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back from insurance companies that
made every single decision. Being able
to know that, if, in fact, you get sick
or your child has a serious health con-
dition, they won’t be denied care for
the rest of their lives, and also being
able to have them on your insurance as
they start off in life—there are so
many protections. The caps on treat-
ments and the number of treatments
and services provided have been elimi-
nated. The Patients’ Bill of Rights is
absolutely critical.

I want to take just a moment to
speak about another piece of this,
which relates to the Patients’ Bill of
Rights as it relates to women. In the
past, the majority of plans—about 70
percent of the insurance plans in the
private sector that a woman might try
to choose and purchase—wouldn’t
cover basic maternity care. I couldn’t
believe it when I first heard that. Wait
a minute. It wouldn’t cover basic ma-
ternity care? Now every plan has to
cover basic maternity care. It makes
sense. No longer is just being a woman
a preexisting condition. That is part of
the Patients’ Bill of Rights.

The capacity to now get preventive
care, a mammogram, cancer
screenings, and other types of preven-
tive care is done without a copay. So
we want people to go and get that
checkup and, if there is a problem, to
be able to tackle it early. That is most
important because it is better for the
person, but it also means there will be
less cost to the health care system if
you can catch something early. So the
Patients’ Bill of Rights is really crit-
ical to that.

There is something else that is also
in here that is appalling to me and goes
directly to the question of women’s
health care, and that is the fact that
this bill repeals Planned Parenthood
services and, basically, guts health
care for women across Michigan and
women across the country. For 75 per-
cent of the women who use a Planned
Parenthood clinic in Michigan, their
visit will be the only health care they
get all year.

We have rural counties in northern
Michigan where the only health care
clinics doing preventive care—cancer
screenings, basic services, OB/GYN vis-
its—are the Planned Parenthood clin-
ics. So many women across Michigan
will see their access to health care de-
nied if this passes and Planned Parent-
hood loses its funding. There were
71,000 patients, the majority of them
women, in Michigan in 2014, who re-
ceived care—breast exams, Pap smears,
prenatal visits. Again, tying this all to-
gether, we want to cover maternity
care, but we also want healthy moms
and healthy babies, and that means
prenatal care. We have communities in
these small towns, as well as in the big
cities. But it affects small towns and
rural communities around Michigan,
where women are going to be denied
services, and it is the only clinic that
is there.

I want to share a story from Laurie
in Jonesville about the Affordable Care
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Act and her particular situation. She
said:

I have had type I diabetes for 54 years and
when I needed to retire early at the age of 62
because of complications related to diabetes,
I looked at the ACA for health insurance.

. . I couldn’t afford COBRA.

I was able to buy health insurance at what
I consider an affordable price with a small
copay for my medications, the most expen-
sive one being insulin at a retail price of $296
a month. As you know, my preexisting con-
ditions of type I diabetes, heart disease and
a visual impairment, both complications of
diabetes, would have been uninsurable with-
out the ACA. I would have been uninsurable.

That is without the Patients’ Bill of
Rights, which says she has a right to be
able to purchase health insurance.

In June of 2016 I was diagnosed with breast
cancer, luckily diagnosed at Stage 1 in a rou-
tine mammogram. Without the ACA I
wouldn’t have been able to afford the mam-
mogram or the subsequent treatment with-
out depleting our life savings. I quickly
reached my maximum out of pocket cost and
while some people would complain about
having to pay that, not me! My total bill so
far is over $150,000. . . .

That is for her cancer treatment.

There is the combination here of re-
pealing Planned Parenthood funding
for health clinics that allow someone
like Laurie to go in and get a mammo-
gram rather than waiting until she has
a level of breast cancer that cannot be
effectively treated or might otherwise
cause loss of life. She was able to catch
this early because she was able to get
a screening—a mammogram—the kind
of treatment that women in small
towns all over Michigan have the ca-
pacity to do now because of the reason-
able copays for care and partly because
there is no copay for that mammogram
but also because they have a clinic
available in their community where
they can get the care. All of this fits
together—the access to preventive care
for women, the health care clinics that
are available around Michigan and
around the country, and the Patients’
Bill of Rights, which says you have a
right to care. This is not just about the
insurance company basing every deci-
sion on the fact that they want to
make more money rather than cover
you. You have a right to make sure
that when you get sick, you don’t get
dropped, and, if you have breast cancer
or diabetes, you have a right to have
access to affordable health care.

So I would hope that our colleagues
would join together, stop this craziness
of trying to repeal health reform and
protections for every single American,
and, instead, sit down together and
look at how we can make it better.

Our Republican colleagues will find
willing partners in making the system
more affordable and better, but we will
continue to be the strongest possible
opponents of ripping the system apart
and creating chaos for American fami-
lies.

I yield the floor.

The ACTING PRESIDENT pro tem-
pore. The Senator from Wyoming.
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AMENDMENT NO. 52

Mr. ENZI. Mr. President, I call up
amendment No. 52 and ask unanimous
consent that it be reported by number.

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

The clerk will report the amendment
by number.

The senior assistant legislative clerk
read as follows:

The Senator from Wyoming [Mr. ENzI], for
Mr. FLAKE, proposes an amendment num-
bered 52.

The amendment is as follows:
(Purpose: To strengthen Social Security and

Medicare without raiding it to pay for new
Government programs, like Obamacare,
that have failed Americans by increasing
premiums and reducing affordable health
care options, to reform Medicaid without
prioritizing able-bodied adults over the dis-
abled, and to return regulation of insur-
ance to State governments)

At the end of title III, add the following:

SEC. 3 . DEFICIT-NEUTRAL RESERVE FUND
RELATING TO PROTECTIONS FOR

THE ELDERLY AND VULNERABLE.
The Chairman of the Committee on the
Budget of the Senate may revise the alloca-
tions of a committee or committees, aggre-
gates, and other appropriate levels in this
resolution for one or more bills, joint resolu-
tions, amendments, amendments between
the Houses, motions, or conference reports
relating to protections for the elderly and
vulnerable, which may include strengthening
Social Security and Medicare, improving
Medicaid, housing reform, and returning reg-
ulation of health insurance markets to the
States, by the amounts provided in such leg-
islation for those purposes, provided that
such legislation would not increase the def-
icit over either the period of the total of fis-
cal years 2017 through 2021 or the period of

the total of fiscal years 2017 through 2026.

———

RECESS

The ACTING PRESIDENT pro tem-
pore. Under the previous order, the
Senate stands in recess until 2 p.m.

Thereupon, the Senate, at 1:01 p.m.,
recessed until 2 p.m. and reassembled
when called to order by the Presiding
Officer (Mr. PORTMAN).

———

CONCURRENT RESOLUTION ON
THE BUDGET, FISCAL YEAR
2017—Continued

The PRESIDING OFFICER. The Sen-
ator from Vermont.

Mr. SANDERS. Mr. President, as the
ranking member of the Budget Com-
mittee, I want to take this opportunity
to make several points in opposition to
the Republican side-by-side amend-
ment and in support of the amendment
that I have offered.

Like many Republican proposals, if
you read the Republican amendment, it
sounds good on the surface, but if you
probe half an inch into it, you recog-
nize what an incredible disaster it will
be for working families of this coun-
try—nice words, but devastating im-
pacts. So I want to talk about that.

