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for the quorum call be rescinded.

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

HEALTHCARE LEGISLATION

Mr. ALEXANDER. Mr. President, the
House of Representatives has just
passed a bill that would make major
changes in the Affordable Care Act by
a vote of 217 to 213. I congratulate the
House. The Senate will carefully re-
view the House bill, and we will go to
work on a Senate bill.

Here are my goals for a Senate bill. I
don’t pretend to speak for every Mem-
ber of the Senate or even every Repub-
lican, but these are my goals for a bill
we will fashion here.

No. 1, rescue the thousands of Ten-
nesseans and millions of Americans
who, under the Affordable Care Act,
will be trapped in ObamaCare ex-
changes with few or zero options for
health insurance in the year 2018 unless
Congress acts.

My second goal is to lower premium
costs. Premium costs have increased
and, in some States, are going through
the roof under the Affordable Care Act.

No. 3, gradually transfer to the states
more flexibility in administering the
Medicaid program and do that in such
a way as to not pull the rug out from
under those who rely on the Medicaid
program.

No. 4, make sure those who have pre-
existing health conditions have access
to health insurance. This is one thing
in the Affordable Care Act that has
strong support from just about every-
body, including the President, that if
you have a preexisting condition, you
must have access to healthcare. We
need to make sure that is still true in
any bill we create in the Senate.

There is some urgency here because
of what is happening in the individual
market. When we say ‘‘individual mar-
ket,” here is what we are talking
about. Most Americans get their insur-
ance either from the government or on
the job. About 18 percent of Americans
get their insurance through Medicare.
We are not talking about Medicare
today. The bill in the House or the bill
we will create in the Senate does not
affect Medicare.

About 60 percent of Americans get
their insurance on the job and about 20
percent or so through Medicaid, and
that leaves about 6 percent who go into
an Obamacare market to buy it. Many
of these Americans buy their insurance
on marketplaces or exchanges created
by the Affordable Care Act. We call
those the ObamaCare exchanges. About
85 percent of those who buy their insur-
ance on the exchanges have a govern-
ment subsidy to help them buy the in-
surance.

As every day goes by, we hear and we
are going to continue to hear about in-
surance companies pulling out of coun-
ties and States. Yesterday we heard
that the only insurer left in Iowa is
now likely to leave. That means more
than 70,000 people on the exchanges
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will have no insurance to buy. Most of
them will have subsidies from the gov-
ernment. So it is like thousands of peo-
ple in Iowa have bus tickets in a town
where no buses run.

That is what is happening right now
because of the 2010 law that we call the
Affordable Care Act. I know this all too
well because 34,000 people in Knoxville,
TN, my home area, are going to have
subsidies in 2018 but no insurance to
buy with their subsidies unless Con-
gress acts. That is because of the 2010
law that we seek to change. In 2016,
last year, 7 percent of counties in the
United States had just one insurer of-
fering plans on their Affordable Care
Act exchanges. This year, 2017, that
number jumped to 32 percent. In one in
three counties in the United States, if
you have a subsidy to buy insurance on
the ObamaCare exchange, you had only
one insurance company offering you in-
surance. Five entire States have only
one insurer offering ACA plans in their
entire State this year: Alabama, Alas-
ka, Oklahoma, South Carolina, and
Wyoming. That is because of the Af-
fordable Care Act passed in 2010.

Unfortunately, every day we are
going to be hearing not just about in-
surers leaving counties and States, but
about the ones that remain because
they are going to be charging sky-high
premiums.

Premiums went up by as much as 62
percent this year in Tennessee and by
116 percent in Arizona. As the new rate
increases are proposed to the States
over the next few weeks and months,
our constituents are going to be say-
ing: What are you going to do about
that? So there is an urgency, but we
want to get it right.

So, again, here are my goals for the
Senate bill we will write in the next
few weeks:

No. 1, rescue—and ‘‘rescue’’ is not too
strong a word—the millions of Ameri-
cans across this country who are going
to have few or zero insurance options
in the year 2018 because of collapsing
ObamaCare exchanges, unless Congress
acts.

No. 2, lower premium rates because,
in many States, premiums are going
through the roof under the Affordable
Care Act.

No. 3, gradually transfer to States
more flexibility in managing their
Medicaid programs. About 18 percent of
Americans get their insurance on Med-
icaid. We will do so in a way that does
not pull the rug out from under those
who are currently served by Medicaid.

