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out at rapid speed. We still need them,
though. In the days ahead, we need to
do good regulations, so let’s figure out
a good way to do it.

Let me make one more note on the
opposite side. We have made progress
in regulations, with a ways to go.
Where we have not made progress in
the past 100 days is on how we do budg-
eting.

There is a group of us who have
talked for several years now and have
said that we have to change the way we
do budgeting. Year after year, the
American people have said: Are we
going to have another continuing reso-
lution? Are we going to have another
omnibus bill? Are we going to be late
again on budgeting?

Year after year, Congress has said:
Yes, we are.

Folks around my State occasionally
catch me and say: This is different.

I smile at them and say: No, it is not
different.

The way we do budgeting was created
right after Watergate in 1974 to create
a more transparent process. What they
actually created was a process so dif-
ficult that it has only worked four
times since 1974—four times. So if it
feels like every year you are saying
‘“How come the budget process didn’t
work again?’’ it is because every year
but four, since 1974, the budget process
didn’t work.

At some point, we have to say: The
budget process is not in the Constitu-
tion. Let’s change the way we are
doing the process. They were well-
meaning in 1974 when they made that
process; it just didn’t work. So let’s fix
it instead of saying that once again it
didn’t work.

We will never get a better product on
our budget until we fix the process of
our budget. We will never be able to
solve the budget debt and deficit issues
we have with this continuing resolu-
tion autopilot system and with an om-
nibus system that seems to just perpet-
uate the same issues over and over
again.

We have made specific proposals:
doing the budget every 2 years, getting
time to get more predictability, to get
more time to be able to walk through
the research of it; eliminating budget
gimmicks, and there are a mess of
budget gimmicks that are out there;
and getting a better long-term view.
The budget has what is called a 10-year
window now, where we have to budget
over 10 years. So what happens? Con-
gress creates a budget that blows up in
the 11th year. Well, that has been done
year after year after year, and we have
a lot of eleventh-hour years now stack-
ing up and a lot of major problems that
are out there.

We need to find a way to prevent us
from ever having to get in a conversa-
tion about a government shutdown. We
have a bill called the government shut-
down prevention bill that would keep
us from ever having that, and it would
put the pressure back on Congress and
the White House to resolve the issues
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but would prevent us from ever having
a government shutdown fight. We
shouldn’t argue about whether the gov-
ernment is going to be opened or
closed. We should argue about how we
are going to handle the issue of budg-
eting and how we are going to actually
be able to get us back to balance.

There are a lot of simple, common-
sense things that are out there that we
can do, but we as a body have agreed
that we are going to actually tackle
the way we do budgeting. That is going
to involve some focus and some time
commitment and a risk to say: How it
was done in the 1970s is not the way we
should do it now. It didn’t work. Let’s
change the system so we can actually
get us back on track and bring some
predictability again to what we are
doing.

Mr. President, I yield the floor.

The PRESIDING OFFICER. The Sen-
ator from Arkansas.

REMEMBERING JAY DICKEY

Mr. BOOZMAN. Mr. President, I rise
to address the urgent crisis taking
place in Sudan, but, first, I wish to
take just a moment to remember
former Congressman Jay Dickey, who,
as many in Washington and Arkansas
now know, passed away last week.

Jay was a native of Pine Bluff and
represented Southern Arkansas in the
Fourth Congressional District for four
terms between 1993 and 2001. Jay was
known as a fierce advocate for Arkan-
sas and worked hard to ensure that our
State had a strong voice in Wash-
ington.

A successful business owner and at-
torney, Jay was a well-respected mem-
ber of the Pine Bluff community. He
served as Pine Bluff city attorney and
had a brief tenure on the Arkansas Su-
preme Court. Jay was a friend to many
and built a warm relationship with al-
most everyone he met—even those who
disagreed with him politically. He also
wore his faith on his sleeve as a proud
born-again Christian.

I will always appreciate Jay’s kind-
ness to me when I first started serving
in Congress and truly valued his friend-
ship. He was a loving father, a dedi-
cated public servant, and he will be
missed by many.

My thoughts and prayers are with his
family and friends as they mourn his
loss, but I know they are also incred-
ibly proud, as I have been, of the legacy
Jay leaves behind, which will continue
to have an impact on us all in the
years ahead.

SOUTH SUDAN

Mr. President, the Trump adminis-
tration has stated it will pursue a for-
eign policy focused on American inter-
ests that puts our national security
first. I appreciate the President’s com-
mitment to a stronger and more re-
spected America and stand ready to
work with him to achieve that goal.

A stronger, more respected America
does not mean we disengage with the
international community. In fact, it
means just the opposite. While there
are many important issues we must ad-
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dress here at home, we cannot lose
sight of the places around the globe
that are in need of American engage-
ment.

