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Section 702 also does not allow for 

bulk collection or the unlimited dis-
semination of intelligence that is ob-
tained. Rather, the government’s capa-
bilities are specifically circumscribed. 

Finally, section 702 does not ignore 
the possibility that intelligence per-
sonnel will inadvertently obtain infor-
mation about U.S. persons, but that 
statute requires intricate procedures to 
minimize this type of incidental collec-
tion to make sure that American citi-
zens are not swept up in foreign intel-
ligence surveillance targets. 

Because of these safeguards, section 
702 achieves a careful balance, pre-
serving privacy and civil liberties 
while giving our intelligence personnel 
the flashlights they need to find terror-
ists and other adversaries operating in 
the dark. 

This careful balance is why scholars 
at the U.S. Naval Academy, com-
menting on section 702, summarized 
that ‘‘there is simply no good case for 
not reauthorizing when it comes up for 
renewal.’’ 

I say to my colleagues that the time 
for renewal is fast approaching. That is 
why today I join the Attorney General 
and the Director of National Intel-
ligence in recommending the speedy 
enactment of legislation reauthorizing 
title VII before it sunsets later this 
year. 

Section 702 is only one piece of our 
dense security puzzle. It complements 
many other pieces of legislation that 
were designed to handle our incredibly 
diverse array of threats, and I just 
want to mention one other. 

We need to strengthen the Com-
mittee on Foreign Investment in the 
United States, also known as CFIUS. 
Yesterday we passed the National De-
fense Authorization Act which con-
tains an important CFIUS provision. I 
would like to thank the senior Senator 
from Arizona, the chairman of the 
Armed Services Committee, as well as 
the ranking member, the senior Sen-
ator from Rhode Island, for including it 
in the National Defense Authorization 
Act, which we approved yesterday. 

This provision is critically impor-
tant, as it could help strengthen the 
process by which we screen investment 
by foreign companies to ensure that 
our military superiority and our tech-
nological edge is not whittled away by 
foreign governments that might use 
our technology against us or to under-
mine our industrial base here in the 
United States. 

As my colleagues know, many na-
tional security threats don’t make the 
headlines. Some of them emerge gradu-
ally. They develop quietly when coun-
tries like China begin acquiring Amer-
ican technology in every way possible, 
knowledgeable of our laws, and with a 
conscious strategy to try to evade and 
circumvent those protections in order 
to grab our technological edge and un-
dermine our industrial base. 

It has been reported that the Chinese 
Government has already made invest-
ments in robotics and artificial intel-

ligence, pouring some $30 billion into 
early-stage U.S. technologies over a 6- 
year period. 

When the Chinese are able to get 
their hands on our cutting-edge tech-
nology, just imagine the boost for their 
long-term military capabilities. 

But here is the problem. CFIUS needs 
to be modernized and brought up to 
date in order to plug these holes that 
currently exist in the protective re-
gime. Secretary Mattis, the Secretary 
of Defense, said that CFIUS ‘‘needs to 
be updated to deal with today’s situa-
tion.’’ I agree. 

My provision included in the NDAA 
would begin that process. It requires 
the Secretary to find and propose ways 
to make the current CFIUS process 
work more effectively. The NDAA also 
sets the stage for more comprehensive 
reform that I will be discussing in the 
coming days and weeks. 

I want to thank the senior Senator 
from Idaho, the chairman of the Bank-
ing Committee, for taking this impor-
tant issue up in the Senate Banking 
Committee just this last Thursday. As 
chairman, his leadership on the com-
mittee has been indispensable, and 
CFIUS reform is just the latest exam-
ple. 

The bipartisan legislation I am spear-
heading is called the Foreign Invest-
ment Risk Review Modernization Act. 
It will modernize the CFIUS process to 
prepare our country to meet the 21st 
century threats, and I plan to intro-
duce it soon. 

This bill would ensure, first, that the 
government scrutinizes closely those 
nations that are the biggest threats to 
our national security; second, that 
CFIUS obtains more authority to look 
at investment deals that, as of today, 
don’t fall under its purview, just as cer-
tain joint ventures based overseas and 
minority-position investments in com-
panies do not currently fall within its 
purview; and, third, it would give 
CFIUS the means to assess rapidly de-
veloping technologies our export con-
trol regime has not yet figured out how 
to handle. 

Colleagues, I hope you will join me in 
supporting this important reform pack-
age, and I look forward to further de-
bate on this topic. 

I yield the floor. 
RECOGNITION OF THE MINORITY LEADER 

The ACTING PRESIDENT pro tem-
pore. The Democratic leader is recog-
nized. 

HEALTHCARE 
Mr. SCHUMER. Mr. President, there 

is a possibility that by the end of next 
week, the Senate will have a vote again 
on a Republican healthcare bill assem-
bled in the dark of night by one party, 
without a full account of what the bill 
would do. It will be a shameful return 
to the same process the majority used 
to try to ram a bill through in July, 
unsuccessfully. 

