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come to grips with it. . . . And we are going
to insist—and the American people are going
to insist—that it be done in a transparent,
fair, and open way.

Is 5 or 6 days enough time for the
American people and the Members of
the Senate to come to grips with a bill
that affects one-sixth of the economy
and the lives of every American in this
country? I don’t think so, neither do
the American people and neither do a
whole bunch of Republican Senators.

Senator CAsSIDY: Would I have pre-
ferred a more open process? The answer
is yes.

Senator COLLINS: I don’t think it
gives enough time to thoroughly ana-
lyze the bill, but we will see when it
comes out.

Member after Member—RAND PAUL,
LINDSEY GRAHAM, JERRY MORAN,
MARCO RUBIO, BOB CORKER—has repeat-
edly said that this process—in their
words and now in mine—is unfair, it is
truncated, and it is rushed.

For my dear friend the majority lead-
er to say we are going to have an open
amendment process is turning truth
upside down. I would ask our leader,
rhetorically, because I know the an-
swer: Can we allow at least 1 hour on
each amendment, not 2 minutes? Will
we have more time than 10 hours to de-
bate the bill? I hope so. But, if not,
please don’t call this an open and fair
process. If you want to rush it through,
admit the consequences.

The debate over healthcare has been
fierce. We know that Republicans and
Democrats had differences when we de-
bated the Affordable Care Act. At least
we had a debate. At least we had com-
mittee hearings and a process. More
broadly than that, at least we Demo-
crats were trying to pass a healthcare
bill that helped more Americans afford
insurance and tried to bring costs down
and end some of the most egregious
practices of the healthcare industry.

What is this bill—TrumpCare—trying
to achieve? It seems designed to slash
support for healthcare programs in
order to give tax breaks to the very
wealthy.

When the CBO score comes out, I be-
lieve it will verify that millions of
Americans in this great country will be
unable to afford insurance or the insur-
ance they can afford won’t cover the
services they need.

Somewhere in America there is a
family who takes a trip each Friday to
visit grandma or grandpa at a nursing
home, who sacrificed all of their sav-
ings to pay for their healthcare until
they had no more savings and now rely
on Medicaid to help pay the cost of
long-term care in a nursing home.

Somewhere in America there is a fa-
ther who is eaten up inside watching
his son struggle with opioid addiction,
who knows in his heart that his son
will be able to go on and live a healthy
and fulfilling life if he could only af-
ford treatment to get him out from
under this devastating addiction.

Somewhere in America there is a par-
ent whose child has cancer, a mother
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and father who stay up late at night
worried that their insurance will either
not be available or run out when the
family needs it most.

In the America that my Republican
friends envision with this healthcare
bill, those Americans, and many more
besides, might not get the coverage and
care they need.

We live in the wealthiest country on
Earth. Surely, surely, we can do better
than what the Republican healthcare
bill promises.

UNANIMOUS CONSENT REQUESTS—H.R. 1628

Now I have a unanimous consent re-
quest. I am going to have to delay my
friend from asking questions until we
finish our unanimous consent requests.

I ask unanimous consent that any
substitute or perfecting amendment of-
fered to Calendar No. 120, H.R. 1628, not
be in order if the text of the amend-
ment has not been filed at the desk and
made available on a public website for
at least 72 hours, along with an anal-
ysis by the Congressional Budget Office
of the bill’s budgetary, coverage, and
cost implications.

The ACTING PRESIDENT pro tem-
pore. Is there objection?

Mr. MCCONNELL. Mr. President, re-
serving the right to object, my col-
league Senator CORNYN was going to
ask a question, which I will answer,
which was that the minority leader is
referring to a bill that he hasn’t seen a
copy of because it hasn’t yet been re-
leased. So the speech we just heard was
about a bill that he hasn’t seen.

With regard to his unanimous con-
sent request, I object.

The ACTING PRESIDENT pro tem-
pore. Objection is heard.

Mr. SCHUMER. Mr. President, leader
time.

The ACTING PRESIDENT pro tem-
pore. The Senator has the floor.

Mr. SCHUMER. Mr. President, 142
pages thus far of this supposed bill
have been printed online, and that is
what I have used.

The ACTING PRESIDENT pro tem-
pore. The minority whip.

Mr. DURBIN. Mr. President, several
weeks ago the House of Representa-
tives passed a bill to repeal the Afford-
able Care Act and to replace it. It was
passed without hearings. It was passed
without an amendment process, and it
was passed before the Congressional
Budget Office provided the traditional
analysis that we count on before we
take up a measure of such magnitude.