No. 2, I want to talk about what it
will mean if, in fact, the Republicans
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are successful in doing what they want
to do, which is repealing the Affordable
Care Act—something which I, and I
think virtually every Democrat, will
do our best to oppose—and what it will
mean to the American people if the Af-
fordable Care Act is repealed without
any alternative to replace it.

What that, in fact, will mean is
throwing 30 million people off of their
health insurance. Thirty million people
will lose their health insurance. I have
not seen any Republican studies as to
how many of those people will die, but
certainly many thousands of them will
die because if you are sick and you
don’t have any money and you don’t
have any health insurance, you cannot
get to a doctor or you cannot get to a
hospital. In fact, there have been some
studies suggesting that thousands of
people will die, and certainly many
others will become much sicker than
they should be. That is what happens
when you simply throw 30 million peo-
ple off of health insurance and you
have no alternative plan.

Nobody in the Senate thinks the Af-
fordable Care Act is perfect, least of all
me. I think it needs significant
changes. Let’s work together to change
it. But you cannot just repeal it with-
out any alternative.

Not only will a repeal throw 30 mil-
lion people off of health insurance, it
will devastate millions and millions of
low- and moderate-income families by
making major cuts to Medicaid, and
that includes many middle-class fami-
lies who use Medicaid to support pay-
ments for their parents who are in
nursing homes.

If you repeal the Affordable Care Act
without a replacement, you are going
to significantly increase the cost of
prescription drugs for senior citizens,
many of whom have a hard time right
now paying for their medicine. And
while you have thrown millions off of
health insurance, while you make dev-
astating cuts to Medicaid, while the re-
peal of the Affordable Care Act will
raise the cost of prescription drugs for
seniors, a repeal would do something
else, which is not terribly surprising
coming from Republicans. It would pro-
vide $346 billion in tax breaks to the
top 2 percent. Millions lose their health
care, the costs of prescription drugs go
up, middle-class families will not be
able to afford nursing home care for
their parents, but, importantly, from
the Republican perspective, $346 billion
in tax breaks will go to the top 2 per-
cent.

Now, this is a set of priorities which
I, frankly, believe the American people
do not support.

Also this afternoon I want to touch
on another issue that is actually even
more important than the previous two,
and that is, to my mind, in a Demo-
cratic society, a candidate for Presi-
dent—in this case Mr. Trump—cannot
simply say one thing over and over
again, cannot go out to the American
people and make campaign promises,
but the day after the election, forget
about what those promises were about.
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Now, here is the purpose of the Re-
publican amendment. This is what is in
front of all of us right now.

Purpose: To strengthen Social Security
and Medicare without raiding it to pay for
new Government programs, like ObamacCare,
that have failed Americans by increasing
premiums and reducing affordable health
care options, to reform Medicaid without
prioritizing able-bodied adults over the dis-
abled, and to return regulation of insurance
to State governments.

That is the exact quote of the pur-
pose of the Republican amendment
that we will be voting on in a few mo-
ments. It sounds pretty good. But let
us translate it into English, and let us
be very clear about what these words
actually mean and why this amend-
ment should be opposed by every Mem-
ber of the U.S. Senate.

The Republicans say in their purpose
that they want to ‘‘strengthen Social
Security and Medicare.”” Well, count
me in. That is exactly what I want to
do. But how do they propose to go
about doing that? They are going to
strengthen Social Security and Medi-
care by making devastating cuts to So-
cial Security and Medicare. That is a
strange way to strengthen a program.

As we speak right now, the Repub-
lican chairman of the House Ways and
Means Subcommittee on Social Secu-
rity—the committee that has jurisdic-
tion over Social Security—has intro-
duced legislation which will make dev-
astating cuts to Social Security. That
is a very unusual way to strengthen
that program.

My Republican friends will tell us
that the only way we can ‘‘strengthen
Social Security’’ is, in fact, to cut So-
cial Security. Now, talk about fake
news; talk about Orwellian language.
We are strengthening Social Security
by cutting Social Security. To all
those seniors and disabled veterans
who are out there and who are trying
to get by on $13,000, $14,000, $15,000 a
year in Social Security benefits, my
Republican colleagues are going to
“‘strengthen’ Social Security and they
are going to do it by cutting your bene-
fits. That is a very strange way to
strengthen Social Security.

It seems to me that if we are serious
about really strengthening Social Se-
curity, what that means in plain
English—not Orwellian language—is,
No. 1, if you want to strengthen it, we
have to extend the life of Social Secu-
rity. Social Security now can pay out
every benefit owed to every eligible
American for 17 years. That is OK. It
means we are not in a crisis, but it is
not good enough. I want to see Social
Security be solvent for another 50 or 60
years. That is strengthening Social Se-
curity.

When we talk about strengthening
Social Security, that means increasing
benefits, not cutting benefits. The
truth is that seniors in this country
cannot make it on $13,000 or $14,000 a
year in Social Security benefits; we
need to increase and expand their bene-
fits.

Thirdly, if we are serious about
strengthening Social Security, we need
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to end the absurdity of seniors who
this year got a COLA of three-tenths of
1 percent, and in recent years have got-
ten COLAs of zero percent because the
formula that determines COLAs for
people on Social Security is totally in-
adequate and an incorrect formula, not
really measuring the cost-of-living ex-
penditures of senior citizens.

That is what we have to do to
strengthen Social Security.

How do we do that? I have legislation
that will do just that. But do my col-
leagues know what? Despite all of the
talk of my Republican colleagues
wanting to strengthen Social Security,
we have zero Republican cosponsors on
that idea.

The way we do it—a concept sup-
ported by many of the major senior or-
ganizations in this country—would
eliminate the earnings cap on all tax-
able income above $250,000. Right now,
if you make $1 million a year, $10 mil-
lion a year, you contribute the same
amount into the Social Security trust
fund as somebody who makes about
$118,000. That is wrong. That is unfair.
Lifting that cap, starting at $250,000
and above, would impact only the top
1.5 percent. If we do that, we can ex-
tend the life of Social Security for well
over 50 years and we could expand ben-
efits for people living on less than
$16,000 a year by more than $1,300 a
year. That is how we strengthen Social
Security. But I have not heard one Re-
publican in this body speak in support
of that proposal.

Now, Republicans say they want to
strengthen Medicare without raiding it
to pay for new government programs
like ObamaCare. That is what they
state in their purpose. So let me be ab-
solutely clear. That is a totally false
statement. It is not true. The so-called
raid was an effort to save some $700 bil-
lion over a 10-year period by making
Medicare more efficient and more cost
effective.

My Republican friends talk every day
about the need to bring increased effi-
ciencies into government programs.
They are right. We need to do that.
And that is precisely what the Obama
administration did. My Republican
friends will not get up here and tell us
that there was one nickel of Medicare
benefits cut as a result of the creation
of the Affordable Care Act. There was
not one nickel of benefits cut. They
know it. I know it. They will not say
otherwise.

So the $700 billion was in savings,
doing the right thing—mnot cutting a
nickel of benefits from Medicare. I
hope my Republican colleagues will
not continue to try to spread this
mistruth.

