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EXECUTIVE SESSION 

EXECUTIVE CALENDAR 
The PRESIDING OFFICER. Under 

the previous order, the Senate will pro-
ceed to executive session to resume 
consideration of the Shanahan nomina-
tion, which the clerk will report. 

The legislative clerk read the nomi-
nation of Patrick M. Shanahan, of 
Washington, to be Deputy Secretary of 
Defense. 

The PRESIDING OFFICER (Mr. 
FLAKE). The Senator from New Hamp-
shire. 

HEALTHCARE 
Mrs. SHAHEEN. Mr. President, the 

majority leader says that he will move 
forward this week with a vote on a 
straight repeal of the Affordable Care 
Act in its entirety. I don’t believe that 
a majority of Senators are willing to 
support a reckless leap in the dark, 
which that vote would mean. It is a 
vote that would end protections for 
people with preexisting conditions. It 
would take healthcare coverage away 
from tens of millions of Americans and 
tens of thousands in New Hampshire. It 
would terminate the Medicaid expan-
sion that has been critical to fighting 
the opioid epidemic in my State and so 
many States across this country. 

According to the nonpartisan Con-
gressional Budget Office, a straight re-
peal of the Affordable Care Act would 
result in more than 32 million people 
losing their insurance coverage by 2026. 
Premiums would roughly double in the 
individual marketplaces. I urge my Re-
publican friends not to go forward with 
this misguided approach. 

The idea that they can repeal the 
healthcare bill now and give us a new 
bill in 2 years or whatever period of 
time is in the bill just doesn’t pass the 
smell test. If we haven’t seen an alter-
native to the Affordable Care Act in 
the last 7 years, there is no reason to 
believe that our Republican colleagues 
are going to be able to produce a bill in 
2 years when there is chaos in the mar-
ketplaces. 

There is a better way forward for the 
Senate and for our country. During the 
Fourth of July recess, Majority Leader 
MCCONNELL said that if he can’t secure 
the votes to repeal the Affordable Care 
Act, he is prepared to work in a bipar-
tisan way with Democrats on legisla-
tion to repair and strengthen the law. 

I believe that bipartisanship is the 
best way to get something done. That 
is what I tried to do when I was Gov-
ernor of New Hampshire. I worked 
closely with our Republican legisla-
ture, and we got things done. It should 
not be a last resort for what we are 
doing; it should be the first resort. It 
should be what we do to build a founda-
tion for policy in this country. 

I am hopeful that following the floor 
consideration of whatever the majority 
leader decides to do on healthcare— 
and, hopefully, it is going to get de-
feated—we will move forward with the 
majority leader’s fallback plan, which I 

believe should be the starting position. 
We need to start fresh with regular 
order to craft bipartisan legislation 
that builds on the strengths of the Af-
fordable Care Act, that builds on what 
is working and fixes what is not work-
ing. As we have been hearing at town-
halls and in countless messages from 
our constituents, this is exactly what 
the American people want us to do. 

There is remarkable consensus in 
this country that the Republican lead-
ers’ bill is the wrong approach. An 
ABC/Washington Post poll on Sunday 
found that by a more than 2-to-1 mar-
gin, Americans prefer the Affordable 
Care Act to the Republican leaders’ 
bill. Their bill is strongly opposed by 
hospital associations, by healthcare 
providers, by the health insurance in-
dustry, and by nearly every patient ad-
vocacy group, including the American 
Cancer Society and the American 
Heart Association. There is no reason 
to think that just repealing the Afford-
able Care Act is going to make that 
any better. 

On Saturday, the New Hampshire 
Hospital Association, the New Hamp-
shire Medical Society—our physi-
cians—and the New Hampshire AARP 
joined together in opposition to the 
bill. They noted that more than 118,000 
Granite Staters—nearly 1 in 10 people 
in New Hampshire—would lose 
healthcare coverage under the Repub-
lican bill, and that number is even 
greater if we just repeal the Affordable 
Care Act. Their joint statement urges 
Senators ‘‘to start over and create a 
new version of legislation that protects 
coverage for those who have it and pro-
vides coverage for those who need it 
most.’’ 

Mr. President, I ask unanimous con-
sent that the joint statement by these 
groups be printed in the RECORD. 

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

[From the Concord Monitor, July 15, 2017] 

OUR TURN: PROTECTING PATIENTS MUST BE 
THE FIRST GOAL OF HEALTH CARE LEGISLA-
TION 

(By Todd C. Fahey, Stephen Ahnen and 
James Potter) 

The New Hampshire Hospital Association, 
New Hampshire Medical Society and AARP 
New Hampshire have joined in opposition to 
the Better Care Reconciliation Act currently 
under consideration in the U.S. Senate. 

Our three organizations oppose the BCRA 
because it would erode health protections for 
millions of Americans and expose them to 
increased costs and health risks. We believe 
that any health care legislation should have 
the goal of protecting patients first. 

We are concerned that the BCRA would re-
duce funding for Medicare by cutting nearly 
$59 billion over 10 years from the Hospital In-
surance trust fund, which would hasten 
Medicare’s insolvency and diminish the pro-
gram’s ability to pay for services in the fu-
ture. This would affect hospitals, doctors and 
consumers by reducing revenue and making 
it more difficult to provide services to Medi-
care patients. To put a sharper point on the 
issue, New Hampshire hospitals are projected 
to receive approximately $1.5 billion less in 
Medicare reimbursements over the next dec-

ade, reductions that were enacted as part of 
the Affordable Care Act to help pay for the 
coverage expansions that have occurred. To 
maintain those spending reductions while 
millions of people lose health insurance cov-
erage is simply not feasible. 

The BCRA threatens protection for people 
with employer-sponsored health coverage by 
weakening consumer protections that ban 
insurance companies from capping how much 
they will cover annually or over a person’s 
lifetime—leaving people vulnerable to costs 
that could be financially catastrophic for 
them. 

