamaCare and keep our commitment
to the American people.

ObamaCare has been a flawed system
from the start, and things have gotten
progressively worse over the last 7
years. From skyrocketing premiums to
dwindling insurers in the exchanges,
ObamaCare has corroded insurance
markets across the country to a point
that is simply unsustainable. That is
why we are taking action to bring re-
lief to countless American families
who have been hurt by ObamaCare. Un-
fortunately, there are some who will
never accept the realities of this failed
partisan law. They seem more inter-
ested in messaging exercises than re-
placing ObamaCare with real solutions
to improve health care. Catchy slo-
gans, expensive campaigns, or mes-
saging amendments are not going to
undo the damage ObamaCare has
caused.

Our Nation cannot continue on this
trajectory as ObamaCare continues to
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unravel at every level, leaving Ameri-
cans to pick up the pieces.

We may not be responsible for the
damage of this law, but we are com-
mitted to bring relief nonetheless. We
will continue working this week to
pass the legislative tools necessary to
begin clearing the way for repeal and
then a different way forward that will
lower costs and increase choices from
where they are now.

There is no quick fix to undoing the
damage created by this broken and
complex law, and repeal is just the first
step in that process, but the sooner we
act, the sooner we can begin bringing
relief to those who need it. Let us con-
tinue working to keep our promise to
the American people by passing legisla-
tion that will help us finally move be-
yond ObamaCare’s broken promises.

The PRESIDING OFFICER. The Sen-
ator from Massachusetts.

Mr. MARKEY. Mr. President, I rise
to speak about this impending attack
upon the Affordable Care Act and the
impact it can have on the hospitals of
our country, in terms of draining rev-
enue from them; on the issue of the im-
pact on community health centers
across our country and the impact it
can have upon them; upon the impact
that the repeal of the Affordable Care
Act would have on the access of those
who are addicted to opioids who need
help for opioids, who are in a situation
where they are going to need the Af-
fordable Care Act, the access to cov-
erage, so their problems can be taken
care of.

So this is no small threat. In fact,
this goes right to the core of what
started in Massachusetts back 10 years
ago when we as a Commonwealth de-
cided that care for people who needed
health care was going to be made avail-
able to them. We have proven in Massa-
chusetts that we are able to provide
health care for 98 percent of our popu-
lation, at the same time having an un-
employment rate of 3.2 percent, while
simultaneously having the highest
scores for kids in the 4th, 8th, and 10th
grades in math, verbal, and science,
while having the strongest protections
for the environment in the United
States, while having an energy effi-
ciency standard that is the tops in the
United States.

We have proved conclusively that it
is possible to ensure that people do, in
fact, receive access to the health care
which they need while simultaneously
discharging our responsibilities to the
economy, to education, to the environ-
ment, to all of the other interests, all
of the other important stakes that we
have in our country to ensure that
they are given the attention which
they need.

It would be tragic if what we did as
part of the Affordable Care Act was to
once again flood the emergency rooms
of America with people who otherwise
would have had health care coverage
under the Affordable Care Act. That is
a system we have used for 100 years,
and it doesn’t work because it winds up
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with the insurance rates of people who
do have coverage going up in order to
cover it. It winds up with the whole
rest of the medical system, in a very
chaotic way, being forced to deal with
the consequences.

If we begin simultaneously to defund
the community health centers across
the country and their ability to pro-
vide health care, then what we have is
a cascading impact that ultimately
hits those people who are the poorest,
those people who are the most vulner-
able. They are the ones who are caught
in the crosshairs of this incredible, al-
most unbelievable attack which the
Republicans are waging upon a health
care system that has already trans-
formed the lives of 22 million people in
the United States.

It is unimaginable to me that we
could be in that kind of discussion
right now on the floor of the Senate,
but I understand it. This is ideological.
It is something that is completely and
totally detached from the reality of the
benefits of the Affordable Care Act, as
they have in fact already positively af-
fected tens of millions of families in-
side the United States.

This week we are about to have an
incredible battle waged against the Af-
fordable Care Act. Understand this,
right in the crosshairs are the hos-
pitals of our country, not just the fa-
mous, big hospitals we all know the
names of but Catholic hospitals across
our country, hospitals that provide the
service for people now under a much
more orderly system than they would
have done if we had never put the Af-
fordable Care Act on the books in the
first place.

At the forefront of all these issues,
though, is this largest of all public
health epidemics that has ever faced
the country, the heroin and prescrip-
tion opioid epidemic, like OxyContin,
which is claiming the lives of more
than 90 people every single day across
this country. In Massachusetts alone,
when all the final numbers have been
gathered, 2,000 people will have died in
the State of Massachusetts in the year
2016, and 1,500 of them will have been
found to have had fentanyl in their
blood system. This is an epidemic of
unbelievable proportions. Fentanyl is
the Godzilla of opioids. It is powerful
and deadly and knocking people down
the streets all over Massachusetts, all
over New England, and all over our
country. People are being robbed of
their potential and God-given abilities
from this epidemic that knows no so-
cioeconomic, ethnic, or political
boundaries, and Congress has recog-
nized the importance of tackling the
Tsunami of heroin and prescription
opioid addiction that is laying waste to
these communities.

Just 1 month ago, on the Senate
floor, Republicans and Democrats came
together and passed a bill to provide $1
billion in new resources to States to
address the opioid crisis, resources that
can be and are being dedicated to in-
creasing access to treatment for opioid
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use disorders. Yet, today, pending be-
fore the Senate is a Republican budget
whose entire premise is to repeal cov-
erage for the exact same vulnerable
people who need access to treatment.
Not only is that nonsensical, it is
downright cruel for all those families
and individuals who finally felt a sense
of hope, the hope that new resources
could mean the difference between life
and death for their loved omnes. If you
kicked this policy in the heart, you
would break your toe. That is how
heartless it is going to be in terms of
its impact upon ordinary families.
With this budget, Republicans are re-
pealing the hope that has given fami-
lies a reason to ensure that they will
have the coverage. This is going to
make the problem even worse.

Medicaid pays $1 out of every $5 for
substance use disorder treatment in
the United States. Without Federal in-
vestment in the Medicaid program,
States like Massachusetts, New Hamp-
shire, Ohio, West Virginia, and Ken-
tucky, which are bearing the brunt of
the opioid epidemic today, will have to
find even more money in their already
dwindling State budgets to aid those
who need treatment. We all know what
happens in this scenario when States
cannot find that money. The most vul-
nerable among us, the ones who don’t
have a voice, are the ones who will suf-
fer the most.

The repeal of Medicaid expansion
would rip coverage from an estimated
1.6 million newly insured individuals
with substance use disorders. At the
same time, repeal will put big insur-
ance companies back in charge. If the
Republicans have their way, insurance
companies would be able to discrimi-
nate against people, including individ-
uals with a preexisting condition like
an addiction disorder. OxyContin, her-
oin, fentanyl coverage—gone under the
proposal the Republicans are making
on the Senate floor this week.

Let’s recognize that the Republicans
are not just repealing ObamaCare; they
are repealing hope. Those suffering
from addiction don’t have time for Re-
publicans to come up—possibly, maybe,
potentially soon, sometime, in the in-
definite future—with a replacement
plan.

There are 1.6 million people who have
insurance for substance disorders right
now for heroin, for OxyContin, for
fentanyl. These are the people who
could potentially die because they
don’t have medical coverage. What is
the plan the Republicans have to deal
with these 1.6 million people who are
already under a substance disorder
medical coverage plan? What is their
plan for these families who are already
desperate for the medical help they are
going need in order to stay alive, in
order to get the help they and their
families need? Those families know
that any delay in a replacement being
put on the books could be the dif-
ference between getting clean or get-
ting buried.

This repeal effort is the worst kind of
bait and switch. It is happening at a
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time when the American people can
least afford it. Repeal is being done at
the same time the Republican budget
gives billions, tens of billions, hundreds
of billions of dollars to corporations
and to the wealthy in tax breaks. So
look at that as the balance we are talk-
ing about: 1.6 million people who have
an addiction, a substance abuse prob-
lem, lose their coverage, but billion-
aires and corporations get the money
through tax breaks that are going to be
saved from cutting those programs for
those who have a medical problem.
That is immoral, ladies and gentlemen.
That is plain and simply immoral.

You cannot give tax breaks to the
wealthiest in our country until you
take care of those who are the sickest,
until you take care of those who are
most in need, until you take care of
those with substance abuse disorders in
our country. It is immoral to cut the
programs so you can give tax breaks to
the wealthiest within our society.

We will not save lives and stop this
scourge by paying lip service to pro-
viding treatment, but this is not the
only casualty of this misguided budget
before us. The hospitals that each and
every one of our constituents depends
upon are also at risk. The Affordable
Care Act became law in no small part
due to the support of those hospitals
across the country. During that debate
they knew full well the impact that a
lack of insurance had not just on indi-
viduals but on the entire health care
system.

The hospitals are on the frontlines of
witnessing the financial burden that
uninsured patients have on the system.
We tell them they can never turn away
a patient in need; then, when these pa-
tients cannot afford to pay for the
care, it is up to the hospitals to foot
the bill. So the hospitals told us that if
we worked to reduce the number of un-
insured they had to care for, then they
would help us pay for improving the
entire system.

They did pay, in no small part. That
is why we have a new system in our
country. As part of the ACA, the hos-
pitals agreed to give up over $150 bil-
lion in payment reductions between
2010 and 2019. Those payment reduc-
tions came largely from Medicare and
were attacked relentlessly by oppo-
nents of ObamaCare as an act to de-
stroy the program, but the prophesied
destruction did not occur, and the im-
pact on Medicare has been quite the op-
posite.

Since passage of the Affordable Care
Act, Medicare has seen its lowest per-
member rate of spending growth in its
50-year history. Premiums paid by en-
rollees in Medicare Parts B and D have
gone down. Perhaps most importantly,
the savings have contributed to keep-
ing our promise to America’s seniors
by ensuring that the program will con-
tinue to be there for them. Medicare’s
projected insolvency in the year 2017
has been extended for over a decade.
All of this is possible, thanks to Amer-
ica’s hospitals.
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Here is what the Republicans are say-
ing to Grandma and Grandpa: Yes, the
Affordable Care Act extended the sol-
vency of Medicare 10 years beyond 2017.
We are repealing that bill. So, insol-
vency comes almost immediately to
the Medicare system. What a great sig-
nal to send to Grandma and Grandpa
this year with this bill on the Senate
floor: insolvency of the Medicare sys-
tem, the one thing that Grandma and
Grandpa, and, by the way, everybody
else inside every family in America is
depending upon to take care of Grand-
ma and Grandpa.

So will the budget before us return
the savings they are expecting from
this bill to the hospitals to help them
cover the cost of Grandma and
Grandpa? No. For that to happen,
Medicare costs will go up. Higher costs
will lead to higher premiums for every
enrollee in Medicare Parts B and D.
These higher costs will also be realized
in the entirety of the Medicare Part A
program, reducing the time of insol-
vency from 2028, down to 2024, 2023,
2022, or even earlier.

Those results are unacceptable to the
Members of this Chamber and to their
constituents, so it is now going to be a
historic debate that we have. We can
decide instead to simply not cut off the
20 million Americans from the insur-
ance they need. We can ensure that
hospitals have the resources to focus
on the care for patients when it mat-
ters most. We can keep the promise to
America’s seniors that Medicare will
be there to cover their needs when nec-
essary.

I thank the Presiding Officer.

I yield the floor.

I suggest the absence of a quorum.

The PRESIDING OFFICER. The
clerk will call the roll.

The senior assistant legislative clerk
proceeded to call the roll.

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

The PRESIDING OFFICER (Mr. CAS-
SIDY). Without objection, it is so or-
dered.

Ms. CANTWELL. Mr. President, I
look forward to having this discussion
this afternoon about the Affordable
Care Act and the many votes and ac-
tions that are going to be taking place.
I especially look forward to having this
discussion with the Presiding Officer
because I know his State is greatly im-
pacted by the health care delivery sys-
tem and its shortfalls, and I look for-
ward to discussing with him some of
the many ideas that our colleagues
have.

I will say this at the outset of my
comments. I am willing to work with
anybody to improve our health care de-
livery system. I am willing to discuss
with anybody what we need to do to
improve the quality of health care for
Americans, and I am specifically inter-
ested in making sure that we improve
the outcomes of many Americans’
health care and that we also lower
costs.
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It has been the hallmark of what the
Northwest health care delivery system
has been all about. Yes, that is right.
We get less money and deliver better
outcomes. It is not because we all like
to hike, although there are many
Washingtonians who like to hike. It is
because we have had to make do with
less, and we have built a better system.
We hope the rest of the country can
move forward along similar lines.

So I am here to talk about the Af-
fordable Care Act and the many as-
pects of it that are so important to our
Nation in actually slowing health care
costs and reducing our deficit. That is
one of the cornerstones of why we did
delivery system reform and why we did
health care reform. We needed to slow
the rate of health insurance increases,
and we needed to lower the costs for us
as a nation as well for the private sec-
tor. That was the task at hand. So to
my colleagues who are ready to repeal
all that, I ask you to wait. I ask you to
stop and think about what we are
doing, and before you repeal, think
about what we are going to put in its
place because this is such an important
issue.

What does the Affordable Care Act
mean? One of the aspects that I think
is getting lost in this debate is that
people are talking about what has hap-
pened in a percentage of the individual
market. They are talking about the
plans as they related to last October
and what happened with rate increases.
Some people said: Oh, well, a lot of pro-
viders went out and offered a lot of
low-ball coverage costs and came back
with higher rates later. Some people
said: Some of the pools aren’t big
enough. Some people said: Well, the
coverage we are going to guarantee is
going to help. But the issue is that the
Affordable Care Act is much more than
just what we tried to do in the indi-
vidual markets. It is about providing
affordable coverage, but it is also about
reducing costs, improving the health
care delivery system, protecting wom-
en’s health, and saving the taxpayers
money. I hope my colleagues on the
other side of the aisle will think about
all of these issues—providing afford-
able coverage, reducing costs, improv-
ing the health care delivery system. I
warn my colleagues that if you repeal
the Affordable Care Act and take away
its improvements to the delivery sys-
tem, you are going to balloon the def-
icit, and that is something that we
cannot afford.

What am I talking about when I say
“affordable coverage’? Well, let’s take
Washington State, for example. I am
sure the Presiding Officer could take
his State also, but in our State, there
are 3 million Washingtonians with pre-
existing conditions who are guaranteed
coverage; there are 50,000 young adults
who can Kkeep coverage through their
parents’ plans; and more than 600,000
Washingtonians have been covered by
the Medicaid expansion.
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To me, the Medicaid expansion is
about simple math. Medicaid is ex-
panded because it is the most cost-ef-
fective, economical way for that popu-
lation to get health care coverage and
to be part of the health care system,
keeping our costs down and Kkeeping
that population healthy.

Depending on what State you are
from and what philosophy you have as
an individual, you may not be for Med-
icaid expansion. There have been many
times that across the aisle we have
been able to come to terms on Med-
icaid expansion and on the CHIP pro-
gram because we believe that having a
healthier population is a good eco-
nomic policy for our Nation. After the
Affordable Care Act implementation,
we actually have results, studies, and
analysis by various States in the Na-
tion that have said that expanding the
Medicaid population has helped our
economy and has helped our States
overall. So I would say to my col-
leagues, please do not repeal the Med-
icaid expansion. Please do not put
these people back on the street with
their health care problems and health
care issues and increase the cost of un-
compensated care. That is not a strat-
egy.

What else do we want to do? We want
to drop the rate of uninsured Ameri-
cans. The Affordable Care Act has done
that, decreasing by more than 40 per-
cent the number of uninsured Ameri-
cans. Less than 9 percent of Americans
are now uninsured. In our State, the
uninsured rate has dropped to 5.8 per-
cent, which is a nearly 60-percent de-
crease. For us in the State of Wash-
ington, we have more people covered.
The Affordable Care Act is covering
more people, so we have taken more
people out of the uninsured market.

The way the other side of the aisle
would like to describe this is that the
whole thing is falling apart because of
some changes and shifts in the indi-
vidual market, but the facts are there
that the law is not only expanding cov-
erage but lowering costs. Looking at
what health care costs would have been
over the last decade has always been a
tricky issue. The rates of health care
costs were going up. I like to say that
we may want health care costs to keep
pace with the rate of inflation—and I
will give health costs a little bit of an
inflationary bump because of tech-
nology and new innovation. It is not
the same as the rate of inflation for ev-
erything else, but at the same time, we
shouldn’t be seeing double-digit in-
creases in the costs of health care. Our
goal was to change the system to the
degree that we would see health care
costs more in line or a little bit above
the rate of inflation.

This chart shows the national ex-
penditures for health care on the dot-
ted line on these actual and most re-
cent projections of what the health
care system is doing now compared to
what it would have been before the Af-
fordable Care Act. So again, people are
debating over what these increases are,
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when in reality we were seeing double-
digit increases, and now we are seeing
the cost growth of health care go down.

So going back to the chart for a sec-
ond, this projection is so big because of
many factors. This is about changing
the delivery system; this is about mak-
ing sure that there are not exorbitant
amounts of uncompensated care; and
this is about making sure that we don’t
overspend on the health care delivery
system. I can imagine that for some
States this must be the most frus-
trating issue, particularly if the reim-
bursement rate has led to a population
that is constantly underserved because
no one wants to see those patients. We
in the Northwest have had that frustra-
tion because we get somewhere be-
tween $1,000 to $2,000 less—maybe even
more—per Medicare beneficiary than
many other States in the country.
That has led to a situation where peo-
ple don’t even see Medicare bene-
ficiaries in parts of our State. That is
right. People have to travel a great dis-
tance to find a doctor because they
can’t find one because of the Medicare
reimbursement rate.

My solution is, if we are providing
health care in my State with better
outcomes and lower costs, I shouldn’t
be penalized for that; I should be re-
warded. Every other State should try
to practice medicine that actually
helps us lower the costs.

So why are we working on this issue?
The Affordable Care Act has contrib-
uted to slower cost growth. Medicare
spent $473 billion less in the 5-year pe-
riod from 2009-2014 compared to the
benchmark—compared to what would
have been done if we did nothing. So,
my colleagues on the other side of the
aisle, I know you are all for repeal.
Where will you replace this money?
Where are you going to come up with
those savings? If you come to the floor
and say that you don’t want to repeal
the delivery system reform that we
fought so hard for and crafted, that you
are willing to make those changes and
keep the delivery system, we will be
listening with open arms and great re-
ceptivity because there are many peo-
ple on this side of the aisle who have
worked very, very hard on these re-
forms.

In the private sector, we have also
slowed the rate of growth in insurance
premiums. I am talking now about the
employer-based plans. We slowed the
rate to one-third of what it was before.

Individuals are seeing lower increases
than what they would have had to pay
before these reforms.

So what is the debate about now?
What we are trying to do in health care
reform is improve health care by de-
creasing costs, having better patient
outcomes, and helping doctors spend
more time with their patients than
with their paperwork. This is critically
important because what we are seeing
in the United States is doctors spend-
ing more time on the paperwork of the
system than on the actual outcomes of
their patients.
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We want everybody to have a medical
home. We want everybody to have a de-
livery system that rewards outcomes,
and that is what we are driving for, but
the debate in Washington has not been
over this issue of where Americans get
their insurance coverage. As you can
see from this chart, 49 percent of Amer-
icans get insurance through work, 34
percent of them through Medicare and
Medicaid and other public programs,
and then a much smaller percentage
are uninsured or in the individual mar-
ket. The debate now is over the indi-
vidual market. The debate is over the
T-percent number.

In some States, the individual mar-
ket was out of whack for a variety of
reasons. Maybe the risk pool was too
small, maybe insurers went too low on
their original estimates, maybe they
made some changes that didn’t work in
that marketplace, but that doesn’t
mean we throw out all of the Afford-
able Care Act that is doing such great
work just because 7 percent of the pop-
ulation in the individual market needs
further attention. It doesn’t mean that
we repeal all of this. It certainly
doesn’t mean that we give this uncer-
tainty to the American people about
whether they are going to have health
care coverage and give the illusion that
the other side of the aisle is doing any-
thing but taking the system and cap-
ping Medicare and Medicaid, giving out
a check that never keeps pace with in-
flation, and then taking the savings
from the system and channeling it into
corporate tax reform relief. No, no, no,
no, no. We need to make the health
care delivery system work for the
American people, deliver better out-
comes, and continue to make reforms.

What are the innovations that we are
talking about in the delivery system?
Well, my colleague, the Presiding Offi-
cer, will know, because he understands
health care, that the innovation in
health care is about everybody having
a medical home. Why do you need a
medical home? You need a medical
home because you need to be seen, not
by the emergency room physician but
by your doctor and someone who is
going to understand your health care
needs.

We need to make investments in pri-
mary care and prevention and wellness.
I am sure the Presiding Officer under-
stands that we don’t have enough pri-
mary care providers in the TUnited
States. We need to change our system
for the GME; that is, graduate medical
education, so we can get more primary
care providers.

We also need to focus on health and
wellness. That is what the Affordable
Care Act does. It starts to look at the
system and rewards prevention and
wellness. The Affordable Care Act says:
OK, let’s try to do this in a new way.
Accountable care organizations aim for
a global budget instead of all the pa-
perwork that has to happen. A provi-
sion I authored, the Basic Health Plan,
which is being used in the State of New
York, is showing results in lowering
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the costs of premiums, giving afford-
ability to people well beyond what they
were able to otherwise get.

The other idea is rebalancing nursing
care to community-based care. Twen-
ty-one States applied for and were ap-
proved to do rebalancing. A 1ot of these
States were Republican States in the
South that took the money from the
Affordable Care Act and bought into
this really smart notion. It says: Let’s
rebalance away from nursing home
care into community-based care, and
we as the Federal Government will
help incent that. So all the Republican
Governors that took that money from
the Affordable Care Act to try to rebal-
ance their population away from a very
expensive delivery system to a new de-
livery system, are they now going to
pay us back? Is that what repeal is
going to mean, that we are going to
ask them to pay us the money back or
that we are going to forgo this notion
that moving people out of nursing
homes and keeping them in their com-
munity homes is more important?

I will tell you this. We have a prob-
lem of an aging population in the
United States of America, and the best
thing we can do is help change the de-
livery system so it is more cost effec-
tive for the future. That is what the
Affordable Care Act did.