The measure passed with a party-line
vote—all Republicans. Had two Repub-
licans voted the other way, it would
not have moved forward.

After it passed, the President of the
United States decided to have a cele-
bration at the White House. We saw
him on television, gathering the Re-
publican Members of the House of Rep-
resentatives and celebrating the fact
that this measure had passed and that,
finally, they were going to repeal the
Affordable Care Act.

But then the American people took a
close look and the Congressional Budg-
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et Office issued its analysis, and it
turns out that 23 million Americans
would lose their health insurance be-
cause of this Republican measure that
passed the House of Representatives.

It turns out as well that there would
be a dramatic increase in health insur-
ance premiums for people between the
ages of 50 and 64.

It turns out that in my State and
many other States hospitals were in
danger. The Illinois Health and Hos-
pital Association says they would lose
60,000 jobs in Illinois with the dramatic
cutbacks in Medicaid, endangering hos-
pitals in rural areas and inner-city
areas.

The facts started coming out about
this repeal bill passed by the House of
Representatives, and the President of
the United States had a change of
heart and announced to the American
people that it was a mean bill—a mean
bill. The President was right. It was
mean legislation—mean to the millions
who lost their healthcare, mean to sen-
iors who would find their premiums
going up dramatically, and mean to the
people living in rural areas and small
towns who count on those hospitals.

The President was right. It was
mean.

Then, the responsibility shifts to the
Senate. The majority leader, Senator
McCONNELL, and his Republican fol-
lowers had a chance to do a bill that
was not mean. They had a chance to sit
down on a bipartisan basis and to have
the same process we used to create the
Affordable Care Act.

That would have involved public
hearings. We had 50 public hearings on
the Affordable Care Act. It would have
involved a real amendment process.
The Affordable Care Act had 300
amendments. How many were offered
by the Republicans? There were over
150 offered and adopted in a bipartisan
process when we passed the Affordable
Care Act. The American people got a
good look at the bill. The Congres-
sional Budget Office issued their anal-
ysis before we voted on it. We passed it,
and I am glad we did, and I am proud of
that vote.

But what happened in the Senate
when it came to the Republicans? They
went into secrecy. Thirteen chosen Re-
publican Senators all sat in a room and
wrote the alternative, or so we are
told. They met in secret and never once
had a public hearing, never once dis-
closed to the American people what
was being debated, never once gave an
opportunity for real bipartisan co-
operation to strengthen our existing
healthcare system—not at all.

So all we have at this moment is
truly press accounts of what has been
announced to the Republican Senate
caucus, what they are going to get a
chance to read and see. But it is
enough to see that when it comes down
to the basics, there is not much of a
change between the House of Rep-
resentatives’ effort and the Senate ef-
fort.

You can put a lace collar on a pit
bull, and it is still a mean dog.
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What we have here with the Repub-
licans in the Senate is an attempt to
dust off the edges of the House bill and
say: This is not as mean. I will tell
you, at the end of the day, from the re-
ports we have, this is still a mean dog,
and one the people of the United States
don’t want to see happen.

There isn’t a single medical advocacy
group—not one in my State, and I don’t
know of any nationwide—that endorses
what the Republicans in the House
have accomplished with the passage of
their bill, and this bill mirrors it, as
well, and we can expect the same re-
sult.

So the only thing we can offer the
American people is a chance to be part
of the conversation on a bill that will
literally change healthcare for millions
of Americans. If they are going to be
part of the conversation, there has to
be a chance for amendment and debate,
at least, and a chance for the American
people to see what is in the Senate Re-
publican measure.

So I ask unanimous consent that any
substitute or perfecting amendment of-
fered to Calendar No. 120, H.R. 1628, be
subject to a point of order if the text of
the amendment has not been filed at
the desk and made available on a pub-
lic website for at least 72 hours, along
with an analysis by the Congressional
Budget Office of the bill’s budgetary,
coverage, and cost implications; and
that a motion to waive the point of
order be in order, and if a motion to
waive is made, an affirmative three-
fifths vote of those duly chosen and
sworn is required to waive the point of
order.

The ACTING PRESIDENT pro tem-
pore. Is there objection?

Mr. MCCONNELL. Mr. President, re-
serving the right to object, I want to
thank my friend the assistant Demo-
cratic leader for confirming that the
majority leader’s remarks obviously
were made on the basis of news ac-
counts. The bill has only been posted
online for the last 20 minutes.

Mr. SCHUMER. Would the majority
leader yield?

I am the minority leader, at this
point.

Mr. McCONNELL. I will yield for a
question.

Mr. SCHUMER. The question is, Does
the majority leader know that a half
hour before we came to the floor were
142 pages of the bill listed online? That
is what we used in our report.