In addition, the bill cuts more than $700 
billion from Medicaid by creating a capped 
financing structure in the Medicaid program. 
This could lead to cuts in provider payments, 
program eligibility, covered services or all 
three, ultimately harming some of our na-
tion’s most vulnerable citizens and dramati-
cally impacting providers’ ability to serve 
patients and communities who depend on 
them every day. It has been estimated that 
this would result in over $1.4 billion in re-
duced federal spending on Medicaid in New 
Hampshire over the next decade. Where 
would New Hampshire turn to find the re-
sources necessary to care for our most vul-
nerable citizens? 

According to the CBO, the BCRA will leave 
22 million more people uninsured, including 
more than 118,000 Granite State residents 
who were able to secure vital health cov-
erage through the Affordable Care Act, mak-
ing it more difficult for our most vulnerable 
to receive the services they need to stay in 
their homes. Without health coverage for, 
and therefore access to, critical health serv-
ices, patients will seek care in emergency 
rooms, ultimately raising uncompensated 
care costs for hospitals throughout New 
Hampshire and increasing cost-shifting to 
New Hampshire businesses. 

We believe that the Better Care Reconcili-
ation Act needs to be viewed through the 
eyes of patients and the caregivers who take 
care of them, and should make protecting 
health care coverage for our most vulnerable 
citizens a higher priority. We remain op-
posed to the BCRA and urge the Senate to 
start over and create a new version of legis-
lation that protects coverage for those who 
have it and provides coverage for those who 
need it most. 

We appreciate the efforts of both of our 
senators to protect access to affordable 
health care for all Granite Staters, and we 
urge them to continue to work toward bipar-
tisan solutions that will cover more people, 
not less, and reduce health care costs, in-
cluding insurance premiums and the high 
cost of prescription drugs. 

Mrs. SHAHEEN. Mr. President, I 
strongly agree with these New Hamp-
shire groups. After spending 6 months 
trying to pass the deeply unpopular, 
deeply flawed bill to repeal the law, 
shouldn’t we welcome a bipartisan ef-
fort to improve the law? I believe the 
answer to that is yes, and the place to 
begin is by taking urgent action on a 
matter where most of us agree, and 
that is providing certainty to health 
insurance markets in order to hold 
down premium increases. In their 2018 
rate request filings, insurers say that 
large increases are necessary because 
of the uncertainty surrounding the re-
peal of the Affordable Care Act and be-
cause the Trump administration re-
fuses to commit to making cost-shar-
ing reduction payments—those pay-
ments that go to insurance companies 
so they can help their consumers with 
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the cost of health insurance, making 
sure that more people can get health 
insurance. Well, we now have an oppor-
tunity to end this uncertainty by put-
ting the repeal behind us and author-
izing a simple bill to authorize regular 
appropriations for the cost-sharing re-
duction payments. 

The current instability in the ACA 
marketplaces is a manufactured crisis, 
and Congress can put a stop to it very 
quickly. That is why I have introduced 
the Marketplace Certainty Act, which 
is a bill to permanently appropriate 
funds to expand the funds for and to ex-
pand the cost-sharing repayments. It 
does two things: It guarantees that 
these payments are coming, and it is 
going to cover more people to help. I 
am pleased to be joined by 26 Senators 
who have already cosponsored this bill. 
We can end this artificial crisis. We 
can immediately restore certainty and 
stability to the insurance markets, 
and, in turn, we can get the time we 
need in order to come together in a bi-
partisan way to improve this law to 
build on what is working and to fix 
what is not. 

We have a number of these common-
sense measures, and this is one that 
has been embraced, not just by Demo-
crats but by key Republican leaders, 
including Chairman LAMAR ALEXANDER 
and House Ways and Means Chairman 
KEVIN BRADY, who have urged that 
these payments be continued. As Chair-
man BRADY put it, the payments are 
needed ‘‘to help stabilize the [health] 
insurance market and help lower pre-
miums for Americans.’’ He added: ‘‘In-
surers have made clear the lack of cer-
tainty is causing 2018 proposed pre-
miums to rise significantly.’’ 

We have heard from our constituents 
at home. We have heard from doctors, 
nurses, hospitals, particularly rural 
hospitals, nursing homes, patient advo-
cates, insurers, and those constituents 
who were in the statement I asked to 
be printed in the RECORD. They are 
pleading with us to set aside our par-
tisan differences and work together to 
repair the Affordable Care Act. 

Again, we know what we can do. It is 
not just the Marketplace Certainty 
Act; there are other bills that have 
been introduced that can fix the uncer-
tainty in the markets and allow us to 
address other issues with the law. 

Bipartisanship should be the Senate’s 
first resort, not the last resort. An ex-
cellent place to start is by coming to-
gether right now to permanently ap-
propriate funds for the cost-sharing re-
duction payments that keep health 
coverage affordable and to look at 
some of the other commonsense meas-
ures that are going to be talked about 
by my colleagues, like Senator KLO-
BUCHAR, who will be coming to the 
floor. She has legislation that would 
help us deal with the high cost of pre-
scription drugs, which is one of the 
things that is driving the increasing 
costs of healthcare. We need to pass 
these commonsense measures, and we 
need to do it now. 

Thank you. 
I yield the floor. 
The PRESIDING OFFICER. The Sen-

ator from Minnesota. 
Ms. KLOBUCHAR. Mr. President, I 

want to thank Senator SHAHEEN for her 
leadership, and I am proud to be one of 
the cosponsors of her bill with her com-
monsense approach—which I believe is 
the one that will rule the day—to work 
together on changes to the Affordable 
Care Act that will help the American 
people. 

I join my colleagues on the floor in 
sharing the concerns I have heard from 
so many people in my State and across 
the country about the bill that has 
been introduced by our colleagues. I 
also heard their desire to have us work 
together to bring down the costs of 
healthcare and to make fixes to the Af-
fordable Care Act. 