The Center for Medicare & Medicaid
Innovation, which is also a part of the
Affordable Care Act, drove in some in-
credible efficiencies. The Secretary
just spoke today at the National Press
Club, talking about focusing on better
managing care for many people af-
fected with diabetes because they are
one of the biggest cost drivers. So all of
this innovation is part of the Afford-
able Care Act. Are we going to repeal
that, too? Are we going to repeal all
those health care delivery reforms that
are helping reduce the cost of health
care?

So what does repeal actually mean?

I am taking it from two different
sources here; that is, a full Republican
repeal of the Affordable Care Act will
increase the deficit by $350 billion over
10 years.

Why does the Congressional Budget
Office and the Committee for a Respon-
sible Federal Budget say that? Why do
they say that? Why would they make
such a claim? Because they know that
built into the Affordable Care Act are
changes to the health care delivery
system that improve access, focus on
better outcomes, and change our sys-
tem for the better. We cannot afford to
repeal this as a way to try to say to
our base: This is a better way of deliv-
ering health care.

What does the Affordable Care Act
come down to?

The philosophy we pushed through is
to put the patient at the center of the
health care delivery system so that it
works for them. The repeal attempt by
the other side is nothing more than ba-
sically saying we are going to come up
with a model where you are not at the
center of this, you are going to get a
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check that no longer pays for your full
health insurance costs, you are going
to get capitated and so is Medicare and
Medicaid—or at least that is all we can
get out of the other side right now
about their plans.

It is very important to me that we do
not repeal the Affordable Care Act and
that we certainly don’t repeal the Af-
fordable Care Act without any idea
what it is that we are going to be doing
instead. We have millions of Americans
who will not be covered, and we are
going to throw away our whole system,
which has managed to save private em-
ployers and individual families mil-
lions of dollars—I would say billions of
dollars over the time period of this leg-
islation and put us on the right track.
If we have to make some changes and
adjustments to the system, let’s make
some adjustments and changes to the
system, but let’s not throw out the en-
tire legislation, and certainly let us
not steal away the Affordable Care Act
from the American people.

Basically, that is what repeal is. Re-
peal is stealing away the affordability
they have been granted over these last
several years and instead taking it for
some other corporate interest. I hope it
is not to stuff it into a tax reform bill
to give relief to corporate America be-
cause that is not what we need. We
need a delivery system that works for
everyone. We need to save those indi-
viduals by making sure there is a cost-
effective health care option for them
and the marketplace, and I look for-
ward to seeing real and serious legisla-
tion—not a poster board but a solution.

I love working with my colleagues
who want to work on these ideas. I do.
I will because this is a solvable prob-
lem. It is. We have shown that. We
have enough results. We have to make
some adjustments, but repealing is just
stealing health care from hard-working
Americans. I urge my colleagues to
turn that down.

I thank the Presiding Officer.

I yield the floor.

The PRESIDING OFFICER (Mrs.
CAPITO). The Senator from Louisiana.

Mr. CASSIDY. Madam President, I
rise to address a very important issue
in regard to the health care of our
poorest Americans and discus my plan,
the Medicaid Accountability and Care
Act, or the MAC Act, which is also in-
cluded in my ObamaCare replacement
plan which would address the failings
of our current Medicaid system. My
colleague from Washington just
extolled the virtues of ObamaCare. As
she pointed out, Medicaid clearly is a
major part of the ObamaCare Kkind of
response so it is apropos I would follow.

I wish to first tell you my perspec-
tive. I am a physician, and I had been
working in a hospital for the uninsured
for 25 to 30 years, until they blew it up.
I saw prisoners, the uninsured, and
Medicaid patients. You might say:
Wait a second. Medicaid, it is insur-
ance. Why would somebody with Med-
icaid insurance be seen at a hospital
for the uninsured?
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It is because in my State, like in
most others, Medicaid pays beneath
the physician’s cost of seeing a patient.
To paraphrase Saint Paul, it is the illu-
sion of coverage without the power of
access.

I will point out, the week ObamaCare
passed, there was an article in the New
York Times, written by a very re-
spected journalist, Robert Pear, track-
ing a Medicaid patient in Michigan.
The physician, the oncologist seeing
her, had so many Medicaid patients,
the oncologist was going bankrupt be-
cause she could not afford to pay her
bills so she had to discharge the Med-
icaid patients from her practice.

I followed up to find out what would
happen, and 2 weeks after being dis-
charged from this oncologist’s prac-
tice, the patient died. This is Medicaid,
which is so critical to the purported
success of ObamaCare.

Is it that we are not spending enough
money; that maybe if we just spent a
little bit more on Medicaid it would all
be better.

A study from MIT found that 60 per-
cent—let me stop. The State of Oregon
did an expansion of Medicaid so re-
searchers from MIT and elsewhere went
to study it. This study found that 60
percent of the dollars used for the Or-
egon Medicaid expansion went to insti-
tutions, not for patients—as little as,
say, 20 percent to 40 percent—but as
little as 20 percent of the money that
was put toward the Medicaid Program
actually was a benefit for the patient.
Let me repeat this. As much as 60 per-
cent went to benefit institutions, not
patients. They also found that patients
on Medicaid did not have improved
outcomes. Think about this. We are
giving everybody all of this coverage.
It is supposedly wonderful. Yet when
they went back 1 year later and 2 years
and 3 years later and looked at the pa-
tients covered on Medicaid—versus
those who were not, those who contin-
ued to be uninsured—there were no bet-
ter health outcomes among those who
are on Medicaid.

If we can’t agree this is a program to
reform, it is going to be hard to agree
on anything.

For those who are not familiar with
Medicaid, let’s talk a little bit about
the program. Medicaid is a Federal-
State program. The Federal Govern-
ment provides a certain percentage—a
different percentage for each State—
but the State actually administers the
program. In some States, the Federal
Government pays 50 percent of the
cost. It can go up as much as 75 percent
of the cost. In Mississippi, they put up
$25, they get $756. In a State such as
New York, they would put up $50 and
get back $50 so it is a 1-to-1.

This open-ended financing structure
is based solely on how much the State
spends. I will agree with my colleague
from Washington State. We should not
reward States that spend inconti-
nently. We should not reward States
that just spend, but under Medicaid,
the State is rewarded. The more it



January 9, 2017

spends, the more it draws down from
the Federal Government.

I always smile when people speak
about the economic development of
Medicaid expansion. Medicaid expan-
sion is not about economic develop-
ment. It should be about taking care of
patients, but I understand that per-
spective because they pull down at
least $1 for every dollar the State
spends, sometimes at the 75-percent
ratio. Under the ObamaCare Medicaid
expansion, States have been drawing
down 100 percent of what they spend. If
the State is going to draw down 100
percent of what it spends on the Med-
icaid expansion population—surprise,
surprise—they are actually spending at
a higher rate on the expansion popu-
lation than on those Medicaid patients
for whom the State actually has to
cover part of the cost.

The Federal Government has very
little ability to weed out the corrup-
tion of the inefficient programs. Again,
this matching incentive disincentivizes
States from looking for ways to be
more efficient, but, still, States have
to balance their budget every year and
Medicaid is either the second largest or
largest budget item in every State.
Even though the Federal Government
is paying 50 percent to 75 percent of the
traditional Medicaid population and
100 percent of the expansion popu-
lation, the State taxpayer is still on
the hook for a lot. On average, States
spend 17 cents of every State dollar on
Medicaid. My State of Louisiana has
the highest percentage. Nineteen per-
cent of our budget goes to Medicaid.
The percentage is steadily increasing,
nearly doubling since 2000. Sooner or
later, even though the Federal Govern-
ment covers the majority of the cost,
the budget crunch gets more difficult
because the rate of Medicaid spending
is climbing faster than the State tax
base.

Because of all the Federal require-
ments on what a State can change in
the Medicaid Programs, in order to
come up with the State match, States
have two options. They can pay pro-
viders less or they can cut other pro-
grams such as education and move the
money to the Medicaid Program.

First, paying physicians less brings
us back to the situation Robert Pear
described in his New York Times arti-
cle, where the oncologist was going
bankrupt because she could not afford
to see more Medicaid patients.

Let’s speak a little bit about edu-
cation. I am just going to use my
hands. In 1963, the State government
used about that much for education
and when Medicaid started in 1964 or
1965, about that much for Medicaid. In
2009, for the first time ever, on average,
States spent more on Medicaid than on
education. Now the percentage on Med-
icaid continues to climb, if you will,
cannibalizing the State dollars that
could be used to support higher edu-
cation, primary and secondary edu-
cation.

Let’s look at the effect of the
ObamaCare Medicaid expansion. Let’s
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look not at my own State but Ken-
tucky, a State which has been at this
for a little bit longer. The previous
Governor, Governor Beshear, imple-
mented the ObamaCare Medicaid ex-
pansion—-just kind of traditional Med-
icaid—and expanded it.

Again, my colleague from Wash-
ington State was extolling how much
ObamaCare has lowered costs. When
Kentucky originally implemented it,
they expected the long-term cost of
Medicaid expansion to be only a 4-per-
cent increase in their current State
spending on Medicaid. After only 1 year
of the expansion, updated projections
showed the expansion cost the Federal
Government more than half a billion
dollars more than Governor Beshear
had projected for 2014, and this will
double in the coming years, meaning
that the Medicaid expansion will cost
$1 billion more per year than expected.
Again, this was the projected cost. This
is the actual cost.

If this is saving money—oh, my gosh.
What would happen if we actually lost
money? By anybody’s calculation, this
is losing money. This has been the situ-
ation across the country. States that
have expanded Medicaid have turned
out to be far more expensive for the
Federal taxpayer than originally an-
ticipated. Again, it just isn’t a Federal
program. Like many other States
across the Nation, Kentucky is facing
serious fiscal issues. They do not have
$1 billion lying around.

On its current path, Kentucky’s own
projections suggest the State will start
losing $45 million in perpetuity begin-
ning in 2021. This is a 10-percent in-
crease. The Federal Government is put-
ting up most, but Kentucky itself will
have to put up an extra $45 million per
year.

Also, given that the Federal tax-
payer—you and me, us, the people
watching on TV and in the Gallery—
given that we, the Federal taxpayer,
put up 90 percent of Kentucky’s costs—
well, every State’s costs, we just hap-
pen to be speaking about Kentucky—
but every State’s costs are 90 percent
of the costs in perpetuity. As this cost
grows, taxpayers are on the hook for 90
percent of it. Such a deal.

It doesn’t have to be this way. Let
me compliment Indiana. When Vice
President-Elect MIKE PENCE was Gov-
ernor of Indiana, rather than adopting
kind of ObamaCare’s let’s do the tradi-
tional Medicaid and watch the cost ex-
plosion—he took an innovative ap-
proach and created the Healthy Indi-
ana Plan or HIP as an alternative to
simply doling out the dollars. The plan
gave each beneficiary a high-deductible
plan in combination with a health sav-
ings account. It was capitated. Again,
my colleague from Washington who
just spoke kind of criticized these
capitated plans, which means there is a
set amount, and the person is, if you
will, engaged in managing her dollars.

The State will put up a certain
amount on a sliding scale based upon
the income of the Hoosier who en-
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rolled. The plan empowered low-income
enrollees to become better consumers
of health care. Hoosiers who partici-
pated—for those not from Indiana, I
have learned you don’t say Indianans,
you say Hoosiers. So Hoosiers who par-
ticipated changed behaviors. They use
40-percent less charity care than tradi-
tional Medicaid patients. Seventy per-
cent contributed to their own HSA.
Once they started contributing, vir-
tually all continued to do so regularly.
That is despite 83 percent of those par-
ticipants in the Healthy Indiana Plan
earning less than the Federal poverty
level. Those Healthy Indiana Plan pa-
tients also saw clear improvements in
care over traditional Medicaid. They
decreased their emergency room utili-
zation by 40 percent relative to Medic-
aid’s average. Thousands more physi-
cians chose to take Medicaid patients.
Remember, at the beginning, I dis-
cussed how physicians often can’t see
Medicaid patients. It pays them below
the cost of their seeing patients. In In-
diana, thousands more chose to take
Medicaid patients, improving access to
quality care. Clearly, the Healthy Indi-
ana Plan was able to work for Indiana
patients. This is the sort of quality in-
novation that States can devise if we
give them the power.

Now, revising the current funding
structure would also encourage States
to follow Indiana’s example and de-
velop innovative Medicaid programs to
increase the efficiency in which the
program spends money. Again, that is
Federal taxpayer money. That is our
money. For those watching right now,
it is our money. We want to encourage
States to be efficient with how they
spend it. There should be greater flexi-
bility to design the Medicaid program
to better meet the needs of State resi-
dents. States will be given the latitude
and the freedom to develop various
coverage options and specialized deliv-
ery systems for different Medicaid pa-
tient populations.

This is why I developed the Medicaid
Accountability and Care Act, which we
call the MAC Act. It reforms the flawed
financing of Medicaid by giving each
State a set amount according to how
many people each State has enrolled in
the different categories that each
State’s Medicaid program treats. That
is a mouthful, but it is basically ex-
actly 1like the Federal Employees
Health Benefits Program or like any
employer who goes to an insurance
company and says: I want to give you
a set amount of money per employee
who enrolls in your plan. For that mat-
ter, it is like Medicaid managed care,
where the State will go to a managed
care company and give the managed
care company a set amount per en-
rollee in that plan.

Now, I hear people say: Oh, my gosh,
it is a set amount. That is all we do in
health care, except in Medicaid, where
we reward inefficient spending. So if it
is good enough for the State to do it to
the Medicaid managed care program,
why isn’t it good enough for the Fed-
eral taxpayers to do it to the State? I
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am not quite sure I understand the
critics of this approach.

But, again, under the Medicaid Ac-
countability and Care Act, or the MAC
Act, each State would tell the Federal
Government how many beneficiaries it
has in different categories of Medicaid
and the Federal Government would
give each State the amount of money
appropriate for that number of enroll-
ees in each category. The advantage of
this is it is a set amount. It allows the
Federal Government to do that, which
it does not do now; and that is, to say
to the State government: If you re-
cover fraud, you can keep that money.

Now, let’s go back. Under the current
situation, the Federal taxpayer pays 50
to 75 percent of the State’s Medicaid
costs. If there is fraud—and there is
lots of fraud in Medicaid—and the
State government recovers it, it has to
give back to the Federal taxpayers
whatever the percent was the Federal
Government put up. So if the State
goes out and recovers $1 million—
spends money on the attorneys, spends
money on the investigation, on the
court case, and it recovers $1 million—
it has to give half a million to $750 mil-
lion back to the Federal taxpayers. It
is responsible for the prosecution, the
investigation, but it gives most of the
money back to the Feds. So the States
don’t investigate because it is a dis-
incentive to go after fraud.

Under the MAC Act, if the State goes
out and gets $1 million worth of fraud,
the State keeps the money. That is
good for the State. It encourages the
State to root out that fraud and to
keep the money and to make sure that
fly-by-night scam artists never get to
become Medicaid providers in the first
place.

The MAC Act’s reforms will result in
improved health care for Medicaid pa-
tients.

I will go back to where I started.

I am a physician who worked in a
hospital for the uninsured and Med-
icaid patients. These are my patients.
If this proposal was not about improv-
ing patient care, I would not advance
it. But recall that Oregon, with their
Medicaid program, upon review by
MIT, found no improvement in patient
outcomes. Then let’s go to Indiana,
which actually set up health savings
accounts and engaged the patient in
managing their own health, and there,
we do see better outcomes. We should
all be about patients having better out-
comes.

Along the way, we do other things,
such as equalizing the amount of
money the Federal Government gives
to each State per beneficiary. Again,
my colleague from Washington State
pointed out that folks in Washington
get less money from the Federal Gov-
ernment than do other States. I would
attempt to equalize that with the MAC
Act.

So let me finish. The American peo-
ple have been voting against
ObamaCare for the last 8 years. What-
ever its proponents may say, the Amer-
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ican people have found it wanting. One
aspect of it that has been wanting is
Medicaid. We have a proposal before us
based upon my experience of treating
patients in the hospital for the unin-
sured and Medicaid but also taking
States like Indiana and elsewhere in
which we attempt to give States the
initiative to create specialized pro-
grams that focus on patient-centered
care. In that way, we will see better
outcomes. The current Medicaid fund-
ing system under ObamaCare works
against States, penalizing them for ad-
dressing fraud, abuse, and waste. This
must change. We need to change this
broken framework with a system that
will work with States to get their Med-
icaid programs back on track, bene-
fiting their patients as much as pos-
sible.

With that, I yield the floor.

Madam President, I suggest the ab-
sence of a quorum.

The PRESIDING OFFICER.
clerk will call the roll.

The bill clerk proceeded to call the
roll.

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

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

NOMINATION OF JEFF SESSIONS

Mr. CORNYN. Madam President, as
my colleagues know, this week we will
take up the nominations of the men
and women who President-Elect Trump
has selected for his Cabinet. I have to
say, for myself, that looking at the
quality of the people the President-
elect has nominated gives me quite a
bit of reassurance about what his ad-
ministration will be like, starting with
the Vice President, MIKE PENCE. Mr.
PENCE is somebody well known to
those of us here in the Congress, hav-
ing served 12 years in the House of Rep-
resentatives, and then he went on to be
the Governor of Indiana for 4 years. He
is eminently qualified to help the ad-
ministration and the President-elect
navigate the perils and pitfalls of the
legislative process here in the Senate
and in the House.

Then we look at the other people who
have been nominated, whether it is for
Secretary of State, Secretary of De-
fense, or the Department of Homeland
Security. In some cases, they are un-
conventional choices, but, in every
case I can think of, they are people
who have eminent qualifications to
offer to the administration and to the
country in this new administration.

This is one of the most important re-
sponsibilities a Senator has—to make
sure we conduct the advice and consent
process and make sure we vet the
nominees for these important posts.
But in one case in particular, it is not
going to be all that hard because we
have served alongside Senator JEFF
SESSIONS, for 15 years in my case and
for 20 years in other cases.

We should be working together, as
President Obama himself has said, rec-
ognizing the importance of a smooth
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transition from the outgoing adminis-
tration to the new one. That should be
true no matter what side of the aisle
you are on. Unfortunately, I think
some of our Democratic friends are
still in some shock from the election
on November 8.

I remember a book written on the
grieving process, describing that first
comes denial, then comes anger, and
then ultimately acceptance. I think
what our Democratic colleagues have
to work through is their denial and
anger to get to acceptance of the fact
that President-Elect Trump and Vice
President-Elect PENCE won the elec-
tion.

So what is our responsibility? It is to
work in a bipartisan basis to make sure
that they have the people around them
that they need in order to run the gov-
ernment.

We are simply trying to stick to the
same standard set under President
Obama. In 2009, our Democratic col-
leagues held seven confirmation hear-
ings in one day. That is more than we
are planning to do on Wednesday. So
my response to our friends across the
aisle is to listen to the junior Senator
from Connecticut, who told a reporter:
“I can figure out how to walk across
the hall and attend two hearings occur-
ring simultaneously.”

One of the most important hearings,
in my mind, we will hold is the hearing
we are going to have in the Judiciary
Committee starting tomorrow on the
President-elect’s nominee as Attorney
General—our friend Senator JEFF SES-
SIONS. As I said, the junior Senator
from Alabama has a lengthy history
serving his State and country in law
enforcement, but his passion for public
service started long before that.

Before we knew him in the Senate,
JEFF SESSIONS was an Bagle Scout
from Hybart, AL. He later served in the
Army Reserves. After college, he
taught at Goode Street Elementary
School in Montgomery, AL. I bet even
those of us who have known him a long
time did not know that he taught at
Goode Street Elementary School in
Montgomery, AL, after college. Then
he went on to become a lawyer, receiv-
ing his law degree from the University
of Alabama. He later worked as a Fed-
eral prosecutor, including 12 years as a
U.S. attorney for the Southern District
of Alabama. Then—where I got to know
him—he became his State’s attorney
general.

Senator SESSIONS’ record is one of a
person not afraid to go after those who
are abusing power. From State judges
and senators to county commissioners
and school board members, JEFF SES-
SIONS has rooted out and punished cor-
rupt officials as was his job as a U.S.
attorney. As U.S. attorney, he fought
to secure the rights of African Ameri-
cans to vote and successfully advocated
to uphold the death penalty sentence of
Ku Klux Klan member and murderer
Henry Hays.

Here in the Senate, he served on the
Senate Judiciary Committee for 20
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years, where I have come to know him
well. Working with him has shown me
not only his sharp mind but his passion
for the people of this country and his
commitment to the rule of law. He is a
hard worker and a person who makes
his decisions based on what he thinks
is the right thing to do and his own in-
tegrity. I know many of us can attest
to this, including my colleagues on the
other side of the aisle. While holding
true to his principles, JEFF SESSIONS
has found common ground with folks
across the ideological spectrum on
many issues, including ones he will
work on as Attorney General of the
United States.

For example, in 2003, Senator SES-
SIONS worked closely with the late-Sen-
ator Teddy Kennedy, whom I have
called the liberal lion of the Senate.
Perhaps, I am not the first one, but he
certainly was that. He was a larger-
than-life personality and somebody
who personified our political opposi-
tion across the aisle. But JEFF SES-
SIONS and Teddy Kennedy worked to-
gether to help fight sexual assault in
prison in a way that was both proactive
and pragmatic. Senator SESSIONS craft-
ed legislation to encourage State gov-
ernments to take affirmative measures
that reduced the frequency of sexual
assault in jails and prisons. We con-
tinue to see the benefits of this legisla-
tion today, as more and more States
get serious and crack down on this
crime. Last Congress, I was proud to
work with Senator SESSIONS and Sen-
ator LEAHY, the ranking member in the
114th Congress, and others in this
Chamber, to pass the Justice for All
Reauthorization Act, which created ad-
ditional tools that strengthened the
Prison Rape Elimination Act.

Then there is the work Senator SES-
SIONS has done with the assistant mi-
nority leader, the Democratic whip,
and the senior Senator from Vermont,
two of this Chamber’s more liberal
Members, to address sentencing dis-
parities between crack cocaine and
powder cocaine. It became obvious over
time that many people living in our
inner cities were using crack cocaine,
but their fellow countrymen living in
more affluent areas caught with pow-
der cocaine were subject to far lesser
sentences than those in the inner cities
using crack cocaine. The work Senator
SESSIONS did with Senator DURBIN and
Senator LEAHY, called the Fair Sen-
tencing Act, was signed in to law by
President Obama in 2010. Senator SES-
SIONS saw the harsh penalties many
young African-American men experi-
enced for possession of crack, com-
pared to the lighter punishments given
to suspects found with powder cocaine,
who as a group tended to be more
White or Hispanic. To me, this is the
sort of thing that offends the most
basic sensibilities of JEFF SESSIONS—
somebody who believes unequivocally
in color-blind justice and equal justice
under the law. Of course, the utmost
responsibility of the U.S. Department
of Justice is to enforce the law and en-
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sure equality for all Americans under
our Constitution.