I would ask the majority leader a fur-
ther question: If there is anything I
said—anything I said—that is not
going to be in the bill, could he clarify?

Mr. MCCONNELL. I object.

The ACTING PRESIDENT pro tem-
pore. Objection is heard.

The Senator from Washington.

Mrs. MURRAY. Mr. President, what
we are seeing here today is just the lat-
est broken promise from President
Trump and his Republican Party. After
weeks of secret negotiations, back-
room deals, shutting out patients, fam-
ilies, and Democrats and even many
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Republicans from this process, Senate
Republican leaders are now just days
away from putting a bill on the floor
that could not be more impactful or
more devastating to families’ bank ac-
counts and their health. As even Re-
publicans are pointing out, there has
not been a single hearing, no robust de-
bate, no opportunity for the people who
will really suffer under this bill to see
exactly how bad it would be.

This disastrous TrumpCare bill de-
serves full scrutiny under an open proc-
ess, like the process that Democrats
conducted when we passed the Afford-
able Care Act. We held hearings, we
took amendments from both sides, and
we certainly didn’t leave the fate of
women’s healthcare up to a few Repub-
lican men.

Senate Republicans are right to be
ashamed of this mean and heartless
legislation. Just like the House
TrumpCare bill, it will increase pre-
miums, it will undermine protections
for people with preexisting conditions,
it will defund Planned Parenthood, and
it will allow insurance companies—in-
surance companies—to charge women
more. It is going to gut Medicaid. It
will take away care for our seniors,
pregnant women, people with disabil-
ities, and it will take health insurance
coverage away from millions of people
across the country—and for what? To
give another massive tax cut to the
wealthy and well-connected.

I would be ashamed, too, if I had to
defend a bill that is cruel. I can cer-
tainly understand why Republican
leaders do not want to give people time
to see what is in this bill and why they
don’t even want to give their own
Members time to see how much their
constituents hate it, but that is the bed
Senate Republicans have now made. If
they are going to try to pass this disas-
trous version of TrumpCare, at the
very least they shouldn’t get to jam it
through without the public knowing
good and well what they are up to.

Mr. President, I ask a parliamentary
inquiry: Is the Chair able to confirm
that the Committee on Health, Edu-
cation, Labor, and Pensions considered
S. 1679, the Affordable Health Choices
Act, which was ultimately incor-
porated into the Patient Protection
and Affordable Care Act, in executive
session on 13 calendar days prior to re-
porting the bill favorably?

The ACTING PRESIDENT pro tem-
pore. The Secretary of the Senate’s Of-
fice through the Senate Library can
confirm that.

Mrs. MURRAY. That is confirmed.

So I ask unanimous consent today
that any substitute or perfecting
amendment offered to Calendar No. 120,
H.R. 1628, not be in order if the text of
the amendment has not been the sub-
ject of a hearing, subject of executive
session, during which amendments
from both the majority and minority
were considered and reported favorably
by the Committee on Finance and the
Committee on Health, Education,
Labor, and Pensions.
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The ACTING PRESIDENT pro tem-
pore. Is there objection?

The majority whip.

Mr. CORNYN. Mr. President, reserv-
ing the right to object.

None of these Senators have read the
bill.

I have the floor.

The bill is 142 pages long compared to
the 2,700-page ObamaCare bill. They
can read the bill; if they have objec-
tions to the provisions, we can debate
them, but what they are talking about
is a bill that does not exist, which they
have not read.

I object.

The ACTING PRESIDENT pro tem-
pore. Objection is heard.

The minority leader.

Mr. SCHUMER. Mr. President, would
my dear colleague from Texas yield for
a question?

The ACTING PRESIDENT pro tem-
pore. The Senator from Texas does not
have the floor. You have the floor.

Mr. SCHUMER. I would like to just
then tell my friend from Texas: This is
the bill. It was posted online a half
hour before we came in. I would ask a
page to come over and bring it to my
dear friend and ask him if this is the
bill which we have read.

Mr. CORNYN. Mr. President, all Sen-
ators have a copy of the discussion
draft bill. It is a discussion draft which
will be open to an amendment process,
with unlimited amendments which can
be offered by both sides, before which
we will have a fulsome debate.

Our colleagues here are complaining
about secrecy that doesn’t exist. This
bill is online. The American people can
read it. You can read it. I would sug-
gest that they do read it before they
start criticizing it.

Mr. SCHUMER. I would ask my
friend from Texas to yield for another
question.

Mr. CORNYN. I will.