To consider a bill like this without a 
full CBO score is worse than negligent; 
it is grossly irresponsible. We were told 
yesterday that CBO may be able to pro-

vide a baseline estimate of the cost of 
the bill but not the coverage numbers 
or a detailed analysis of how the bill 
would affect Americans’ healthcare 
choices. 

We are talking about one-sixth of the 
economy; we are talking about the 
healthcare of the Nation; we are talk-
ing about the lives, day in and day out, 
of millions of Americans who need 
healthcare; and we are not going to 
really know what the legislation does. 

Senators will be voting blind. They 
say justice is blind, but the Senators 
on the other side of the aisle should be 
walking around here with a blindfold 
over their eyes because they don’t 
know what they are voting on. Maybe 
they don’t care. I don’t know how any 
Senator could go home to his or her 
constituents and explain why they 
voted for a major bill with major con-
sequences to so many of their people 
without having specific answers about 
how it would impact their State. 

What we do know is that this new 
TrumpCare bill, the Graham-Cassidy 
legislation, is worse in many ways than 
the previous versions of TrumpCare. 
The new TrumpCare would devastate 
our healthcare system in five specific 
ways. 

First, it would cause millions to lose 
coverage. 

Second, it would radically restruc-
ture and deeply cut Medicaid, ending 
the program as we know it. It has been 
the dream of the hard right to get rid 
of Medicaid, which could happen, even 
though it is a program that affects the 
poor and so many in the middle-class— 
nursing homes, opioid treatment, peo-
ple who have kids with serious ill-
nesses. 

Third, it brings us back to the days 
when insurance companies could dis-
criminate against people with pre-
existing conditions. The ban on dis-
criminating against people with pre-
existing conditions would be gone. We 
have had a lot of promises from the 
other side that they would never vote 
for a bill that didn’t protect people 
with preexisting conditions. That 
seems to be going by the wayside in a 
headlong rush to pass a bill so that 
they can claim a political victory. 
What about that mom or dad who finds 
out his or her son or daughter has can-
cer, and the insurance company says: 
Yes, we will cover you; it will cost you 
$50,000. And they don’t have it, so they 
have to watch their child suffer. This 
was an advance that almost all Ameri-
cans supported. It was an advance most 
people on the other side of the aisle be-
lieve in—gone. 

Fourth, the bill gets rid of the con-
sumer protections that guarantee 
Americans’ access to affordable mater-
nity care, substance abuse treatment, 
and prescription drugs. All of those 
could be out of any plan. You can pay 
a lot for a plan and not get much for it 
in this bill. 

Fifth, it would throw the individual 
market into chaos immediately, in-
creasing out-of-pocket costs for indi-
vidual market consumers and resulting 
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in 15 million people losing coverage 
next year—15 million people. 

On the first point, the new 
TrumpCare would cause millions to 
lose health insurance in two ways: first 
by undoing the Affordable Care Act’s 
major coverage expansion under Med-
icaid and premium and cost-sharing as-
sistance, instead putting that into an 
inadequate and temporary block grant, 
and, second, by radically restructuring 
and cutting the traditional Medicaid 
Program through a per capita cap. 

We don’t have a CBO score yet, and 
we may not get one in time. But pre-
vious CBO scores of similar schemes 
have shown that 30 million Americans 
could lose coverage under this bill—30 
million Americans—10 percent, ap-
proximately, of our population. 

On the second point, the new 
TrumpCare would end Medicaid as we 
know it by converting Medicaid’s cur-
rent Federal-State financial partner-
ship to a per capita cap, which cuts 
current Medicaid funding levels on an 
annual basis. This is a direct blow to 
nursing home patients and folks in 
opioid treatment, and CBO has said 
that 15 million fewer people would re-
ceive Medicaid under similar proposals. 

On the third point, the new 
TrumpCare actually brings back the 
ability of insurers to discriminate 
against folks with preexisting condi-
tions, as I mentioned. 

Fourth, the new TrumpCare would no 
longer guarantee consumers affordable 
access to maternity care, substance 
abuse, and prescription drugs. 

Fifth, like previous repeal and re-
place, it would immediately eliminate 
the individual mandate, which would 
raise the number of uninsured by 15 
million, relative to current law, in 2018 
and increase market premiums by 20 
percent. 

So vote for this bill, and right away 
15 million will lose coverage, and pre-
miums will go up by 20 percent. People 
who vote for this bill are not going to 
be happy with its results. Each one of 
these five things represents a major 
step backward for our healthcare sys-
tem, bringing back discrimination 
against folks with preexisting condi-
tions and ending Medicaid as we know 
it. These are overwhelmingly popular 
with Democrats, Independents, and Re-
publicans. The hard right doesn’t like 
it. The big financiers of the other party 
don’t like entitlements, but Americans 
do. We are going to go backward— 
backward. We are going to go backward 
and not even know the effects. 

Why is the other side rushing this 
through? They are ashamed of it. They 
need to have that political scalp: See, 
we abolished ObamaCare. But what 
they are putting in its place, even for 
those who don’t like ObamaCare, is 
worse. They don’t want to know that. 
The joy they will have—misplaced joy, 
in my opinion—of abolishing 
ObamaCare will evaporate quite soon 
when their constituents feel the effects 
of this bill and they hear about it from 
average folks who are so hurt. 