Senator SESSIONS has demonstrated
that he is qualified and prepared to
serve as the Nation’s top law enforce-
ment officer—not only thanks to a
proven track record but, because at his
core, he understands the importance of
justice for all and upholding the rule of
law. Now, you don’t have to take my
word for it. Here is what some of our
leading Democratic colleagues have
had to say about working with Senator
SESSIONS over the years:

The incoming Democratic Ileader,
Senator SCHUMER of New York, called
JEFF SESSIONS ‘‘straightforward and
fair.”

Senator DURBIN, the Democratic
whip, in June 2010, working with him
to eliminate the disparity between
crack cocaine and powder cocaine
called JEFF SESSIONS ‘‘a man of his
word.”’

Then, perhaps, there is an unlikely
person to compliment Senator SES-
SIONS, because of some of the positions
Attorney General Holder took that I
think Senator SESSIONS found objec-
tionable—particularly when injecting
too much politics into the work of the
Department of Justice and not enforc-
ing what Senator SESSIONS saw to be
the rule of law. Nevertheless, former
Attorney General Eric Holder on Janu-
ary 2016, 2009, called Senator SESSIONS
‘“‘a great U.S. attorney.”

Senator SESSIONS has both the tem-
perament and experience to restore the
faith of all Americans in our justice
system, and we have the responsibility
to grant him a fair confirmation hear-
ing starting tomorrow. I suspect our
Democratic colleagues agree, because
in 2015 they penned a letter that said:

The Attorney General plays a pivotal role
in administering our nation’s laws and pro-
tecting our national security. This is why
the Senate, regardless of the party in con-
trol, has historically given swift consider-
ation to Attorney General nominees.

Those were our Democratic col-
leagues. The chance to do so is right
before all of us, and I hope they will as-
sist us in a fair and swift confirmation
process for a truly honorable and de-
serving candidate for Attorney Gen-
eral.

I know we will miss Senator SES-
SIONS in the Senate. Not that we al-
ways agreed with him, but he always
disagreed in the most congenial sort of
manner and in a way that we knew he
had respect for people of widely diver-
gent views. But the fact is that our
country needs him to lead the Depart-
ment of Justice now more than ever.

I yield the floor.

The PRESIDING OFFICER (Mrs.
ERNST). The Senator from Wyoming.

Mr. ENZI. Madam President, I thank
the Senator from Texas for his com-
ments about the Senator from Ala-
bama. Senator SESSIONS has been an
outstanding Senator. He came to the
Senate at the same time I did. He has
served for 20 years. That is a lot of
votes that a person can pick apart, if
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they want to. But here is how it came
out. I don’t think we have emphasized
enough that Senator SESSIONS didn’t
have a primary opponent in Alabama. I
don’t know how many Senators in the
Senate haven’t had primary opponents.
Even more unusual, he didn’t have a
general election opponent. I am not
sure if that has happened before. I
know it hasn’t happened for a long
time. But that says something about
the kind of respect he has in his home
State, which has a wide variety of peo-
ple. So I thank the Senator for his
comments on that.

Madam President, I ask unanimous
consent that following disposition of
the Paul amendment, there be 2 min-
utes of debate, divided in the usual
form, and that the Senate then vote in
relation to the Hirono amendment No.
20.

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

Mr. ENZI. Madam President, I yield
the floor.

The PRESIDING OFFICER. If no one
yields time, the time will be divided
equally.

The Senator from Hawaii.

AMENDMENT NO. 20

Ms. HIRONO. Madam President, I
rise today to ask the Senate to adopt
the Hirono-Donnelly amendment to
protect Medicare and Medicaid. During
his campaign, President-Elect Trump
made the American people a promise
that he will protect Medicare and Med-
icaid.

Today, we are giving Senate Repub-
licans an opportunity to reaffirm this
promise to the American people, but I
am deeply skeptical that they will do
the right thing because they are com-
mitted to repealing the Affordable Care
Act. Senate Republicans fought for
years to repeal the Affordable Care
Act, which would drastically cut Med-
icaid funding for the States, and the
President-elect’s nominee for Sec-
retary of Health and Human Services is
the architect of the Republican plan to
privatize Medicare. The assault on the
ACA is an assault on Medicare and
Medicaid. Both of these programs can
be dismantled through the language in
the budget that Congress is debating
right now.

The President-elect and congres-
sional Republicans might be willing to
break their promise to the American
people. Instead, I, along with my like-
minded colleagues, will do whatever we
can, whenever we can, to protect these
social safety net programs.

I am fighting for seniors like Anne
and Lanny Bruder from Kauai. Lanny
is 80 years old, but he is still working
three jobs to make ends meet after los-
ing the family home during the 2008
mortgage crisis. Anne has glaucoma
and pays what she calls a ridiculous
amount for eye drops. Lanny survived
a heart attack and has two artificial
knees.

Like many of our Kkupuna—or sen-
iors—living on a fixed income, they
simply could not afford the extra $6,000
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a year they would be forced to pay if
Republicans succeed in their effort to
privatize and voucherize Medicare.

I am also fighting for young people
like Anne, who walked into the Kokua
Kalihi Valley Clinic 3 years ago. She
had no health insurance, and she was
pregnant at the age of 15. The doctors
at the clinic helped Anne apply for
Medicaid, which helped her afford pre-
natal care and gave her support to stay
healthy and, very importantly, to stay
in school. Medicaid helped Anne and
her husband Dan, age 17, welcome a
healthy baby boy named Joseph. Today
Anne is a graduate of Farrington High
School, works part time, and has plans
to become a pediatric nurse practi-
tioner. Anne, Dan, and Joseph now
have insurance through Dan’s em-
ployer.

These stories—and there are thou-
sands of similar stories in Hawaii—
demonstrate just how important Medi-
care and Medicaid are to millions of
people across the country. It is why we
are fighting tooth and nail to prevent
any cuts that would jeopardize these
social safety net programs.

The Hirono-Donnelly amendment
would prevent any partisan attempt to
harm Medicare and Medicaid. Specifi-
cally, it would block congressional Re-
publicans from using budget reconcili-
ation to privatize Medicare or increase
eligibility standards. It would also pre-
vent changes to Medicaid that reduce
State funding from current levels.

Adopting this amendment would send
a clear message to seniors and working
families that Congress is serious about
protecting their access to quality, af-
fordable health care.

I urge all of my colleagues to support
the Hirono-Donnelly amendment.

I yield the floor to Senator DON-
NELLY.

The PRESIDING OFFICER. The Sen-
ator from Indiana.

Mr. DONNELLY. Madam President, I
rise today in support of the amendment
Senator HIRONO and I are offering to
protect Medicare and Medicaid for the
millions of Americans who currently
count on these programs for health
coverage.

This week, some of our colleagues are
beginning the process of repealing the
health care law. I want to be clear. I
don’t think it is a perfect law. In fact,
I have long agreed with many of my
colleagues in saying it has work to do,
and for years we put forward ideas on
ways we can work together to improve
it.

The repeal strategy we are debating
this week, however, is not about im-
proving the health care system. It is
about taking people’s health care
away. And make no mistake, the con-
sequences are very real. A repeal strat-
egy, particularly with no alternative,
would throw our health care system
into chaos, taking away coverage from
nearly 30 million people, increasing
premiums on working Hoosiers and
families across this country, and
threatening to take us back to a time
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where anyone with a preexisting condi-
tion could not get coverage.

It doesn’t have to be this way. If we
are serious about improving health
care in this country, we can do this
work together. That is what the Amer-
ican people expect. Just as Hoosiers go
to work every day to make life better
for their families, they expect us to
come to work and do the same thing.
At the very least, they expect us to do
no harm. Doctors swear by the Hippo-
cratic Oath, where they pledge first
and foremost to do no harm when they
are treating patients. We should appre-
ciate this. We should approach this de-
bate in the same manner. Do no harm.
That is the basis of the Hirono-Don-
nelly amendment.

“Do no harm’” means not cutting
Medicare benefits or turning it into a
voucher program. ‘Do no harm’ means
protecting the health care of those who
use the Medicaid program, many of
whom have health care for the first
time.

Here is what we know: Repealing the
health care law reduces Medicare’s in-
solvency by 5 years to 2021. We know
that some in Congress, including the
nominee to run the Department of
Health and Human Services, are intent
on privatizing Medicare or turning it
into a voucher program, ending the
program as we know it.

The Hirono-Donnelly amendment
makes it clear that we will not pri-
vatize Medicare. The amendment pro-
tects Medicare both for the seniors who
count on the program to age in dignity
and for the tens of millions of Ameri-
cans who are contributing to the pro-
gram with the expectation that it will
be there when they retire.

“Do no harm” also means we will
protect insurance coverage for those
who get their care through the Med-
icaid program, which, after the passage
of the health care law, enabled millions
of our friends and our neighbors to ac-
cess affordable coverage for the first
time in their lives. I know this is true
because I worked with and supported
our soon-to-be Vice President, MIKE
PENCE, when he used ObamaCare to es-
tablish a program we call the Healthy
Indiana Plan, or HIP 2.0. The innova-
tive plan expanded health care cov-
erage to over 200,000 of my neighbors in
our beloved State and helped reduce
the uninsured rate among Hoosiers by
30 percent. The HIP 2.0 program has
been critical in our ongoing effort to
provide treatment to those struggling
with opioid abuse and heroin use in our
State. Don’t just take my word for it.
In his farewell address as Governor to
Hoosiers yesterday, Mr. PENCE said:

Our innovative Healthy Indiana Plan is a
national model of how to provide affordable
health care coverage to our most vulnerable
citizens. ... With HIP 2.0, we have also
made great strides expanding treatment for
those who struggled in the grip of drug ad-
diction.

I agree with the Vice President-elect
that HIP 2.0 is something we can be
very proud of because it helps Hoosier
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families across our State every single
day. And it was done by working to-
gether, Republicans and Democrats,
using the health care law to provide ac-
cess to our friends and neighbors who
wouldn’t be able to obtain insurance
otherwise. That is a great result.

The repeal plan before us today takes
all of this away, including the very
program that Vice President-Elect
Pence and I worked to put in place.
The amendment Senator HIRONO and I
put forth is simple. It says to seniors
and to people participating in HIP 2.0
and Medicaid plans across the country:
We will do no harm.

I am happy to work with anyone to
strengthen the health care law, but we
are not going to take away the health
care people have come to rely on. I
urge my colleagues to support the
Hirono-Donnelly amendment. Instead
of going forward with a plan that cre-
ates chaos by repealing the health care
law with no alternative, we should
work together to improve it. That is
just common sense. Most of all, we
should strive to do no harm. That
should be our guiding principle in the
Senate. My colleagues on both sides of
the aisle can demonstrate their com-
mitment to this principle by sup-
porting our amendment.

I yield the floor.

The PRESIDING OFFICER. The Sen-
ator from Hawaii.

Ms. HIRONO. Madam President, I
would like to reclaim the time that
Democrats have to talk about the
Hirono-Donnelly amendment. We are
expecting some of our colleagues to be
here. I see Senator BLUMENTHAL.

Thank you.

The PRESIDING OFFICER. The Sen-
ator from Connecticut.

Mr. BLUMENTHAL. Madam Presi-
dent, I am proud to join my colleagues
Senators Hirono and Donnelly. I thank
them for their very impressive and
steadfast efforts on behalf of Medicare
and Medicaid, during a time of tremen-
dous uncertainty in our health care
system, as, unfortunately, our friends
on the other side of the aisle work to-
ward repeal of the Affordable Care Act
without any replacement and any clear
plan on what the alternative will be.

Not only would repeal of the Afford-
able Care Act impact children and fam-
ilies but most particularly our seniors
who have worked hard and have earned
the benefits of Medicare. Any addi-
tional changes to the program that
have been previously suggested by Re-
publicans, whether changing the eligi-
bility age or privatization, have no
place in a reconciliation that has not
been fully debated by the House and
Senate and without a hearing from
constituents and stakeholders about
what those changes would mean.

That is why we are here in support of
the very important amendment offered
by my colleagues. The Congressional
Budget Office has estimated that full
repeal of the ACA would increase Medi-
care spending by $802 billion from 2016
to 2025. This increase in potential
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spending could lead to higher Medicare
premiums, deductibles, and cost shar-
ing for beneficiaries.

Medicare, as it stands, as we all
know, benefits our Nation’s seniors
who have worked hard and earned this
program, but they would rather pri-
vatize or gut the program. So this ac-
tion really should be decided not under
reconciliation but by a 60-vote margin
after hearings and an opportunity to be
heard for our constituents.

Similarly, any replacement plan
must not include fundamental or re-
strictive changes to the Medicaid Pro-
gram. The bottom line is, Medicaid
continues to work to provide potential
health care to our most vulnerable citi-
zens. I come from a State that is truly
making a commitment to make sure
our Medicaid Program works. In fact,
Connecticut was the first State to take
advantage of the Medicaid expansion in
the Affordable Care Act, allowing the
State to cover 72,000 more of our people
in the State of Connecticut.

In Connecticut, the State has also
utilized existing flexibility in the Med-
icaid Program to improve outcomes
through the patient-centered medical
home. As a result, in 2016, Medicaid
hospital admissions decreased by 5.4
percent, emergency department visits
fell 4.3 percent, and people requiring in-
tensive case management saw a reduc-
tion of hospital inpatient admissions of
nearly 40 percent.

These statistics are of staggering
scope and scale and profoundly signifi-
cant. We cannot make mean-spirited
changes to the Medicaid Program, such
as block granting, that would weaken
the safety net, and we cannot allow
gutting Medicare, endangering millions
of seniors. We will not allow it without
a fight. I am determined to join my
colleagues in working and fighting for
this amendment and keeping the pres-
sure on our colleagues who disagree.

I yield the floor.

The PRESIDING OFFICER. The Sen-
ator from Oregon.

Mr. WYDEN. Madam President, I am
very pleased to be able to join Senator
DONNELLY, Senator HIRONO, and Sen-
ator BLUMENTHAL on this extraor-
dinarily important issue that goes
right to the heart of what we want
health care to be in this country. I
have always felt that the really big
issues, the really important issues,
need to be bipartisan. You need to find
a path to some common ground.

As Senator DONNELLY and our col-
leagues have pointed out, what is being
discussed now is an inherently partisan
process for dealing with one of the
most sensitive and most important
issues of our time; that is, Medicare
and what it represents. I had a chance
to listen to Senator DONNELLY and Sen-
ator HIRONO discuss this issue. It made
me recall my days when I was director
of the Oregon Gray Panthers, the sen-
ior citizens group. I was director of the
group for almost 7 years before I was
elected to Congress. This was back in
the days when I had a full head of hair
and rugged good looks.
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We always talked about Medicare
being a promise. It was a promise of
guaranteed benefits. They were going
to be there. They were going to be se-
cure. They were going to be defined. In
effect, all who supported Medicare said
they would oppose unraveling that
promise, unraveling that pledge of
guaranteed benefits. It seems to me,
without strong legislation, the kind of
legislation my colleagues are advo-
cating, we are putting that promise at
risk.

I think when you look back at the
history of what was available for older
people before Medicare, you would see
why this promise and this pledge is so
important. For so many older people,
there was, essentially, what amounted
to poor farms. We had one not far from
where we lived at home in Oregon.
When Medicare was being debated, peo-
ple brought out those pictures. They
talked about what it meant, in a coun-
try as strong and good and rich as ours,
for older people not to have a life of
dignity and security and decent health
care.

When Medicare was adopted in 1965,
it was all about the promise. It was all
about the guarantee. That is what Sen-
ator DONNELLY and Senator HIRONO are
standing up for as part of this debate.
I know that some who don’t share our
view are going to say: Well, there are
tremendous challenges with respect to
Medicare. There is no question about
that—10,000 people turning 65 every day
for years and years—but there is so
much that can be done, Democrats and
Republicans, if you want to reject
something that is partisan like rec-
onciliation and come together. You can
come together around updating the
Medicare guarantee. I say this to my
friends Senator DONNELLY and Senator
HIRONO, who have done such good work
on this.

We are not saying there aren’t any
challenges. The fact is that Medicare
today in 2017 is very different than
Medicare when it began in 1965. It is
dominated by chronic illness: cancer,
diabetes, heart disease. But we can
come up with fresh, practical ap-
proaches for dealing with those chal-
lenges, consistent with what Senator
DONNELLY and Senator HIRONO are
talking about, which is keeping the
Medicare promise, keeping the Medi-
care guarantee, not allowing the pro-
gram to be privatized.

We started on that with the Afford-
able Care Act. There were a number of
us in the Senate. Senator ISAKSON was
very involved. At the time, Senator
MARKEY was a Member of the other
body. We advocated for something
called Independence at Home, which al-
lowed the Medicare Program to begin
to take care of those with chronic ill-
ness at home.

So I am very appreciative of what
Senator DONNELLY and Senator HIRONO
are doing because what they are saying
is this: Instead of gambling on the
health of older people with a partisan
reconciliation process, let’s work in a
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bipartisan way to build on the promise
of Medicare, the promise of those guar-
anteed benefits.

We can do that. We can do that by
creating more options for caring for
older people at home. We can do it by
expanding telemedicine and using new
technology. We can do it by creating
more opportunities for nonphysician
providers. These are all ways that we
can build on the Medicare promise and
the Medicare guarantee and deal with
the challenges of our time. But we are
not going to be able to deal with those
challenges through  partisan ap-
proaches like reconciliation that would
privatize the program and unravel the
promise.

So I am very pleased to be able to
have a chance to be out on the floor
with my colleagues who have been
strong advocates for Medicare, who
rightly put this issue front and center
in the debate, because I think a lot of
what is being discussed is really get-
ting lost. A big part of this debate real-
ly seems to be about creating a Trojan
horse to give tax cuts to some of the
most fortunate, while, in effect, raising
health care costs for millions of others
and breaking the Medicare promise,
which is what my colleagues are seek-
ing to protect in their amendment No.
20.

We are going to be talking more
about this. Certainly, as the senior
Democrat on the Senate Finance Com-
mittee, we will be having significant
debates about these issues in the com-
mittee. But I am very appreciative
that Senator DONNELLY and Senator
HIRONO have allowed us to jump-start
what this debate is really all about;
and that is, keeping the promise of
Medicare, keeping the promise of guar-
anteed benefits, working in a bipar-
tisan way to update the guarantee to
deal with chronic illness and improve
options for home care. I commend
them both for their good work.

I yield the floor.

The PRESIDING OFFICER. The Sen-
ator from Alaska.

TRIBUTE TO ERNESTINE HAYES

Mr. SULLIVAN. Madam President, I
want to talk a little bit about Alaska
this afternoon. Alaska is a beautiful
State. Anyone who has visited knows
that. Those who have watched any of
the numerous television shows fea-
turing my State know that. We have
the mountains that seem to go on for-
ever, fish-filled rivers and streams and
oceans, miles and miles of beautiful
tundra, calving glaciers.

People save their whole lives to take
a trip to Alaska, to see the wildlife, to
see the bears, the salmon in the wild.
There is no doubt Alaska is physically
beautiful, but for those of us who live
there, the true beauty of our State
comes from our people. From our urban
areas to the hundreds of smaller towns
and small villages that dot our State,
we have so many great citizens doing
so many great things throughout all of
our communities.
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What I want to do is to recognize
some of our citizens and tell their sto-
ries. So every week I will be doing
that. Every week I will be recognizing
an Alaskan who has made a special
contribution to our great State and
great Nation. For the kickoff of the
Alaskan of the Week, I think it is ap-
propriate to recognize a storyteller.

Narratives keep the people in my
State connected to one another. They
keep history and culture alive in our
great State. That is what Juneau resi-
dent Professor Ernestine Hayes does
for us in her writing. Professor Hayes
was recognized by the Alaska Human-
ities Forum and the Alaska State
Council on the Arts as the current
Alaska State Writer Laureate.

The recognition is well deserved. Pro-
fessor Hayes teaches writing at the
University of Alaska Southeast and is
the author of two extraordinary award-
winning memoirs, the ‘‘Blonde Indian,”’
and the ‘“Tao of Raven.” Her books
chart her unique experiences of grow-
ing up in Juneau as a Tlingit at a time
when Alaska Natives were denied basic
rights and ‘‘No Native” signs were
common on storefronts.

Her career as a writer and a teacher
began in her fifties. Living the prin-
ciple that learning should be a lifetime
passion, she graduated from the Uni-
versity of Alaska Southeast—magna
cum laude, I might add—when she was
55 years old. In between, she moved to
California, where she struggled to find
purpose, and, as she put it, she was de-
termined to go back home to Alaska or
die facing north.

Thankfully, for us, she made it back
home. In the ‘“Tao of Raven,” she
weaves in the story of Raven and the
box of light. Professor Hayes writes
about the importance of giving back to
the community. ‘‘Although Raven
could well have decided to keep light
and luster and blinding brilliance for
only his own pleasure,” she writes, ‘‘he
knew that to keep riches to oneself
guarantees their decline.”

I congratulate Professor Hayes for
being chosen as our State’s Writer Lau-
reate and our first inaugural Alaskan
of the Week. Thank you, Professor
Hayes, for sharing your blinding bril-
liance.

I yield the floor.

Mr. WYDEN. I suggest the absence of
a quorum.

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

The senior assistant legislative clerk
proceeded to call the roll.

Mr. PAUL. Mr. President, I ask unan-
imous consent that the order for the
quorum call be rescinded.

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

The Senator from Kentucky.

AMENDMENT NO. 1

Mr. PAUL. Mr. President, tonight we
will vote on a conservative budget that
balances within about 5 years and
saves the country from trillions of dol-
lars of new debt.