As we have seen with Syria and
North Korea, it makes a difference
when the United States acts, but not
every international crisis gets front
page headlines like Syria and North
Korea do. One such crisis with little at-
tention but in desperate need of U.S.
leadership is South Sudan. Hunger
emergencies are on the rise across Afri-
ca, but the situation in South Sudan is
so grim that it has led the U.N. to use
the word ‘“‘famine’ for the first time
since 2011.

“Famine’” is not a word the U.N. or
the international community throws
around lightly. In order for the U.N. to
officially declare a famine, a popu-
lation must reach certain death rate,
malnutrition, and food shortage
thresholds. In blunt terms, a formal
famine declaration means that many
people have already started dying of
hunger.

The famine in South Sudan is almost
entirely manmade. The much heralded
August 2015 peace agreement has failed
to bring peace to South Sudan, which
has been mired in a civil war almost
entirely throughout the young nation’s
lifetime.

Thousands of civilians have been
killed and millions more were dis-
placed as a result of the civil war in
South Sudan. Millions of those who are
left in the country are facing a severe
hunger crisis. Fighting between rival
factions has left an estimated 4.9 mil-
lion people—more than 40 percent of
the country—in urgent need of food.
That total is expected to rise to over
5.5 million people—5.5 million people—
by summer if the international com-
munity doesn’t act quickly. These in-
nocent civilians are victims of com-
peting groups that use hunger as a
weapon of war while accumulating
wealth by exploiting South Sudan’s re-
sources. Millions are suffering in South
Sudan, but that is not due to shortage
of food. It is because they are being de-
nied food by a small few getting rich
off the country’s oil, gold, and live-
stock.

Meanwhile, humanitarian aid work-
ers trying to reach the hungry are
being kidnapped and held for ransom.
Some have even been killed. Food ship-
ments are being blocked, crops are
being torched, farmers and herders are
being forced from the land, and civil-
ians so fear for their lives, they have
been driven away from the violence in
population centers to remote locations
where aid workers can’t reach them to
provide the relief they need.

There is plenty of evidence to show
that when people don’t have enough to
eat, they get desperate. Desperation
fuels conflict. Conflict in a young
country, in an unstable region, poses
the risk of spillover into neighboring
countries, further exacerbating human
suffering. This is why U.S. leadership is
needed.
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By that, I don’t mean throwing
money or military personnel into a
conflict zone. In fact, that would likely
exacerbate the situation as the struc-
tural causes will remain once the
money dries out and the troops head
home.

The approach I am advocating is two-
pronged. First and foremost, there ab-
solutely is a need for the United States
to take a lead in coordinating relief
with NGOs and our international part-
ners like the World Food Program—aid
which has proven effective channels,
the dedication and compassion of
doers, not takers.

Along with helping those who des-
perately need humanitarian aid, the
international community must also
take action to end the unchecked cor-
ruption that fuels the conflict in South
Sudan. This is the structural cause of
the crisis. We have to address this
problem at its root. If we want to have
any chance at long-term stability in
South Sudan, we must seriously con-
sider options that would end the cor-
ruption which enriches those in power
at the expense of the citizens.

I believe President Trump would sup-
port these efforts. The President under-
stands how dire the situation in South
Sudan is. The administration recently
announced the continuation of the na-
tional emergency declaration for South
Sudan, which was set to expire earlier
this month.

Earlier this week, Ambassador Haley
rightfully called out the warring par-
ties in South Sudan and urged the U.N.
Security Council to move forward with
further sanctions and an arms embar-
g0. The Ambassador’s words urging the
Council to take action to break the
cycle of violence in South Sudan are
extremely encouraging. They show the
administration understands that the
United States must remain engaged in
corners of the world that need our lead-
ership. It is my hope that Congress and
the President can work together to
exert that leadership and put an end to
the corruption that is causing so much
suffering in the country.

There is a role for soft power in a
hard-powered administration. Human
suffering is never in our national inter-
est, no matter where it is happening.
U.S. leadership, through diplomacy and
smart foreign aid programs, help pre-
vent situations which lead to serious
threats to our national security.

Mr. President, I yield the floor.

I suggest the absence of a quorum.

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

The senior assistant legislative clerk
proceeded to call the roll.

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

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

REPUBLICAN HEALTHCARE BILL

Mr. DURBIN. Mr. President, House
Republicans have revived their efforts
to repeal the Affordable Care Act.