Healthcare leaders in my State have 
come out strongly against the bill re-
leased last week because it would be 
devastating to the people of our State, 
especially in our rural areas—rural 
hospitals—and especially to our seniors 
who rely on Medicaid funding for nurs-
ing homes and assisted living. 

Last night we heard that we will not 
be proceeding to that bill, and, instead, 
the majority leader wants to bring up 
repealing big parts of the Affordable 
Care Act without a replacement. I just 
want to remind my colleagues that the 
Congressional Budget Office has al-
ready looked at this repeal without a 
replacement, and it is just as bad. In-
stead of 22 million people losing their 
insurance by 2026, the CBO has esti-
mated that about 32 million would lose 
insurance under the repeal approach, 
and premiums would double. So this re-
peal effort doesn’t help the host of Min-
nesotans who, according to the Min-
nesota Medical Association, would be 
harmed by what they call draconian 
Medicaid cuts. 

It doesn’t help our children’s hos-
pitals. I met with several last week, 
and they were very concerned that 
Medicaid cuts would wreck their abil-
ity to provide healthcare to our kids. 
This was something, by the way, that I 
heard repeatedly on the Fourth of 
July. During the parades, people would 
come out of the blue, out from the 
sides of the streets, mixed in with the 
hot dogs and American flags, and there 
were these families—predominantly 
families with kids with disabilities— 
and they would bring children over to 
meet me and would say how important 
this Medicaid funding is for their en-
tire family. I remember that once, 
when the mom brought her child over 
with Down syndrome, all of the people 
on the parade route, on that block, 
cheered for that family. 

We know that we are all in this to-
gether, and we know that what happens 
to one family could, next year, happen 
to another family. You can have a 
child with a disability. You can sud-
denly have a disease that could be de-
bilitating to your family’s finances. 
Basically, we never know what is going 

to happen to our health or to the 
health of our family members. That is 
why we have health insurance, and we 
must make sure that it is affordable. 

In addition to that, we have had the 
CEOs of our healthcare system stand 
up and say that these approaches would 
lead to major job losses in our State. 
As I mentioned before, for seniors, 
AARP has said that, in my State, near-
ly half of all of the adults who receive 
tax credits under the Affordable Care 
Act are 50- to 64-year-olds and these 
subsidies would be eliminated under 
the repeal bill. This could make 
healthcare unaffordable, especially for 
the more than 350,000 people in my 
State who are aged 50 to 64 who have 
preexisting conditions. 

Now, it does not have to be this way, 
as Senator SHAHEEN has so articulately 
pointed out. I know that several of my 
Republican colleagues have said that 
they cannot support legislation that 
would take away insurance for tens of 
millions of Americans, and I agree. In-
stead of making these kinds of draco-
nian cuts and moving backward, I 
think we have to move forward to actu-
ally help make healthcare in America 
better and more affordable. 

We can and we should make changes 
to the Affordable Care Act. The day it 
passed, I said this is the beginning and 
not the end. You simply cannot have a 
major piece of legislation like that and 
go for years without any significant 
changes. That is just not how it has 
worked with major legislation in the 
past, but every time we have tried to 
make changes, we have heard back 
that we have to repeal it. Maybe the 
result of all of this chaos in the last 
month has been that people have fi-
nally come to realize what the Amer-
ican people want, as Senator SHAHEEN 
has pointed out, as well as what is the 
best policy, and that is to make 
changes. 

I support Senator SHAHEEN’s Market-
place Certainty Act because it would 
stabilize the individual market and 
protect and expand the vital program 
that reduces out-of-pocket healthcare 
costs for consumers. I also support the 
bill of Senator KAINE of Virginia, who 
is here with us today, and Senator CAR-
PER, which is the Individual Health In-
surance Marketplace Improvement 
Act, which reestablishes a Federal re-
insurance program. By the way, this 
idea of reinsurance is something that 
our Republican legislature in Min-
nesota just passed on a State basis and 
is supportive of. So I see these as not 
just some pie-in-the-sky ideas. I see 
these ideas as things that we can work 
on across the aisle. 

I just want to end by talking about 
some of my ideas, many of which have 
bipartisan support. Again, I throw 
them in a package of things that we 
could be working on. I have a bill that 
would harness the negotiating power of 
41 million seniors who are on Medicare 
in order to bring drug prices down. 
Right now, by law, Medicare is banned 
from negotiating prices with all of 
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those seniors. Think of the better bar-
gain that those seniors could get if 
their marketing power were unleashed. 

Senator MCCAIN, the Presiding Offi-
cer’s colleague, and I have a bill to 
allow Americans to bring in safe, less 
expensive drugs from Canada, which is, 
by the way, very similar to the Amer-
ican market. As I have often noted, we 
can see Canada from our porch in Min-
nesota. We see right across the border 
the kinds of prices they are able to get. 
Senator MCCAIN and I and several Re-
publicans voted for a similar measure, 
and we think we should be allowed to 
bring in less expensive drugs from Can-
ada and, perhaps, from other countries. 
You could also tie to it a trigger, if 
there is no competition or if prices 
have ballooned like they have for 4 of 
the top 10 selling drugs in this country. 

Senator LEE and I have a bill that 
would allow for the importation of safe 
drugs from other countries when there 
is not healthy competition. 

Senator GRASSLEY and I have a bill 
to stop something called ‘‘pay for 
delay,’’ which is when big pharma-
ceutical companies pay off generics in 
order to keep their products off the 
market. It would be $3 billion in sav-
ings for the U.S. Government by just 
passing that, and I would challenge my 
colleagues to vote against something 
as simple as that. 

Lastly is the CREATES Act, and 
Senators GRASSLEY, LEAHY, FEINSTEIN, 
LEE, and I have that bill, which makes 
sure that we get the samples so that we 
can get generics on the market, create 
more competition, and bring prices 
down. 

This debate is about the patients of a 
nurse practitioner who provides psy-
chiatric care in my State. 

She wrote to me: 
Please, please, do all you can to prevent 

these people from losing the health insur-
ance coverage for medical and mental 
healthcare that is so vital to their lives. 