This budget that will be presented as
an alternative also allows us to repeal
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ObamaCare at the same time. We have
taken the identical language from the
underlying budget, put it into the re-
placement budget, but we have done
something different. Instead of allow-
ing spending to continue to grow
unabated, instead of allowing spending
to grow at such a rate that we will add
$9.7 trillion to the debt, we do some-
thing novel-—something that I consider
to be the conservative vision for our
country. We actually freeze spending.
We just say: no more spending. Inter-
estingly, the budget will balance. The
country’s budget would actually bal-
ance, and we wouldn’t add $9.7 trillion
if we simply freeze spending. I think
there is something in my version of the
budget for both Republicans and Demo-
crats because mine calls for a freeze in
spending but would allow the different
Appropriations subcommittees to de-
cide where the spending would be cut.

So, for example, if you decided that
we needed more military spending but
you thought that maybe we could
spend less on corporate welfare, you
might cut out the Department of Com-
merce. You might not know it once we
did it. You might not know that the
Department of Commerce really could
be eliminated and you really wouldn’t
notice that it was gone.

We look at the budget and we look at
the spending every year, and we re-
count all of these terrible wasteful epi-
sodes of spending. Yet they never get
fixed. Why? Because we continue to
give government more money. The cur-
rent budget that we will vote on will
increase spending at about 5 percent a
year.

You will hear from people this
“Washingtonese”—this language that
says: Well, we are just holding to the
baseline. All this is the baseline. Son,
just vote for the baseline. Jump on the
team and vote for the baseline. The
problem is that the baseline is not flat.
The baseline is inclined, and that in-
crease in spending every year is what is
bankrupting the country. Spending is
going up b percent a year. That is what
the baseline is. So when people say
that we are going to cut trillions of
dollars or this is a frugal budget, they
are talking about cutting spending
from the proposed increases in spend-
ing.

To illustrate that, the budget I am
offering isn’t even a cut of any kind. It
is a freeze. Has anybody in America
ever had their income frozen? Has any-
body in America ever had to take a
cut? Why shouldn’t government? Why
shouldn’t we force government to look
at their finances and say: You know
what, this spending is good, and this is
not so good.

I will give you an example. We spent
$700,000 last year studying Neil Arm-
strong’s statement on the moon. Neil
Armstrong landed on the moon and
said: ‘““That’s one small step for man,
one giant leap for mankind.” Your gov-
ernment, in its infinite wisdom, spent
$700,000 to study that to determine
whether Neil Armstrong said ‘‘one
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small step for a man’ or ‘‘one small
step for man.” After spending $700,000,
your government concluded that they
still don’t know.

They spent $500,000 studying selfies.
If you take a selfie of yourself and you
smile, will you feel better later? They
spent $2 million studying whether or
not if you are standing in a food line at
a buffet and the guy in front of you
sneezes on the food, are you more or
less likely to eat the food.

You can’t make this stuff up. Yet the
budget that we are being offered does
nothing to fix any of that. It just puts
a stamp down and says: We are going
to keep doing things the same way we
have always done them. Well, my
friends I think we should do things dif-
ferently.

I think a $20 trillion debt is alarm-
ing. I think it is the No. 1 problem we
face as a country, and someone ought
to do something about it. So I didn’t
have much luck saying: You Kknow
what, guys, we should produce a bal-
anced budget.

So what we got is $9.7 trillion, and I
can’t support that. So I offer an alter-
native for people who believe that debt
is a problem. They can vote for my al-
ternative, and it still maintains the
exact same language that the under-
lying budget has for repealing
ObamaCare. You can do both. Why
should it be an either/or? Why should it
be that, well, we have to vote for a
crummy budget, but that is the only
way we can get to ObamaCare. Why
don’t we vote for a budget that bal-
ances? I thought that was what we
were for.

I remember a time when Republicans
talked about not only freezing spend-
ing, but some actually said we should
reduce the size and scope of govern-
ment. That is what Ronald Reagan
said. Yet government grows inex-
orably. Over and over, year after year,
government grows. We had Republicans
in charge about 10 years ago. Remem-
ber? George W. Bush was President. We
controlled, I think, both branches for
at least one period of time, and yet the
debt doubled under George W. Bush’s
administration from $5 trillion to $10
trillion. Under President Obama, it has
gone from $10 trillion to $20 trillion.
Now you have Republicans saying: Put
us in charge. Put us in charge of the
House. You did, in 2010. Put us in
charge of the Senate. You did, in 2017.
Put us in charge of all three branches,
and we will make a conservative vision
for the country. We will balance budg-
ets. We will reduce spending. Yet this
is an all-Republican Congress where
only Republicans will vote on the budg-
et today, and yet we will be voting on
a budget that will add $9.7 trillion.

I am told by some: This really isn’t a
budget; we are going to call it the vehi-
cle to repeal ObamaCare.

That is not what it is called. It is sit-
ting right here. It is called the concur-
rent resolution on the budget for 2017—
because, whoops, we didn’t get to it
last year, but we are getting to it this
year.
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This is the budget. It does have num-
bers in it, and I think the numbers in
the budget are of significance. I think,
when we look at the numbers, we
should make them mean something.
But people say to me: Well, numbers
don’t mean anything. Just vote for it
so we can repeal ObamaCare. We have
to repeal ObamaCare. So just vote for
the numbers, no matter what they are.

I guess my response is this: If the
numbers don’t mean anything, why
don’t we put good numbers in there? If
the budget is inconsequential and
means absolutely nothing and only Re-
publicans are going to vote for it, why
don’t we put numbers in it that lead to
balance, because then we can go home
to the people who voted for us and said
they wanted us to balance the budget
and wanted us to restrain ourselves and
we can say we did what you told us to
do. Instead, I have to go home and tell
people that the Republicans introduced
a budget that allows $9.7 trillion. I am
told that we are going to do a better
job, and 3 or 4 months from now we will
do it again. I fear that in 3 or 4 months,
when we come back, they will say:
Well, you already voted for it once.
Why don’t you vote for it again? It is
the same thing you voted for last time,
and it is just a baseline. Well, the base-
line is not flat. The baseline is increas-
ing at 5 percent a year, and that is a
problem.

We have to look at spending across
the board. All of the spending has to be
looked at. The great thing about what
I offered as an alternative is that,
whether you are a liberal or conserv-
ative, it doesn’t define exactly where
you have to have the cuts come from.
It says what the overall number will
be, and it will keep us from increasing
spending. What you could do to get to
a freeze is you could cut or eliminate
some parts of the government, like
maybe the $700,000 we spent studying
Neil Armstrong’s statement, which
could be eliminated completely, and
maybe the $30 billion we spend on cor-
porate welfare in the Department of
Commerce. Maybe that can be elimi-
nated and not one poor person would go
hungry. Maybe a couple of rich CEOs
will have to fly in their own jet instead
of flying in a taxpayer jet when they
are flying around the world. You could
eliminate the Department of Com-
merce and you could keep spending for
other items. If you think the military
is bloated, you can actually cut money
in the military and spend it on other
items in the budget.

The bottom line is, if you vote for
this amendment, you will be voting for
fiscal conservatism that says: Enough
is enough. We have a $20 trillion debt.
We are borrowing $1 million a minute,
and enough is enough. If you are a fis-
cal conservative, if you are worried
about the debt of the country, I hope
you will support my amendment, which
replaces the underlying budget with a
Federal on-budget spending freeze and
actually leads the budget into balance
in the near future.
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Thank you, Mr. President.

The PRESIDING OFFICER. The Sen-
ator from Wyoming.

Mr. ENZI. Mr. President, it is my un-
derstanding there is 2 minutes equally
divided between the proposer and the
opposition.

The PRESIDING OFFICER. Who
yields time?

The Senator from Kentucky.

Mr. PAUL. Mr. President, I propose
the Senate vote for this budget because
it leads to balance, it is fiscally con-
servative, it allows the Senate and the
Congress to decide where money will be
spent and where it will not be, it will
eliminate waste, and—above all—will
get us on the right track toward elimi-
nating or at least staying the expan-
sion of a $20 trillion debt. I think this
is the biggest problem we face as a
country.

As much as I think ObamaCare is a
mistake, just ignoring the debt to get
to ObamaCare is also a mistake.

For those who are or claim to be fis-
cally conservative, I ask that you will
consider voting for a budget that actu-
ally balances and continues to have the
underlying language in it that would
also allow us to repeal ObamaCare.

The PRESIDING OFFICER. The Sen-
ator from Vermont.

Mr. SANDERS. Mr. President, I begin
by thanking Senator PAUL. He has
shown a lot of courage for standing and
exposing the hypocrisy of the Repub-
lican budget resolution.

Year after year, we have heard from
our Republican colleagues that the
United States is going broke, that we
have huge deficits, that we have a $19
trillion national debt, that we have to
cut Social Security, we have to cut
Medicare, we have to cut Medicaid, we
have to cut funding for education, we
have to deal with the deficit.

As Senator PAUL has indicated, if the
Republican budget resolution passes,
the Federal deficit would more than
double over the next decade, going
from $571 billion this year to over $1.3
trillion 10 years from now.

I hope all of the deficit hawks on the
Republican side hear what Senator
PAUL has to say and support him.

I will not support him because I un-
derstand that the cuts that he is pro-
posing are devastating to working fam-
ilies, to the elderly, to the children, to
the sick, and to the poor. They would
mean massive cuts in Medicare, Med-
icaid, Federal aid to education, and a
variety of programs people desperately
need, so I will oppose the amendment.

All of my Republican friends who
talk about the deficit year after year,
here is a vote you should cast.

Thank you.

The PRESIDING OFFICER. The time
of the Senator has expired.

The question is on agreeing to the
amendment.

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

The PRESIDING OFFICER. Is there a
sufficient second?

There appears to be a sufficient sec-
ond.
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The clerk will call the roll.

The legislative clerk called the roll.

Mr. CORNYN. The following Senators
are necessarily absent: the Senator
from Missouri (Mr. BLUNT), the Senator
from South Carolina (Mr. GRAHAM),
and the Senator from North Carolina
(Mr. TILLIS).

The PRESIDING OFFICER (Mr.
LANKFORD). Are there any other Sen-
ators in the Chamber desiring to vote?

The result was announced—yeas 14,
nays 83, as follows:

[Rollcall Vote No. 3 Leg.]

YEAS—14
Crapo Lankford Rubio
Cruz Lee Sasse
Daines Moran Scott
Flake Paul Toomey
Kennedy Risch
NAYS—83

Alexander Fischer Murphy
Baldwin Franken Murray
Barrasso Gardner Nelson
Bennet Gillibrand Perdue
Blumenthal Gra5§ley Peters
Booker Harris Portman
Boozman Hassan Reed
Brown Hatch Roberts
Burr Heinrich Rounds
Canpwell Heitkamp Sanders
Capito Heller

X N Schatz
Cardin Hirono

Schumer
Carper Hoeven Sessions
Casey Inhofe Shah
Cassidy Isakson Shalbeen
Cochran Johnson elby
Collins Kaine Stab_enow
Coons King Sullivan
Corker Klobuchar Tester
Cornyn Leahy Thune
Cortez Masto Manchin Udall
Cotton Markey Van Hollen
Donnelly McCain Warner
Duckworth McCaskill Warren
Durbin McConnell Whitehouse
Enzi Menendez Wicker
Ernst Merkley Wyden
Feinstein Murkowski Young
NOT VOTING—3

Blunt Graham Tillis

The amendment (No. 1) was rejected.
AMENDMENT NO. 20

The PRESIDING OFFICER. Under
the previous order, there will now be 2
minutes of debate equally divided prior
to a vote in relation to amendment No.
20 offered by the Senator from
Vermont, Mr. SANDERS, for the Senator
from Hawaii, Ms. HIRONO.

Who yields time?

The Senator from Hawaii.

Ms. HIRONO. Mr. President, I rise
today to urge my colleagues to vote for
amendment No. 20. What this amend-
ment does is to protect Medicare and
Medicaid in a way that will help mil-
lions of people in our country, and it
comports with President-Elect Trump’s
promise to protect Medicare, Social Se-
curity, and Medicaid. So I urge my col-
leagues to vote for amendment No. 20.

I yield the floor.

The PRESIDING OFFICER. The Sen-
ator from Wyoming.

Mr. ENZI. Mr. President, this amend-
ment is corrosive to the privilege in
the budget resolution, meaning that it
is outside of the scope of what is appro-
priate for a budget resolution. Any in-
appropriate amendment could be fatal
to the privilege of this resolution,
which would destroy our efforts to re-
peal ObamaCare. In other words, a vote
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in favor of this amendment is a vote
against repealing ObamaCare.

In addition, this amendment is not
germane to this budget resolution.
This budget resolution is much more
focused than a typical budget resolu-
tion. The Congressional Budget Act re-
quires that amendments to a budget
resolution be germane. Since this
amendment does not meet the standard
required by budget law, a point of order
would lie against it; as such, I raise a
point of order under section 305(b)(2) of
the Congressional Budget Act of 1974.

The PRESIDING OFFICER. The Sen-
ator from Hawaii.

Ms. HIRONO. Mr. President, pursuant
to section 904 of the Congressional
Budget Act of 1974, T move to waive
section 305(b) of that act for purposes
of the pending amendment, and I ask
for the yeas and nays.

The PRESIDING OFFICER. Is there a
sufficient second?

There appears to be a sufficient sec-
ond.

The question is on agreeing to the
motion.

The clerk will call the roll.

The bill clerk called the roll.

Mr. CORNYN. The following Senators
are necessarily absent: the Senator
from Missouri (Mr. BLUNT), the Senator
from South Carolina (Mr. GRAHAM),
and the Senator from North Carolina
(Mr. TILLIS).

Mr. DURBIN. I announce that the
Senator from Delaware (Mr. CARPER) is
necessarily absent.

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

The yeas and nays resulted—yeas 49,
nays 47, as follows:

[Rollcall Vote No. 4 Leg.]

YEAS—49
Baldwin Harris Nelson
Bennet Hassan Peters
Blumenthal Heinrich Reed
Booker Heitkamp Sanders
Brown Heller Schatz
Cantyvell Hir.ono Schumer
gardm g;me Shaheen
asey ing

Collins Klobuchar ’?tabenow

ester
Coons Leahy

. Udall
Cortez Masto Manchin
Donnelly Markey Van Hollen
Duckworth MoCaskill Warner
Durbin Menendez Warren
Feinstein Merkley Whitehouse
Franken Murphy Wyden
Gillibrand Murray
NAYS—47
Alexander Flake Perdue
Barrasso Gardner Portman
Boozman Grassley Risch
Burr Hatch Roberts
Capito Hoeven Rounds
Cassidy Inhofe Rubio
Cochran Isakson Sasse
Corker Johnson Scott
Cornyn Kennedy Sessions
Cotton Lankford 085
Crapo Lee Shemy
Cruz McCain Sullivan
Daines McConnell Thune
Enzi Moran Toomey
Ernst Murkowski Wicker
Fischer Paul Young
NOT VOTING—4

Blunt Graham
Carper Tillis

The PRESIDING OFFICER. On this
vote, the yeas are 49, the nays are 47.
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Three-fifths of the Senators duly cho-
sen and sworn not having voted in the
affirmative, the motion is rejected.

The point of order is sustained and
the amendment falls.

The PRESIDING OFFICER. The
Democratic whip.

Mr. DURBIN. Mr. President, there
was debate on the Senate floor that
went on for years. It was a personal
thing, a personal issue with two Sen-
ators—one was a Republican, the other
a Democrat. The Republican was Sen-
ator Pete Domenici of New Mexico. The
Democrat was Senator Paul Wellstone
of Minnesota. The two of them had
teamed up with a very simple goal in
mind. They wanted to make sure every
health insurance policy in America
covered mental illness.

When you think about the fact that
so many Americans suffer from some
form of depression and that mental ill-
ness is something that so many fami-
lies—at some point or another—face,
you wonder: Well, why didn’t the
health insurance policies cover mental
illness? The reason, of course, was that
it takes some extended, and oftentimes
expensive, care to help those with men-
tal illness. In other cases, there was an
argument made that you will not find
a cure.

Things have changed a lot in the
world of mental illness over the last
few decades and changed for the better.
There are new medications that are
available and some even better ones on
the way. There is new treatment avail-
able and more hope for people. Pete
Domenici, a Republican from New Mex-
ico, and Paul Wellstone, a Democrat
from Minnesota, did not give up. They
insisted on it, and they won.

They won with the requirement that
health insurance policies cover not just
mental illness and treatment but also
substance abuse treatment. I will be
honest with you. I followed that debate
closely. I did not pay that much atten-
tion, at the time, to the substance
abuse treatment part of their effort.
Now I have. I think many people across
America have. There was a supplement
in the Chicago Sun Times this morn-
ing, published by USA TODAY. It is en-
titled ‘‘Obamacare repeal jeopardizes
mental health, addiction coverage.”

I tore it out of the paper on the air-
plane to bring it to the floor of the
Senate because this a good day for us
to reflect on what this article has to
say. We are now in the midst of the
budget resolution effort that is de-
signed by the Republican majority to
repeal ObamacCare.

The Republicans hate ObamaCare.
They hate it almost as much as the
devil hates holy water. They have tried
for 6 years to repeal it with a singular
focus. I don’t know how many times
they voted in the House—some said
over 60 times—to repeal it. They have
said that for so many years, and we
have said to them: What will you do
after you repeal it? They said: Well, we
have a plan. For 6 years, they have
said: We have a plan to replace it.
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We have never seen it. No one has
ever seen it. It raises the question
about whether they do have a plan.
They certainly have a plan to repeal it,
but when it comes to replacing it, they
don’t offer anything—but they are
going to go ahead with it. They are
bent on doing this regardless of the
outcome. For a lot of people across
America, this could be devastating.
This article talks about a family in
Kentucky, the home State of the Re-
publican leader. Melissa Fleckinger of
Edgewood, KY. She had to pay for her-
oin treatment for her daughter Aman-
da before the Affordable Care Act. Her
son Brian’s treatment for heroin addic-
tion was covered by the ACA, but un-
fortunately he died of an overdose in
2015.

This article goes on to talk about
what it means to have children who are
addicted to drugs and parents who are
desperately trying to find treatment.
Some of the things that are said in the
course of this are really worrisome be-
cause this article spells out what hap-
pens to families without health insur-
ance that covers substance abuse treat-
ment. They become helpless, unable to
take care of their kids.

The Republicans have come back and
said: Well, we will just do a partial re-
peal of the Affordable Care Act. Listen
to what this articles says:

Almost any route taken on Capitol
Hill leads to an unraveling of addiction
and mental health coverage for those
people. Even the partial ACA repeal
Congress is considering would elimi-
nate the tax credits that reduce the
premiums for about 85 percent of the
people who buy insurance on the ex-
changes. Most of those who get the tax
credits pay less than $100 a month for
health insurance and have very low
out-of-pocket costs that make it pos-
sible for them to afford coverage.

What they go on to say here is that
putting a requirement in the health in-
surance policy that it cover mental
health illness and substance abuse
treatment means nothing if the people
cannot afford to pay the premiums for
the health insurance policy. So the Re-
publican plan that would eliminate the
tax credits families need to be able to
afford the policy means there is no way
they are going to get coverage for
themselves and their kids.

Who is going to be affected by that?
I will tell you what I found in Illinois.
What I found in Illinois is that the cur-
rent opioid and heroin epidemic is ev-
erywhere. There is no town too small,
and there is no suburb too wealthy to
avoid it—story after story of teenagers
and young people addicted who have no
place to turn.

If the Republicans have their way in
the Senate and the House, they will
close the door for many of these young
people. I see my colleague from the
State of New Hampshire. I was stunned
to read—I don’t know if it is still the
case, but I was stunned to read several
months ago that when you look at the
average number of deaths from opioids
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and heroin across the Nation—and Illi-
nois is, I am not making any excuses
here, we are average—the rate of death
for heroin-opioid overdoses in West
Virginia is twice the national average,
and the rate in New Hampshire is three
times the national average.

Listen to what the repeal of the Af-
fordable Care Act would mean in New
Hampshire. I might say to the Senator
from New Hampshire that she is quoted
in this article.

Repealing the ACA would cause [in New
Hampshire] nearly 120,000 people to lose cov-
erage in the State, where federal data show
a nearly 200% increase in overdose deaths in
the past five years. More than 48,000 Med-
icaid claims were for substance use disorder
in 2015, making an ACA repeal [in the words
of Senator SHAHEEN] ‘‘literally a matter of
life and death.”

Ohio. At the Cincinnati Center for Addic-
tion Treatment, CEO Sandra Kuehn said
about 30% of Kuehn’s patients are covered
for treatment because of the expansion
[under ACA]. Overdose deaths in Ohio
climbed from 2,531 in 2014 to 3,050 in 2015, up
more than 20 percent.

Kentucky.

The home State of the Republican
Senate leader.

Overdose deaths here totaled 1,248 in 2015,
up 17% from the previous year. Fentanyl—
which is much stronger than heroin—was in-
volved in 420 fatal overdoses in 2015, up near-
1y 250% over the previous year.

The lady who was quoted earlier who
lost her son to the overdose was not
surprised. She knows several other peo-
ple who have overdosed and many oth-
ers who have died, including one last
week.

Chicago.

I am proud to represent it.

Up to 30% of the 9,000 inmates in the Cook
County Jail have a diagnosed mental illness.
. . . “The ACA has been a game changer for
those who were in and out of Cook County
Jail,” says Mark Ishaug, CEO of Thresholds,
a Chicago treatment provider. It costs less
than $20,000 a year for Threshold’s highest
level of community-based mental-health
care with a housing voucher. . . .

So $20,000 a year or less than that. Do
you know what it costs to incarcerate
that same person? It costs $70,000 a
year to incarcerate them. About one-
third of the patients being treated by
Thresholds are covered by the Afford-
able Care Act. What is the alternative,
I say to my Republican friends. They
can’t wait to repeal this, but they don’t
have an alternative.

Meanwhile, in Illinois, in New Hamp-
shire, in Maine, and every State in the
Nation, mental illness is still a chal-
lenge, and substance abuse is on the
rise and people are dying from heroin
and opioid overdoses. This is the height
of irresponsibility, to repeal this meas-
ure with no replacement. It is sad to
say we have reached this point where a
political score has to be settled now
that the Republicans are in control of
the House and the Senate.

Now that they have an incoming
President, the Republicans finally get
their day. Someone said to me: Why is
public sentiment starting to change on
this issue and even among Republican
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politicians? I said: They have been say-
ing irresponsible things for a long
time, but now people are taking them
seriously. As they take them seriously,
they realize what a devastating impact
it is going to have.

Nicholas Kristof wrote in the New
York Times last week:

If the Republicans ran a home renovation
business, they would start tearing down your
roof this month and promise to return in 2019
with some options for a new one—if you sur-
vived.