The Washington Post summed up 
Graham-Cassidy yesterday. They said 
the bill ‘‘would slash health-care 
spending more deeply and would prob-
ably cover fewer people than the July 
bill—which failed because of concerns 
over those details.’’ 

Republicans couldn’t garner the 50 
votes for their various healthcare plans 
earlier this year because of how much 
damage those plans did to Medicaid, 
how they rolled back protections for 
preexisting conditions, and some op-
posed it because the process was such a 
sham. Well, all three conditions are 
here again with this bill: cuts to Med-
icaid, no guarantee for preexisting con-
ditions, a sham of a bill. 

There is a better approach. Right 
now, Chairman ALEXANDER and Rank-
ing Member MURRAY are working in a 
bipartisan way—holding hearings, 
working through committee, coming 
back and forth between the parties 
with discussions. Each side is going to 
have to give; that is how it works 
around here—or should work—in trying 
to get a proposal that will improve 
things. That is the kind of legislating 
many Members of the Senate have said 
they want to get back to. That is the 
kind of process worthy of the world’s 
greatest deliberative body. 

After a rancorous and divisive 
healthcare debate, which took up the 
better part of this year, Democrats and 
Republicans have been working in good 
faith to come up with a bipartisan 
agreement on healthcare in the HELP 
Committee. The Republican majority 
would toss all of that away if they pur-
sue Graham-Cassidy next week the way 
they are pursuing it—returning to rec-
onciliation, not working in the com-
mittees, no CBO report, making a 
mockery of regular order. 

I hope, for their sake and the coun-
try’s sake, my Republican friends will 
turn back from this new TrumpCare 
and join us again on the road to bipar-
tisanship. We have seen bipartisan 
sprouts bloom in the last month. Gra-
ham-Cassidy would snuff them out. No-
body wants that—nobody. 

I yield the floor. 
The ACTING PRESIDENT pro tem-

pore. The assistant Democratic leader. 
Mr. DURBIN. Mr. President, what is 

the business of the Senate this morn-
ing? 

The ACTING PRESIDENT pro tem-
pore. The Senate is considering the 
Francisco nomination. 

Mr. DURBIN. I ask unanimous con-
sent to speak as in morning business. 

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

Mr. DURBIN. Mr. President, I wish to 
say that the comments made by the 
Democratic leader, the Senator from 
New York, really touched me because 
they go to the heart of this institution. 

It was only a few weeks ago, in a dra-
matic moment, when Senator JOHN 
MCCAIN returned from Arizona to come 
to the floor of the Senate and cast a 
historic vote to move forward on the 

debate on healthcare. He asked for 15 
minutes after that vote to say a few 
words about his experience as a person 
and his observations as a Senator, and 
I stayed in my chair because I wanted 
to hear him. 

JOHN MCCAIN came to the House of 
Representatives the same year I was 
elected. Our careers have at least been 
close or parallel in some respects, 
though I couldn’t hold a candle to him 
in terms of his personal life experience 
and his experience in the military, as 
well as being a candidate for even high-
er office. 

I listened carefully as he reminded us 
of what it takes for the Senate to 
work. What it takes, of course, is the 
determination of both political parties 
to solve a problem. He reminded us 
that means sitting down in committee, 
with experts, working through some of 
these issues, particularly the more 
complex issues—the give-and-take of 
the legislative process. 

He pointed specifically to the effort 
to repeal ObamaCare as a failure by 
those standards. He used as an example 
the fact that ObamaCare, during the 
period of Republicans’ efforts to repeal, 
was actually gaining popularity in this 
country—exactly the opposite of what 
the other party might have expected. It 
was an indication to him that we need-
ed to do things better in Senate. Just a 
few days later, he cast a critical vote 
to stop what was a flawed process on 
the Republican side—to repeal 
ObamaCare without a good alternative, 
without a good substitute. 

I remember that vote early in the 
morning, right here in the well of the 
Chamber, and I remember what fol-
lowed when I saw Senator LAMAR 
ALEXANDER and Senator MURRAY be-
hind me in front of the cloakroom in a 
bit of a huddle after that historic vote. 
I later learned that they had decided it 
was their turn to step up on a bipar-
tisan basis and find a way to strength-
en our healthcare system, not what we 
had just seen but a different way—a 
way that kind of relied on experts at 
State levels to give us advice and ex-
perts in Washington to really cull 
through the ideas to find the very best. 
They invited other Members of the 
Senate to join them, even those of us 
not on the committee. 