The Republican amendment that we
are going to be voting on talks about
reforming Medicaid without
prioritizing able-bodied adults over the
disabled. It sounds good. What are they
talking about in real English? What
they want to do is ‘“‘reform’ Medicaid
without prioritizing able-bodied adults
over the disabled. What does that
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mean? It means not only do they not
want to see Medicaid expanded, as over
30 States have done, what they want to
do, and what this language is really
about, is to throw millions of people off
of Medicaid. We are the only major
country on Earth that does not guar-
antee health care to all people. Some 28
million Americans today have no
health insurance. They want to throw
millions more off health insurance.

So if you are an ‘“‘able-bodied’ adult
making the Federal minimum wage of
$7.25 an hour—which, by the way, they
don’t want to raise. Vermont has raised
its minimum wage to $10 an hour. I
don’t know what it is in Wyoming—
$7.25. But if you are in a State where
minimum wage is still $7.25 and you
are able-bodied, do the arithmetic. If
you have a couple of kids, health insur-
ance will cost you $10,000, $15,000 a
year. How do you afford that when you
are making $8, $9, $10 an hour? You
don’t afford it. That is able-bodied.

The last I heard, it is not criminal
activity to be working and making $8,
$9, $10 an hour. Unfortunately, that is
what millions of people do. They can-
not afford health insurance. What
many of us have tried to do is expand
Medicaid so that they will get health
insurance, but what the Republican
proposal and their language is about is
the denying health insurance for the
so-called able-bodied. Let’s get rid of
the word ‘‘able-bodied.” Let’s talk
about working people at starvation
wages who cannot afford health insur-
ance. That is what that language
means in English.

The Republican’s proposal we will be
voting on also talks about ‘‘returning
regulation of insurance to State gov-
ernments.” OK. It sounds good. What
does that mean in the real world? That
means you could be denied coverage for
a preexisting condition.

I just met a woman last night dying
of breast cancer. That is her reality,
but she was able to get health insur-
ance, despite having a very severe situ-
ation, because we abolished the insur-
ance companies’ ability to say no to
her and to millions of other people who
have preexisting conditions.

When you want to return regulation
of insurance to State governments,
that is precisely what they can do—the
law is gone. The insurance companies
can say: You have cancer; we are not
going to cover you because you are
going to cost us too much money, and
we can’t make any money from you.
Insurance companies could refuse to
cover needed things like maternity
care, prescription drugs, or high-cost
diseases like HIV and many others.
That is what they mean when they talk
about returning regulation of insur-
ance to State governments, doing away
with all of the patient protection we
have passed here in Washington that is
widely supported by the American peo-
ple. Go out to Wyoming, go to
Vermont, go to Oregon, go to any State
and ask the people if we should repeal
preexisting conditions so insurance
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companies can discriminate against
people with illness, and they will tell
you overwhelmingly no.

So the Republican proposal, which
sounds nice, is in fact a devastating
amendment that would very negatively
impact many millions of people. I hope
every Member of the Senate will reject
that Republican amendment and in
fact vote for an amendment I will be
offering which addresses two very im-
portant issues:

No. 1, at a time of massive income
and wealth inequality, at a time when
a tiny sliver of our population—the
people on top—are getting phenome-
nally wealthy, phenomenally richer, we
have an explosion of billionaires in re-
cent years while the middle class con-
tinues to shrink. At a time when we
are the only major country on Earth
not to guarantee health care as a right
to all of our people, it would be abso-
lutely unacceptable to take away
health insurance from 30 million Amer-
icans, unacceptable to privatize Medi-
care, unacceptable to slash Medicaid,
unacceptable to increase the costs of
prescription drugs for seniors, unac-
ceptable to defund Planned Parent-
hood—a high-quality health care orga-
nization providing health care to over 2
million Americans, many of whom are
low income women. So a vote for the
Sanders amendment rejects all of those
very bad ideas.

If we throw 30 million people off
health insurance and if we do not have
a plan to replace it, I would hope my
Republican colleagues would have the
decency to tell us how many of those 30
million people will die. If we are going
to be considering this legislation and
throwing 30 million people off who can
no longer get to a doctor, can no longer
get to the hospital because they don’t
have the money, how many of them
will die? Tell us. Tell us so we can hold
that in consideration as we look at this
proposal.

For years, it is no secret Republican
leaders like PAUL RYAN and Congress-
man ToMm PRICE have wanted to end
Medicare as we know it. That is what
they have told us. It is not what I am
saying. It is not a great secret.

What does that mean? What does it
mean if we end Medicare as we know it
and if we turn it into a voucher pro-
gram, handing a 65-year-old senior who
has been diagnosed with cancer an
$8,000 check and telling them to go out
to a private insurance company and
buy insurance on their own. That is
what privatizing Medicare is about. It
is a voucher program. Here is a check.
You go out to the private insurance
companies. You do your best.

If you are an 80-year-old suffering
with cancer and you have a check for
whatever it may be—$8,000, $9,000 a
year—and you go to an insurance com-
pany and you say: What do I get for my
$8,000 check, they will laugh at you.
They will laugh at you because they
understand the cost of your care—your
hospital care, your prescription drugs—
will go well beyond 8,000 in the first
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week, let alone year. You will get noth-
ing. That is what the Republican idea
is in terms of privatizing Medicare.

Let me get to the last point I want to
make, and that gets well beyond the
Affordable Care Act and well beyond
Medicaid, Medicare, and Social Secu-
rity. It gets to the essence of what our
political system is supposed to be
about, and that is, if we run for office—
and every person in the Senate has run
for office. If you run for President, you
cannot say over and over again that
you are going to do this, and the day
after the election decide you are not
going to do it. That is why so many
people in this country are disgusted
with the political process. They see
people saying: Hey, vote for me. I am
going to do A, B, and C, and the day
after the election you do the very oppo-
site, D, E, and F.

When he ran for President, Donald
Trump ran a very unconventional cam-
paign. That is for sure. He said: I am
not a typical Republican. That is what
he said. He said: If I am elected Presi-
dent, I, Donald Trump, am not going to
cut Social Security, I am not going to
cut Medicare, and I am not going to
cut Medicaid. He didn’t say that once.
He wasn’t caught in an ambush inter-
view. That was the heart and soul of
his campaign. That is what he said to
the elderly and to working-class Amer-
icans, and many voted for him pre-
cisely because he said he would not cut
Social Security, Medicare, and Med-
icaid.

On May 7, 2015, Mr. Trump tweeted:
“I was the first and only potential GOP
candidate to state there will be no cuts
to Social Security, Medicare, and Med-
icaid.”

April 18, 2015, Trump said:

Every Republican wants to do a big num-
ber on Social Security. They want to do it on
Medicare, they want to do it on Medicaid,
and we can’t do it. And it’s not fair to the
people that have been paying in for years.
Now, all of a sudden they want to cut it.

August 10, 2015, Trump said:

I will save Medicare, Medicaid, and Social
Security without cuts.

Without cuts.

We have to do it. People have been paying
in for years and now many of these can-
didates want to cut it.

March 29, 2016, Trump said:

You know, Paul [Ryan]—

PAUL RYAN is, as we all know, the
Speaker of the House—
wants to knock out Social Security, knock
it way down. . . .. He wants to knock Medi-
care way down.