In Minnesota, one-third—32 percent— 
of the funding for our State’s mental 
health agencies comes from Medicaid, 
and across the country, Medicaid ex-
pansion has helped 1.3 million people 
receive treatment for mental health 
and substance abuse issues. 

This debate is about the mom in Min-
nesota who has private insurance and 
who has colon cancer. She is working 
full time, raising two school-age boys 
and going to chemo every single week. 
She said she fears she will not be able 
to afford the care she needs to stay 
alive. 

This debate is about the rural con-
stituents whom I noted come up to me 
at parades, like the Fourth of July, at 
nearly every other block, and tell me 
their stories of how they are concerned 
about their kids with disabilities and 
how they are concerned for their rural 
hospitals. 

We have things we can do to make 
this better, and now is the time when 
we must get them done. We have bipar-
tisan support for these changes to the 
Affordable Care Act. Let’s work to-

gether on them across the aisle, and 
let’s remember that this is about one 
team, one country. We can get this 
done. 

I yield the floor. 
The PRESIDING OFFICER. The Sen-

ator from Virginia. 
Mr. KAINE. Mr. President, I also 

take to the floor to talk about 
healthcare. I appreciate my colleagues 
who are here, earnestly pleading with 
all of our colleagues to be about a proc-
ess—Democrats and Republicans and 
the committee process that we have in 
the Senate—that does the work that we 
are supposed to be doing, which is lis-
tening to the American public and im-
proving our healthcare system. 

Let me tell you about my first meet-
ing of the day. It was an amazing one. 
I had a mom, Rebecca, and her 5-year- 
old daughter, Charlie, in my office. 
They had asked for the opportunity to 
meet with me to talk about healthcare. 
Here is their story. 

Charlie is just about 5 years old. She 
starts kindergarten in the Charlottes-
ville public schools in September. She 
was born at 26 weeks, or about 14 weeks 
early. She weighed 1 pound and 11 
ounces at birth. She went through the 
NICU and had great care. When she was 
released to go home, the doctors 
thought she would be fine, but within a 
couple of months, it was pretty clear 
that she had some significant chal-
lenges as she has the diagnosis of cere-
bral palsy, and she gets 80 percent of 
her food through a feeding tube. This 
family has many, many needs. 

Charlie, from a cognitive standpoint, 
is very, very sharp and is excited about 
starting school, but she has significant 
needs. Her mother Rebecca said that 
Charlie is like the case study for why a 
repeal of the ACA would be a disaster. 
Charlie has a preexisting condition be-
cause of the CP and her challenges. 
Charlie has already hit all of the life-
time caps that would have rendered her 
unable to get insurance pre-ACA. 

In the hospital, because of her dra-
matically low birth weight, Charlie 
was the recipient of Medicaid funds 
that would be cut under the current 
bill. Charlie is currently the recipient 
of a Medicaid waiver, which will help 
her afford supplies for her feeding tube. 
When she starts kindergarten in the 
Charlottesville public schools, Charlie 
will be given an individualized edu-
cation plan under the Individuals with 
Disabilities Education Act, and some of 
those expenses are being compensated 
by Medicaid. 

The preexisting condition, lifetime 
caps, and Medicaid cuts all affect this 
dynamic, young 5-year-old, who is as 
entitled as any of us to try to be all she 
can be. If we persist on the path that 
we are on now with regard to the bill 
that is being proposed, we will hurt 
families like these, and we do not need 
to do that. Instead, we can help them. 

Before the passage of the Affordable 
Care Act, we know that Americans, 
like Charlie, who had preexisting con-
ditions faced unfair barriers to access-

ing health coverage. There are chal-
lenges that we need to fix, but let’s cel-
ebrate a few things. Since 2010, the rate 
of uninsured Americans has declined to 
a historic low. More than 20 million 
people have gained access and have 
healthcare coverage—many for the 
first time in their lives. Another sta-
tistic that is interesting is that the 
number of bankruptcies in our Nation 
has been cut in half. Pre-ACA, medical 
costs had driven up bankruptcies, but 
the ACA has brought the bankruptcy 
rate down. We have to move forward to 
make healthcare stronger, not to de-
stroy it. 

The Republican bill that is being dis-
cussed right now, because of its reduc-
tions of coverage, slashing Medicaid, 
and increases to premiums for seniors, 
would make the matter worse. The pro-
posed amendment by the Senators from 
Texas and Utah has led insurance com-
panies to come out and say that this 
will create a two-tiered system that 
will punish those with preexisting con-
ditions. The latest plan, which was dis-
cussed this morning by the majority 
leader, would just be a straight repeal 
of the Affordable Care Act with a 
promise that we would fix it in a cou-
ple of years. It has been scored by the 
CBO, and the CBO says that it would 
cause 32 million Americans to lose 
their coverage and would dramatically 
increase premiums. Yet we do need to 
find improvements, and we should be 
working on that together. 

There have been some actions taken 
by this administration that have com-
pounded challenges. In January, the 
President signed an Executive order 
that directed relevant agencies not to 
enforce key elements of the Affordable 
Care Act. They terminated components 
of outreach and enrollment spending. 
The administration has also threatened 
to end cost-sharing reduction pay-
ments. These actions and additional in-
actions have created such uncertainty 
in the individual marketplace that 
rates have been unstable, and, in some 
areas, companies are not writing indi-
vidual policies. The amendment I dis-
cussed earlier, from the Senators from 
Texas and Utah, would make these 
problems even worse. 

There is a better way. There is a way 
forward, and I am here to just briefly 
reference a bill that Senator CARPER 
and I have put on the table that we 
think will do a good job and should 
have strong bipartisan support. It is 
the Individual Health Insurance Mar-
ketplace Improvement Act. 

One of the ways to address uncer-
tainty in the individual market is to 
establish a permanent reinsurance pro-
gram that will stabilize premiums and 
will give insurance companies some 
stability so that they can stay in mar-
kets, but it will also enable those com-
panies to write premiums at an average 
level and not have to take into account 
the high-cost claims. We think it could 
reduce premiums dramatically all over 
the country. 