Senator ALEXANDER and Senator 
MURRAY have had several meetings, 
which I have attended and which were 
very productive meetings—bipartisan 
gatherings over coffee and donuts with 
insurance commissioners from States 
all across the Nation, commissioners 
from both political parties, bipartisan 
meetings of Governors from States all 
across the United States. They were 
basically sitting down and saying: 
What can we do now? What can we all 
agree to do, regardless of party, that 
will reduce the increasing costs of 
health insurance premiums, provide 
coverage for more people, and provide 
better healthcare—quality care? It was 
a good-faith effort, and it was encour-
aging, after 7 wasted months of polit-
ical debate on the floor of the Senate. 
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I went to those meetings and came 

away feeling very positive. It was clear 
that some very basic ideas were emerg-
ing from all over the United States. 
One of the ideas was cost-sharing re-
duction so that health insurance com-
panies that took on sicker, older pa-
tients and had worse loss experiences 
would be able to be compensated so 
they could reduce premium costs, bring 
the cost of health insurance down, and 
make sure more people had it avail-
able. 

Another proposal was reinsurance. 
That is the same basic idea. Let’s find 
a way to make the increase in health 
insurance premiums slow down. I re-
member the commissioner from the 
State of South Carolina, a Republican, 
who said that his experience was that 
in the next year, health insurance pre-
miums in the individual marketplace 
were going up 30 percent. 

He said that, if you bring in the cost- 
sharing reductions, which the Federal 
Government can do, it would only be 10 
percent. Ten percent is bad enough. 
Thirty percent is painful. 

Here is something we can do on a bi-
partisan basis to reduce the cost of 
health insurance premiums. It struck 
me as obvious that this is what we 
should be doing as the Senate. 

I applauded Senator ALEXANDER per-
sonally and publicly, and Senator MUR-
RAY, as well, for doing what the Senate 
was supposed to do. Little did I know 
that at the same time they were mak-
ing this bipartisan effort, there was an-
other Republican effort under way to 
derail them, to stop them, to end the 
bipartisan conversation that was under 
way in the HELP Committee. 

The Cassidy-Graham proposal, which 
may come to the floor as early as next 
week, is an effort to repeal ObamaCare, 
but it is a flawed effort. 

Earlier this morning, the Republican 
leader came to the floor and spoke of 
the debate that we have had over and 
over about what we are going to do in 
the future, and he talked about the 
failed ideas of the past. I can tell you 
that the Cassidy-Graham proposal is a 
return to failed ideas—ideas rejected 
once by the Senate but certainly by 
the American people. 

In this morning’s Chicago Tribune, 
one of the business writers, Michael 
Hiltzik, wrote an article entitled ‘‘The 
GOP’s last-ditch ObamaCare repeal bill 
may be the worst one yet.’’ 

Mr. President, I ask unanimous con-
sent to have printed in the RECORD this 
article in its entirety. 

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

[From the Chicago Tribune, Sept. 16, 2017] 
THE GOP’S LAST-DITCH OBAMACARE REPEAL 

BILL MAY BE THE WORST ONE YET 
(By Michael Hiltzik) 

The Republican effort to repeal the Afford-
able Care Act is back, a zombie again on the 
march weeks after it was declared dead. The 
newest incarnation is Cassidy-Graham, 
named after chief sponsors Bill Cassidy of 
Louisiana and Lindsey Graham of South 
Carolina. 

Compared with its predecessors, the bill 
would increase the ranks of America’s medi-
cally uninsured more—by millions of peo-
ple—cost state governments billions more 
and pave the way for the elimination of all 
protection for those with preexisting med-
ical conditions. 

Among the biggest losers of federal funding 
would be the states that had the foresight to 
expand Medicaid under the Affordable Care 
Act and the resolve to reach out to lower-in-
come residents to get them coverage; they’d 
be punished with draconian cuts in 
healthcare funding. Among the big winners 
would be states that have done nothing of 
the kind for their residents—refusing the 
Medicaid expansion and interfering with out-
reach efforts. They’d be rewarded for their 
stupidity and inhumanity with an increase 
in federal funds. 

Over the last week or so, reviews of the 
measure have been pouring in from 
healthcare experts, and they’re almost 
unanimously negative. Major health pro-
vider and consumer organizations have 
turned thumbs down, as have analysts look-
ing at its economic effects. 

Fitch Ratings, which keeps an eagle eye on 
the fiscal condition of states issuing bonds, 
judges Cassidy-Graham ‘‘more disruptive for 
most states than prior Republican efforts.’’ 
Fitch finds that ‘‘states that expanded Med-
icaid access to the newly eligible population 
under the Affordable Care Act (ACA) are par-
ticularly at risk under this latest bill.’’ 

The bill surfaced just as the political tide 
seemed to be shifting away from the GOP 
campaign to roll back the gains in health 
coverage experienced by Americans over the 
last seven years under the Affordable Care 
Act. Democrats are coalescing around uni-
versal health coverage—‘‘single-payer,’’ as 
it’s typically termed—teeing up the issue for 
the 2018 election. It’s notable that the rise in 
public support for this approach, at least in 
the abstract, has coincided with the GOP’s 
so-far unsuccessful repeal effort. The emer-
gence of the new bill also comes as other Re-
publicans are scheduling hearings and reach-
ing across the partisan aisle to craft a sen-
sible plan to shore up the Affordable Care 
Act marketplace. 