Two things. You will lose the elec-
tion if you are going to do that. I am
not going to cut it, and I am not going
to raise ages, and I am not going to do
all the things that they want to do.
Welcome to ‘‘they.” That is what the
Republicans are trying to do.

Back to the quote:

But they want to really cut it, and they
want to cut it very substantially—the Re-
publicans—and I am not going to do that.

That is where we are today. Repub-
licans have a proposal which will make
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devastating cuts to Social Security
over in the House, and here by repeal-
ing the Affordable Care Act, they are
going to cut Medicare and Medicaid.

In December of 2011, Trump wrote:

Now, I know there are some Republicans
who would be just fine with allowing Social
Security and Medicare to wither and die on
the vine. The way they see it, Social Secu-
rity and Medicaid are wasteful entitlement
programs. But people who think this way
need to rethink their position. It’s not un-
reasonable for people who paid in to a sys-
tem for decades to expect to get their mon-
ey’s worth. That’s not an entitlement. That’s
honoring a deal. We as a society must also
make an ironclad commitment to providing
a safety net for those who can’t make one for
themselves.

On May 21, 2015, Trump tweeted:

I am going to save Social Security without
any cuts. I know where to get the money
from. Nobody else does.

On and on and on. These are just
some of the quotes. This is not like a
statement in the middle of the night.
This is what he campaigned on.

What this amendment is about and
says to my Democratic colleagues and
says to my Republican colleagues is, do
we hold and support the process in
which a candidate runs for office and
over and over and over again tells
working families and the elderly he
will not cut Social Security, Medicare,
or Medicaid—do we hold him to his
word or do we just say: Hey, that is
just campaign rhetoric. He lied. That is
OK. That is politics in America. It
doesn’t matter what he said. This is
the reality. We are going to cut Social
Security, Medicare, and Medicaid.

So this amendment tells us that if we
go forward with what the Republicans
want to do, it will be devastating to
the American people, but perhaps,
more importantly, what this amend-
ment says is that in a democratic soci-
ety, we must have faith with the Amer-
ican people. You cannot run a cam-
paign, make promises, and the day
after forget about everything you said.

I would hope very much that my Re-
publican colleagues will join all of us
on this side in supporting what democ-
racy is supposed to be about. We have
differences of opinions. Mr. ENZI and I
disagree on a lot of things, but I have
never suggested that Mr. ENzI—when
he campaigns, I believe he says what he
believes. People vote for him or they
vote against him. It is called democ-
racy. Now you have a situation where a
candidate for President goes to the
working class and says: I will not cut
Social Security, Medicare, and Med-
icaid. Let us tell Mr. Trump: Let us
keep faith with the American people.
We heard what you said, and we are
going to hold you to your word. Let us
support the Sanders amendment.

Mr. President, I yield the floor.

Mr. DURBIN. Mr. President, today,
Senate Democrats will be voting to
protect three programs—Medicare,
Medicaid, and Social Security. These
programs represent core commitments
our Nation has made to seniors, low-in-
come Americans, children, and those
living with disabilities.
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Social Security, Medicare, and Med-
icaid reflect who we are as Americans.
At one time or another throughout our
lives, most of us have or will count on
these programs for health care or for
financial stability.

During last year’s Presidential de-
bate, President-Elect Trump sought to
distinguish himself from the field of
Republican candidates by stating he
was the first and only Republican can-
didate who would promise not cut So-
cial Security, Medicare, or Medicaid.
Yet, in their first major action of the
new Congress, Republicans have taken
the first step to dramatically alter and
decimate core programs that comprise
our safety net. Congressional Repub-
licans want to gut funding, limit bene-
fits, constrict eligibility, and turn
guaranteed earned benefits into a
voucher and a ‘‘good luck” wish. Their
approach would violate the pledge we
have made to millions of Americans
and truly disrupt lives. This is unac-
ceptable. That is why I am cospon-
soring Senator SANDERS’ amendment
to prohibit the Senate from consid-
ering any legislation that would vio-
late Donald Trump’s promise of not
cutting Medicare, Medicaid, or Social
Security.

I am committed to ensuring that we
meet the promise we made to Ameri-
cans. Sixty million Americans, includ-
ing 2 million Illinoisans, depend on So-
cial Security for their well-being, and
we must make sure that this vital pro-
gram is there for both current and fu-
ture generations.

By 2034, without any reform, Social
Security will be unable to fulfill its
promise to its beneficiaries. If Congress
does not act, beneficiaries would imme-
diately see their benefits reduced by
one-fifth.

It remains Congress’s responsibility
to look to the future and protect the
long-term solvency of Social Security
while ensuring benefits meet the needs
of beneficiaries, especially the most
vulnerable among us.

Waiting until tomorrow to do what
we could do today—an approach that I
have seen fail in Illinois—only makes
the task more difficult and likely to
cause disruption.

I was a member of the Simpson-
Bowles Commission, where we tried to
address our budget challenges and the
long-term solvency of Social Security.
I voted for the Commission’s report be-
cause I believe we must face the dif-
ficult reality that doing nothing may
harm the very people we are trying to
protect—beneficiaries that rely on the
promises we have made. I firmly be-
lieve that we, as Members of Congress,
have a duty to have these debates and
make difficult decisions, not just wait
for the inevitable.

While I did not support everything in
the final Commission’s report, I believe
the report included some commonsense
options to improve the longterm sol-
vency of Social Security: accelerating
the alignment of payroll taxes to their
intended level of 90 percent of wages
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and realigning benefits to reflect cur-
rent poverty levels among seniors.

I believe there can and should be
evenhanded, bipartisan agreement on a
path forward. To do so, we need a col-
laborative and good-faith partnership
to examine the universe of policy op-
tions.

Make no mistake—I oppose privatiza-
tion of Social Security. And recent sol-
vency changes have weighed heavily on
beneficiaries. That is why conversa-
tions should be balanced and targeted.
There must be a dual goal of ensuring
the adequacy of benefits, especially for
those who rely on Social Security the
most, and the long-term solvency of
this program.

I look forward to working across the
aisle in the future to maintain and
build upon our promise to Americans.

AMENDMENT NO. 52

The PRESIDING OFFICER. Under
the previous order, there will be 2 min-
utes of debate, equally divided, prior to
a vote in relation to amendment No. 52,
offered by the Senator from Wyoming,
Mr. ENZI, for Mr. FLAKE.

The Senator from Arizona.

Mr. FLAKE. Mr. President, I rise
today to speak in favor of the Flake
amendment, No. 52, to protect the el-
derly and vulnerable.

I think the Senator speaking on the
other side of the aisle talking about
Republicans wanting to cut Medicare
and Social Security has it a little
backward. According to the non-
partisan Congressional Budget Office,
under current law Social Security’s
disability insurance trust fund will be
exhausted by 2022 and its retirement
fund will be exhausted by 2030. Once ex-
hausted, Social Security beneficiaries
could be subject to a cut in their bene-
fits as high as 31 percent if we do noth-
ing, unless we fix these programs.

The problem with the other side of
the aisle right now is they don’t want
to fix these programs. If we adopt the
Sanders amendment, it will make it
difficult to actually go in and reform
these programs in a manner that will
make sure they survive for future gen-
erations.