Mr. SCHUMER. Will we get more
than 2 minutes to debate each amend-
ment we ask for or will we be under the
reconciliation process, where we have
10 hours of debate and then every
amendment only gets 2 minutes? Does
he consider that—2 minutes, if that is
the case—a full and fair debate on each
amendment?

Mr. CORNYN. Mr. President, I would
say, in response to my friend from New
York, the fact that we are having to
conduct this under the reconciliation
rules is a result of their refusal to par-
ticipate in the process, thus necessi-
tating Republicans doing this under
budget reconciliation rules.

If they would do this in a true bipar-
tisan way, where we can get 60 votes to
get on the bill and open to an amend-
ment process, we could have a better
bill, but given the refusal of our Demo-
cratic colleagues to participate in the
process, this is the only way we can
come to the rescue of the people who
are being hurt by the meltdown of
ObamaCare today.

The ACTING PRESIDENT pro tem-
pore. Just to clarify, did the Senator
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from Texas object to the request of the
Senator from Washington?

Mr. CORNYN. I do object.

The ACTING PRESIDENT pro tem-
pore. Objection is heard.

The Senator from Washington.

Mrs. MURRAY. Mr. President, I
heard the objection.

I just have to say, the exchange we
just heard is exactly what we have
been objecting to. We were told the bill
would be online at 9:30 this morning. It
was online at 11. I have a copy of it, but
we are hearing from the other side now
that this isn’t the bill. This is a discus-
sion draft. We aren’t going to see the
bill. We will not see the real bill, ap-
parently, until next week, even though
we were told we would see it this morn-
ing.

This has been the problem we have
had since this discussion started. We
started in January with a process
which cut us out of this under rec-
onciliation. Thirteen men in a private
room wrote this ‘‘discussion draft,”
which is not a bill, that we are sup-
posed to now look at and decide wheth-
er we like it—and the American pub-
lic—a discussion draft, a bill even the
other side doesn’t know what we have.
That is what we are objecting to.

We are asking that the American
people—who have a right to know what
is going to impact every one of their
lives, every one of their families, every
one of their communities, every one of
their businesses—have more than a dis-
cussion draft, more than 10 hours of de-
bate, time to look at it, and know how
we are going to do an amendment proc-
ess next week.

Mr. CORNYN. Mr. President, would
the Senator yield for a question?

Mrs. MURRAY. I would be happy to.

Mr. CORNYN. Mr. President, I would
ask the Senator from Washington if
she is aware of the fact that under the
budget reconciliation process, there
will be an unlimited number of amend-
ments that could be offered by either
side to the bill which is ultimately
filed?

Mrs. MURRAY. Oh, Mr. President, I
am well aware of that; and I will re-
mind our colleagues and everybody in
this country what will happen: There
will be 10 hours of debate, where we
hopefully have more than a discussion
draft that we will be allowed to offer
amendments on, and there will be no
debate on those amendments. No one
will know what it is. It will be a cha-
otic process on this floor. The Amer-
ican public will not know. We will be
able to tell them days later, after this
gets undone.

That is not an amendment process.
That is not what we went through
when we passed the Affordable Care
Act. The American public deserves bet-
ter.

The ACTING PRESIDENT pro tem-
pore. The minority leader.

Mr. SCHUMER. Mr. President, I
would ask my colleague a question.

What would be wrong with 1 hour of
debate on every amendment to this
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bill? What is the objection to that,
since the majority is proposing no de-
bate on amendments, and then saying
it is an open process? What is wrong
with 1 hour of debate on every amend-
ment offered to this bill?

The ACTING PRESIDENT pro tem-
pore. The majority whip.

Mr. CORNYN. Mr. President, I would
say, in response to my friend the mi-
nority leader, that it is as a result of
their refusal to participate in the usual
process of passing legislation through
the regular order—

The ACTING PRESIDENT pro tem-
pore. The Senate will be in order.

Mr. CORNYN.—that we have to re-
sort to the budget reconciliation proc-
ess which has a set of statutory provi-
sions and rules.

There will be a fulsome debate. There
has already been a debate on a bill you
haven’t read. I suggest you take the
time to read it, and then we can talk
about the details.

This bill—142 pages compared to 2,700
pages of ObamaCare—doesn’t take that
long to read. This is a start. This is not
the finish. This is called the normal
legislative process. I suggest col-
leagues, rather than criticize a bill
they haven’t read, they read it, and
then let’s have a credible debate.

The ACTING PRESIDENT pro tem-
pore. The Democratic leader.

Mr. SCHUMER. Mr. President, I
would ask my friend, the majority
whip from Texas, a series of questions.