Despite those drawbacks, Cassidy, Graham 
and their co-sponsors are trying to push the 
measure through by Sept 30, the last day it 
could be passed with only 50 votes (plus a tie- 
breaker cast by Vice President Mike Pence) 
under Senate reconciliation rules. After 
that, it would need a filibuster-proof count 
of 60 votes, meaning it could—and presum-
ably would—be blocked by Democrats. The 
deadline places more pressure on the Con-
gressional Budget Office, which must analyze 
the bill before it can come to a vote, to move 
fast. 

In recent days, the sponsors have claimed 
that their vote count is edging toward 50. 
But Sen. Rand Paul (R–Ky.) has stated that 
he’s a ‘‘no,’’ since the bill isn’t conservative 
enough for his taste. Sen. Susan Collins (R– 
Maine), whose ‘‘no’’ vote helped to scuttle 
the last repeal effort in July, isn’t expected 
to change her mind on this one. Sen. Lisa 
Murkowski (R–Alaska), who also voted it 
down, hasn’t been quoted on her position, 
but there don’t seem to be compelling rea-
sons for her to shift to the ‘‘yes’’ column 
now. The position of Sen. John McCain (R– 
Ariz.), who also voted against the last bill, 
isn’t clear, but he’s a close friend and fre-
quent ally of Graham’s. In any event, the 
backers still seem to be a vote or two short. 

Those are the procedural issues. Now let’s 
turn to the text, and the issue of why anyone 
would think Cassidy-Graham would improve 
America’s healthcare system. 

In broad terms, the measure would termi-
nate the Affordable Care Act’s Medicaid ex-

pansion, premium and cost-sharing reduction 
subsidies, tax credits for small businesses, 
and a host of other pro-consumer provisions 
by 2020. It would eliminate the act’s indi-
vidual and employer mandates retroactive to 
Dec. 31, 2015. 

The bill provides for no replacement of 
these provisions, beyond a capped block 
grant to states. In effect, it’s a repeal-and- 
no-replace bill. The Congressional Budget Of-
fice, as it happens, analyzed that approach in 
July in connection with a different bill. It 
found that by 2026 the number of uninsured 
Americans would increase by 32 million, 
compared with under current law. That’s 
about 50% more people uninsured than it es-
timated for other Republican repeal-and-re-
place measures, which the budget office said 
would cut enrollments by 20 million to 22 
million. 

The block grant to states, which Cassidy 
and Graham portray as one of their bill’s 
chief virtues, is in fact a poisoned chalice 
any governor would be a fool to accept. The 
proposal, Cassidy said in unveiling the bill, 
‘‘gives states significant latitude over how 
the dollars are used to best take care of the 
unique healthcare needs of the patients in 
each state.’’ That papers over its significant 
drawbacks. 

By their nature, when block grants are 
proposed to replace existing programs, 
they’re almost always back-door mecha-
nisms to reduce federal spending. That’s the 
case here. The Cassidy-Graham block grants 
would replace the money now being spent on 
Medicaid expansion and the premium and 
cost-sharing subsidies, and a couple of other 
spending provisions. But the existing spend-
ing is pegged to demand—Medicaid funding 
adjusts automatically to enrollment and the 
medical needs of the enrollees, and the sub-
sidies are pegged to enrollee incomes and the 
premiums charged by insurers for bench-
mark Obamacare plans. 

Block grants would be fixed, changing only 
according to a complex formula. And that 
formula would be ‘‘insufficient to maintain 
coverage levels equivalent to the ACA,’’ the 
Center on Budget and Policy Priorities cal-
culated last week. Between 2020 and 2026, the 
center reckoned, the grant would provide 
$239 billion less than projected federal spend-
ing for the existing Medicaid expansion and 
subsidies. In 2026 alone, the shortfall in Med-
icaid and subsidy funds together would total 
$80 billion. 

What’s worse is that the grant would be 
unable to respond to real-world conditions. 
Consider how healthcare costs are likely to 
rise in Texas and Florida in response to this 
summer’s floods, which drove thousands of 
residents out of their homes and increased 
the threat of water-borne disease. They’d get 
no help from the block-grant formula. To 
provide needed care to their residents under 
Medicaid or any other state programs, they’d 
have no choice other than to limit enroll-
ments, cut benefits, charge higher premiums 
or co-pays, or drain funds from other feder-
ally funded programs. 

As set forth in the bill, the formula would 
‘‘over time move money away from states, 
predominantly Democratic, that have ex-
panded Medicaid and aggressively pursued 
enrolling their lower income populations in 
Medicaid and exchange coverage,’’ observes 
healthcare expert Timothy S. Jost. ‘‘Money 
would move toward states, predominantly 
Republican, that have not expanded Med-
icaid.’’ 

Some Medicaid expansion states would lose 
as much as 60% of what they would be due 
under current law. According to the numbers 
crunched by the Center on Budget and Policy 
Priorities, among the states that went all-in 
on Obamacare, including expanding Medicaid 
and mounting aggressive enrollment support 
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for the marketplaces, California would get 
$27.8 billion less in federal funding in 2026, 
New York $18.9 billion less, and Massachu-
setts $5.1 billion less. 