We all know we have to have entitle-
ment reform. We want to do it in a way
that protects future generations. Un-
less we reform these programs—and
they go in 2022 and 2030—if these bene-
fits are exhausted, people might be sub-
jected to a 31-percent cut. That is not
what we want. That is why we have to
go in and reform them, and that is why
we need to adopt my amendment.

With that, I yield back.

The PRESIDING OFFICER. The Sen-
ator from Vermont.

Mr. SANDERS. Mr. President, when
my friend Senator FLAKE talks about
reforming Social Security, what he is
talking about is cutting Social Secu-
rity. He is suggesting that is the only
way we can save Social Security. Of
course, that is nonsense. I would urge
my good friend from Arizona to get on
board legislation that I will be offer-
ing. Do you know what it does? It ex-
tends the life of Social Security for 55
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years and expands benefits, and it does
that by lifting the cap so that billion-
aires contribute more into the Social
Security trust fund.

To suggest that nobody on this side
wants to do anything is inaccurate. We
do want to do something. We want to
raise benefits and extend the life of So-
cial Security. And, yes, some campaign
donors—billionaires—may have to pay
more in taxes.

I urge my colleagues to reject the
Flake amendment and support the
Sanders amendment.

Mr. President, I raise a point of order
that the pending amendment, No. 52, is
not germane to the underlying resolu-
tion and therefore violates section
305(b)2 of the Congressional Budget Act
of 1974.

The PRESIDING OFFICER. The Sen-
ator from Arizona.

Mr. FLAKE. Mr. President, pursuant
to section 904 of the Congressional
Budget Act of 1974 and the waiver pro-
visions of applicable budget resolu-
tions, I move to waive all applicable
sections of the act and applicable budg-
et resolutions for the purpose of the
Flake amendment, No. 52, 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 senior assistant legislative clerk
called the roll.

Mr. CORNYN. The following Senators
are necessarily absent: the Senator
from Alabama (Mr. SESSIONS) and the
Senator from North Carolina (Mr.
TILLIS).

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

The yeas and nays resulted—yeas 31,
nays 67, as follows:

[Rollcall Vote No. 5 Leg.]

YEAS—31
Burr Gardner Portman
Cassidy Graham Risch
Collins Heller Rubio
Corker Hoeven Sasse
Cotton Inhofe Scott
Crapo Johnson Sullivan
grgz Eankford Thune

aines ee

Ernst McCain S’I‘{gzrﬁgey
Fischer Moran
Flake Murkowski

NAYS—67
Alexander Duckworth Manchin
Baldwin Durbin Markey
Barrasso Enzi MecCaskill
Bennet Feinstein McConnell
Blumenthal Franken Menendez
Blunt Gillibrand Merkley
Booker Grassley Murphy
Boozman Harris Murray
Brown Hassan Nelson
Cantwell Hatch Paul
Capito Heinrich Perdue
Cardin Heitkamp Peters
Carper Hirono Reed
Casey Isakson Roberts
Cochran Kaine Rounds
Coons Kennedy Sanders
Cornyn King Schatz
Cortez Masto Klobuchar Schumer
Donnelly Leahy Shaheen
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Shelby Van Hollen Wicker
Stabenow Warner Wyden
Tester Warren
Udall Whitehouse

NOT VOTING—2
Sessions Tillis

The PRESIDING OFFICER. On this
vote, the yeas are 31, the nays are 67.

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.

AMENDMENT NO. 19

Under the previous order, there will
be 2 minutes of debate, equally divided,
prior to a vote in relation to amend-
ment No. 19, offered by the Senator
from Vermont, Mr. SANDERS.

The Senator from Vermont.

Mr. SANDERS. Mr. President, this
amendment does two basic things. No.
1, it says that the Senate should not go
on record in throwing 30 million people
off of health insurance, raising the cost
of prescriptions drugs for seniors, and
privatizing Medicare.

But it also does something else
maybe even more important. It says
that we should support President-Elect
Trump when he campaigned through-
out this country saying that I, Donald
Trump, will not cut Social Security,
will not cut Medicare, will not cut
Medicaid. Let’s tell the American peo-
ple that we think that when a can-
didate for President says something
over and over and over, when he prom-
ises the working people and the elderly
that he will not cut Social Security,
Medicare, and Medicaid, we stand with
him and we are going to support him
and make sure that there are no cuts
to Social Security, Medicare, and Med-
icaid.

Thank you.

The PRESIDING OFFICER. The Sen-
ator from Wyoming.

Mr. ENZI. Mr. President, I don’t
think that is exactly what this is
about. This amendment is corrosive to
the privilege of the budget resolution,
meaning it is outside of the scope of
what is appropriate for a budget resolu-
tion. Any inappropriate amendment
could be fatal to the privilege of this
resolution, which would destroy our ef-
forts to repeal ObamacCare.

In other words, a vote in favor of this
amendment is a vote against repealing
ObamaCare. In addition, this amend-
ment is not germane to this budget res-
olution. This budget resolution is much
more focused than a typical budget res-
olution. The Congressional Budget Act
requires 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; as such, I raise a point of
order under section 305(b)(2) of the Con-
gressional Budget Act of 1974.

The PRESIDING OFFICER (Mr.
HOEVEN). The Senator from Vermont.

Mr. SANDERS. Mr. President, pursu-
ant to section 904 of the Congressional
Budget Act of 1974, I move to waive all
applicable sections of that act for pur-
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poses of the pending amendment, and I
ask for the yeas and nays.

The PRESIDING OFFICER. Is there a
sufficient second?

There is a sufficient second.

The question is on agreeing to the
motion.

The clerk will call the roll.

The legislative clerk called the roll.

Mr. CORNYN. The following Senators
are necessarily absent: the Senator
from Alabama (Mr. SESSIONS) and the
Senator from North Carolina (Mr.
TILLIS).

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

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

[Rollcall Vote No. 6 Leg.]

YEAS—49
Baldwin Gillibrand Nelson
Bennet Harris Peters
Blumenthal Hassan Reed
Booker Heinrich Sanders
Brown Heitkamp Schatz
Cantyvell Hir'ono Schumer
gardln g;me Shaheen
arper ing

Casey Klobuchar gtaltoenow
Collins Leahy ester

. Udall
Coons Manchin
Cortez Masto Markey Van Hollen
Donnelly MoCaskill Warner
Duckworth Menendez Warren
Durbin Merkley Whitehouse
Feinstein Murphy Wyden
Franken Murray

NAYS—49
Alexander Flake Paul
Barrasso Gardner Perdue
Blunt Graham Portman
Boozman Grassley Risch
Burr Hatch Roberts
Capipo Heller Rounds
gasildy }-Iolfvfen Rubio
ochran nhofe
Corker Isakson Zasii
Cornyn Johnson co
Cotton Kennedy ShEI.by
Crapo Lankford Sullivan
Cruz Lee Thune
Daines McCain Toomey
Enzi McConnell Wicker
Ernst Moran Young
Fischer Murkowski
NOT VOTING—2

Sessions Tillis

The PRESIDING OFFICER. On this
vote, the yeas are 49, the nays are 49.

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 Senator from Vermont.

Mr. LEAHY. Mr. President, the 115th
Congress convened just last week. I had
hoped that with all the turmoil in the
country that we would begin the year
with a renewed sense of cooperation.
But I am sorry to say, my friends in
the Republican Party have chosen a
different path.