Last week, Senator RAND PAUL of
Kentucky wrote an op-ed arguing that
repeal should not be done without si-
multaneously being replaced. Senator
BoB CORKER, Republican of Tennessee,
has said that repealing the law without
replacing it is ‘‘a flawed concept’ and
that having a replacement ready first
would be a more ‘“‘prudent approach’ in
the Republican Senator’s words.

Senator SUSAN COLLINS, Republican
of Maine, has said she would like to see
“detailed framework’ accompanying
any repeal.

Senator ToM COTTON, Republican of
Arkansas, said: ‘I don’t think we can
just repeal ObamaCare and say we are
going to get the answer 2 years from
now.”’

Over and over again, these Repub-
lican Senators are realizing how to-
tally irresponsible it would be if we go
forward with this proposal. I will tell
you what troubles me as a representa-
tive of a State that has the great city
of Chicago and a wonderful metropoli-
tan area. I come from the other end of
the State, the rural part of our State.
I wonder what is going to happen to
our rural hospitals if the Affordable
Care Act is repealed. I think about
Franklin Hospital in Benton, IL, popu-
lation, 7,300. The hospital has been
there 60 years. In the past 15 years, it
has been teetering on the brink of
bankruptcy. It all changed 6 years ago
with the passage of the Affordable Care
Act and the expansion of our Medicaid
Program in Illinois.

Because of those changes, Franklin
Hospital found they could survive. Ex-
panding Medicaid cut Franklin Hos-
pital’s uncompensated care in half. In
Franklin’s emergency room, they saw
600 fewer no-pay patients and 428 more
Medicaid patients compared to the pre-
vious year. This, combined with in-
creases in Medicaid funding, allowed
Franklin Hospital to invest in much
needed improvements and to consider
bringing nuclear medicine and a retail
pharmacy to Benton, IL. What does
that mean in that city? Well, it means
all the difference in the world. There is
something else that has to be said. If
that hospital—Franklin Hospital in
Benton—closes, it will not just mean a
longer drive for critical health care, it
is going to mean job losses. It will
mean the loss of 4,300 jobs in the 12th
congressional district, where Franklin
Hospital is located.

So when the President-elect talks
about saving 6 or 800 jobs at Carrier
Corporation, good; I am glad. But then
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for his party to turn around and pass a
measure which could kill 84,000 to
95,000 jobs in Illinois, that is a move in
the wrong direction. I say to my Re-
publican friends, go home and talk to
the people you represent. Listen to
what they have to say about what we
are doing—addiction, mental illness,
and rural hospitals that are on the
brink of closing, if you have your way
politically. This is no victory for the
people of America to repeal the Afford-
able Care Act without a replacement
that is as good or better.

I yield the floor.

The PRESIDING OFFICER. The Sen-
ator from Oregon.

Mr. WYDEN. Mr. President, my col-
league from Illinois has addressed very
clearly what some of the human con-
sequences of this are going to be. I am
going to take a few minutes as well to
describe it. I am very pleased our col-
league Senator MURRAY is here because
she has really led the effort—and I
have been very pleased to join her—in
terms of trying to promote expanded
health care services for vulnerable
women in America.

I say to Senator MURRAY, I saw there
was a comment made by some who ad-
vocate the repeal of the Affordable
Care Act. They said: Nobody was going
to get hurt—mobody in America was
going to get hurt. The reality is, that
is not true for the hundreds and hun-
dreds of thousands of women who de-
pend on Planned Parenthood for basic
health care, for preventive health serv-
ices, for essential services, for example,
like cancer screens.

So this notion that somehow nobody
is going to get hurt by repealing the
Affordable Care Act is simply contra-
dicted, from rural Oregon to rural
Maine, when you see the kind of pain
and suffering this is going to end up
generating for some of the poorest and
most vulnerable women in our country.
The fact is, what has been set in mo-
tion by Republicans here in the Senate
is a scheme that I call repeal and run.
It is about very large tax breaks for
the most fortunate, paid for by taking
health insurance away from millions of
working people. Under it, the insurance
companies are back in the driver’s
seat, health care costs skyrocket
across the board, and that is true even
for those who get their insurance at
work.

The replacement plan our colleagues
on the other side have promised for
years is somehow hidden away, with
tens of millions of Americans in the
dark about what is coming next for
their health care.

Whenever I hear about the replace-
ment, the whole notion of what would
be there for families in the future, it
reminds me of what used to be the old
movie house in town. It had a big mar-
quee up at the top of it, and it would
always talk about the movie ‘‘coming
soon,” but the movie never actually
got there. When I hear about the re-
placement, what I think about is that
everybody is going to be sitting in the
dark again.
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What is essentially at stake here is
whether America is going to go back to
the days when health care was for the
healthy and the wealthy. That is what
health care used to be all about. If you
were healthy, no problems, nothing to
worry about. If you were wealthy, you
could just write out checks when you
had a whole host of preexisting condi-
tions.

What the Senate is going to vote on
this week is whether to green-light the
first step in this scheme to go back to
the days when health care was for the
healthy and wealthy with a budget res-
olution.

I think it is fair to say budget resolu-
tions usually aren’t the prime topic at
dinner table conversations in America,
but this year there are serious con-
sequences—serious consequences—per-
sonal, life-and-death consequences be-
cause of this scheme that is being
pushed through the Senate. That is
where I believe the focus ought to be
and why I am going to spend the re-
mainder of my time talking about per-
sons whose lives in Oregon are going to
be directly affected and, in some cases,
endangered.

Maleta Christian is from Douglas
County, OR, a beautiful rural commu-
nity. She is a personal support worker,
providing care to adults with intellec-
tual and developmental disabilities.
She had always carried health insur-
ance until she was unexpectedly laid
off from her job. She was without cov-
erage for more than a year, but then
she was able to buy a plan through the
Affordable Care Act.

For Maleta, having insurance meant
cancer screenings that, very likely,
saved her life. Doctors found tumors
that had to be removed. Later, she was
diagnosed with a degenerative hip and
back problems that caused her pain
every day, making it difficult to get
through a physically demanding and
grueling job.

Her prescription drug coverage,
which she gets through a plan under
the Affordable Care Act, is what makes
it possible for Maleta to get up every
morning and get through that work-
day. Thanks to the care she has re-
ceived, Maleta made it to her daugh-
ter’s wedding, and she was proud that
she even baked the cake.

Another Oregonian, Rita from Salem,
comes from a family who has been
struggling with depression. It is a con-
dition that has been stigmatized for far
too long in this country.

I know something about this because
my late brother, Jeff, faced the stigma
of mental health. He was a schizo-
phrenic, and he passed at far too early
an age. Far too many of those with
mental illness have been denied care
and shunted to the fringes of society.

Before Rita got coverage through the
Affordable Care Act, she was forced to
pour a staggering share of her income
into health-related expenses. It was
nearly two-thirds in 2011. Even then,
she didn’t have access to the mental
health treatments she needed. Her de-
pression used to keep her out of work.
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With coverage from the Affordable
Care Act tax credits that made it af-
fordable, Rita’s costs have fallen sub-
stantially. She now gets the prescrip-
tion and therapy that help her manage
her condition, and she can live a
healthier life.

Another of my constituents is Mary,
who lives in Milwaukie, OR, with her
husband and 7-year-old daughter. She
has a hereditary disease known as
HAE. It is a rare genetic condition that
causes dangerous swelling, lasting days
at a time, affecting various parts of the
body. If Mary goes without treatment,
attacks come on regularly, even mul-
tiple times a week. When they do, it is
completely disabling.

Before she got insurance through the
Affordable Care Act, she rotated
through health plans and insurers to
maintain coverage and avoid hitting
caps on treatments. She sought out
clinical studies to get free care, typi-
cally participating in one each year.

So on top of holding down a job, rais-
ing a daughter, battling a life-threat-
ening condition that affects 1 in 50,000
Americans, she was basically out try-
ing to cobble some decent health care
together. The system was so badly bro-
ken, she basically sewed her own
health care safety net, but the ACA
protected patients like Mary from dis-
crimination and guaranteed access to
care.

These are three Oregonians. They
come from different backgrounds, and
they have battled different conditions,
but they share a lot in common with
each other and with people around the
land.

Not long ago, in the eyes of insurance
companies, the women who I just men-
tioned would have worn their pre-
existing conditions like scarlet letters.
But the insurance they have now gives
them the opportunity for healthier,
more productive lives, and that is what
is endangered because of the scheme
that is being pushed through Congress,
pushed through the Senate by Repub-
licans right now.

Costs are going to shoot up if the
plan goes forward. The premium sub-
sidies millions of Americans count on
to buy insurance could be eliminated.
Even if Americans with preexisting
conditions have access to health care
after this repeal scheme goes through,
it doesn’t mean they can afford it.

What my colleagues on the other side
have said repeatedly for years is that
they were going to repeal and replace—
no gap, no harm done to anybody. The
replacement would be ready on day
one.

It sure looks as though that promise
is going to be broken. The replacement
is still hidden somewhere, but the proc-
ess of repeal is rolling forward. In the
meantime, millions of Americans are
left guessing what is going to happen
to their care if this plays out.

The bottom line for me and my col-
leagues is really this. If Members on
the other side want to debate how to
solve this country’s health care chal-
lenge, we will have that debate.
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I would say to my colleagues on the
other side: I have spent about as much
time as anybody here in this body
looking for bipartisan approaches to
address health care. So let’s find ways
to bring down costs for families. Let’s
make prescription drugs more afford-
able. Let’s uphold the promise of Medi-
care because that is what it is; it is a
promise of guaranteed benefits. But we
are not going to be able to do that on
a partisan scheme called the budget
resolution and reconciliation. That is
not about bringing people together for
a bipartisan effort. That is about tear-
ing things down, tearing down the Af-
fordable Care Act, so I want that un-
derstood.

My colleague Senator MURRAY is
here. She and I work together closely
because of our committees. We feel
very, very strongly about how uniquely
important this time is because this is a
time when our country has to decide
not to go back to the dark days when
health care was reserved for the
healthy and wealthy. That is what the
other side has on offer right now. It is
a proposition that my colleagues and I
are going to fight with all our
strength.

With that, Mr. President, I yield the
floor.

The PRESIDING OFFICER. The Sen-
ator from Washington.

Mrs. MURRAY. Mr. President, I come
to the floor of the Senate tonight with
my colleagues to share the stories of
families in our home States whose lives
are now healthier or have even been
saved because of the Affordable Care
Act, including those who depend on
Medicare and Medicaid, people whose
voices now more than ever need to be
heard here in Washington, DC.

But first, I am going to make clear
how the Republican plan to repeal the
Affordable Care Act will rip apart our
health care system. And after what
came to light late last week, I also
come to the Senate floor tonight to
stand with the millions of women, men,
and families nationwide who are right-
ly outraged that this reckless and
harmful effort also includes a plan to
defund Planned Parenthood.

For 7 years now, congressional Re-
publicans have made all kinds of empty
promises about how undermining fami-
lies’ health care isn’t going to hurt
anyone; that if the Republican-con-
trolled Congress privatizes Medicare,
cuts Medicaid, defunds the Nation’s
largest provider of women’s health
care, and guts public health and pre-
vention programs, somehow families
are going to be magically better off.

Well, let me be clear. Ripping apart
our healthcare system with no plan to
replace it will create chaos. This is a
view shared not just by the Senate
Democrats who are here tonight but by
independent experts. In fact, it is a
view shared increasingly by State Re-
publican leaders across the country, in-
cluding some Senators and Congress-
men.
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Last Friday, just to cite one exam-
ple, the Republican Governor of Ari-
zona urged his party in Congress not to
rush to repeal the Affordable Care Act,
saying: ‘I don’t want to see any Arizo-
nan have the rug pulled out from un-
derneath them in terms of changing
this law.”

Mr. President, if Republicans repeal
the Affordable Care Act, it is women
and kids and seniors and patients with
serious illness and people with disabil-
ities who will bear the burden. Pre-
miums will skyrocket. Out-of-pocket
prescription drug costs will rise, and
overall health care costs will increase.
It is a perfect storm to make America
sick again and is absolutely the wrong
direction for our families and our econ-
omy.

Mr. President, I have to say, I have
never seen a start like this to a Con-
gress, where the majority is jamming
legislation through on a fast-tracked
basis with no hearings for public de-
bate or actual legislative text. As a
former chairman of the Budget Com-
mittee, I have to say I have never seen
such an abuse of the budget process.

What many of my Republican col-
leagues are doing right now is unprece-
dented, but it gets worse. As if all of
their harmful plans weren’t enough,
House Republicans announced last
week after meeting with Vice Presi-
dent-Elect Pence that they plan to
defund Planned Parenthood in this
budget. In other words, congressional
Republicans are not only trying to
undo a law that protects women from
being charged more than men for their
health care and ensures birth control is
covered without a copay, they are also
going after the Nation’s largest pro-
vider of women’s health care as well.
They are doubling down on their
shameful and tired obsession with un-
dermining women’s access to health
care, and it will have devastating con-
sequences for women’s health and
rights and economic security.

So I am here with a very clear mes-
sage: not on my watch. I, along with
my colleagues and women and men
across the country, have fought this
fight before in 2011, in 2013, in 2016, and
we will fight it in 2017. We know what
Planned Parenthood means to millions
of patients—men and women—who
have trusted it for over 100 years for
cancer, STD screenings, for HIV tests,
birth control, and so much more. We
are not going to let extreme politics
get in the way of their health care. So
if Republicans think causing chaos in
our health care system, heightening
economic uncertainty, attacking wom-
en’s health and rights, and burdening
our seniors and their families with
higher health care costs somehow
makes our country ‘‘greater,” they are
obviously not listening to millions of
families who did not vote in November
for higher premiums or a health care
system thrown into chaos.

I have gone back to my home State
of Washington, and I have heard from
moms and dads and grandparents who

CONGRESSIONAL RECORD — SENATE

are finally experiencing some stability
and are able to cover their families
with quality, affordable health insur-
ance—many for the very first time.
There was a mom from Bellingham,
WA, who sent me a story about how the
Affordable Care Act helped save her
son’s life when doctors found a life-
threatening blood clot during a routine
physical. She was not only able to af-
ford the preventive check-up that
found the clot because of her new cov-
erage, but her son’s treatment was
then covered by the Affordable Care
Act through the Medicaid expansion.

I heard from a small business owner
from Spokane, WA, who told my office
about his wife, a retired nurse of 62,
and how she was able to get a better
plan thanks to the Affordable Care Act.
He told us what this meant for his wife
and his family. You bet he gets upset
when he hears Republicans say the law
hasn’t worked for anyone or that they
want to privatize Medicare by turning
it into a voucher program.

Finally, I want to share the story of
Kalon, who is a software engineer from
Seattle, and his son Bryce. Kalon
reached out to my office right after the
November election. Two years ago, his
son Bryce was kayaking in West Vir-
ginia and he injured his back. The pain
in Bryce’s back didn’t go away for
months. What doctors first suspected
as a stubborn muscle strain ended up
to be a rare type of bone cancer called
Ewing’s sarcoma, a horrible illness.
Thankfully, his family had health in-
surance.

Today Bryce is getting excellent
treatment at Seattle Children’s Hos-
pital, where doctors have been able to
ease some of his pain, and he is re-
sponding well now to chemotherapy.
Bryce, who is now almost 18, will need
care—expensive care—for many years
to come, and Bryce’s dad, Kalon, is
greatly concerned that, if the Afford-
able Care Act goes away, the pre-
existing condition protection that we
fought so hard for in this law will go
away, and his son will not be able to af-
ford health care or get the benefits or
treatments he is going to need in the
future.

Those are just three stories, but they
represent many of the more than
600,000 people in my State who are part
of the 30 million Americans across the
country who are benefitting from this
law today. Of course, there is more we
need to do. I said it before. The work
didn’t end when the Affordable Care
Act was passed—far from it. Democrats
are ready. We have always been ready
to work together to make health care
more affordable and more successful
and better for our families.

I hope Republicans reverse course
right now and agree to work with us on
improvements to the health care sys-
tem. That is the path to take if they
are truly serious about helping fami-
lies. If they don’t, and if they continue
rushing to take away families’ health
care with no alternative plan, they will
be fully responsible, and they certainly
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will be held accountable. The real im-
pact will be on millions of families
across our country, families like the
ones I just talked about and those you
are going to hear about throughout to-
night—Democrats, Republicans, and
Independents who do not want to see
this law repealed and want us to work
together to improve it instead.

I hope Republicans are listening. I
urge them to make the right choice.

Thank you. I yield the floor.

The PRESIDING OFFICER. The Sen-
ator from Rhode Island.

Mr. REED. Mr. President, I rise in
opposition to the budget resolution
that the Senate will vote on this week.
We are nearly half way through the fis-
cal year, and the Republicans have of-
fered this budget resolution not to set
a path forward for spending for the
year but to give them the ability to re-
peal the Affordable Care Act through
the budget process, requiring less sup-
port than is needed under regular
order. This budget is nothing more
than a sham, being used to take away
health insurance from more than 20
million Americans. What is worse is
that my Republican colleagues intend
to do so without any plan in place to
mitigate the impact and protect the
people who will be harmed.

The uninsured rate is at its lowest
point in recent history. Since the im-
plementation of the ACA in my State
of Rhode Island, the uninsured rate has
fallen from 12 percent to under 4.5 per-
cent. In real terms, that means that
over 100,000 people in Rhode Island
have gained coverage because of the
ACA. That is about 10 percent of my
State’s population. Over 30,000 middle-
income Rhode Islanders get tax credits
averaging $250 a month to help them
afford coverage on the State’s health
insurance marketplace.

We cannot go back to a system that
allows private insurers to deny cov-
erage for preexisting conditions or
charge more to those who need insur-
ance the most. In fact, the Republican
plan for repealing the ACA means that
nearly half a million Rhode Islanders
with preexisting conditions, about half
the State’s population, will be denied
coverage or will be charged more.
Again, as Senator MURRAY described so
eloquently in the case of a young man
who needs years of expensive treat-
ment, if preexisting conditions are
once again possible and if that young
man is dropped from his parents’ plan
at 21, both of those factors will prob-
ably deny him the coverage that he en-
joys today, and that is not what we
want to do. I hope that is not what we
want to do.

In my State, there are over 106,000
Rhode Islanders with diabetes, over
112,000 with asthma, and nearly 63,000
cancer survivors who will be forced to
pay more for coverage. These are huge
numbers in my State—roughly 1 mil-
lion people in population. They have
these conditions, and insurance compa-
nies said in the past: We won’t cover
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you, or, by the way, you will be spend-
ing 2, 3, 5, 10 times as much for the cov-
erage we extend to someone else.

We have also been able to improve
coverage through the ACA for those
who are getting their care through
their employer. Before the ACA, insur-
ance plans, including employer-spon-
sored health coverage, could impose
annual or lifetime limits on coverage,
meaning that coverage could end when
it was most needed. You could have a
job, and you could have insurance at a
job, but if you have a serious condition,
when you reach that limit, that is it—
no more responsibility by the com-
pany. That is exactly the time you
need the help because you have already
either exhausted some of your own re-
sources or you are in a position where
you have been sick for so long that
your ability to go back into the work-
place is practically nonexistent. The
ACA prohibits these limits, along with
ensuring free preventive care and cov-
erage of dependents up to age 26, ensur-
ing real coverage for nearly 600,000
workers in Rhode Island with employer
coverage.

There is a perception out there that
the ACA doesn’t apply to employer
coverage and that it has no effect—
that if it is repealed, it is fine because
I get my health insurance from my em-
ployer. That is not the case. The im-
pact will be there, and it could leave
many people devastated.

Additionally, the ACA strengthened
the rate review processes to help con-
trol premiums. Prior to the ACA, dou-
ble-digit increases were always the
norm. When I served in the House and
in my first years in the Senate, invari-
ably, when trade associations came to
visit me, the first or second issue on
the list was this: Our insurance cov-
erage just went up 20 percent. We can’t
afford it anymore. We are dropping
coverage or telling our workers: Do
you want a raise, or do you want cov-
erage? You can’t get both.

Well, we have to do more to keep pre-
miums under control and bring down
costs, but there has been an improve-
ment under the ACA in my State and
in many other States. In 2 of the last 3
years, premiums actually went down
from the previous year in Rhode Island.
During open enrollment for 2017, Rhode
Islanders saw decreases of as much as 5
percent in their premiums. In fact, due
to the ACA, consumers in Rhode Island
have saved nearly $220 million since
2012, according to the State resource.

This program has done something
that we were feverishly trying to do,
which was to somehow bring costs
under control and reduce them if we
could but certainly eliminate the dou-
ble-digit growth, when every year
every employer group was coming in
and saying: We can’t afford this. We
want to cover our workers, but we
can’t. We are giving them that choice,
or we will have to sadly say we can’t
give you insurance anymore. Repealing
the ACA would end all of these con-
sumer protections and put insurance
companies back in charge.
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One other thing that it has done is
that we actually required that a sig-
nificant amount of the premium be
used for health care, not overhead. We
actually built into the law that, if you
are going to charge a premium, it bet-
ter go to help people get health care,
not just to boost your profits, divi-
dends, or anything else. That is an-
other factor that has helped positively
this rate and premium structure.

Then, of course, there is a huge eco-
nomic impact of ACA repeal. For years
I have heard my Republican colleagues
very sincerely and adamantly declare
that the ACA is a job killer, that it was
going to destroy millions of jobs. That
was one of the refrains that echoed
throughout this Chamber as we were
debating the ACA for months and years
afterwards. But what has happened? We
have had an unprecedented 75 consecu-
tive months of job growth—something
we haven’t seen since 1939. Repealing
the ACA would wreak havoc on this
progress. Premiums for everyone, not
just those in the individual market,
will skyrocket. Large businesses will
see their health care costs go up, which
means workers will forgo pay increases
as their employers struggle to simply
maintain health care coverage or they
will drop the coverage entirely.

We have come a long way since the
economic downturn in 2008, and we
have much more work to do to keep
things moving in the right direction,
but one of the worst things we can do
for the economy is to repeal the ACA.