As a reminder, the original effort to
repeal the Affordable Care Act—char-
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acterized by some as the TrumpCare
bill—was so unpopular that it had to be
withdrawn from the floor of the U.S.
House of Representatives. That is be-
cause, after the Congressional Budget
Office took a look, it would have taken
away health insurance from 24 million
Americans.

Think about that for a moment. The
Republican answer to ObamaCare—the
Affordable Care Act—was to remove
health insurance protection and cov-
erage from 24 million Americans. It
would have devastated the Medicaid
Program. The Medicaid Program, of
course, is one that is easily character-
ized as a health insurance program for
those who are in Ilow-income cat-
egories, but that statement doesn’t tell
the real story.

For example, in my State, half of the
children who are born in Illinois are
covered by Medicaid. Their mothers
and the kids are covered by Medicaid.
So when it comes to new babies, par-
ticularly in low-income families, Med-
icaid provides the prenatal care, deliv-
ery, and care after the child is born,
but the most expensive part of the
Medicaid Program is the help it gives
to senior citizens—mothers and grand-
mothers who are in nursing homes who
have only a little bit of savings, Social
Security, Medicare, and Medicaid cover
their medical expenses. The Republican
plan to repeal the Affordable Care Act
would have decimated the Medicaid
Program across the United States. It
would have increased costs for the av-
erage person for health insurance by
$3,000, and particularly for people in
upper ages—I guess I fit in that cat-
egory—these folks would have seen a
change in the calculation of premiums.

The Affordable Care Act protects pre-
miums so they cannot be more than
three times the lowest premium for
any individual. The Republican ap-
proach said: Let’s make that five
times. If it goes up to five times, it can
mean almost doubling the premiums
paid by many senior citizens—those ap-
proaching, I should say, being senior
citizens, from 50 to age 65.

It also would have cut off funding for
women’s health centers, all while pro-
viding a massive tax cut for upper in-
come, wealthy people and big busi-
nesses, including tax cuts for drug
companies. What a deal—to eliminate
health insurance for 24 million Ameri-
cans, to devastate the Medicaid Pro-
gram, to increase the cost of health in-
surance for the average individual, to
cut off funding for women’s health cen-
ters in order to give a tax cut to
wealthy people and drug companies.

The new bill does all those things as
well—and then something I didn’t
think was possible. The new version of
the Affordable Care Act repeal Repub-
licans are now considering in the House
allows insurance companies to im-
pose—get this—an age tax and charge
seniors significantly higher premiums
than younger people. It says that in-
surance plans do not have to cover hos-
pital visits, prescription drugs, mater-
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nity care, substance abuse treatment,
or mental health services.

The Affordable Care Act defined
these as essential services so, if you are
buying health insurance, you know you
are buying that kind of protection.
Well, Republicans have said: That is
too much insurance for people. We
ought to let them buy stripped-down
versions of health insurance that may
be cheaper. The obvious question, What
happens to those people when they
need coverage for substance abuse
treatment? What if that son or daugh-
ter in high school begins an addiction
to opioids, leading to heroin, and now
your health insurance plan saved you
money by not covering it or didn’t
cover mental health counseling?

It guts protections for people with
preexisting conditions. Is there a per-
son alive who doesn’t know someone or
have someone in their family with a
preexisting condition? That used to be
grounds for denying insurance coverage
or charging outrageous premiums. We
did away with it with the Affordable
Care Act.

It is back, my friends, with the new
Republican approach to the repeal of
affordable care. It allows insurance
companies to once again charge
unaffordable premiums if someone in
your family has a history of asthma,
cancer, high blood pressure, or diabe-
tes.

Republicans made these changes to
win the votes of the most extreme con-
servative Members of the U.S. House,
the so-called Freedom Caucus. What
they are fighting for is for freedom
from individuals getting protection
when it comes to healthcare. These
changes may appeal to a handful of ex-
treme people who conveniently see
their health insurance policies—their
personal policies—protected under
their bill, but these sorts of approaches
don’t appeal to anyone in the medical
community.

Who opposes the new Republican re-
peal of the Affordable Care Act? The
American Medical Association—that
would be the doctors—the American
Heart Association, the American
Nurses Association, the American As-
sociation of Retired Persons, as well as
every major medical and patient group
out there. Every one of them opposes
the changes proposed by the Repub-
licans in the House to our healthcare
system.

Of course, we have a bottom line that
we measure proposals against. We go to
the Congressional Budget Office, and
we say to them: What impact will this
have?

No one has sent this bill to the Con-
gressional Budget Office, and no report
has been given. So we don’t know the
impact on premiums of this new
version. What is going to happen to
seniors, to middle-income families?

Ramming through a bad bill that will
harm Americans just because the
President wants to have something to
say on the 100th day of his Presidency
is a bad idea. It is time to stop this
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