The very first thing on the agenda is
to press forward with a sham budget. If
you ask why we have a sham budget, a
fake budget, an unrealistic budget—we
find out that its only purpose is to set
up a process to repeal the Affordable
Care Act with a simple majority vote.
Why? Because they know the American
people would never allow a repeal to
pass otherwise.
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So instead of working to finalize ap-
propriations bills for this year—al-
ready more than 3 months in—or to in-
vest in our Nation’s critical infrastruc-
ture, or to truly bolster our Nation’s
cyber security, when we see countries
such as Russia and other places attack-
ing our cyber systems, or even to im-
prove the Affordable Care Act so we
can ensure that more people can re-
ceive affordable coverage, I am afraid
the Republicans are recklessly rushing
forward solely to fulfill an ill-consid-
ered campaign promise.

They are pushing American families
over the cliff with the vague promise:
Yeah, we will repeal it, but don’t worry
because eventually we will come up
with a plan to replace it.

Jump first, plan later is anything but
a responsible formula for someone’s
health, for sound decisions; and all the
more so when the health insurance of
tens of millions of Americans and
American families all over the coun-
try—Republicans, Democrats, and
Independents alike—is at stake.

The majority leader and others have
said the repeal of the Affordable Care
Act is only the first step. They say
that a full repeal is necessary to pave
the way for a replacement. They say:
Let’s leave ObamaCare in the past.
Well, when you strip away the rhetoric
and get rid of it, the only alternative
they offer the American people is don’t
get sick—because if you get sick, you
are in trouble.

The American people have a right to
know what a vote to repeal the Afford-
able Care Act really means. A repeal of
this law would not just take away the
rights and care of millions of patients
and their families; it would eliminate
insurance coverage for millions more—
especially the aging, the elderly, men
and women with preexisting condi-
tions, and the most vulnerable chil-
dren.

A repeal of the Affordable Care Act
would turn back the clock to a bad
time in this country where once again
women would have to pay more for
health insurance than men, where in-
surance companies could rescind a
health insurance policy simply because
someone gets sick, and coverage could
forever be denied to someone born with
a disease or ailment, and that includes
children. So you could buy a health in-
surance policy so you were covered in
case you got sick, but the insurance
companies could then say: Oh, you are
sick. Sorry, no more insurance.

Now, in my State of Vermont, the Af-
fordable Care Act has reduced the num-
ber of Vermonters without insurance
by 53 percent. Tens of thousands have
gained coverage under the expansion of
Medicaid. And because the Affordable
Care Act closed the prescription drug
““donut hole,”” more than 10,000
Vermont seniors saved $12 million in
prescription drugs in 2015 alone. And
this is just in the second smallest
State in the Union. Can you imagine
what it is like in larger States?

I have heard stories from many
Vermonters about how vital this law is
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to them and their families. I have
heard from family doctors, like one in
the southwest corner of our State in
Bennington, who remembers when his
patients couldn’t afford treatment be-
cause of lifetime and annual limits on
health care coverage, something that
was very common. Or a woman from
Westminster, VT, whose family hit
hard times—she moved from job to job.
She couldn’t afford continuous health
coverage until the Affordable Care Act
offered her a quality plan she could
keep. Now, we are talking about throw-
ing her off.

Other young Vermonters are able to
pursue careers in public service or the
arts because they can stay on their
parents’ health insurance until age 26.
Countless others have underscored that
because of previous health issues, such
as diabetes or cancer, health coverage
would otherwise be unaffordable.

It would be a vicious cycle. They had
a disease, but they couldn’t afford to
do anything about it, and they would
go into greater debt. Now, even though
they have a preexisting condition, they
have guarantees and subsidies provided
by the Affordable Care Act so they can
have health coverage, instead of health
coverage being unaffordable.

Opponents of the Affordable Care Act
have gone to new lengths to repeat and
prolong this political battle. And that
is all this is. They have had 6 years to
propose a better alternative. Instead,
congressional Republicans and the
President-elect have decided to put the
cart before the horse. They want to dis-
mantle our health care system, and
they don’t want to figure out how to
fix it. They just want to figure out how
to get rid of it. And, by the way, they
say somebody is going to come up with
a bright idea for something better.

The American people rightly expect
us to work together and make progress
on the many challenges that we face
today. Instead, we are engaging in dan-
gerous political gamesmanship that
will not affect Members of the Con-
gress, but the millions of families we
represent throughout this country be-
cause they will not have health insur-
ance, and their children will not have
health insurance. Just think what this
is eventually going to cost Ameri-
cans—a lot more than we pay now.

I will not support a return to less
protection, less coverage, less fairness,
and higher costs because that is what a
repeal means. The Affordable Care Act
extended health insurance to millions
of families, not only in Vermont, but
across the country. Those who rep-
resent the American people in Congress
should stand ready to get to work for
their constituents. Not to make their
constituents sick, but to give them a
program that works.

I will not support an effort to reverse
the many reforms and achievements we
have made through the Affordable Care
Act and instead cobble back together a
broken system that for too long bur-
dened most American households with
health coverage uncertainty and crip-
pling costs.
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I am not going to go and tell
Vermonters: Too bad that you have
cancer. Tough. We just fixed it so you
can’t have insurance. Too bad that you
have diabetes. We just fixed it so you
can’t get insurance. Too bad that your
child was born with a physical defect.
Too bad. We just fixed it so you can’t
get insurance. Or to the person who
just lost a job who doesn’t have insur-
ance: Too bad that you are without
health insurance. Better pray you
don’t get sick because, if you do, you
will lose a lot more than your job.

No, I can’t look Vermonters in the
eye and say that is what I support.

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

The PRESIDING OFFICER. The
clerk will call the roll.

The legislative clerk proceeded to
call the roll.

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

The PRESIDING OFFICER (Mrs.
FISCHER). Without objection, it is so
ordered.

WASTEFUL SPENDING

Mr. FLAKE. Madam President, I rise
to speak on a subject that often goes
overlooked in this body.

The subject of wasteful spending on
parochial pet projects is often treated
as a trivial matter—simply the cost of
doing business around here. Imagine if
every Member of Congress were as ob-
sessed with searching for government
waste as the players of the mobile
game Pokemon Go are obsessed with
finding the elusive Pokemon, as the
chart shows here.

Just like the monsters in the popular
game, government pork projects come
in all shapes and sizes. They pop up
just about everywhere. As individual
expenses, these pet projects can seem
rather harmless—cute, even. But taken
together, their cost adds up to one very
menacing boondoggle debt monster
that continues to grow and threaten
every taxpayer. In fact, within days,
the U.S. national debt will top $20 tril-
lion.

As we debate the budget resolution,
we need to get serious about control-
ling the debt like the true national se-
curity challenge it is. We start by
eliminating unnecessary spending and
catching government waste.

My friend and former colleague Sen-
ator Tom Coburn of Oklahoma created
an annual report cataloging some of
the most egregious ways Washington
wastes our tax dollars. It is called the
Wastebook. Today, I am releasing the
latest installment, which profiles 50
new examples of questionable expendi-
tures. This year’s edition is entitled
“Wastebook: PORKemon Go.”