Now, the idea of reinsurance should 
not be controversial. We use it in other 
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programs—flood insurance, crop insur-
ance, and Medicare Part D. A key part 
of Medicare that was achieved under 
the Bush administration includes a re-
insurance provision. The Affordable 
Care Act had a reinsurance in its first 
3 years, but it expired. That reinsur-
ance helped to maintain stable pre-
miums. This is an idea that is not a 
Democratic idea. It is an idea that is 
tested. 

Senator CARPER and I introduced the 
bill to the Senators on the Finance 
Committee. I am on the HELP Com-
mittee. We are just waiting for the op-
portunity to be able to present it and 
get a hearing for it. We ought to be 
able to work together on reinsurance, 
on the cost-sharing guarantees that 
Senator SHAHEEN has proposed, and on 
a variety of other ideas. Senators CAS-
SIDY and COLLINS have a bill in that 
uses auto enrollment, which is an in-
teresting concept that we should be 
tackling. 

I am just going to conclude and tell 
you how naive I am. 

I was a mayor and a Governor before 
I got here to the Senate. When you are 
a mayor and a Governor, what you 
know is education and healthcare. We 
have a Governor here and a Governor 
here and a Governor here. We have four 
former Governors who are sitting on 
the floor. What you know is education, 
which was your biggest line item, and 
your second biggest line item is Med-
icaid—healthcare. I tried to get on the 
committee when I got to the Senate, 
and I was not put on the committee. I 
was very disappointed. For 4 years I 
tried to get on the HELP Committee. I 
got on it on January 3. I was so ex-
cited. Finally, I am working on some-
thing that I know about. 

I got a group together of 13 Demo-
cratic Senators. Within 48 hours of get-
ting on that committee, on January 5, 
I wrote a letter to my committee chair, 
Senator ALEXANDER, a great com-
mittee chair, as well as to the Finance 
chair, Senator HATCH, and to the ma-
jority leader, Senator MCCONNELL: If 
you want to fix healthcare, we are here 
to sit down with you right now and fix 
it. I was naive enough to think that, 
because I was on the HELP Committee, 
I might be included in a discussion 
about healthcare. We have had hear-
ings in our committee—many hear-
ings—on nominees, on pensions, on 
higher ed, on the FDA, but there has 
been one taboo topic on the HELP 
Committee since I got on it in Janu-
ary. We are not allowed to have a hear-
ing about healthcare. We haven’t had a 
hearing about the House bill. We 
haven’t had a hearing about Senate 
proposals. We are being told that we 
are not going to have a hearing, that 
we are just going to rush whatever we 
do to the floor either on a House pro-
posal, a Senate proposal, or a Senate 
repeal. We are going to completely skip 
the committee. 

Now, you know a little bit about this 
committee. We have a doctor on the 
committee, Senator CASSIDY from Lou-

isiana. Our chair of the committee, 
Senator ALEXANDER, was a Governor. 
He had a Medicaid Program. He was 
the president of the University of Ten-
nessee. He had a hospital. He had a 
medical school. He had physician prac-
tice groups. There are people on the 
HELP Committee who know something 
about healthcare. There are people on 
the Finance Committee, which covers 
Medicaid and Medicare, who know 
something about healthcare, but we 
have not been allowed to have a hear-
ing about this. When you have a hear-
ing, you bring people up to the witness 
table, patients like Charlie, who was in 
my office this morning, and doctors 
and hospitals. You ask them what 
works, what doesn’t work, and what 
can be fixed. We haven’t had the oppor-
tunity to hear from folks. 

So why wouldn’t we do exactly what 
Senator MCCAIN said yesterday? Sen-
ator MCCAIN said: We have gone about 
this the wrong way. We should be the 
U.S. Senate. We should take advantage 
of the Senate procedures and the exper-
tise on the Senate committees, includ-
ing staff expertise, and we should as-
sign these various bills to the relevant 
committees and have hearings and 
then come forward with a proposal that 
will actually improve healthcare for 
this country. 

I am completely confident that if we 
let the committees do the work they 
are supposed to do, we will find im-
provements that can get bipartisan 
support and that will help Virginians 
and help Americans. That doesn’t seem 
too much to ask. I hope my colleagues 
will consider that, and I hope we will 
be engaged in those discussions soon. 

With that, I yield the floor. 
The PRESIDING OFFICER. The Sen-

ator from Delaware. 
Mr. CARPER. Mr. President, I want 

to preface my remarks today by asking 
that you convey to your wingman, Sen-
ator JOHN MCCAIN, our colleague, our 
best wishes and our hope that he is on 
his way to a speedy recovery and will 
be back here because we need him. We 
need his wisdom. 

I want to thank TIM KAINE for the 
leadership that he and Senator SHA-
HEEN are showing to help us try to sta-
bilize the marketplaces. Senator HAS-
SAN and I have talked a lot about this. 

What do we do now? I think this is an 
opportunity. This is an opportunity 
here. I realize there is a fair amount of 
confusion as to which path to take and 
which way to go. I hope we don’t waste 
this opportunity. 

I sent a message to the new chairman 
of the National Governors Association 
and to the new vice chairman of the 
National Governors Association. Brian 
Sandoval from Nevada is the new chair 
and the Governor from Nevada, pre-
viously the vice chair, and Steve Bul-
lock from Montana is the vice chair. 
One is a Republican, and the other is a 
Democrat. I sent them a message this 
morning saying that it would be good 
to hear from the Governors. They have 
been working on a bipartisan letter— 

they have been working on it for a 
while—and this is really the time it 
could make a positive impact. 

We have three people sitting here— 
four of us—who used to be part of the 
National Governors Association. I 
loved it, and I am sure Senator KAINE, 
Senator HASSAN, and Senator SHAHEEN 
loved it as well. Here is what I sug-
gested that the Governors may want to 
consider in their message: 

No. 1, urge us to hit the pause but-
ton. Hit the pause button. Let’s just 
stop in place for a moment. 