Finally, preexisting conditions—
make sure Americans who have insur-
ance for preexisting conditions con-
tinue to have access to it. If you are on
Medicaid or if you are on Medicare or,
in almost every case, if you get insur-
ance on the job, you have insurance for
preexisting conditions. Under the Af-
fordable Care Act in 2010, there had to
be insurance for people with pre-
existing conditions. We want to make
sure that those Americans continue to
have access if they have a preexisting
condition.
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We will move ahead with deliberate
speed. We are doing that because the
exchanges are collapsing, people could
be without insurance, and premiums
will go up if we don’t act, but we want
to get it right. There will be no artifi-
cial deadlines. We will carefully con-
sider the legislation passed by the
House. We will work together carefully
to write our own bill. We will make
sure we know what our bill costs when
we vote on it. In fact, by law, we have
to do that. We will get it right, and
then we will vote. And hopefully, Mr.
President, the end result will be sig-
nificant improvements for most Ameri-
cans, giving them more choices of
health insurance at a lower cost, and
do that by gradually transferring more
decisions from Washington, DC, to the
states and to individuals.

I yield the floor.

The PRESIDING OFFICER. The Sen-
ator from Louisiana.

Mr. CASSIDY. Mr. President, I fol-
lowed the remarks of the Senator from
Tennessee. We speak to the American
people in light of the House just voting
217 to 213 to repeal and replace
ObamaCare. If there is somebody
watching right now, quite likely she is
concerned about her healthcare pre-
miums.

On the campaign trail—I remember
this so vividly—on the campaign trail
when I was running for the Senate, I
was in Jefferson Parish, on Veterans
Boulevard, and a woman named Tina
came up. I am going to paraphrase
what she said a little bit because this
is a G-rated program. She said: My
name is Tina, and I am angry. I am
paying $500 more a month, $6,000 more
a year. My husband and I have no chil-
dren and I have had a hysterectomy,
and I am paying for pediatric dentistry
and obstetrical benefits. I am angry.

If there is something right now that
the average middle-class voter is say-
ing about his or her insurance pre-
miums, it is that they are angry. They
feel they are being forced by Wash-
ington to buy things they do not need
and sacrifice other parts of their budg-
et because if they do not, they know
the Federal Government will come
after them with the force of law, penal-
izing their family, and they do not
want that.

So what can we do? First, we ac-
knowledge, as the House has, that
ObamaCare is not working. Premiums
are going up 20 to 40 percent per year.
In Eleven States, so I am told, indi-
vidual markets are in a death spiral.

I could go through that, which we al-
ready know. President Trump knew it.
As Candidate Trump, President Trump
pledged four major things:

No. 1, he pledged to eliminate man-
dates. The Senate is committed to
working with the House and the Presi-
dent to eliminate those mandates.
Washington, DC, should not tell you
what to do.

No. 2, he pledged to care for those
with preexisting reasons. As Senator
ALEXANDER said, it is something that
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touches every family. The President
was particularly concerned about those
whose preexisting condition was opioid
addiction. We have to recognize that
they will not get better unless they re-
ceive treatment. It is better to treat
than it is to incarcerate or to bury. So
we must honor the President’s pledge
there.

He also pledged to cover all and to
lower premiums. It is this last I wish
to focus on now.

How do we lower premiums? How do
we say to Tina, who 2 years ago was
paying $500 more a month, that her
premium will be lower? Well, there are
several ways. Let me focus first on low-
ering the cost of care.

Right now, healthcare is way too ex-
pensive. If you go in for an urgent care
visit, you may pay $1,500 in one urgent
care center and $50 in another. As a pa-
tient, you do not know. You would
never buy a car that way. Can you
imagine walking into a car dealership,
picking your car, and then saying: Bill
me 6 months from now, and I will pay
whatever you ask. No one would do
that. We shouldn’t ask the average pa-
tient to do it because when we hide
those costs from the patient, we do not
allow her to be a informed consumer.
Lacking information, she inevitably
pays more.

So one thing I have proposed, along
with Senator COLLINS and four other
Senators—Senators from South Caro-
lina, South Dakota, Georgia, and West
Virginia—is price transparency, which
is to say that when someone goes in to
get their daughter’s ear ache ad-
dressed, they know what it would cost
at this urgent care center versus an-
other.

A good example of exactly what I am
talking about—there was an article in
the Los Angeles Times a few years ago
about the cash price of a CT scan in the
Los Angeles Basin. It would vary from
$250 to $2,500, and the person pur-
chasing the service with cash would
never know.

I envision a time when someone
takes their smart phone and they scan
a barcode, and the barcode says: You
can g0 at midnight on Thursday and
get a CT scan of your daughter for $250
or you can go right now and pay $2,500.
You look at a quality code, and both
have equal quality. I can see the moth-
er turning to her daughter and saying
“Baby, we are staying up Thursday
night”’ because that mother knows she
can take care of her family’s financial
health, as well as her daughter’s
health, just by being an informed con-
sumer.

So one way we lower premiums is by
lowering the cost of healthcare, and
the way we lower the cost of
healthcare is by empowering patients
with the knowledge of price.