The ACTING PRESIDENT pro tem-
pore. Is there objection?

Without objection, it is so ordered.

Mr. SCHUMER. What was the date
that reconciliation was added to the
budget resolution which said we don’t
need any Democratic votes? Was it
May, was it April, was it March, or was
it the very beginning of this session?

I would ask him another question.
Where were the meetings held to dis-
cuss this bill, and were any Democrats
invited?

I would ask him another question.
Why did the majority leader not accept
our offer to go into the Old Senate
Chamber—100 Senators, no press, no
anything else—and debate the bill?

How can my good friend—and he is a
good friend; we are on the bikes in the
morning together—my good friend
from Texas say there was a bipartisan
process when, at the outset—at the
outset—our Republican colleagues said
the only thing we will debate is repeal
and then replace? There was no discus-
sion of whether repeal was the right
thing to do or the wrong thing to do.
Now, overwhelmingly the American
people prefer fixing ObamaCare—which
we offered to do—than repeal and re-
place.

It is no wonder, I would say to my
colleague as he answers these ques-
tions, that this bill is being brought in
the dark of night. It is because my col-
leagues on the other side of the aisle
are ashamed of the bill—because, be-
lieve you me, if they liked this bill,
they would have brass bands down
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every Main Street in America talking
about it, but they are trying to sneak
it through because mainly their goal is
a tax cut for the rich.

I would ask my colleague to answer
those three questions, and then he can
respond to my rhetoric.

The ACTING PRESIDENT pro tem-
pore. The majority whip.

Mr. CORNYN. Mr. President, I am
really taken aback by the characteriza-
tion of the minority leader here.

The minority has made it clear they
don’t want to participate in the process
of rescuing the American people from
the failures of ObamacCare.

The ACTING PRESIDENT pro tem-
pore. The Senate will be in order.

Mr. CORNYN. It has been made clear
to us that you don’t want to partici-
pate in the process, and you are turn-
ing a blind eye to the millions of peo-
ple being hurt today by outrageous pre-
miums, deductibles they can’t afford,
and a loss of choices because insurance
companies have pulled out of the indi-
vidual market. Your response to them
is: We don’t care.

We care, and we are doing our best to
deal with this.

This is like going by a car accident
with somebody seriously injured, and
rather than stopping and rendering aid,
just driving on by. That is what our
colleagues on the other side are doing.
They are turning a blind eye, driving
right on by a seriously injured person
in a car accident. We are coming to the
rescue of the millions of people who are
being hurt by ObamaCare today.

We would love to have our Demo-
cratic friends join us and do something
truly sustainable, but you have to re-
member, my friends, how this started:
Democrats jammed ObamacCare
through on a party-line vote and Re-
publicans weren’t able to participate in
that process.

What we are trying to do is we are
trying to save the people who are cur-
rently being hurt and whose healthcare
has become unaffordable. If you would
like to join us in this process, we would
love to have you, but failing that, we
are going to get it done, and you can
just drive by the car wreck.

The ACTING PRESIDENT pro tem-
pore. The minority leader.

Mr. SCHUMER. Mr. President, here
is the correct analogy: Yes, there has
been an accident. Yes, someone needs
help. Someone who is not a doctor, not
a physician, doesn’t know how to help
the patient—our Republicans friends go
by the side of the road, but they don’t
know what to do.

So the Democrats come by. We are
doctors. We say: We know how to fix
this system. We know how to fix this
patient, and the Republicans say: No,
don’t help with us. We will drive right
by. Now the patient is ailing.

I would ask my colleagues, let’s for-
get the past for the moment because
we have a much better argument than
you. We had hundreds of amendments
offered by Republicans that became
part of our bill. I doubt there will be a
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single Democratic amendment that
will be—we had hours of hearings,
hours of debate. You didn’t. So you
may not have thought the process was
perfect, but it was a lot more open
than yours.

I have a proposal to my friend. Let us
forget this draft bill. Let us right now,
Democrats and Republicans, sit down
and try to come up with a bipartisan
bill. We are willing to do it today, now,
this minute. Will you accept that offer?

The ACTING PRESIDENT pro tem-
pore. The Senate will be in order.

Mr. CORNYN. Mr. President, if I
thought that was a sincere offer, I
would take it in a minute—in a New
York minute, but it is not.

The ACTING PRESIDENT pro tem-
pore. The Senate will be in order.

Mr. CORNYN. The fact is, insurance
companies are having to go to the
State regulators as we speak to get in-
surance rates approved for 2018. That is
the urgency we are experiencing here.