No. 2, pivot soon—not in September, 
not in August, but now, like this week, 
pivot to stabilizing the exchanges. 

No. 3, return to regular order. Sen-
ator KAINE has already mentioned this. 
When I talked with Senator MCCAIN 
last week a couple of times briefly, we 
both talked about the need for regular 
order. People have good ideas on 
healthcare; introduce them. Commit-
tees with jurisdiction, hold hearings. 
Witnesses, including Governors, should 
come before the committees of juris-
diction—a couple of committees in the 
House and in the Senate—and let’s 
hear from the experts, and let’s cer-
tainly hear from the Governors, who 
have to run these Medicaid Programs 
and have a lot of expertise in this area 
to offer us. 

Then I would say, after the August 
recess, if we can actually do something 
real in stabilizing the exchanges, what 
a confidence builder that would be 
among us and, I think, around the 
country. It would be a great confidence 
builder. 

The other thing I would mention is 
that when we come back after the Au-
gust recess, don’t just muck around 
and wonder what we are going to do; we 
should pull together in a bipartisan 
way—something we talked about doing 
a lot, but we don’t often do it—to real-
ly do maybe a couple of things. 

Let’s figure out what we need to fix 
in the Affordable Care Act. Repub-
licans believe that Democrats feel it is 
perfect and nothing should be changed. 
Well, I don’t feel that way. My guess is 
that most of our Democrats don’t, ei-
ther. No bill I have ever worked on was 
perfect. It can always be done better. 
The same is true with big programs 
like Medicare and Social Security, vet-
erans programs, and so on. They can 
all be done better, and this is certainly 
the case as well. Let’s fix the parts of 
the ACA that need to be fixed, and let’s 
preserve the parts that ought to be pre-
served. 

I would reiterate, speaking on behalf 
of some recovering Governors, includ-
ing me, the Governors need to be heav-
ily involved in this. I suspect that all 
of the former Governors who are on the 
floor with me today, when we were part 
of the NGA, we weren’t on the floor— 
actually, I was on this floor any num-
ber of times because Governors had ac-
cess to the floor—but we had many op-
portunities, many invitations to tes-
tify before Senate committees and 
House committees on a wide range of 
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issues. I think we brought value, and 
we need to hear from them today. 

I want to go back and talk about how 
we go about stabilizing the exchanges. 
The first thing that would help would 
be for the administration to stop desta-
bilizing them. That would be a big 
help. 

Senator KAINE has led on legisla-
tion—and he has mentioned it, and I 
want to drill down on it just a little 
bit—that would provide reinsurance, 
much as we do in other ways in terms 
of the Medicare Part D drug program. 
Using reinsurance is a very common 
tool, and we can use it to help stabilize 
the exchanges. 

How would it be used in our proposal? 
If this lady standing right in front of 
me were getting healthcare and her 
healthcare needs were expensive, under 
our reinsurance plan starting in 2018, 
2019, 2020, the first $50,000 in her 
healthcare that she used in year one, 
2018, the Federal Government—well, 
the insurance companies themselves 
actually would be on the hook for the 
first $50,000 of care she got. Between 
$50,000 and $500,000, under our proposal, 
the Federal Government would pay for 
80 percent of that cost—80 percent of 
that cost. Between $50,000 and $500,000 
would be on the Federal Government. 
Anything above $500,000 would be back 
on the insurance company. That is 
what we would do for the next 3 years. 

Starting in 2021 and going forward, 
the first $100,000 would be on the insur-
ance company for the costs borne—cre-
ated by an individual, and then be-
tween $100,000 and $500,000, 80 percent of 
that would be on the Federal Govern-
ment, and after that, the rest of it is 
back again on the insurance company 
to pay for. 

That is our proposal. We have a 
bunch of cosponsors on it, and we need 
some Republican cosponsors as well. It 
is not a Democratic idea. It is not a Re-
publican idea. It is just a good idea 
that deserves bipartisan support. 

Another thing we ought to do to sta-
bilize the exchanges is what Senator 
SHAHEEN has proposed; that is, we have 
these CSRs, cost-sharing reductions. I 
think of them as subsidies to help sub-
sidize people whose income is under a 
certain level; I think it is 250 percent of 
poverty. Folks who are in the ex-
changes getting healthcare coverage 
and whose income is under 250 percent 
of poverty currently receive some sub-
sidies to help buy down and reduce the 
cost of their copays and their 
deductibles. It is not really clear 
whether that is authorized. It is not 
really clear whether that is being fund-
ed, but it has been done for a number of 
years. 

The current administration has been 
saying: Well, we don’t know if we are 
going to continue to do that. 

There have been some States that 
want to go to court and say: You can’t 
do that. 

We need to pass a law and say that 
we are going to have these cost-sharing 
reductions and that the subsidies will 
continue to be offered. 

The last thing we need to do is to 
make clear that the individual man-
date or something as good as or at 
least as effective as the individual 
mandate is going to be around. For the 
administration to say: Well, we don’t 
know if we are going to enforce the in-
dividual mandate—it just encourages 
young, healthy people not to get cov-
erage. 

We have to make it clear that the in-
dividual mandate or something as good 
as—it could be a proxy for it or maybe 
several things that work together that 
could be as effective as the individual 
mandate. If they don’t work, maybe we 
could just have a default position that 
would be the individual mandate again. 

We ought to have hearings on these 
kinds of things and discuss them and 
hear from all kinds of folks. 