The second way we can manage to
lower the cost of premiums is to take
care of those who are sick. The Senator
from Tennessee ended by speaking
about our commitment to care for
those with preexisting conditions. Of
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course it is in the interest of the pa-
tient that he or she who has cancer is
able to get care for their cancer.
Jimmy Kimmel just spoke about his
son being born with a congential heart
condition. He would have quickly died.
Mr. Kimmel choked up as he spoke
about it. Well, shouldn’t every family
have the reassurance that their child
born in such a way would also have
their needs addressed? I was struck
that Nick Mulvaney, President
Trump’s OMB Director, agreed with
Mr. Kimmel. This is not a Republican
issue, not a Democratic issue; it is an
American issue. But it is also in soci-
ety’s interest.

I am a physician. I worked in a public
hospital for the uninsured for 30 years.
I tell folks, as long as that emergency
room door was open, no matter what
time, day or night, in through that
door came folks who had all kinds of
healthcare conditions. Some of them
would come every week. Some of them
would come twice a week. We called
them frequent fliers. They may have
been addicted or mentally ill. They
may have had terrible diabetes which
was fully controlled or bad asthma, and
they would come in with an exacer-
bation and could not breathe. Every
time they came in, there was a $2,000 to
$20,000 charge—every time. But if you
manage that patient through a pri-
mary care office or an attached urgent
care center, what you are charging
$2,000 for here, you can manage for $150
there. Not only that, when you manage
it for $150 there, if that person actually
works, she is more likely to hold a job,
more likely to support her family, less
likely to go on dependence, more likely
to pay taxes. Society wins as she wins.
That should be our goal. So another
way to lower premiums is to actively
manage the cost of disease.

People always say: We want govern-
ment to run like a business. Let me de-
scribe what happens in a large corpora-
tion. Take ExxonMobil. You will find
that ExxonMobil has an insurance
company, a third-party administrator.
They look at someone who is a high-
cost employee, and they actively en-
gage in managing that patient’s illness
so that, one, they are better, but, two,
they lower cost. We as a government
should do that, which a responsible em-
ployer does as well.

The last thing I want to mention is
that the way to lower premiums is by
expanding coverage. When Candidate
Trump said he wanted to lower pre-
miums and preserve coverage, he un-
derstood that the two are linked. If you
have a big risk pool—and a risk pool is
just the folks who are insured. Every-
body who has insurance—that is called
the risk pool. If it is big, with lots of
young folks who are in their twenties,
others in their thirties and forties, and
then a few folks like me in their fifties,
if someone gets sick, you spread the ex-
pense of that one over the many. Par-
ticularly if the many include the
younger and healthier, there is a sub-
sidy for the older and sicker.
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Go back to ExxonMobil. Let’s imag-
ine they have 50,000 employees. If they
have 50,000 employees and 10 of them
get cancer, have liver transplants, ter-
rible car wrecks, or accidents, their
premiums don’t even blip. Because you
spread the cost of these expensive ill-
nesses over the many, all benefit, and
cost is held down.

So when President Trump pledged to
preserve coverage, he was recognizing
that nexus between having a big risk
pool and lowering that premium.

Let me finish by saying this: My
commitment to Tina and my commit-
ment to the voters of Louisiana and
the people of the United States is to
try to lower premiums. They cannot af-
ford the un-Affordable Care Act. The
way we can do that, which I have out-
lined today, includes empowering pa-
tients with the knowledge of price to
lower the cost of healthcare; encour-
aging coverage that manages those
who are sick so that those who are sick
stay well and are less likely to con-
sume expensive emergency room care,
as an example, but are also more likely
to live full, vibrant lives; and lastly,
restoring what is called actuarial
soundness, the law of big numbers, a
risk poll in which if one of us gets can-
cer, that cost is spread over many.

Mr. President, if we manage to lower
premiums, we will fulfill our promise
to the American people, and I look for-
ward to working with my colleagues to
fulfill that promise.

Mr. President, I yield the floor.

Mr. ALEXANDER. Mr. President, 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.

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

The PRESIDING OFFICER (Mr. CAS-
8IDY). Without objection, it is so or-
dered.

NORTHEAST COLORADO FIRES

Mr. GARDNER. Mr. President, I
come to the floor today to talk about
the recent impact of prairie fires in
northeastern Colorado. A lot of times
when you turn on the national news in
the spring, summer, or fall, you might
see fires in Colorado, but most of the
time those fires are located in western
Colorado in the mountains.

We have had some horrible fires in
recent years. The past decade has been
littered with far too many fires of
great consequence to our environment,
to families, and to homes—and the
damage they have caused. Oftentimes
we don’t see as much in the news about
fires in other parts of the State, includ-
ing the BEastern Plains of Colorado, the
Great Plains and prairies.

At the end of March, Logan and Phil-
lips Counties saw a blaze that burned
32,000 acres, destroying homes, harm-
ing cattle and farm operations, and
shutting down a key interstate cor-
ridor. To put 32,000 acres into perspec-
tive, in 2016, the largest fire in Colo-
rado was the Beaver Creek fire near
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