Like the Pokedex, which lists the
various Pokemon for players to catch,
Wastebook provides an index of ques-
tionable expenditures lurking through-
out the Federal budget. These collec-
tively cost taxpayers more than $5 bil-
lion, but instead of Pikachu, we are
looking out for PORKachu.
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The top entry in this year’s
Wastebook is a spaceport—which is
just a fancy word to say a rocket
launch site—all the way over in Alas-
ka. It has been derided as space pork,
not because it is launching an elite
unit of porcine astronauts into the big
trough in the sky, it is because Con-
gress used earmarks to force the De-
partment of Defense to build the facil-
ity, over the objections of the military,
as part of an illegal kickback scheme.

A midlevel DOD employee, who was
sentenced to prison for masterminding
the plot, eventually confessed that
building the launch facility ‘‘doesn’t
make sense.” He said the Pentagon
“‘just paid for meaningless work.”” Keep
in mind, this was a contractor on that
project. After sitting unused for sev-
eral years, the Pentagon is now sinking
another $80 million into the spaceport.
This is despite the fact that it is not
even equipped with the type of missiles
that DOD plans to launch for the site.

Another entry, the National Comedy
Center in New York must be laughing
all the way to the bank with $1.7 mil-
lion from the Economic Development
Administration, or EDA. This will be
spent to bring Lucille Ball back to the
stage as a hologram. The three-dimen-
sional illusion of Lucy is formed with
light beams from a laser, which will
replicate standup routines using exist-
ing audio recordings.

Holograms of other comedians who
are no longer with us will also take the
stage in the center’s comedy club.
Other features will include a boot camp
on how to deliver jokes—maybe I need
that one—as well as a heckle booth,
which we can do without. This is likely
to once again make Washington the
punch line of jokes, but it is no laugh-
ing matter for taxpayers.

Next up, the U.S. Department of Ag-
riculture, USDA, has a program that
allows taxpayer-funded farm loans to
literally be paid back with peanuts.
This program shelled out $74 million in
the past year. In typical Washington
fashion, the government pays more for
the peanuts than the market price,
which has turned the program into a
cash cow, or pig—however you want to
view it—and the pile of surplus peanuts
the government has amassed is so large
that government can’t even give it
away.

Here we have a farm program where
we are giving loans to farmers to grow
peanuts. If they check at the end of the
year and the market price for peanuts
isn’t very good, they can unload those
peanuts on the government and keep
the cost of the loan. Then, government
has to store these peanuts, which we do
in warehouses all over the country.

Based on USDA’s own numbers, the
Congressional Research Service is
warning that the storage costs alone
could pile up to $1 billion a year. That
is not just peanuts; that is enough to
make anyone salty about our debt and
deficit.

Instead of filling potholes, $35,000
from the Department of Transpor-
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tation literally went to pot. The money
was paid for a giant glow-in-the-dark
doobie displayed in Denver that was in-
tended to remind motorists who smoke
marijuana not to drive while they are
stoned; $35,000 for a big poster or ban-
ner on a building of a giant joint.

Even the Nation’s most prestigious
science agencies are spending taxpayer
funds investigating subjects that most
of us would consider obvious or rather
offbeat. Studies on the habits of col-
lege students funded with $5 million of
NIH grants counted more than 500 dif-
ferent drinking games that are popular
on college campuses.

According to researchers, ‘All of
these games have the same goal—caus-
ing participants to become intoxi-
cated.” I think that is rather obvious.
They observed that fraternity brothers
drink, smoke, and generally party
more than other students, and they
also sleep in later. This led the re-
searchers to speculate that ‘‘one expla-
nation for this finding is that Greek
students recognize their sleep needs.”
A more likely reason is that they are
sleeping off their partying lifestyle,
but you are paying for it.

NIH is also drilling down to deter-
mine why some people are afraid of the
dentist as part of another $3.5 million
research project. The researchers found
that—surprise here—‘‘fear of pain has
been shown to be a critical compo-
nent.”’

The monkey business doesn’t end
there. NIH spent nearly $1 million to
study the evolution of monkey drool
and another $230,000 to determine if the
color red makes female monkeys feel
more romantic. In case you are won-
dering, it does.

As part of an effort supported by both
the National Science Foundation and
DOD to teach computers how to under-
stand computer behavior, the machines
were programmed to watch television
shows. After viewing over 600 hours of
“Desperate Housewives,”” ‘“The Office,”
and other shows, the computers were
still unable to predict how humans
would behave in most situations. Any-
body who has watched those shows re-
alizes that is rather obvious.

A $1 million NASA project is pre-
paring the world’s religions for the pos-
sible discovery of extraterrestrial life
forms—$1 million to prepare the
world’s religions for the possible dis-
covery of extraterrestrial life forms.
Do we need to spend that, really?

A major sticking point for the par-
ticipants was defining what life is:
“Much of the discussion centered on
the question, ‘What is life?’ It turns
out that life is notoriously difficult to
define,” they concluded.

The fishiest study of all tested how
long a fish can run on a treadmill. This
was part of a study paid for by a
$5665,000 grant from the National
Science Foundation. Everyone remem-
bers the infamous shrimp on a tread-
mill funded by NSF. It turns out that
last year’s competitor had a leg, or sev-
eral, up on the competition. With five
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pairs of walking legs and five pairs of
swimming legs, the shrimp could run
for hours. The latest NSF-funded tread-
mill study participant was literally a
fish out of water. The experiment
forced mudskippers to ‘‘run’” for as
long as 15 minutes at a time on a tread-
mill. These fish possess the unique
ability to survive out of water for ex-
tended periods of time, using their fins
like legs, although they didn’t appear
to enjoy running on the treadmill, as
you can imagine.

Certainly, we have bigger fish to fry
with our Federal research dollars and,
I might add, better puns to find as well.
I could go on and on with examples of
completely unnecessary spending iden-
tified by this year’s Wastebook. There
is waste in every department, every
agency. All you have to do is look. Fer-
reting out every bit of wasteful spend-
ing, no matter how small, is the only
way to reduce our debt and to rein in
the cost of our Federal Government. It
can be a daunting task because, much
like Pokemon, these programs are good
at hiding. Our mission is simple: You
have to catch them all.

Madam President, I yield back.

The PRESIDING OFFICER. The Sen-
ator from Maine.

Mr. KING. Madam President, I rise
this afternoon to supplement some re-
marks I made on the floor last evening
about the Affordable Care Act. Last
night, I talked about my own experi-
ence as a young staff member in the
U.S. Senate 43 years ago when, because
I had an insurance policy provided by
my employer—that policy had preven-
tive care as part of the policy, just as
Affordable Care Act policies do today—
I had a routine physical checkup. It
was the first I had in a number of
years, which caught malignant mela-
noma, a particularly virulent form of
cancer. Because it was caught early
and because I was treated, here I am
today.

As I mentioned last night, it has al-
ways haunted me that someone who
didn’t have insurance, a young man or
a young woman somewhere in the
country who was in exactly my situa-
tion, because they didn’t have insur-
ance, they didn’t have preventive care,
didn’t get the checkup, the disease
wasn’t caught, and they are gone.

I find it very hard to justify that, to
understand that. It doesn’t seem fair.
It doesn’t seem ethical. It doesn’t seem
moral. Today I wanted to also bring to
the attention of the Senate some sto-
ries from today about the effect of the
Affordable Care Act in Maine, where we
have over 80,000 people enrolled, many
of whom had never been able to have
insurance before.