Unless we act—and act in an expe-
dited fashion—here, very soon, we will
see millions of people have their insur-
ance rates raised by another double
digits. It has been 105 percent since
2013—105 percent. ObamaCare was sold
under the premise that families of four
would see a reduction of $2,500. If you
like your policy, you can keep your
policy. If you like your doctor, you can
keep your doctor. All of that is false.
False. This is a failed experiment.

They may not be willing to help, but
we will, and we will get it done and
help the American people who are
being hurt by the failure of ObamaCare
today.

The ACTING PRESIDENT pro tem-
pore. The Senator from Oregon.

Mr. WYDEN. Mr. President, I am
struck by this conversation as the
ranking Democrat on the Senate Fi-
nance Committee. My colleague and
distinguished Senator from Texas is on
the Finance Committee. He knows I
know something about writing bipar-
tisan healthcare reform bills. I have
written them. They have become law. I
could tell my colleague, I have not
once—not once—been asked to be part
of any bipartisan effort with respect to
this legislation.

I think, colleagues, it is real clear
what is going on here. Senate Repub-
licans are going to keep telling Ameri-
cans they are fixing their healthcare
right up until the second it gets taken
away.

Now, as the ranking member of the
Finance Committee, I find it bizarre
that a health bill of this importance
was hidden for so long behind closed
doors, denying the American people the
opportunity to see it in an open debate.

There have been no hearings on this
dangerous, destructive proposal, not
one hearing on whether Medicaid
should be slashed to pay for tax cuts
for the fortunate few, not one hearing
on whether the bedrock protections for
those with preexisting conditions
ought to be shattered, not one hearing
on whether Americans should face
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higher costs, along with annual and
lifetime limits, on insurance coverage.

This secretive process of concealing
and rushing this bill, which until today
had been seen by nobody—nobody out-
side of the Republican leadership and
their lobbyist allies who dwell on K
Street—the secretive process stands in
sharp contrast to the process that led
to the Affordable Care Act.

I now put forward a parliamentary
inquiry. Is the Chair able to confirm
that the Committee on Finance consid-
ered S. 1796, the America’s Healthy Fu-
ture Act, which was ultimately incor-
porated into H.R. 3590, the Patient Pro-
tection and Affordable Care Act, in ex-
ecutive session on 8 separate calendar
days prior to reporting the bill favor-
ably?

The ACTING PRESIDENT pro tem-
pore. The Secretary of the Senate’s of-
fice, through the Senate Library, con-
firms that.

Mr. WYDEN. I have information that
indicates that 135 amendments were
considered in the committee and that
of those, 14 amendments offered by Re-
publican members of the committee or
offered in a bipartisan manner were
adopted during the consideration of S.
1796. Is the Chair able to confirm that?

The ACTING PRESIDENT pro tem-
pore. The Secretary of the Senate’s of-
fice, through the Senate Library, con-
firms that.

Mr. WYDEN. Therefore, Mr. Presi-
dent, I ask unanimous consent that no
motion to proceed to Calendar No. 120,
H.R. 1628, be in order until the bill has
been the subject of executive session
meetings in the Committee on Finance
and the Committee on Health, Edu-
cation, Labor, and Pensions, during
which amendments from the majority
and the minority received votes and
the bill has been favorably reported
from those committees.

The ACTING PRESIDENT pro tem-
pore. Is there objection?

The majority whip.

Mr. CORNYN. Mr. President, reserv-
ing the right to object, our colleagues
are coming here today and saying they
want to participate in the process to
fix what is broken in the Affordable
Care Act. Yet I have in my hand a
newspaper article about a letter that
the Democratic leader and his col-
leagues sent saying they refused to
participate in the process unless we
drop all of our plans to repeal and re-
place ObamaCare. They refused to par-
ticipate in the process.

I would point out that the failures of
ObamaCare didn’t just start today; it
has been failing over 7 years. They did
nothing—nothing—nothing to help the
millions of people who are being hurt,
who had to move from full-time work
to part-time work because their em-
ployer didn’t want to pay the employer
penalty for not providing ObamaCare
coverage. We know that many people
have been hurt by it and not the least
of whom are the people who are finding
their premiums skyrocketing. They
will do so again next year unless we
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come to their rescue. They have seen
their deductibles so high, they effec-
tively have been denied the value of
their insurance.

I had a conversation a couple of days
ago—I won’t name the Democratic Sen-
ator because it was done in confidence.
The Senator confided to me that his
own son had effectively seen his pre-
miums go up so high that he had—it
cost roughly $12,500 out-of-pocket to
deal with his deductible and to pay his
premiums—3$12,5600. That is not afford-
able to anybody, certainly in the mid-
dle class.