Rhode Island stands to lose over $7
billion in Federal funding over the next
10 years with repeal. Again, that is a
staggering number in my State—$7 bil-
lion. That would be devastating for the
State because they would have to step
up as best they could, and frankly,
they don’t have the kind of resources
to replace that loss. It would have an
effect on hospitals and other health
care providers. Hospitals in Rhode Is-
land stand to lose nearly $2 billion in
funding on top of the added expenses of
emergency room care for the newly un-
insured. We remember the old model of
health care. The old model was that, if
you didn’t have insurance, you went to
the emergency room. Those emergency
rooms were crowded with people. They
were much more expensive to treat be-
cause they were there without any pre-
vious experience with the physicians
and without health records, in many
cases. They had to do diagnostic tests
that were not available and that are
now available at the health care facili-
ties because they have insurance. All of
that would come undone. It will be a
huge impact on the economy.

One of the largest employers in the
State of Rhode Island is the hospital
system. I don’t think we are alone. If
you go out into the rural parts of the
United States, in many cases, the big-
gest employer in many counties is the
health care system, the hospital sys-
tem. When they can no longer make
their books balance, they are going to
have to start closing down operations,
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laying people off. That is what is going
to happen. This is not farfetched. We
have seen it before. We have seen
struggling hospitals struggling under
emergency room uncompensated care.
We have seen all these things happen
before. Repealing the ACA would lead
to a combination of all these factors—
skyrocketing premiums and the loss of
Federal funding in health care for
States, which would have a ripple ef-
fect throughout the country.

If Rhode Island or any other State
has to step in and partially make up
for the loss of Medicaid funds or any
other aspect of this program, where are
they taking it from? Where are they
taking it from? Education, infrastruc-
ture, public safety. They will suffer.
Ultimately, it is the jobs—the jobs of
the people in my State and the jobs of
people across the Nation.

So there are things we can do to
strengthen the bill. Senator MURRAY
was very clear about attempts we have
made. She has been one of the great
leaders in this effort to make improve-
ments. We have been working on and
improving Medicare since 1965, and we
still have some work to do, but that
was a different program. That was a
program that was a bipartisan pro-
gram, one that was embraced and de-
veloped and supported. In fact, one of
the ironies today is some of the
staunchest supporters and protectors
of Medicare are Republicans, as well as
Democrats, but that was a program
that took several decades to work
through, and we are still working
through issues with respect to Medi-
care. We are prepared to do that with
the Affordable Care Act in a principled,
thoughtful, practical, pragmatic way,
not to score political points, but to
make it a system that is more afford-
able, more effective, and that gives
more American families a chance.
Frankly, you don’t have much of a
chance for a good education, a good
job, or a secure retirement when your
health is in jeopardy and your finances
are equally in jeopardy.

At this point, the Republicans have
offered no plan to replace the ACA, and
it is a tough task. I served on the
HELP Committee as we were drafting
this, and we spent over a year on this
law. We spent countless moments
reaching out to our colleagues on the
Republican side asking: Can we make
this better? What improvements can
we make? We had numerous folks in
the mix. It is tough work. To suggest
that we can just repeal this and some-
thing will magically appear, I don’t
think that is particularly logical, obvi-
ous, or will happen.

Roughly, 7 years have gone by since
the passage of this bill, where the Re-
publicans have had a chance to prepare
a detailed plan to replace aspects of
the ACA or replace it. I don’t think
that plan is out there. It is certainly
not being communicated.

We have to ensure—and Senator
MURRAY was very effective in making
this point—that we can improve ACA,
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not demolish it, that, if we get into a
legislative process, we produce a better
outcome for the American people, not
an outcome of denial of health care and
financial uncertainty and perhaps even
financial ruin.

So we have to get to work. I think we
are prepared to do this but in the con-
text of something pragmatic and pro-
ductive for the benefit of the American
people.

Let me switch gears, just for a mo-
ment, and talk about Medicare and
Medicaid because, when people talk
about Medicare and Medicaid, they
usually don’t make an association with
the ACA. They think that is something
else. I can recall being in a public dis-
cussion in August of 2009, when we were
discussing ACA before it became law,
and something came up that was very
critical about the program because
they didn’t want publicly funded insur-
ance in any way, shape, or form, and I
asked: Where do you get your health
care?

Well, I have a private provider.

Again, 1 asked: Where do you get
your health care?

I am on Medicare.

Medicare is, as I recall, a single-
payer national system of health care, a
funded entitlement by the government,
with some copayments by participants.

Medicare and Medicaid are effective
in a significant way. We made historic
improvements to these programs, en-
hancing benefits. Indeed, we added 9
years of solvency to the Medicare trust
fund. One of the great issues that re-
verberates throughout this Chamber is
we have to control entitlements. We
have to prepare for the future. We have
to make sure these social programs
like Medicare, Social Security, Med-
icaid, and others are solvent. We added
years of solvency to the program in the
ACA. If it is repealed, subtract 9 years
of solvency from the Medicare trust
fund. Tell seniors and people in their
fifties who are getting ready to enjoy
the benefits: Just take 9 years off your
expected benefits, or at least a portion
of the benefits.

The ACA made a number of other im-
provements. They closed and are clos-
ing the doughnut hole for prescrip-
tions, they eliminated cost sharing for
cancer screenings, for example, for
Medicare recipients. Over 15,000 Rhode
Islanders saved $14 million on drugs in
2015. That is an average of $912 per
Medicare beneficiary because of what
we did with respect to the doughnut
hole. In the same year, over 92,000
Rhode Islanders—huge numbers in my
State—took advantage of free preven-
tive services, representing over 76 per-
cent of the beneficiaries. Seventy-six
percent of the Medicare beneficiaries in
my State took advantage of free serv-
ices. Otherwise, they would have paid
out of their pocket, and, frankly, many
seniors don’t have the resources to do
that. Repealing the ACA means these
benefits go away, and it shortens the
trust fund by about a decade.

Repeal would also mean cutting $270
million in Federal funds to help pay for
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health coverage for low-income adults,
children, seniors, and people with dis-
abilities through Medicaid. The ACA
expanded eligibility and streamlined
enrollment and made it easier for the
most vulnerable to access quality
health care coverage. As a result, ap-
proximately 70,000 Rhode Islanders
were able to access coverage for the
first time through Medicaid—their pre-
vious source of health care: most
times, the emergency room, if they
could get there.

I want to point out a couple of things
about Medicaid. Medicaid has become a
program for our senior citizens that
happens to also help struggling Ameri-
cans. Seniors make up a small percent-
age of the Medicaid population but ac-
count for approximately half of Med-
icaid spending nationwide. Nearly 60
percent of nursing home residents are
covered by Medicaid. Think about that.
Sixty percent of all nursing home resi-
dents need Medicaid. The next time
you hear someone casually suggest
drastic cuts and changes to Medicaid,
think about that. Those cuts will work
their way back to nursing homes
throughout your State. Those families
of those seniors are not all people who
have been poor and on the margins all
of their lives; they are our neighbors,
and they will feel it.

In Rhode Island, over 30,000 seniors
access health care coverage through
Medicaid. My colleagues across the
aisle want to make drastic cuts to
Medicaid. Make no mistake, cuts to
Medicaid mean cuts to nursing home
services for seniors and a return to pre-
Medicaid times when the elderly had
few options. In the 1950s and 1960s, be-
fore Medicare and Medicaid, your
grandmother or grandfather was in
your living room in a hospital bed
being taken care of by typically your
mother. That is the way you grew up
back in the 1950s and 1960s in most mid-
dle-income neighborhoods. That was at
least my experience. If you want to go
back, that is what would happen, in
some respects, if we repeal this law.

If Republicans want to come and
work with us, we are ready—more than
ready—but we can’t stand by and allow
them to do the damage they propose:
to take away coverage from 20 million
Americans and cut benefits to seniors.
That is not the right direction for
America and for our country.

With that, I yield the floor.

The PRESIDING OFFICER. The Sen-
ator from New Hampshire.

Mrs. SHAHEEN. Mr. President, I am
here to join so many of my colleagues
to oppose efforts to repeal the Afford-
able Care Act. Outright repeal without
a replacement plan will hurt hundreds
of thousands of people in New Hamp-
shire as well as millions across this
country. The estimate is anywhere
from 20 million to 30 million people
who will lose their health insurance
coverage.

There are all Kinds of reasons why
this is a bad idea. Many of those have
been addressed by my colleagues very
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eloquently. I wish to speak about a
couple of those reasons.

The first is one Senator DURBIN al-
luded to earlier; that is, what repeal of
this law will mean for the heroin and
opioid epidemic that is facing New
Hampshire and so many States across
this country. Repeal will dramatically
worsen that epidemic because it will
deny treatment for people who are
abusing substances, and it will also
deny them access to mental health
services. That will mean a surge in
overdose deaths, and it will reverse so
much of the progress we are beginning
to make.

I understand that sweeping health
care reform is not easy. We all know
the Affordable Care Act is not perfect.
It needs work. The way to address it is
not to repeal it, it is to work together
to make it better. Rather than rush to
destroy the Affordable Care Act with
no replacement in sight, we should be
working together, on a bipartisan
basis, to make commonsense improve-
ments to the law. It can be done. I
know, because TIM SCOTT and I worked
together to pass the PACE Act last
year to make it easier for us to control
health care insurance increases and to
allow States to make the determina-
tion about group size for health insur-
ance plans.

One of the things I am hopeful about
is that President-Elect Trump, in the
course of many visits to New Hamp-
shire over the last year, again and
again pledged to take robust action to
combat the opioid epidemic in New
Hampshire and across America. Yet, by
repealing the Affordable Care Act,
President-Elect Trump and the Repub-
lican leadership in Congress will make
the opioid crisis so much worse. This
would be a broken promise to commu-
nities all across this country that are
struggling with addiction.

The Affordable Care Act has given
millions of Americans access to treat-
ment and recovery and saved countless
lives, and repealing it would deny
treatment to people suffering from sub-
stance use disorders. It will cost lives.
It will take a terrible toll on commu-
nities across America.

In New Hampshire alone, health care
reform has helped over 100,000 people
gain access to health care coverage—
people like Keith from Rindge, NH.
Keith was one of the thousands of
Granite Staters able to access quality,
affordable health insurance through
our State’s Medicaid expansion pro-
gram.

Keith told my office that the Med-
icaid expansion literally saved his life.
Keith was suffering from several health
issues when he went to see his doctor
after he signed up for the New Hamp-
shire Health Protection Plan, which is
what we call our expansion of Med-
icaid. He told us that had he not had
insurance, doctors likely would not
have caught his kidney cancer early
like they did, but because he had that
health insurance, Keith was able to af-
ford and quickly access treatment for
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his cancer. He is thankfully now can-
cer-free, and he credits having insur-
ance through Medicaid expansion with
saving his life.

As 1 said, New Hampshire is in the
midst of a heroin and opioid epidemic.
We have talked about the grim statis-
tics frequently in the last year as we
have come to the floor. In 2014, we lost
47,000 Americans due to heroin and
opioid overdoses. In New Hampshire,
when all of the analysis is in for 2016,
we are expecting to have lost almost
500 people due to overdose deaths. As
Senator DURBIN pointed out, we have
one of the highest percentages of over-
dose deaths in the country.

It doesn’t have to be that way be-
cause addiction is an illness. It is an
illness that doesn’t have a cure, but we
have made progress in treating it. The
Affordable Care Act ensures that sub-
stance misuse services are covered by
insurance. As a direct result of the Af-
fordable Care Act, many of those suf-
fering finally have access to counseling
and therapy like medication-assisted
treatment.

In addition to covering substance
misuse counseling, the Affordable Care
Act is also built on mental health par-
ity provisions that require group
health plans and insurers offering cov-
erage of mental health services to pro-
vide comparable coverage to what they
provide for other medical care when it
comes to substance misuse.

The Affordable Care Act extended
these parity goals by requiring mental
health services to be covered as essen-
tial health benefits, and it also helped
expand access to these services by in-
suring more patients.

We worked very hard, in a bipartisan
way, over the last year in this Chamber
to pass the Comprehensive Addiction
and Recovery Act and to pass the 21st
Century Cures Act that provided $1 bil-
lion to address heroin and opioid prob-
lems in this country. Both of those
bills provide significant benefits to
people who are suffering from sub-
stance misuse. If we repeal the Afford-
able Care Act, we are going to undo all
of the progress we have made through
these supplemental pieces of law be-
cause it would reverse the treatment
access so0 many people in New Hamp-
shire and across this country have.
Why would we deliberately take away
access to this lifesaving treatment
from so many people who are strug-
gling to overcome addiction?

Repealing the Affordable Care Act
will affect people like Ashley Hurteau
of Dover, who said her access to health
care as a new Medicaid enrollee was
critical to her addiction recovery. She
told our newspaper, the Union Leader:
“I am living proof that, by giving indi-
viduals suffering with substance use
disorders access to health insurance,
we, as a society, are giving people like
me the chance to be who we really are
again.”

I had the opportunity last Friday to
visit a program called Hope on Haven
Hill in Rochester, NH. It provides help
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for women with substance misuse
issues who are pregnant or who have
just delivered babies. It works because
these young women are enrolled in our
Medicaid expansion program. Without
that, they would lose any opportunity
for treatment for their substance mis-
use. When I visited them, they talked
about what it was like to be in a place
where it was like a home, where people
wanted to help them so that they could
provide a better life for themselves and
their children.

Without access to lifesaving addic-
tion treatment, many people like Ash-
ley and like those young women at
Hope on Haven Hill would succumb to
their addiction. Again, what is so frus-
trating about this situation is that it is
completely preventable. It is not only
the right thing to do, but it is the eco-
nomic thing to do because the cost of
failing to provide treatment for people
who have substance misuse disorders is
to make sure that they cannot become
profitable, taxpaying members of our
society.

One other benefit of the Affordable
Care Act that, as Senator MURRAY said,
is so critical to 50 percent of our popu-
lation is access to health care for
women. Before the Affordable Care Act,
women paid more for health insurance,
and contraceptives were something
that made insurance cost more. Par-
ticularly for women who don’t have the
economic means, the Affordable Care
Act has, for the first time, made con-
traceptives available to women with-
out cost-sharing requirements like
copays, deductibles, and coinsurance.
Study after study has shown that ac-
cess to contraceptives is one of the
greatest indicators of success for
women. When women are able to plan
their pregnancies, they are more likely
to graduate from high school, to enroll
in college, to have stable and higher
paying jobs, and to make sure that
their health outcomes are better for
themselves, their children, and their
families.

It is especially frustrating that last
week our Republican colleagues in the
House leadership announced that they
are going to use the budget processes
not only to repeal the Affordable Care
Act and the help that it provides to
women for contraceptive coverage, but
they are also going to use this vehicle
to defund Planned Parenthood. This is
not only irresponsible, it is dangerous.

Just this morning, Senator HASSAN
and I visited a Planned Parenthood
clinic in Exeter, NH. We talked with
women who have benefited from the
vital services this center provides to
thousands of Granite Staters. They
talked about how 94 percent of the
services provided in New Hampshire
Planned Parenthood clinics are related
to prevention. This is what one of the
volunteers said in talking about the
women with whom she had met who
had come to Planned Parenthood clin-
ics: What they tell me is that Planned
Parenthood saved me.

For so many women who have eco-
nomic challenges, for low-income
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women who need access to services in
New Hampshire and across the coun-
try, they don’t have any other place
where they can get services if we close
down Planned Parenthood clinics. Two
counties in New Hampshire don’t have
community health centers and a place
where women can readily go. $So
defunding Planned Parenthood, closing
the doors to Planned Parenthood
health centers—in New Hampshire and
across this country—would put mil-
lions of women in a situation where
they have nowhere to go to access
basic health care services. This will
cost women and their families access
to preventive care, and, ultimately, it
is going to cost the lives of women.

Repealing the Affordable Care Act is
going to actively worsen health out-
comes. It will provide less access to
care for our most vulnerable popu-
lations. It will increase unplanned
pregnancies. It will mean that people
who have preexisting conditions will
not be able to access health insurance
in the future. The list goes on and on.
The repeal of the Affordable Care Act
will not only throw millions of people
off their health care, but it will also
impact the coverage of millions of oth-
ers because millions of Americans will
see their premiums rise. They will see
reinstatement of lifetime limits. They
will see reinstatement of expensive
cost-sharing requirements, higher
deductibles, a reinstatement by health
insurance companies of coverage deni-
als, or sky-high premiums because of
preexisting conditions. Why would we
go back to those exclusionary and det-
rimental practices? Why would we go
back to a time when we had over 20
million fewer people in this country
who had access to health insurance?

Now is the time for us to come to-
gether. Instead of scrapping this law,
we should be working together to im-
prove it, to make it work for all Ameri-
cans.

Make no mistake, repealing the Af-
fordable Care Act without a replace-
ment plan, stripping away health in-
surance for tens of thousands of Gran-
ite Staters and over 20 million Ameri-
cans is not only counterintuitive but it
is dangerous. We can do better in
America.

I yield the floor.

The PRESIDING OFFICER (Mr.
DAINES). The Senator from Massachu-
setts.

Ms. WARREN. Mr. President, for 8
years Republicans have complained
about health care in America. They
have blamed everything in the world
on President Obama. They have hung
out on the sidelines, name-calling,
making doomsday predictions, and
cheering every stumble that they could
blame on someone else. They spent a
lot of energy rooting against families
who needed help paying for health in-
surance or who wanted coverage but
were frozen out because of preexisting
conditions. They jeered and carried on.
But what they didn’t do—ever—was lift
a finger to try to improve health care
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in America. But they are in charge
now. They get to call the shots.

So what is the first thing on the Re-
publican agenda now that they are in
control? Is it working to help improve
health care in America, working to
bring down premiums and deductibles,
making fixes to expand the network of
doctors and the number of plans that
people can choose from—any of those?
No, the very first thing on the Repub-
lican agenda in the 115th Congress is to
shatter health care in America. The
first thing is to rip health insurance
out of the hands of millions of Ameri-
cans who need it. The first thing is to
massively raise the cost of health in-
surance for everyone who has it. The
first thing is to create chaos for hos-
pitals, clinics, and insurance compa-
nies, and send their costs spiraling out
of control. The first thing is to aban-
don the people they were elected to
represent. The first thing is to repeal
and run away.

Republicans have been rushing
around Capitol Hill for the past couple
of weeks, huddling in meetings and try-
ing to come up with a plan to replace
the Affordable Care Act. They are
shocked—shocked—to discover that
guaranteeing Americans access to
health care is a complex business, and
they don’t have any good ideas.

Now, after 8 years of complaining,
they are trying to convince each other
that it will all be OK if they just repeal
health care access, with nothing to re-
place it. They are trying to reassure
each other that they know what they
are doing.

Get real. They don’t have a clue what
to do next. For 8 years they have had
no plan, and they don’t have a plan
now.

Let’s be very clear about what is
going on here. Republicans want to
tear apart our Nation’s health care sys-
tem—a health care system that pro-
tects kids with cancer, protects women
getting mammograms, protects inde-

pendent contractors, protects new
moms, protects college kids, protects
grandparents, protects disease sur-

vivors, and protects so many of Amer-
ica’s families. They want to tear it
apart, and they don’t have the first
clue what to do with it afterwards. Re-
peal and run, that’s the Republican
plan.

In Massachusetts, we know how im-
portant health reform is because we
have been working on it now for
years—long before the Affordable Care
Act was even a spark on the horizon in
Washington.

My Republican colleagues could
learn a lot from our work in Massachu-
setts. In Massachusetts, the belief that
everyone should have access to afford-
able health insurance coverage is a
shared value that Democrats, Repub-
licans, business leaders, hospitals, in-
surers, doctors, consumers, and advo-
cates have all worked to implement
over the past decade. It is not just the
lip service we are hearing right now
here in Washington. It is real commit-
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ment, and, because of it, in Massachu-
setts we got real results.

Just because we are all behind this
effort together in Massachusetts
doesn’t mean that health care reform
has been a cake walk. Finding ways to
cover more people and bring down
costs, all while improving the quality
of care, is a tough job. You have to be
in it for the long haul. That is why, in
Massachusetts, we didn’t just pass one
health care law in 2006 and then just
run away. We came back a couple of
years later with additional legislation
to make fixes and adjustments. We
formed commissions to study how
things were working and to make rec-
ommendations for more changes. We
passed amendments. We revised our
regulations where they needed to be
changed to support implementation.
We worked to make coverage more af-
fordable. We set standards to make
sure insurance is a good value. We in-
vested in prevention programs to keep
people healthy in the first place. We
got more coverage for more people, and
we lowered health care costs.

We kept working month after month,
year after year because we knew what
it meant for a family to have the peace
of mind that comes with affordable,
high-quality health insurance cov-
erage. We kept working because we
knew it was the right thing to do. We
kept working because we knew that is
what Massachusetts residents expected
us to do. Once we started something,
we had to see it through. When it got
tough, we worked harder. We didn’t re-
peal and run.

When the Affordable Care Act was
signed into law in 2010, Massachusetts
went all in. We expanded our Medicaid
program. We used Federal funds to
cover people who still lacked insurance
even after our State reforms. We set up
a State health insurance exchange, the
Health Connector, and we combined
Federal and State dollars to make sure
that insurance was truly affordable.

Just 2 months ago, we signed an am-
bitious new Medicaid agreement with
the Federal Government that will
allow us to set up innovative partner-
ships among health providers, insurers,
and community organizations so we
can better serve Medicaid patients in
our State.

We have a great deal to be proud of in
Massachusetts. More than 97 percent of
our citizens are insured. People have
coverage. They have good coverage—
coverage they can afford. This wasn’t
something we got done overnight, but
it is something we worked at, and it is
something we can achieve in every
State if we are willing to do the work.

Democrats and nonpartisan govern-
ment officials have worked for years
here in Washington to try to make this
health system work, and we have made
real progress. Now Republicans in Con-
gress are ready to throw away these
years and years of progress. They are
ready to threaten the collapse of our
insurance markets. They are ready to
threaten the health and the safety of
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millions of Americans simply to make
a political point. They are ready to re-
peal and run.

In Massachusetts, right now, families
are watching this debate, and they are
worried about what happens to them.
Kids with diabetes and moms with can-
cer are worried. Hospitals and insurers
are watching, too, and they are wor-
ried—worried about an irresponsible
Republican Party that is more inter-
ested in political stunts than in help-
ing Americans get access to health
care.

I don’t blame them for being worried
because this isn’t a game. There is no
magic replacement plan that will sud-
denly make everything all better. In
Massachusetts, we can’t just snap back
to our old health insurance system if
Republicans decide to rip up the Af-
fordable Care Act. Other States across
the country are also facing the terri-
fying prospect that they will be left
high and dry as a result of the Repub-
licans’ reckless actions.