The other thing I want to mention is 
just that when I go around my State, 
my Lord, I have never heard people so 
interested in encouraging us. I think I 
am regarded in my State—along with 
Senator COONS and our Congress-
woman, LISA BLUNT ROCHESTER—I 
think we are regarded as bipartisan 
people. We are Democrats and proud to 
be Democrats. We would like to work 
with Republicans, too, and I think that 
is part of being a recovering Governor. 
But on this subject, on healthcare re-
form, going forward, the people in my 
State don’t want a Democratic victory. 
They don’t want a Republican victory. 
Frankly, they don’t want a Trump vic-
tory. They want a victory for our coun-
try. That is what they want. They 
want a victory for our country. And so 
do I, and I think so do most Democrats 
in this Chamber and most Republicans. 

So let me say again, if I could make 
this suggestion, let’s hit the pause but-
ton. Let’s stop in place for right now. 
Let’s pivot and figure out how we can 
stabilize the exchanges. Let’s return to 
regular order. Let’s hold bipartisan 
hearings, have expert witnesses, in-
cluding folks from all walks of life who 
know about healthcare coverage, who 
know a lot about healthcare. After the 
August recess, let’s launch a real, bi-
partisan effort to fix the things in the 
ACA that need to be fixed and retain, 
preserve those aspects that should be 
retained. As I said before, we need Gov-
ernors at the table, not just recovering 
Governors. We need Governors at the 
table and a bunch of other folks as well 
who have a lot to contribute. 

If we do those things, we will, in the 
words of—paraphrasing Mark Twain— 
Mark Twain used to say: When in 
doubt, tell the truth. You will con-
found your enemies and delight your 
friends. I think that is what he used to 
say. In this case, I would just say, para-
phrasing Mark Twain, when in doubt, 
do what is right. When in doubt, do 
what is right. We will confound our en-
emies and delight our friends. 

With that, I yield the floor. 
The PRESIDING OFFICER. The Sen-

ator from New Hampshire. 
Ms. HASSAN. Mr. President, I am 

honored to join my colleagues here 

today. I thank Senator CARPER for his 
excellent suggestions and leadership in 
terms of reaching out to both the cur-
rent and former Governors as we pro-
ceed on this issue. I am very grateful 
to my colleague Senator KAINE for his 
leadership on the HELP Committee 
and what he brings as a former mayor 
and Governor. 

I rise today to join my colleague 
from New Hampshire in supporting her 
efforts to help lower healthcare pre-
miums for middle-class Americans and 
to stabilize the insurance marketplace. 

The Trump administration has been 
working to sabotage the individual 
market by playing games with cost- 
sharing reductions. Those cost-sharing 
reductions help lower out-of-pocket ex-
penses, such as deductibles and copays, 
for individuals with health insurance 
plans in the marketplace. This legisla-
tion from Senator SHAHEEN is a com-
monsense measure that would work to 
prevent the instability and chaos being 
pushed by the administration. 

I also join my colleagues in making 
clear that we are ready and willing to 
work across the aisle on priorities that 
will improve and build on the Afford-
able Care Act and bring down costs for 
people in New Hampshire and across 
the country. 

Over the course of the last several 
months, we have seen that the partisan 
process Republican leadership has 
pushed with TrumpCare simply won’t 
work. It is going to take a bipartisan 
approach in order to make progress, 
not a senseless repeal bill that would 
pull the rug out from millions of Amer-
icans. 

I have seen firsthand that it is pos-
sible for Democrats and Republicans to 
come together in order to improve our 
healthcare system. As Governor of New 
Hampshire, I worked across party lines 
to pass a bipartisan Medicaid expan-
sion plan that delivered quality, afford-
able insurance to over 50,000 hard- 
working Granite Staters. Expansion 
has truly made a difference for commu-
nities across my State, particularly for 
people impacted by the heroin, 
fentanyl, and opioid crisis. 

Just last week, I visited Goodwin 
Community Health in Somersworth 
and heard from a woman named Eliza-
beth. At one point in her life, as a re-
sult of a substance use disorder, Eliza-
beth was homeless, and she lost cus-
tody of her son. But Elizabeth is now in 
recovery, and she works at the SOS Re-
covery Community Organization in 
Rochester, helping others get the sup-
port they need. She said she owes her 
recovery to the insurance she has re-
ceived through the Medicaid expansion 
and the Affordable Care Act. 

Elizabeth’s story is a great example 
of the power of what is possible when 
we come together on bipartisan solu-
tions to help improve the health of our 
people. This is the same approach we 
need to take in the Senate, and I be-
lieve there are areas for bipartisan co-
operation that we should be working 
on in order to improve the Affordable 
Care Act. 
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In addition to Senator SHAHEEN’s leg-

islation to stabilize the individual mar-
ket and in addition to the legislation 
we have heard discussed by Senator 
KAINE and Senator CARPER, there are 
other things we can do. 

I believe it is critical that we take on 
Big Pharma and bring down the cost of 
prescription drug prices, including al-
lowing importing safe and affordable 
drugs and allowing Medicare to nego-
tiate drug prices, and I believe we 
should eliminate the existing income 
cliff in the Affordable Care Act which 
blocks many middle-class individuals 
from receiving premium assistance. 

These are commonsense measures we 
should be taking now. People across 
our Nation have made clear, they don’t 
want Congress to do a wholesale repeal 
of the Affordable Care Act because it 
would have devastating impacts for 
them and their families. 

I urge my colleagues to put the par-
tisan gamesmanship aside. I join Sen-
ator KAINE, as a member of the HELP 
Committee, in asking for a hearing at 
the very committee which is supposed 
to set healthcare policy in this body so 
we can listen to the voices of constitu-
ents, of providers, of other stake-
holders. We need to come to the table 
ready to work on bipartisan solutions 
in order to improve our healthcare sys-
tem. All of our people deserve to have 
access to quality, affordable care so 
they can be healthy. That makes our 
country healthy, productive, and 
strong too. 

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

UNANIMOUS CONSENT REQUEST—S. 1462 
Mrs. SHAHEEN. Mr. President, I am 

really pleased to have been joined by 
my colleagues to talk about the impor-
tance of addressing healthcare for all 
Americans, especially my colleague 
from New Hampshire. She and I have 
been touring the State for months now, 
talking with people in hospitals, with 
patients, with physicians, with pro-
viders, with people with substance use 
disorders, with providers who are pro-
viding treatment for people with sub-
stance use disorders, with people all 
over New Hampshire about what we 
can do to make sure people get 
healthcare when they need it. 