A young woman, Whitney, who grad-
uated from college in 2013, said:

I graduated . . . with a degree in wildlife

ecology, [but it was very difficult to find a
job.
! T}]mnks to the ACA, I was able to stay on
my family health insurance plan through
this period of unemployment. I did finally
get employed in my field, but permanent,
year-round jobs with benefits are the equiva-
lent of winning the lottery.
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Many young people are in that situa-
tion. It even has a name. It is called
the gig economy, people who work gigs,
who work short periods of time, several
months here, several months there, but
there are no benefits attached to those
jobs. She said:

Many of us work seasonal jobs, building
trails on the Appalachian Trail, rescuing lost
hikers, managing volunteers, and running
programs for veterans to reconnect with
Maine’s woods. We do good work in this
state. Before the ACA we worked dangerous
outdoor jobs that only provided minimum
worker’s comp. . . . But with the ACA and
the tax credit, I could afford a silver plan, I
could get dental for my teeth, could go to
the doctor again, get flu shots and get my
joints looked at.

It is important to realize that with-
out the ACA, this young woman would
have literally no options. A health sav-
ings account is unrealistic for some-
body who is making $15,000 to $20,000 a
year. Buying insurance across State
lines isn’t going to help this young
woman.

She said getting the ACA coverage
“was life changing. I know it is not
perfect but I am terrified of going back
to [where we were] before, where health
and financial ruin was one wrong step
away.”’

Another letter from an older adult:

My wife is sixty-three years old she is no
longer able to work full time. She has had
major back surgery and has arthritis in her
neck. Because of these health issues she had
to reduce her work hours.

Here is the catch-22. She had to re-
duce her work hours. Therefore, her
employer dropped her from her health
care coverage.

We were fortunate [enough] to obtain cov-
erage for her through the Affordable Care
Act. It is expensive and is not the best cov-
erage—

Nobody in this body says it is best
possible result and that the law is per-
fect. We all agree it needs to be re-
paired and fixed and modified. The
writer goes on to say—
but it is good enough for us to know that a
major health issue will not bankrupt us.

We are appealing to you as our representa-
tive to insure that a reasonable replacement
will be put in place when the Affordable Care
Act is ended. Better yet, improve it, don’t
destroy it.

I couldn’t have said it better myself.
Donald, in his letter to me, says: ‘“‘Bet-
ter yet, improve it, don’t destroy it.”
That is what we ought to be talking
about.

This letter is from a fellow named
Ryan in North Central Maine. He also
makes an important point about the
Affordable Care Act. The term that I
refer to is “‘job lock.” There are hun-
dreds of thousands, if not millions, of
people in this country who are locked
into the jobs they have that they don’t
really like, that isn’t giving them the
satisfaction they want because they
can’t afford to leave their health care.

One of the hidden benefits of the Af-
fordable Care Act is it has allowed
those people to follow their dreams, to
start a business and not have to worry
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about having health insurance. This is
an entrepreneur in Maine, a small busi-
ness person. He said:

Affordable healthcare is a major roadblock
to those calculating whether they can take
the leap to become self-employed. As we pre-
pare for next year’s ice cream season, I am
about to leave my benefit-providing job in
order to commit to making the volume of ice
cream we need. This is a scary and question-
able decision given our financial situation
and the fact that we are raising our two
small children of four and seven years old.
The first comment I hear from everyone who
finds out I am leaving my job is, ‘“‘Are you
sure? What are you going to do about health
insurance??”’

The answer is, the Affordable Care
Act. It enables this young man, this
gentleman, to follow his dream, to
start his business, to commit to his
business, and this is good for the coun-
try. This is a hidden benefit that is
rarely discussed about the Affordable
Care Act to allow people to give vent
to their dreams and their innovation
and their contribution to the economy.

Here is how he ends his letter. He
says:

Please don’t let me down. Please don’t let
my family down. Please don’t let down the
millions of families who really are on the
bottom of this country and are the very ones
that all of you from every party claim to
support. I don’t care about the details of how
it gets done, whether the ACA is thrown out,
or just revised, or what compromises have to
be made by either party, but please make
sure there is a health care option available
and that it is at an affordable price for those
of us with the guts to take a stab at our own
small business. The Kkey is ‘‘Affordable
Care.” It matters.

As in my own case, health insurance
also saves lives. There was a study
done by the Journal of Public Health in
2009, which basically concluded that for
every million people without health in-
surance, there are a thousand pre-
mature deaths. It is pretty easy math.
Before the Affordable Care Act, we had
45 million people without health insur-
ance in this country. The calculation
in this extensive study was that 46,000
deaths were attributable to not having
health insurance. I am living proof of
that. If T hadn’t had health insurance,
I would be gone. With the disease that
I had, either you catch it in time or
you are a goner. That is why I am so
passionate about this.

We would not let people die in our
front yards. If we saw somebody who
was in danger of losing their life, we
wouldn’t stand by. Nobody in this body
would stand by and say: Sorry, we
can’t help you. But not providing
health insurance to people is a death
sentence to 10, 20, 30, 40,000 people.

The Affordable Care Act is now cov-
ering something like 25 million people.
That is 25,000 lives saved. If we take it
away, it will be 25,000 lives lost.

Here’s the letter:

I am a Maine woman in my late 30s, who
works 2 part-time jobs and also run my own
business.

Because we were on [ACA] health insur-
ance that had an affordable deductible, after
not feeling well for a while, my husband
went to a doctor and had a CT scan of his
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lungs. . . . It turned out he had a very rare
form of an illness, even though he was only
38 at the time. Had we not had this insurance
and such an affordable premium and deduct-
ible, he would never have gotten that CT
scan done. This insurance saved his life and
covered every expense we’ve had over the
last 2 years with multiple stays at MidCoast
Hospital and Maine Med, 2 surgeries, pick-
lines, medications, therapies, the list goes
on. There is no cure for what he has but he’s
doing better now, thanks to the ACA.

Another person from Maine:

My sisters and I watched my mom die. We
were physically in the room when it hap-
pened. We cried for probably half an hour
straight.

Before the Affordable Care Act, most of her
illnesses were considered pre-existing condi-
tions. She survived cancer three times . . .
but had to pay exorbitant monthly pre-
miums just to have to pay most of her treat-
ment out of pocket.

He said:

I don’t care about the ACA because of some
theory or ideology. I watched my mom die,
sooner than she needed to, because she
couldn’t afford to get preventative care early
enough. I watched my mom die because mar-
ket solutions refused to solve her problems.
An open insurance market actively refused
to compete to cover my mom. The insurance
market before the ACA is one of a number of
factors that led to my mom’s death.

This is a real, physical, immediate mem-
ory for me whenever someone talks about
healthcare, and it always comes to mind
when people talk about it in vague terms and
market forces. I am crying even as I write
this, and it has been years.

He writes to me:

I am begging you, as a son who watched his
mom who was younger than you—

Than me—

die in a hospital because she couldn’t afford
the care she needed, please protect the Af-
fordable Care Act. Protect it as a legislator,
protect it by recognizing how appointments
you choose to confirm or deny will affect my
family’s ability to stay hea