Every Senator here has ideas about
how to improve health care in Amer-
ica, but no Democratic Senator will
vote to destroy it today based on the
vague assurance that maybe at some
point Republicans might think up some
kind of replacement plan later on. The
Republicans’ strategy is repeal and
run. Repeal and run. That is not gov-
erning. That is not leadership. It is one
of the most reckless and irresponsible
things that has ever been proposed in
this Congress. I know some Republican
Senators agree with that. I know they
are worried about whether this is the
right move forward, given all that
hangs in the balance. I hope their con-
sciences get the better of them and
they scuttle this plan before it is too
late. I hope they remember that every
single Senator who votes to destroy
health care in America will be respon-
sible for the disastrous consequences
that come next.

If Republicans actually want to im-
prove health care in America, let’s talk
about how to do that. That is what we
were sent here to do. That is what vot-
ers—conservative and liberal, Repub-
lican and Democratic—expect us to do.
If Republicans want to destroy health
care in America, I will fight them
every step of the way. The stakes are
too high for the millions of Americans
whose futures are about to be sac-
rificed so one party can make a polit-
ical point.

Let’s stay and do the work that needs
to be done to make sure every Amer-
ican gets access to high-quality, afford-
able health care. Repeal and run is for
cowards.

Mr. President, I yield.

The PRESIDING OFFICER. The Sen-
ator from New Mexico.

Mr. UDALL. Mr. President, I rise,
along with Senator WARREN and my
other colleagues this evening, to op-
pose this action by President-Elect
Trump and congressional Republicans
to take health care away from tens of
thousands of New Mexicans.
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Let me be clear. What President-
Elect Trump and Republicans are doing
now will throw health care into chaos.
It is reckless. It will hurt thousands of
New Mexicans and millions of Ameri-
cans. The worst part is, the Repub-
licans have no plan to replace care
they will take away.

The Affordable Care Act is not a per-
fect law. I have always said we should
work to improve it. It has helped thou-
sands of people in my home State of
New Mexico. Before we passed the Af-
fordable Care Act, New Mexico had a
high rate of people without health in-
surance. It was one of the highest in
our region and in the country. Since
2010, that number has gone down 44 per-
cent—pretty incredible.

Countless people have written me,
called my office, and stopped me on the
street to tell me how relieved they are
to have health care. Others tell me we
can’t afford to go back to having insur-
ance companies in charge, we can’t go
back to caps on coverage, back to al-
lowing corporations to deny care be-
cause of a preexisting condition, and
back to lifetime limits.

Tonight I want to share what just a
few of my constituents have told me.

‘““Save my daughter.” That was the
heartbreaking plea that came to me
from one of my constituents, Kevin
from Albuquerque. Kevin’s 33-year-old
daughter Amber has multiple sclerosis.
It is a tough disease, as we all know.

To treat her MS, Amber must follow
an exact and rigorous drug regimen,
coupled with regular visits to her neu-
rologist and annual MRIs. The retail
cost of her drugs is $60,000 per year. Her
doctor visits and MRIs would run into
the thousands of dollars.

Amber works. In fact, she has a good-
paying job, but her employer does not
provide health insurance. Amber pur-
chases health insurance through the
individual open market without Afford-
able Care Act subsidies. Amber is able
to work because she gets the medical
care she mneeds through insurance.
Kevin fears his daughter will lose the
right to health insurance if the Afford-
able Care Act is repealed. The ACA
makes it illegal for an insurance com-
pany to deny you coverage if you have
a preexisting condition such as MS.

The Affordable Care Act provides as-
surance that Amber will get the cov-
erage she needs to remain healthy, to
lead a normal life, to work, to con-
tribute to society, and to stay off pub-
lic assistance, and to survive. This one
provision protects an estimated 861,000
New Mexicans and an estimated 134
million Americans. It is a safe bet that
all of us here know at least one person
like Amber. It isn’t surprising that the
vast majority of Americans—close to 70
percent—want to keep this protection.

The Kaiser Family Foundation esti-
mates more than one-quarter of all
adults under age 65 have health prob-
lems and that could make them unin-
surable without the Affordable Care
Act. If President-Elect Trump and the
Republicans get their way, all of this
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will be at risk. Kevin is also scared be-
cause the cost of treating Amber’s dis-
ease is so high. Without the ACA, any
insurance company could cut off her
health coverage if her medical expenses
exceeded the company’s lifetime limit.
This provision protects an estimated
550,000 New Mexicans and an estimated
105 million Americans.

People who need medical care the

most, people with serious medical
problems, have some of the highest
medical costs. If President-Elect

Trump and Republicans have their
way, care for people like Amber would
be wiped away. I am the father of a
daughter, and I am angry this father
has to worry about whether his daugh-
ter will get the medical care she needs
to live a healthy and productive life.

Let me tell you about Pam and Mike.
They are a husband and wife from
Placitas. They own a small business.
They signed up for an insurance plan
under the Affordable Care Act as soon
as they could because premiums before
the ACA were too expensive and Pam
had a preexisting condition. Using
their new preventive care, they found
out that Mike had an aggressive form
of cancer. Thankfully, doctors caught
the cancer at an early stage. Mike was
treated at the New Mexico Cancer Cen-
ter and is now cured. Pam says there is
no question that the ACA saved her
husband’s life.

Because of the ACA, private health
plans must cover a range of free pre-
ventive services—everything from can-
cer screening to flu shots. Over 730,000
New Mexicans now benefit. Discovering
a disease early saves lives and reduces
health care costs, but preventive care
is expensive if you are uninsured or
poor.

An overwhelming majority of Ameri-
cans—83 percent, in fact—support mak-
ing preventive health care free. What
would President-Elect Trump and Re-
publicans do to make sure Pam and
Mike and millions of others can keep
getting cancer screenings? Nothing.
They have no plan. They talk but no
plan.

Next, I want to tell you about Karen
from Albuquerque, the mother of two
college-aged children. Karen’s son
graduates next May and turns 23. She
is worried he will not get health insur-
ance for an entry-level job. Her concern
is well-founded since young adults have
the lowest rate of access to employer-
based insurance. Young adults do get
sick, and one in six has a chronic ill-
ness such as cancer, diabetes, or asth-
ma. Karen wants her son to have med-
ical care if he needs it.

Today, the ACA allows him to stay
on her insurance policy until he turns
26. This is one of the ACA’s most pop-
ular provisions. The vast majority of
Americans—85 percent—want young
adults to be able to get insurance, but
President-Elect Trump and congres-
sional Republicans would leave an esti-
mated 15,000 New Mexicans, like
Karen’s kids, and an estimated 2.3 mil-
lion Americans without coverage be-

January 9, 2017

cause they have no plan to replace the
Affordable Care Act.

New Mexico is not a wealthy State. A
lot of working people qualify for Med-
icaid. New Mexico wisely adopted the
Medicaid expansion under the ACA, al-
lowing 82,000 more people to get health
care. Before the ACA, the only place
many New Mexicans could get health
care was in the emergency room. Now
many are scared that President-Elect
Trump and Republicans will take their
health care away.

Take Amy, her husband, and her four
boys—ages 13 to 19. Amy and her hus-
band own a family business in Sante
Fe. Before the ACA, they went without
health insurance because they couldn’t
afford it. They just hoped nothing cata-
strophic happened to them. As soon as
she could, Amy applied for health in-
surance under the Medicaid expansion.
It covers her, her husband, her oldest
son. Amy says she is grateful that be-
cause of the ACA, medical bills will not
““drain us financially.”

There are 8.4 million people across
this country like Amy. Like Amy,
many are low-income workers. They
have jobs but no health insurance.
They couldn’t afford health insurance
before the ACA, and they will not be
able to afford it if President-Elect
Trump and congressional Republicans
have their way and repeal it with no
plan to replace it.

These hard-working Americans de-
serve good medical care. Americans
agree. Eighty percent favor the Med-
icaid expansion for low-income, unin-
sured adults.

Finally, we have 19 pueblos—Indian
pueblos—and 4 tribes in New Mexico.
Native Americans make up more than
one-tenth of our population. As vice
chair of this body’s Indian Affairs Com-
mittee, I represent all of Indian Coun-
try. Native Americans are eligible to
receive care through the Indian Health
Service, but it is severely underfunded.

Long delays are common. As a result,
many tribal members rely heavily on
Medicare, Medicaid, and the ACA
health exchanges. More than 132,000
tribal members are enrolled in Med-
icaid in New Mexico alone. The All
Pueblo Council of Governors, which
represents all 19 pueblos, tells me,
without the ACA, more tribal members
will go back to the days of long delays,
many will see their coverage cut.

This is also the subject of an amend-
ment I will be offering. Indian Health
Services’ hospitals are heavily depend-
ent on third-party collections for clin-
ical services. In fact, current Federal
funding covers less than half of their
operational costs. Fortunately, in-
creases in revenue from the Medicaid
expansion have offset those annual
costs. But without that revenue, nec-
essary services may no longer be avail-
able throughout Indian country. This
is unconscionable. My amendment
would protect the Indian Health Serv-
ice from any cuts in Federal funding if
the Affordable Care Act is repealed.

There are tens of thousands of stories
in New Mexico like those of Kevin,
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Pam, Mike, Karen, and Amy. Over
360,000 New Mexicans have gained
health care since the Affordable Care
Act was passed, and over 21 million
Americans have health insurance be-
cause of ObamaCare. I have heard from
New Mexicans who are terrified be-
cause there is no plan to replace the
Affordable Care Act’s protections, ben-
efits, and rights.

Republicans have called to repeal and
replace the Affordable Care Act for
years. They have had years to figure
out how to replace it, and they have
not. They have no plan. Repeal and re-
place is not a sound public policy. It is
only a sound bite.

Health care is a basic human right.
Providing adequate medical care for
everyone should be our guiding prin-
ciple for health care policy. What is the
guiding principle of repeal and replace?
Act now; figure it out later.

I have said it before: The Affordable
Care Act is not perfect, but it was his-
toric—the biggest expansion of health
care since the 1960s. It has helped mil-
lions of Americans get care. Many of
them now can see a doctor regularly
for the first time ever.

We need to work to improve, not re-
peal the Affordable Care Act.

Thank you, Mr. President.

I yield the floor.

The PRESIDING OFFICER. The Sen-
ator from New Mexico.

Mr. HEINRICH. Mr. President, I am
here tonight to join my colleague the
senior Senator from New Mexico and
all my other colleagues on the Senate
floor to stand up for hundreds of thou-
sands of my constituents in New Mex-
ico who will lose their health care cov-
erage if Republicans repeal the Afford-
able Care Act and throw our Nation’s
health care system into chaos.

It is absolutely criminal for Repub-
licans to strip millions of their health
care without even a conceptual re-
placement plan in place. To my col-
leagues on the other side of the aisle, I
want to make it clear that “we will fix
it later” simply doesn’t cut it.

They promised repeal and replace,
and now they are giving us repeal and
run, and that will cause chaos in our
health care system. In my home State
of New Mexico, according to the Urban
Institute, an estimated 266,000 people
will lose their health care coverage.
This is not a change to their plan or a
different premium. They will lose their
coverage in its entirety. Thousands
more of our State’s 2 million residents
will lose access to birth control and
other preventive services and Medicare
prescription drug coverage. Nearly ev-
eryone will be subjected to higher costs
for lower quality insurance, especially
those with preexisting conditions. Dis-
mantling our health care system would
also put at risk many of the gains we
made in protecting the 860,000 New
Mexicans who have preexisting condi-
tions like cancer, diabetes, and heart
disease. These individuals will be
forced to pay more for their health
care coverage and possibly lose access
altogether.
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This is not a game; this is a matter
of life and death. Without any plan in
place, this repeal and run maneuver
will cause health care costs for all
Americans to skyrocket. Dismantling
our health care system literally means
taking hundreds of dollars each month
away from hard-working families. In
my book, that is highway robbery.
How? It is simple. This reckless Repub-
lican repeal and run will strip away the
tax credits that help many working
Americans afford their premiums.
More than 32,000 New Mexicans rely on
those tax credits, which average about
$200 a month—well over half of their
monthly premium for health care cov-
erage. Many of the sickest, oldest, and
the poorest of our neighbors and family
members will lose their health care
coverage altogether.

Over 20,000 New Mexican seniors will
be forced to pay $1,000 more per year
for their prescription drugs. Fixed in-
come seniors can’t afford to pay more
for prescription drugs.

Dismantling our health care system
is particularly problematic in our Na-
tion’s rural areas, including much of
the State of New Mexico. Last fall I
went on a multiday rural health care
listening tour across communities
throughout Northeastern New Mexico.
Rural hospitals like those in Raton,
Clayton, and Santa Rosa are often the
only health care providers for hundreds
of miles in any direction. Under the Af-
fordable Care Act, rural hospitals agree
to exchange higher rates of insurance
coverage for their patients for a reduc-
tion in reimbursement rates. In other
words, they aren’t being paid as much
per patient as they once were, but the
number of patients who come in with-
out any insurance is dramatically
lower. Now Republicans are going to
take away coverage from a quarter
million New Mexicans, but they aren’t
going to give rural hospitals their
higher reimbursement premiums back.
This repeal and run maneuver will
cause many rural hospitals that al-
ready are operating on the margins to
shut their doors or to simply turn away
sick patients.

Nationwide, nearly 700 local hospitals
in rural communities face the risk of
imminent closure. Think about that.
That is nearly one-third of the Nation’s
hospitals. Almost all of them would be
forced to turn away patients if the Re-
publicans move forward in dismantling
our Nation’s health care system. In
New Mexico, that would mean forcing
many of my constituents to drive for
hours to access critical lifesaving care.
It would also shake our State’s econ-
omy to its core.

Health care jobs were one of the few
economic bright spots in New Mexico
over the past 6 years, particularly in
rural communities, but this reckless
plan—or I should say lack of one, to be
accurate—throws our Nation’s health
care system into chaos and scars New
Mexico’s rural communities for years
to come. A community whose hospital
shuts down may never recover. That is
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what is at stake here. Denying a family
health care, denying a whole commu-
nity health care is reckless and im-
moral.

You might hear Republicans say they
want to tear everything apart now, but
we shouldn’t worry because they will
fix it later. Let me be clear: We have
the capacity to fix and improve our
current health care system in a bipar-
tisan way without throwing it all into
chaos, but Republicans have to make
that choice before it is too late. I
would welcome honest attempts to find
ways to improve our Nation’s health
care laws, to make them work better
for all Americans.

In the past, I have taken the lead on
commonsense fixes to our Nation’s
health care policies. In 2010, in the
House of Representatives, I led the
fight to extend coverage to the chil-
dren of military families covered by
TRICARE up until the time they are 26
years old. After hearing from many
small businesses in New Mexico, I
fought to repeal unnecessary 1099 tax
reporting requirements for small busi-
nesses. To this day, I continue to work
with Republicans like DEAN HELLER of
Nevada to eliminate the so-called Cad-
illac tax that would place an incredibly
unfair tax burden on employer-pro-
vided health insurance that many
working families rely on.

Republicans need to put partisan pol-
itics aside and remember why Congress
passed the ACA in the first place: To
expand access to quality health care
for all Americans. Before we passed
health care reform, New Mexico had
the second highest rate of uninsured
citizens in the entire Nation.

I have heard from a lot of New Mexi-
cans who have told me how access to
health care coverage has impacted
their lives, even saved their lives. I
would like to tell you just one story of
one of those New Mexicans.

Karen from Santa Fe is a registered
nurse, and she is a breast cancer sur-
vivor. As a nurse, Karen has seen how
health care reform and the reduction of
uninsured and uncompensated care has
helped community hospitals better
serve their patients. But the real im-
pact of health care reform for Karen
has been personal. When she was diag-
nosed with breast cancer in 2002,
Karen’s insurance company dropped
her coverage. When she had to pay out
of pocket for her coverage, her costs
doubled. As she went through several
more recurrences of cancer, Karen
went bankrupt. She lost her home.

In a letter to me, she said: ‘‘Cancer is
hard enough, but not to be able to af-
ford my co-pays and appointments
caused me so much stress it made me
more vulnerable for complications.”

Today, Karen is able to afford health
care coverage even with her preexisting
condition. But Republicans are threat-
ening to take that all away from her
and from hundreds of millions of other
Americans.

Karen went on to say in her letter:

No one should go without health care be-
cause of income. Good health is not a privi-
lege for a wealthy few, but a human right.
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It is hard to say it any better than
that. No American has sent their elect-
ed representative to Washington to
score political points and threaten the
health and finances of hard-working
Americans. Republicans need to realize
that is exactly what they are doing.
What they are doing means chaos. It
means less health care. It is that sim-
ple.

I wish we could be here today talking
about pragmatic policy solutions to re-
duce health care costs and improve
how providers actually deliver that
care. Instead, and unfortunately, we
are here trying to stop Republicans
from turning bumper sticker govern-
ance into a very real disaster for thou-
sands of my constituents and millions
of Americans. This reckless effort
threatens the very lives and the liveli-
hoods of the people of New Mexico.

I will not stand for that, and I know
my constituents will not either.

The PRESIDING OFFICER. The Sen-
ator from Minnesota.

Mr. FRANKEN. Mr. President, like
my colleagues here today, I rise to talk
about the Republican effort to repeal
and replace the Affordable Care Act. I
have been talking to a lot of people in
Minnesota who have health insurance,
thanks to the Affordable Care Act, or
whose lives are changed by the protec-
tions in the ACA that benefit every
American. Frankly, they are scared,
hard-working people for whom this is
literally life or death. If their health
insurance is taken away, they do not
know what they are going to do.

Today, on their behalf, I have one re-
quest for my Republican colleagues:
Show us your health care plan. You
must have one. We would like to hear
it. We would like to see it now. You
can understand the question, right? If
your child had cancer and the Afford-
able Care Act was the reason you could
get health insurance, you wouldn’t
want to rip up the ACA before knowing
what would replace it. I am not the
only Senator with constituents whose
lives are on the line here, so I know
that you don’t intend to rip up the Af-
fordable Care Act and leave them with
nothing. You have to have a plan,
right? So let’s just see it.

Last week, President Obama said
that if Republicans produce a plan that
is “‘demonstrably better than
ObamaCare,” he would support it, and
so will I. Just show it to me. President-
Elect Trump clearly has a plan. He laid
it out, laid it all out during his cam-
paign. His plan was, he said, to ‘‘repeal
ObamaCare and replace it with some-
thing terrific.” That is what he said.
Then he went into a little more detail
and explained that ‘‘something ter-
rific”’ would be ‘‘so much better, so
much better, so much better.”

Terrific. So much better. That
sounds great. Let’s see it. One of
Trump’s top advisers said on MSNBC:
“We don’t want anyone who currently
has insurance to not have insurance.”
Great. Neither do we. Speaker RYAN
said that there will ““be a bridge so

CONGRESSIONAL RECORD — SENATE

that no one is left out in the cold, so
that no one is worse off.” That is won-
derful. No one being worse off is ex-
actly what we want to see.

I am sure Speaker RYAN’s staff was
mistaken when they later told a re-
porter that the ‘‘no one worse off”’ ap-
plied only to the transition period, not
to the replacement period. Show me
the plan, please. Please show me the
plan that keeps coverage for the 20 mil-
lion people who have gained coverage
that would continue to bend the cost
curve so the cost of the entire health
care system continues to grow less
quickly than it did before ACA was
adopted, the plan that would ensure
that nobody gets denied coverage when
they need it or has to unfairly pay
more than someone else because of
their gender or a preexisting condition.
Show me that plan.

I know Republicans have put forward
some different plans, a lot of different
plans, but a lot of plans is not a plan.
A lot of plans is not a plan. We want to
see the plan, you know, the one you
have been working on for 6 years. I was
here in 2009 when we passed the ACA. I
know how hard it was. If I could, let
me offer you something. Some of your
Republican friends actually did come
up with a health care plan a while ago.
It all started at the Heritage Founda-
tion, which is a bona fide conservative
think tank.

Over at Heritage, they did not like
the idea of single-payer health care in-
surance, where the government is ev-
eryone’s insurer. So what they wanted
to come up with was a way to use the
magic of the marketplace to solve the
problem of providing everyone access
to insurance.

Here is what they came up with, a
three-legged stool. The first leg is, in-
surance companies can’t deny coverage
to people with a preexisting condition.
They can’t charge them more. We can
all agree on that, right? President-
Elect Trump and I agree on that, for
sure. It is a great idea—great idea—but
there is a catch. If you can not turn
people down because of preexisting
conditions, you cannot charge them
more, well then everyone would just
wait to buy health insurance until they
get sick and need care. But the whole
idea of health insurance is that at any
given moment, most of the people pay-
ing premiums are healthy. So their
premiums cover the cost of the people
who are sick.

If the only people with insurance are
sick, the premiums will skyrocket. So
you need a way to get healthy people
into the system to bring the cost of in-
surance down, which brings us to leg
No. 2. Everyone has to be insured, oth-
erwise known as the individual man-
date. Everyone has to be insured. The
Heritage Foundation said that. They
called it the free rider syndrome. They
said, no, everyone has to be insured.

This is what conservatives now say
they hate; that the government says
everyone has to buy insurance. But if
you have to sell everyone insurance,
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then everyone has to buy it or the cost
explodes. Now, look, if you have a bet-
ter way to Kkeep people covered and
keep costs down, show me the plan.
Show me the plan. But this is the best
one the Heritage Foundation could
come up with.

But wait, what if someone can’t af-
ford that health insurance? That brings
us to the third leg. The government
will subsidize insurance for people who
can’t afford it. Voila. There you have
it, the Heritage Foundation plan,
which a Republican Governor then im-
plemented in a State to huge success.

Let me ask you, my Republican
friends, is that your plan? Because if it
is, it works for me. Guess what. Then
we don’t even have to repeal the Af-
fordable Care Act in order to replace it
with this plan because this plan was
the model for the Affordable Care Act.
The Affordable Care Act is not perfect.
Premiums went up a lot this fall for
people buying insurance through the
marketplace.

It is often ignored that subsidies
cover the cost increases for about 70
percent of those folks, but for many
those increases genuinely hurt. That is
a real problem. Then the solution to it
is to recognize that subsidies don’t pro-
vide enough help and don’t go to
enough people. Let’s fix that. There are
places where there is not enough com-
petition. The best and most direct solu-
tion that I know of is to introduce a
public option.