That should be the goal of this body. 
It should not be throwing people off 
their healthcare, which a repeal of the 
Affordable Care Act would do. It would 
throw 32 million people off their 
healthcare. 

We can address the instability in the 
marketplaces. We can do that pretty 
quickly. Senators KAINE and CARPER 
talked about reinsurance, something 
which has worked very well for the 
first 3 years of the Affordable Care Act, 
and the reason it doesn’t work now is 
because they have stopped. That is why 
we are seeing some of these rate in-
creases. 

We can address the uncertainty by 
being clear that we are not going to re-
peal the Affordable Care Act, by ad-
dressing those cost-sharing reduction 

payments. The ACA already stipulates 
that CSR—those payments which re-
duce the costs of copays and 
deductibles—are to be made pursuant 
to 31 U.S.C. 1324. 

My bill provides for payments to be 
made jointly from a permanent appro-
priation rather than subject to the 
year-to-year whims of the annual ap-
propriations process. The Marketplace 
Certainty Act removes all bases for 
any further questions about what is al-
ready clear from a fair reading of the 
Affordable Care Act as a whole; that 
both those CSR payments and the ad-
vanced premium tax credit subsidies 
are to be funded from the same perma-
nent appropriation. 

I see my colleague from Texas on the 
floor, and I am sure he is going to ob-
ject to the unanimous consent request 
I am going to be proposing in a couple 
of minutes. He objected last Thursday 
when I asked for unanimous consent to 
pass the Marketplace Certainty Act, 
and he justified the objection by as-
serting that the cost-sharing reduction 
payments are—I think he called it a 
bailout of the insurance companies. 
That is an inflammatory term, and I 
think we ought to be careful with how 
we use it because the truth is, the cost- 
sharing reduction payments are in no 
way, shape, or form a bailout. They are 
orderly payments built into the law to 
go directly to keep premiums, copays, 
and deductibles affordable for lower in-
come Americans. In fact, those same 
payments were included in the bill Ma-
jority Leader MCCONNELL just said he 
is not going to go forward with, the Re-
publican bill. It included those very 
same cost-sharing reduction payments. 
I think they were included because 
there was a recognition that these are 
important to help address the cost of 
healthcare for all Americans. 

As I said earlier, we have had state-
ments by the chairman of the Health, 
Education, Labor, and Pensions Com-
mittee, LAMAR ALEXANDER, talking 
about that these payments should be 
continued. We have heard from House 
Ways and Means Chairman KEVIN 
BRADY, who said we need to continue 
these payments to help stabilize the in-
surance market. It is the uncertainty 
that is causing the current problem, 
and we could address that today—this 
week—if people were willing to work 
together. 

As Democrats, we have come to the 
floor to say we want to work together. 
We think we can address the challenges 
we face with the Affordable Care Act. 
We can do it in a bipartisan way. I 
know we can because TIM SCOTT and I 
have done it. We passed a bill several 
years ago by unanimous consent, which 
basically gave States the ability to 
control group size for people and for 
companies in the marketplaces so I 
know it can be done, and I know we 
could do it today if there were a will-
ingness on the part of all of our col-
leagues to work together. That is what 
the American people want. They don’t 
want 32 million people thrown off their 

health insurance. We don’t want rural 
hospitals to close in New Hampshire. 
We don’t want nursing homes to close. 
We don’t want people to be thrown out 
of their nursing homes. 

I was up in northern New Hampshire 
at a nursing home over the weekend, 
where I talked to a group of women in 
their eighties and older. One woman 
said to me: You know, I worked my 
whole life. I paid my taxes. I did every-
thing I was supposed to do. I sold my 
house so I could get into this nursing 
home so I could qualify under Med-
icaid. I got rid of all my assets. Now 
they are telling me I am going to get 
thrown out? She said: What would I do? 
I have no place to go. I have no family 
to help me. 

People don’t want that. What they 
want is for us to work together, to help 
fix healthcare so people can get what 
they need when they need it. 

Mr. President, I ask unanimous con-
sent that the Committee on Health, 
Education, Labor, and Pensions be dis-
charged from further consideration of 
S. 1462; that the Senate proceed to its 
immediate consideration; that the bill 
be considered read a third time and 
passed, and the motion to reconsider be 
considered made and laid upon the 
table with no intervening action or de-
bate. 

The PRESIDING OFFICER. Is there 
objection? 

The Senator from Texas. 
Mr. CORNYN. Mr. President, reserv-

ing the right to object. 
The Senator from New Hampshire 

has acknowledged that she had made 
this previous request last week. The 
Kaiser Family Foundation, among 
other publications, has clearly stated 
that the cost-sharing reductions she is 
asking for are paid directly by the Fed-
eral Government to insurance compa-
nies. Thus, when I call this an insur-
ance company bailout, I believe that is 
literally true. 

The Congressional Budget Office esti-
mates the cost of these payments at $7 
billion in 2017, $10 billion in 2018, and 
$16 billion by 2027. 

So what my friend, the Senator from 
New Hampshire, is proposing is an in-
surance company bailout in the tens of 
billions of dollars with no reform, 
throwing more money at a broken Af-
fordable Care Act, which has been in 
existence 7 years now. 

I know they would like to blame this 
on President Trump, who has been in 
office just a short time—about a half a 
year—but this is built into the very 
structure of the Affordable Care Act, 
and it isn’t working. 

I, personally, will not be part of any 
bailout of insurance companies without 
reforms. That is why we were trying to 
structure something under the Better 
Care Act, which unfortunately we 
haven’t been successful with so far. We 
are going to keep on trying, but this is 
not the answer. 

I object. 
The PRESIDING OFFICER. Objec-

tion is heard. 
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