States that shunned the Affordable Care 
Act would make out like bandits: Texas, 
which showed absolutely no regard for its 
ACA-eligible population, would get $8.2 bil-
lion more in 2026, and Mississippi, another 
black hole for healthcare reform, would get 
$1.4 billion more. This is how carrot-and- 
stick approaches to healthcare reform 
work—in the Bizarro world. (Apologies to 
Jerry Seinfeld.) In any case, all the federal 
funding would disappear after 2026, Accord-
ing to Fitch, ‘‘over time even non-expansion 
states will face budgetary challenges given 
the proposed changes to Medicaid, which will 
likely accelerate for all states over time.’’ 

Another provision of Cassidy-Graham that 
is significantly worse than its predecessors is 
the latitude it gives states to eviscerate con-
sumer-protection rules in the Affordable 
Care Act. The bill would allow states to re-
quest waivers from the federal government 
allowing them to nullify the act’s require-
ment that all policies include 10 essential 
health benefits, including maternity care, 
hospitalization, mental health and substance 
abuse treatment, and prescription coverage. 
This is an invitation to states to allow insur-
ers to market junk insurance to their resi-
dents. 

The states could also request waivers of 
the act’s all-important protections for peo-
ple with preexisting medical conditions. The 
law forbids insurers to charge anyone more 
based on their medical condition or history, 
except for a modest increase in premiums 
based on age and a surcharge for smokers. 
Previous GOP repeal bills have substituted a 
‘‘continuous coverage’’ provision, which pro-
tects applicants who haven’t let their cov-
erage lapse for a month or two from being 
surcharged when they renew. 

Cassidy-Graham throws out that protec-
tion. It would allow states to request a waiv-
er allowing insurers to charge more ‘‘as a 
condition of enrollment or continued enroll-
ment . . . on the basis of any health status- 
related factor.’’ Translation: Under such a 
waiver, insurers could check applicants’ 
health or medical histories before setting 
premiums—even for renewals. 

Finally, there’s that crucial Republican 
litmus test—abortion. The bill bars any in-
surance policy receiving federal funds—that 
is, a policy whose enrollees get subsidies or 
that is subject to payments under the Af-
fordable Care Act’s reinsurance rule—from 
offering coverage for abortions except when 
the mother’s life is in jeopardy or in cases of 
rape or incest. 

Remarkably, this bill’s sponsors are pitch-
ing it as a moderate, common-sense alter-
native to its predecessors. They may also be 
hoping that opposition fatigue has set in, 
and that they’ll be able to steamroll the 
measure through while the public is dis-
tracted by other issues. As with other repeal 
efforts, this one is being brought out without 
a minute of hearings. 

Cassidy asserts that this measure is a blow 
for equality. The measure ‘‘treats all Ameri-
cans the same no matter where they live.’’ 
He’s right, in a way: It treats all Americans 
as potential victims of insurance company 
profiteering. 

Mr. DURBIN. Let me quote a few sen-
tences from this article because I think 
they make the case dramatically about 
how bad the Cassidy-Graham sub-
stitute would be. Here is what he said: 

Compared with its predecessors, the bill 
would increase the ranks of America’s medi-
cally uninsured more—by millions of peo-
ple—cost state governments billions more 

and pave the way for the elimination of all 
protection for those with preexisting med-
ical conditions. 

He goes on to say: 
Among the biggest losers of federal funding 

would be the states that had the foresight to 
expand Medicaid under the Affordable Care 
Act and the resolve to reach out to lower-in-
come residents [and provide health insur-
ance] coverage. 

He goes on to say that, under this 
Cassidy-Graham bill, ‘‘they’d be pun-
ished with draconian cuts in healthcare 
funding.’’ 

He goes on to write: 
Among the big winners would be the states 

that have done nothing of the kind for their 
residents—refusing the Medicaid expansion 
and interfering with outreach efforts [to 
bring more people into health insurance cov-
erage]. 

They would be rewarded, perversely, 
for doing the wrong thing. 

He writes: 
Over the last week or so, reviews of the 

measure have been pouring in from 
healthcare experts, and they’re almost 
unanimously negative. Major health pro-
vider and consumer organizations have 
turned thumbs down, as have analysts look-
ing at its economic effects. 

He talks about the impact of this bill 
beyond increasing Federal funding for 
States that did not help their residents 
and cutting Federal funding for States 
that did. The bill provides no replace-
ments for the tax credits available for 
small businesses and the subsidies for 
health insurance premiums currently 
in the law beyond a capped block grant 
to States. 

He writes: 
In effect, it’s a repeal-and-no-replace bill. 

The Congressional Budget Office, as it hap-
pens, analyzed that approach in July in con-
nection with a different bill. It found that by 
2026 the number of uninsured Americans 
would increase by 32 million, compared with 
under current law. That’s about 50% more 
people uninsured than it estimated for other 
Republican repeal-and-replace measures, 
which the budget office said could cut enroll-
ments by 20 million to 22 million. 