I object.

The ACTING PRESIDENT pro tem-
pore. Objection is heard.

The Senator from Michigan.

Ms. STABENOW. Mr. President, I
want to indicate before the distin-
guished majority whip leaves that
what is being talked about here is like
having a hole in the roof of your house.
Instead of patching it, they want to
burn down the house. What we are not
willing to participate in is burning
down the house. We are more than
happy and, in fact, have proposals and
are anxious to work with the majority
to improve healthcare—not rip it
apart, not take tens of millions of peo-
ple’s healthcare away, but improve it.

Before asking a question of the ma-
jority whip, I also want to indicate for
all those listening that we have the
bill. We can actually read pretty quick-
ly, and it has been out. Even though it
is considered a discussion draft—we
don’t know what it is at this point—we
have it. We are analyzing it.

What our leader, the Democratic
leader, indicated is what we have been
able to read in this discussion draft,
which is not only more of the same but
is worse for seniors, those in nursing
homes, and children in Michigan and
across the country. That is what is in
this, which we now have, whatever it is
called.

I would ask the majority whip, in-
stead of burning down the house at this
point in terms of ripping apart the
healthcare system, would you join with
us in putting forward a bill that would
allow Medicare to negotiate prescrip-
tion drug prices for seniors, which my
hospitals and insurance companies tell
me are one of the driving forces that
are raising the costs of healthcare?
Would you be willing to work with us
on a bill to lower prescription drug
prices and allow Medicare to negotiate
drug prices on behalf of America’s sen-
iors?

The ACTING PRESIDENT pro tem-
pore. The majority whip.

Mr. CORNYN. Mr. President, I would
say to the Senator from Michigan that
we would be happy to work with you on
high drug prices. That is a serious
problem and one of the primary cost
drivers of healthcare costs today. But
this bill doesn’t touch Medicare at all.
We leave intact the healthcare for sen-
iors, and it is not touched by this at
all. When the time comes for us to deal
with Medicare, I think that is a debate
we should have and we would welcome.
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The ACTING PRESIDENT pro tem-
pore. The Senator from Michigan.

Ms. STABENOW. Mr. President, to
the distinguished leader, I simply
would say I am proposing that instead
of this, which is essentially burning
down the house in America in terms of
healthcare, that you instead join with
us in what you have admitted is one of
the top drivers of healthcare costs in
this country, which is what we want to
tackle. We want to bring down the
costs. We want to bring down the cost
of prescription drugs, the out-of-pocket
costs for everyone whose copays and
premiums are too high. That is what
we want to do. Taking away nursing
home care, taking away the ability for
a parent to take their child to the doc-
tor or someone with cancer to get the
treatment they need or a small busi-
ness owner being blocked from getting
healthcare because of a preexisting
condition—we consider that burning
down the house. We are opposed to
that.

Frankly, we would love to have a
ceremony and light this on fire and
come back together and work together
on the No. 1 driver, which is the cost of
prescription drugs.

The ACTING PRESIDENT pro tem-
pore. The majority whip.

Mr. CORNYN. Mr. President, maybe I
misunderstood the question initially. I
would suggest to the Senator from
Michigan that it is the Democrats,
under ObamaCare, who burned down
the house because the individual mar-
ket for healthcare has been deci-
mated—decimated. And we are coming
to the rescue of those millions of peo-
ple who don’t have employer-provided
insurance. They don’t get their cov-
erage under Medicare or any other gov-
ernment program. They get it from the
individual market. We are talking
about individuals and small businesses.
Right now people have almost no
choices in many parts of the country,
and for those who have choices, it is
simply unaffordable.

It is an important conversation to
have on drug prices and Medicare, and
I am happy to do that. That would do
nothing—=zip, zero, nada—to help the
people who are hurting now as a result
of the failures of ObamaCare, and that
is whom we are determined to help by
passing this legislation after an open
amendment process and fulsome de-
bate.

The ACTING PRESIDENT pro tem-
pore. The Senator from Michigan.

Ms. STABENOW. Mr. President, in
conclusion, I wish to make one other
comment, and that is, the people in
Michigan who are purchasing on the
private exchange—over half of whom
are able to get a policy today for their
families for less than $100—I would say
they would have a different perspec-
tive.

We need to fix those things that are
not working, but for the 97 percent of
the children in Michigan who can now
see a doctor because of what has been
done; for the hospitals that now see 50
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percent fewer people walking into the
emergency room without insurance,
raising the costs for all policies; for the
savings the State of Michigan is going
to have in its budget next year of $432
million in savings to taxpayers because
they did the right thing by allowing
children to go to a doctor instead of
getting sick and going to the emer-
gency room, I would suggest this is the
wrong direction.