If my Republican colleagues have an-
other idea about how to address these
costs and competition issues that
would ensure that people don’t lose
their coverage, I am ready to roll up
my sleeves and go to work. While we
are honest about the shortcomings,
let’s not forget the bottom line. As a
primary care doctor for Indiana Uni-
versity’s Health Physicians said, “‘I've
been a registered Republican my whole
life, but I support the Affordable Care
Act because it allows patients to be
taken care of.”

For 6 years, you have been blasting
the ACA, promising to replace it with
something better. Let’s see what you
have, but don’t just tell me your plan.
I want you to join me on a trip to Min-
nesota to see Dolly. Dolly is one of my
constituents who wrote to me about
her husband’s pulmonary embolism.
Before the ACA, she and her husband
both had jobs that did not offer health
insurance, but once the ACA passed,
they were able to buy insurance and go
to the doctor.

The doctor discovered her husband’s
embolism and saved his life. I would
like you to look Dolly in the eye and
explain how your plan—your plan—will
ensure that her husband’s life will not
be endangered.

I would like you to join me in talking
to Gina. Before the ACA became law,
Gina’s father was undergoing treat-
ment for leukemia. Then one day he
was told he had hit the lifetime max-
imum on his insurance coverage. From
that point on, the family would have to
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pay for his treatment out of pocket,
but they did not have the money so
they stopped treatment. Gina’s father
died 3 days later.

Since then, Gina’s fiance was diag-
nosed with Crohn’s disease. So I want
you to explain to Gina how exactly
under your plan Gina will not face the
same kind of impossible financial situ-
ation with her future husband’s condi-
tion that she did with her dad. Sit
down with Gina and tell her that.

Now, once you are done calming
Gina’s concerns about what your plan
might do to her family, we will go over
and talk to Leanna. Leanna’s 3-year-
old son Henry has been diagnosed with
acute lymphoblastic leukemia. His
treatment will last until at least April
of 2018. He often needs around-the-
clock care to manage his nausea, vom-
iting, pain, and sleepless nights. Little
Henry’s immune system is so com-
promised that he is not supposed to go
to daycare. So Leanna has left her job
to take care of him. They are sup-
ported by her spouse, but they could
not pay for his treatment on one sal-
ary.

Leanna says:

It is because of the ACA that Henry gets
proper health care. Henry can get therapy
and the things he needs to maintain his
health and work towards beating cancer.
Henry is still with us because of the ACA.

Let me say that again. ‘“‘Henry is
still with us because of the ACA.” 1
want you to sit down with Leanna, as
she holds her precious 3-year-old son,
and explain how Henry will still be
with us under your plan. Show us your
plan. Show us your plan.

I yield the floor.

The PRESIDING OFFICER. The Sen-
ator from Connecticut.

Mr. BLUMENTHAL. Mr. President, 1
am honored to be here tonight with my
very eloquent colleague Senator
FRANKEN from Minnesota and also with
two colleagues who will follow me
shortly, Senator SCHATZ and Senator
MARKEY, all of them great champions
of better, more affordable health care
for all the people who live in this great
country.

This is the greatest country in the
history of the world because we care
about each other and we care about the
common good. That is what the Afford-
able Care Act represents. It is not per-
fect. No great social reform ever is the
first time around, including Social Se-
curity, but it can be repaired and im-
proved without completely repealing
it.

So repeal without a replacement is
the height of irresponsibility. The first
order of business for the Republican
leadership during this session of Con-
gress is to tear down and rip apart the
Affordable Care Act, not to deal with
job creation or economic growth. In
fact, the Affordable Care Act provides 3
million jobs in our country, and repeal-
ing it would eliminate those jobs. No,
it is to destroy and decimate a program
that has literally saved lives, opened
new futures, transformed the
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existences of millions and millions of
Americans who would lose health care
coverage if this measure is just re-
pealed.

In fact, 22 million people across the
country and more than 100,000 in Con-
necticut would lose that critical insur-
ance. Preexisting conditions would be-
come, again, an excuse for the health
care industry and insurance companies
to deny coverage. Women would be
charged more simply because they are
women. And young people would be de-
nied access to their parents’ health
care coverage up to the age of 26.

Those kinds of losses just begin the
list, but among the most egregious of
the profound defects to this approach is
the effect on the Prevention and Public
Health Fund. I know it isn’t a house-
hold term: Prevention and Public
Health Fund. It is not exactly on ev-
eryone’s tongue, but it is a measure
that is profoundly important to the fu-
ture of this Nation if you care about
lives and dollars. And if you care about
dollars, the $931 million from the Pre-
vention and Public Health Fund is allo-
cated to provide funding for things like
diabetes prevention, preventing
healthcare-associated infections,
chronic disease management, smoking
prevention, lead poisoning, suicide pre-
vention, and Alzheimer’s disease pre-
vention.

You may not consider these kinds of
challenges—smoking prevention, lead
poisoning, Alzheimer’s disease, hos-
pital-acquired infections—as the most
glamorous, but treating them costs
millions and millions and millions of
dollars—in fact, billions of dollars.

Just to give you one example, the
Tips From Former Smokers campaign,
which the Prevention and Public
Health Fund supports, has led to an es-
timated 1.6 million smokers attempt-
ing to quit smoking and has helped
100,000 Americans quit smoking. To-
bacco use is the single largest prevent-
able cause of disease and premature
death in the United States. The coun-
try spent $133 million on tobacco-re-
lated healthcare costs between 2000 and
2012.

I just made I think an error. I said
$133 million. In fact, it is $133 billion.
How easy it seems to confuse billions
with millions—$133 billion by investing
this kind of money from the Preven-
tion and Public Health Fund. We can
literally save tens of billions of dollars
on smoking-related diseases and pre-
mature deaths.

Improving public health outcomes
and preventing the public from getting
sick and dying are important goals in
and of themselves because the human
suffering and the premature deaths
they cause are important, humane
causes to our Nation, a nation that
cares about people. But the $1.3 trillion
in treatment costs and lost produc-
tivity every year—let me repeat that—
$1.3 trillion in treatment costs and lost
productivity every year on chronic dis-
eases like cancer, diabetes, heart dis-
ease, and stroke can be reduced and,
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dare I say at some point, reduced by so
much that we may look back, and we
will say: That Prevention and Public
Health Fund was one good investment,
but not if it is decimated and destroyed
by the repeal of the Affordable Care
Act, which costs us money as well as
lives.

In Connecticut, the fund has invested
over $27 million in our communities
since 2010, improving the lives and
well-being of the people of Connecticut
literally every day.

This strong investment has provided
more Connecticut women with
screenings for cancer, mammograms,
other critical, preventive care, and it
has given our State health department
the ability to prevent diabetes, heart
disease, and stroke and to fight obesity
through improved physical activity.

It has allowed our State to address
school health much more effectively,
and we are talking about the Nation’s
children—preventing obesity, smoking,
diabetes, which, as we know, more and
more affects our children.

It has staved off disease outbreaks by
providing Connecticut with millions of
dollars to provide vaccinations for
young people who otherwise would go
without, children who would be denied
this essential means of preventing
emotionally crippling, if not physically
debilitating, diseases that can trans-
form their lives forever.

Perhaps most importantly, the Pre-
vention Fund has relied on the commu-
nities impacted by the money for solu-
tions. That means stronger collabora-
tion between community organizations
and the health system to prevent sui-
cides, for example, in the Community
Transformation Grants Program that
encourages healthier lifestyles across
our State.

The ACA, in short, has reflected a
historic shift. We are trying to prevent,
not just treat the disease, and that
kind of investment from the Preven-
tion and Public Health Fund in my
State and many others has already pro-
duced a return on that investment
which is of invaluable importance.

I have authored an amendment,
which currently has 12 cosponsors, to
create a budget point of order against
any piece of legislation that would
take away funding for preventive care.
It is very simple. If we are going to
work toward reducing the cost of
health care in this great country, we
should not be talking about getting rid
of effective and efficient ways of pre-
venting disease. We ought to be talking
about reducing drug prices, stopping
costly addictions, preventing disease,
and improving the quality and effi-
ciency of care.

I want to stress, again, the impor-
tance of reducing pharmaceutical drug
prices, which has been a concern to me
for years in this job and for many more
years when I served as our State’s at-
torney general.

But reducing health care costs and
improving quality is not what our Re-
publican colleagues are trying to do.
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They are trying to make good on cam-
paign rhetoric and political promises
to completely repeal the Affordable
Care Act without any replacement,
without following through on their
commitment to provide health insur-
ance to our Nation’s people. We are ex-
pected to just wait and see what they
have in the plan. Meanwhile, millions
of people will be left without health
care, and the health care industry will
be in confusion and chaos as insurance
companies wonder what comes next.

The simple fact is that our Repub-
lican colleagues have no idea, no clue,
no plan. In their view, the Earth is flat.
They can abolish something and prom-
ise to replace it because they know
something will come. That is unaccept-
able, and I will fight to ensure that the
Affordable Care Act continues to mean
access to affordable health care for
millions of Americans. Most impor-
tantly, fairness and effectiveness in
health care means prevention. The Pre-
vention and Public Health Fund is crit-
ical to that effort.

I hope my colleagues will recognize
the importance of prevention, safe-
guarding our health, and heed the
voices and faces that have been so dra-
matic and powerful to me, so inspiring
in their courage and strength, as they
were just this morning when I met
with and presented to the people of
Connecticut at an event we did there.
Three brave women came forward to
talk about what the Affordable Care
Act had meant to them and what its
loss would mean as well. These perhaps
not immediately visible voices and
faces should be a stirring reminder to
our colleagues that we need to do bet-
ter, improve the Affordable Care Act,
make it better—but not simply trash
it, decimate it, destroy it, and abandon
the great hope and ideal of assuring af-
fordable care for all.

I yield now to my colleague from Ha-
waii, Senator SCHATZ, who has been a
champion of affordable care in this Na-
tion and is a great credit to his State
of Hawaii.

The PRESIDING OFFICER. The Sen-
ator from Hawaii.

Mr. SCHATZ. Mr. President, I thank
the senior Senator from Connecticut
for his leadership on this and so many
other issues on behalf of the people of
his home State.

Before I get into prevention as a pol-
icy issue, I just want to reiterate a
process point.

Here we are in the world’s greatest
deliberative body—the world’s greatest
deliberative body—and there really are
so many talented individuals who come
from county counsels, who come from
State assemblies, who come from State
senates, who come from the TU.S.
House, and find themselves in the U.S.
Senate, the world’s greatest delibera-
tive body. And here we are debating
one of the biggest public policy issues
over the last decade, arguably over the
last generation. Here we are.

I am thinking about my early days in
the Hawaii legislature and what we
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would do. If we wanted to move a bill
along but we weren’t sure exactly what
to do, we would flaw the effective date
because we knew the language didn’t
work yet, but we wanted to take it to
conference committee. We didn’t want
it to be enacted into law, but we want-
ed it to move through the process. So
what we would do is we would flaw the
effective date. We would say ‘‘Effective
year 2100, so that even if it were acci-
dentally enacted into law, it wouldn’t
have the force of law.

Yet once in a while, a staffer or a
member would make a clerical error
and actually enact something with a
delayed effective date into law, and
they were humiliated. This was a mis-
take. This was a clerical error, and this
showed that it was amateur hour. This
showed that somebody didn’t know
what they were doing. This showed
that somebody wasn’t a very serious
legislator.

Yet here we are in the Nation’s legis-
lature, here we are in the world’s
greatest deliberative body, and we are
doing that on purpose. We are doing
that right away. We are doing this with
the Affordable Care Act after 7 years of
blasting this law because they know
they can’t repeal the parts that are
popular. So what they are going to do
is eviscerate the revenue attached to
the bill and leave themselves, as one of
my colleagues said, in a ‘‘box canyon”’
so the only thing they can do is shovel
money to insurance companies—bor-
rowed money—to maintain the benefit
because they don’t want to deal with
the political ramifications of what
they had done to their constituents on
preexisting conditions, on coverage for
people up to the age of 26, on preven-
tion.

This is the most unserious effort I
have seen in this legislative body. This
is absolutely unserious. And whatever
your political persuasion is, you should
ask every Member of the Senate to
stand up and be counted and say what
they want to do about health care in
the United States.

The answer can no longer be because
it is an article of faith that because the
Affordable Care Act has ‘‘Obama’ in
its name—it is ObamaCare—it must be
bad, and it must be repealed root and
branch. That is no longer acceptable.

This President is only President for
another 10 days, and we have an obliga-
tion to our constituents to say what we
are going to do about this law. We all
know that we should get a regular
check-up from our doctor, eat fruits
and vegetables, and exercise as much
as possible, as difficult as it is for all of
us at times. Why do we do this? Any
doctor will tell you that it is better to
stay healthy and prevent disease than
to get sick. It is not just common
sense. It is not only less painful for
people, but it is less costly to prevent
illness than to treat it.

The same is true for public health. If
we can prevent drunk driving or the
spread of diseases such as Zika, we
could save lives and save the public
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money. That is why Senator CASSIDY
and I introduced the Public Health
Emergency Response and Account-
ability Act last Congress. Our bill, on a
bipartisan basis, recognized, basically,
that we should be able to respond
quickly to public health threats before
they spread and harm more Americans
and cost more money.

That is what the ACA does through
its Prevention and Public Health Fund.
The fund serves a very important dual
purpose, investing Federal dollars in
effective programs that prevent disease
and also it saves money.

It is a simple concept. We should stop
diseases from developing or spreading
before they start. This sounds like
common sense to almost everybody,
but here is the problem. In the partisan
battle around the ACA, even a really
good idea within the Affordable Care
Act must be bad because it is part of
ObamaCare. This is insane.

This is the Prevention and Public
Health Fund that provides money to
the Centers for Disease Control. The
CDC did an incredible job with the U.S.
Public Health Service, with the U.S.
military in addressing the Ebola crisis.
The CDC did an incredible job, again,
with the National Institutes of Health
and others in addressing the potential
Zika crisis, which 1looks to have
abated. The CDC does incredibly im-
portant work in tobacco prevention
and cessation, and this Prevention and
Public Health Fund has gotten 1.8 mil-
lion individual smokers to call and try
to quit smoking. That is hundreds of
thousands of lives saved, not just in
blue or purple States but all across the
country. This Prevention and Public
Health Fund helps our elderly to avoid
falls. It helps our elderly to avoid falls.
I know there are people of goodwill on
both sides of the aisle. I know that we
are all responsive to our senior citizens
in our individual communities, and I
know that this is a smart and humane
use of public health money. If we can
prevent an elderly citizen from falling
in their own home or falling on the
way to a bus stop or to church or to a
family member’s home, that is money
well spent, not just morally but fis-
cally.

This is my great regret when it
comes to the Affordable Care Act and
the debate that is happening. The only
time I hear a serious-minded, good-
faith debate between a Republican and
a Democrat in the Senate when it
comes to the Affordable Care Act is in
private, because if you look at this side
of the Chamber, there is only one Mem-
ber of the Republican caucus who is
here. We are not having the world’s
greatest deliberative body deliberate
over the Affordable Care Act. We have
an empty Chamber, full of Republicans
who are absolutely bound and deter-
mined to walk off this cliff and take 22
million Americans with them.

Public health prevention works. Pub-
lic health prevention is fiscally pru-
dent, and it is the humane thing to do.
That is just one of the many attributes



January 9, 2017

of the Affordable Care Act that ought
to be preserved.

If there is to be a good faith con-
versation about how to improve upon
the Affordable Care Act, we are all
ears. I can guarantee you that there
are 48 of us who want to have that con-
versation, but do not put the whole
country into this box canyon. Excuse
me for mixing my metaphors. Do not
take the whole country off this cliff be-
cause it is going to be very, very dif-
ficult for us to make good policy after
that.

With that, I yield the floor to the
senior Senator from Massachusetts.

Mr. MARKEY. Thank you. I yield to
Senator DAINES.

The PRESIDING OFFICER (Mr.
YOUNG). The Senator from Montana.

Mr. DAINES. Mr. President, I ask
unanimous consent that it be in order
to call up the Flake amendment No. 52,
and that at 2:30 p.m. tomorrow, the
Senate vote in relation to Flake
amendment; further, that following the
disposition of the Flake amendment,
there be 2 minutes of debate, equally
divided in the usual form, prior to the
vote in relation to the Sanders amend-
ment No. 19.

The PRESIDING OFFICER. Is there
objection?

Without objection, it is so ordered.

MORNING BUSINESS

Mr. DAINES. Mr. President, I ask
unanimous consent that the Senate be
in a period of morning business, with
Senators permitted to speak therein
for up to 10 minutes each.

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

———

ANNIVERSARY OF DECEMBER/
JANUARY FLOODING

Mr. DURBIN. Mr. President, I come
to reflect on the l-year anniversary of
rain and winter storms that swept
across the State of Illinois, causing
widespread flooding and devastation.

In the midst of the holidays, heavy
rainfall of over 7 inches a day in some
areas caused water levels on rivers in
Illinois to reach record, or near record,
heights. The Mississippi River at
Thebes reached its highest crest level
on record at 47.7 feet.

Flooding forced many communities
to evacuate their homes for their own
safety. Damages to property in these
Illinois communities totaled more than
$15 million.

Sadly, these storms were so severe
that flooded roadways tragically
claimed the lives of 10 people whose ve-
hicles were swept away by flooding.

Alexander and Randolph counties
were two areas most impacted by this
flood. I went to visit two towns in
these areas—Olive Branch, IL, and
Evansville, IL—and I saw miles of flood
damage to agricultural lands, homes,
and businesses. What I saw was heart-
breaking.

I spoke with residents who were con-
cerned about being able to recover
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from the flood and resulting damages
and who were concerned about what
could happen if levees overtop and
breach again in the future.

People like Bruce Ford, from Olive
Branch, IL, worked day and night to
clean out debris and move equipment
back into their businesses, but he wor-
ried about how long he would be out of
business and whether or not he would
be able to rebuild in the event of an-
other disaster. And he is not alone—
many residents in these communities
worry that they will not have the
means to fix properties and businesses
all over again.

The Governor declared 23 counties
State disaster areas, and State and
local emergency responders were dis-
patched to affected areas. I supported
his request for a Federal disaster dec-
laration for 21 counties in the State.

The State disaster declaration al-
lowed people in affected communities
whose homes and businesses were dam-
aged to start repairs and receive the
help they needed.

And I want to say thanks for the
hard work and dedication of James Jo-
seph, head of the Illinois Emergency
Management Agency; he was there
when his constituents and commu-
nities needed him the most.

The State provided over 997,000 sand-
bags, over 4,000 tons of sand, and 117 I1-
linois Department of Transportation
trucks for flood mitigation and re-
sponse efforts.

The Small Business Administration
also made loans available to home-
owners and businesses in Christian, Ir-
oquois, Ford, Kankakee, Macon, Mont-
gomery, Sangamon, Shelby, and
Vermilion Counties.

I want to acknowledge the dedication
of the State and Federal employees
who pitched in at every level, from the
Federal Emergency Management Agen-
cy and the Army Corps of Engineers to
the Illinois Emergency Management
Agency.

Finally, I can’t overstate how proud I
am of the volunteers, National Guard
members, and local law enforcement
agencies who came forward to keep our
communities safe. Before flooding
began, local law enforcement and
emergency responders went door-to-
door to advise residents to evacuate
and move to higher ground, saving the
lives of many who heeded the call and
sought out shelter with family and
friends before the flooding began.

There is still work to be done, but
the people who live and work in the
damaged communities have made in-
credible progress rebuilding. Thousands
of volunteers have helped with the
cleanup. People from all over the State
pitched in to help their neighbors and
even strangers get back on their feet.
Hearing these kinds of stories make me
proud to be from Illinois.

Our thoughts remain with the many
people who lost their loved ones, their
homes, and other property last year.

I want to thank everyone who has
been engaged in the rescue and clean-
up.
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We are rebuilding—as Illinoisans al-
ways do—and we will be stronger for it.

————

SECRETARY OF STATE KERRY’S
SPEECH ON A TWO-STATE SOLU-
TION TO THE ISRALEI-PALES-
TINIAN CONFLICT

Mr. LEAHY. Mr. President, last week
the junior Senator from Texas spoke
about Secretary of State Kerry’s re-
cent speech explaining the administra-
tion’s decision to not veto U.N. Secu-
rity Council Resolution 2334 and sup-
porting a two-state solution to the con-
flict between Israel and the Palestin-
ians. The Senator asserted that Sec-
retary Kerry ‘‘equated” Israel and
Hamas, that President Obama and Sec-
retary Kerry are ‘‘relentless enemies of
Israel’”” who ‘‘consider the existence
and creation of Israel to be a disaster.”
He said their actions toward Israel
were intended to ‘‘facilitate assaults on
the nation of Israel.” He also accused
them of ‘“‘turning a blind eye” to ter-
rorism.

Anyone who reads Secretary Kerry’s
speech will recognize the fallacy of
those baseless and inflammatory accu-
sations. To the contrary, Secretary
Kerry eloquently and compellingly and
with a foreboding sense of urgency
about the receding prospects for a two-
state solution reaffirmed the adminis-
tration’s condemnation of terrorism
and incitement, its unprecedented sup-
port for Israel’s security, and his own
longstanding commitment to Israel’s
survival as a democratic state, living
in peace with its Arab neighbors.

I urge all Senators to read his speech
and to arrive at their own conclusions.
The situation the Secretary describes
should be alarming to anyone who
wants peace and security for Israel and
a viable, independent state for the Pal-
estinian people, which are of vital im-
portance to the national interests of
the TUnited States. While the Sec-
retary’s speech is too long to be print-
ed in the RECORD in full, I ask unani-
mous consent that the first half of his
remarks be printed in the RECORD.

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

REMARKS OF JOHN KERRY, SECRETARY OF
STATE, THE DEAN ACHESON AUDITORIUM,
WASHINGTON, DC, DECEMBER 28, 2016
Thank you very much. For those of you

who celebrated Christmas. I hope you had a

wonderful Christmas. Happy Chanukah. And

to everybody here. I know it’s the middle of

a holiday week. I understand. But I wish you

all a very, very productive and Happy New

Year.

Today, I want to share candid thoughts
about an issue which for decades has ani-
mated the foreign policy dialogue here and
around the world—the Israeli-Palestinian
conflict.

Throughout his Administration, President
Obama has been deeply committed to Israel
and its security, and that commitment has
guided his pursuit of peace in the Middle
BEast. This is an issue which, all of you know,
I have worked on intensively during my time
as Secretary of State for one simple reason:
because the two-state solution is the only
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