Honestly, can my colleagues on the 
other side of the aisle in good con-
science go home to their States and 
say: I voted to repeal ObamaCare and 
you are going to lose your health in-
surance as a result of it. 

I can tell you what it means in my 
State. A million people would lose 
their health insurance because of this 
Republican repeal effort. I don’t know 
how Members of Congress—House or 
Senate—from Illinois could in good 
conscience vote to take health insur-
ance away from massive numbers of 
Americans. 

We are blessed here. Those of us who 
serve in Congress have access to good 
health insurance. It is not cheap. It 
shouldn’t be. But it is there. It is al-
ways there, and we don’t have to worry 
about it. Some Members are wealthy 
enough that they take care of it in 
other ways. For most Members of Con-
gress, we use the insurance market-
place and pay our share of the pre-
miums. The government pays a share 
of it, just as it does for Federal em-
ployees. 

We have access to health insurance. 
How then could we turn and say to the 
people we represent: I just voted for a 
bill to take away your access to health 
insurance. 

That is what this Cassidy-Graham 
bill does. That to me is hard to imag-
ine—that a Member can believe they 
were elected to the Senate for that pur-
pose. 

What does it do to the States with 
this capped block grant in terms of 
their loss of Federal funds? It is amaz-
ing. Some States would lose as much as 
60 percent of what they currently re-
ceive under the current law. 

According to the numbers crunched by the 
Center on Budget Policy Priorities, among 
the states that went all-in on Obamacare, in-
cluding expanding Medicaid and mounting 
aggressive enrollment support for the mar-
ketplaces, California would get $27.8 billion 
less in federal funding in 2026, New York $18.9 
billion less, and Massachusetts $5.1 billion 
less. 

I looked at the list for my State of Il-
linois. It would lose $1.4 billion in Fed-
eral funding by 2026. Just to show the 
contrast, as for the State of Texas, 
which did not expand Medicaid and 
which did not cover low-income indi-
viduals with health insurance, what 
would the Cassidy-Graham bill do for 
the State of Texas? They wouldn’t lose 
a penny. They would add in Federal 
funding $8,234 million. 

They would be big winners because 
they turned their back on low-income 
individuals and didn’t expand Medicaid 
or increase the number of enrollees. 
What a perverse incentive for Gov-
ernors and governments on a State 
basis to turn down coverage knowing 
that at some point they will be re-
warded for that approach. 

Another provision of Cassidy-Graham that 
is significantly worse than its predecessors is 
the latitude it gives states to eviscerate con-
sumer-protection rules in the Affordable 
Care Act. 

One of the most important parts of 
the Affordable Care Act was a reform 
that said: If you are going to buy 
health insurance, it is going to be there 
when you need it. First, you will be 
able to buy it, even if you have some-
one in your family with a preexisting 
condition. That is one of the first cas-
ualties of Cassidy-Graham—going back 
to a failed idea in the past, which said 
if you have a sick baby or if you have 
a spouse who survived cancer, you ei-
ther can’t buy health insurance or you 
can’t afford it. We got rid of that once 
and for all. At least we thought we did. 
Cassidy-Graham brings it back to life. 
It says: Let the insurers decide if they 
want to cover you or not. 

Another thing we said is that the dis-
parity in premium costs between the 
most expensive policy and the least 
will be 3 to 1. Cassidy-Graham tosses it 
out and says it is 5 to 1. What it 
means—and AARP knows this better 
than any other organization—is that 
senior citizens are going to end up pay-
ing more for their health insurance 
under Cassidy-Graham than they cur-
rently do under the Affordable Care 
Act. 
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When you look at the other protec-

tions that we built in to provide that 
your policy, when you bought it, would 
cover mental illness and substance 
abuse treatment, that is considered 
revolutionary but important. Finally, 
after all of these years in America, we 
are looking at mental illness as an ill-
ness rather than a curse. We are look-
ing at it as something that can be suc-
cessfully treated. Yet here comes Cas-
sidy-Graham tossing out that require-
ment as well. 

Let the insurers decide what they 
want to offer. I was talking to one of 
the Republican Senators the other day, 
and he said: Well, you know, some peo-
ple just may not want to buy certain 
coverage. 

I can understand that, but I can also 
understand the reality of life. Who can 
predict that next year or next month 
you would learn that perhaps your high 
school daughter has been taking 
opioids and now is addicted to heroin? 
You didn’t know it before, not when 
you bought your health insurance pol-
icy. Now that you know it, who is 
going to cover the substance abuse 
treatment? 

Under the Affordable Care Act, it is 
built into your health insurance policy. 
Under the Cassidy-Graham approach, it 
is an option. Try it if you like it. It 
doesn’t work in a lot of circumstances. 
We buy insurance for things we pray 
will never happen, but we want to be 
covered in case they do. Cassidy-Gra-
ham walks away from that. They are 
for what they call ‘‘flexibility.’’ It is 
flexibility to buy insurance that isn’t 
there when you really need it. 

When you look at the litany of all of 
the States that are winners and losers 
under Cassidy-Graham, you have to 
shake your head. Why would we be 
richly rewarding States that have not 
done their part to expand Medicaid 
coverage? Why would we devastate the 
Medicaid Program, which is so impor-
tant for so many people? 