Mr. SCHUMER. Mr. President, I sug-
gest the absence of a quorum.

The ACTING PRESIDENT pro tem-
pore. The clerk will call the roll.

The bill clerk proceeded to call the
roll.

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

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

HEALTHCARE LEGISLATION

Mr. MARKEY. Mr. President, last
week, President Trump reportedly told
several of our Republican colleagues
that the House-passed version of
TrumpCare’s healthcare repeal of the
Affordable Care Act was mean. This
week, White House Press Secretary
Sean Spicer said that the President
would like to see a healthcare bill from
the Senate that ‘‘has heart in it.”” What
did we get? We got a bill from my Sen-
ate Republican colleagues that is iden-
tical to and in some cases even worse
than the disastrous House-passed
American Health Care Act that would
rip coverage away from 23 million
Americans and gut Medicaid by more
than $800 billion.

Nothing changes the fact that this
undemocratic, secretive process has re-
sulted in legislation that is so mean-
spirited, it would make the Wicked
Witch of the West cringe. The Senate
Republican bill will rip away economic
security from young families, make
grandma and grandpa pay more for
health insurance simply because they
are old, tear away coverage for opioid
addiction patients desperate for treat-
ment, and punish Americans with pre-
existing conditions such as cancer, dia-
betes, and Alzheimer’s. For once, I
agree with President Trump. This bill
is mean.

Let’s take a closer look about what
is really inside of the Senate GOP’s
proposal on healthcare. Let’s start by
looking at the lower quality coverage.
First, this bill will roll back the clock
to the days before the Affordable Care
Act, when an insurance card did not
guarantee comprehensive coverage.

Because of the Affordable Care Act,
there are certain things an insurance
plan just has to cover—things like
emergency services, maternity care,
prescription drugs, mental health serv-
ices. There is security in knowing that
if you pay your premiums, this sort of
basic minimum coverage is in place
when you need it. But Republicans
want to rip that away. They want to
give States and insurance companies
the option to not cover these things.
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This would make it so that a consumer
could easily be faced with an unex-
pected medical bill for services they
had assumed were covered with their
healthcare plan.

Independent analysis from the Con-
gressional Budget Office estimates that
out-of-pocket costs for maternity care
or mental health or substance abuse
disorder services could increase by
thousands of dollars in a given year
under TrumpCare. That is not increas-
ing quality, as President Trump prom-
ised; that is lower quality. And that
just increases inequality between the
healthy wealthy, who can pay out of
pocket for their care, and providing
lower quality coverage for everyone
else. That is mean.

Second, an age tax. Since the Afford-
able Care Act became law, the unin-
sured rate for Americans ages 50 to 64
decreased by one-half. Those are the
baby boomers, and it is estimated that
more than 28 million of these baby
boomers will develop Alzheimer’s dis-
ease between now and the year 2050.
This reduction in the uninsured rates
came about because the Affordable
Care Act expanded Medicaid and put
protections in place to prevent insurers
from charging exorbitant prices just
because of age. But instead of caring
for our family and friends as they age
and ensuring they can afford quality
coverage on what may be a dwindling
income, TrumpCare punishes you for
achieving your milestone 50th birth-
day.

Under the Republican healthcare pro-
posal, insurance companies can charge
older Americans five times more than
younger Americans for the same cov-
erage. That is wunconscionable. It
doesn’t matter if you are a 50-year-old
marathoner in the best shape of your
life; you will still be paying at least
five times more for your insurance
than your 40-year-old neighbor who
smokes. As a result, Americans over
the age of 60 could see their premiums
increase by an average of $3,200 or 22
percent. That might not sound like a
lot to some people, but for those with
decreasing incomes and fewer job op-
portunities, it is the difference between
being able to eat and being kicked out
on the street.

To add insult to injury, the subsidies
in TrumpCare to help individuals pur-
chase insurance are far less generous
than what is currently available under
the Affordable Care Act. Because that
will result in premiums that are high-
er, the tax credits will not keep pace to
help pay for more expensive insurance,
and, as a result, this age tax is going to
be mean to those who are older in our
country.

No. 3, Medicaid cuts. Medicaid is a
lifeline for families across our country.
More than 70 million Americans—near-
ly half of whom are children—depend
upon it. But it is clear that with
TrumpCare’s cuts to the program, Re-
publicans want Medicaid to flatline.
For a program that covers more than
one-fifth of the Nation’s population, in-
cluding the sickest, the oldest, and the
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