Medicaid is a program that many 
people didn’t understand until we got 
into this debate, but it is a program 
that is essential if you have a disabled 
child. 

A woman in Champaign, IL, with a 
young son in his twenties suffering 
from autism told me that without Med-
icaid coverage he would have to be in-
stitutionalized, and there is no way her 
family could afford it. 

We know that Medicaid is there for 
that family and for many low-income 
families when it comes to pregnancies, 
to make sure that mom has a success-
ful pregnancy and that the baby is born 
healthy and ready to thrive. 

Is that an important asset? Of course 
it is, and it is an important element of 
Medicaid. The one thing that costs the 
most in Medicaid is something the Re-
publicans don’t want to acknowledge, 
and that is the fact that two out of 
three people in nursing homes—seniors 
who are under medical care—rely on 
Medicaid. Without that Medicaid as-
sistance, who is going to pay that bill? 

The family reaching into their savings? 
Some can, but most will not be able to 
afford it. 

How will the Republicans explain 
that away as just one of the benefits of 
flexibility—that Medicaid is not there 
when your parent or grandparent des-
perately needs it? 

So now we have this debate before us, 
which will come up by the end of next 
week, and it is one that really will af-
fect a lot of people across America. I, 
for one, will do everything I can to stop 
this. Any program that is going to take 
health insurance away from a million 
people in Illinois and up to 30 million 
nationwide is a bad start, a bad idea, a 
failed idea. 

I yield the floor. 
I suggest the absence of a quorum. 
The ACTING PRESIDENT pro tem-

pore. The clerk will call the roll. 
The senior assistant legislative clerk 

proceeded to call the roll. 
Mr. DURBIN. Mr. President, I ask 

unanimous consent that the order for 
the quorum call be rescinded. 

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

CLOTURE MOTION 

Pursuant to rule XXII, the Chair lays 
before the Senate the pending cloture 
motion, which the clerk will state. 

The senior assistant legislative clerk 
read as follows: 

CLOTURE MOTION 

We, the undersigned Senators, in accord-
ance with the provisions of rule XXII of the 
Standing Rules of the Senate, do hereby 
move to bring to a close debate on the nomi-
nation of Noel J. Francisco, of the District of 
Columbia, to be Solicitor General of the 
United States. 

Mitch McConnell, John Kennedy, Lamar 
Alexander, Johnny Isakson, Mike 
Rounds, Tom Cotton, Roy Blunt, John 
Barrasso, Patrick J. Toomey, Cory 
Gardner, John Hoeven, Rob Portman, 
Bill Cassidy, John Cornyn, Orrin G. 
Hatch, Lisa Murkowski, Thom Tillis. 

The ACTING PRESIDENT pro tem-
pore. By unanimous consent, the man-
datory quorum call has been waived. 

The question is, Is it the sense of the 
Senate that debate on the nomination 
of Noel J. Francisco, of the District of 
Columbia, to be Solicitor General of 
the United States, shall be brought to 
a close? 

The yeas and nays are mandatory 
under the rule. 

The clerk will call the roll. 
The legislative clerk called the roll. 
Mr. CORNYN. The following Senators 

are necessarily absent: the Senator 
from Mississippi (Mr. COCHRAN), the 
Senator from South Carolina (Mr. GRA-
HAM), and the Senator from Kansas 
(Mr. MORAN). 

Mr. DURBIN. I announce that the 
Senator from New Jersey (Mr. MENEN-
DEZ) is necessarily absent. 

The PRESIDING OFFICER (Mr. 
FLAKE). Are there any other Senators 
in the Chamber desiring to vote? 

The yeas and nays resulted—yeas 49, 
nays 47, as follows: 

[Rollcall Vote No. 200 Ex.] 
YEAS—49 

Alexander 
Barrasso 
Blunt 
Boozman 
Burr 
Capito 
Cassidy 
Collins 
Corker 
Cornyn 
Cotton 
Crapo 
Cruz 
Daines 
Enzi 
Ernst 
Fischer 

Flake 
Gardner 
Grassley 
Hatch 
Heller 
Hoeven 
Inhofe 
Isakson 
Johnson 
Kennedy 
Lankford 
Lee 
McCain 
McConnell 
Murkowski 
Paul 
Perdue 

Portman 
Risch 
Roberts 
Rounds 
Rubio 
Sasse 
Scott 
Shelby 
Strange 
Sullivan 
Thune 
Tillis 
Toomey 
Wicker 
Young 

NAYS—47 

Baldwin 
Bennet 
Blumenthal 
Booker 
Brown 
Cantwell 
Cardin 
Carper 
Casey 
Coons 
Cortez Masto 
Donnelly 
Duckworth 
Durbin 
Feinstein 
Franken 

Gillibrand 
Harris 
Hassan 
Heinrich 
Heitkamp 
Hirono 
Kaine 
King 
Klobuchar 
Leahy 
Manchin 
Markey 
McCaskill 
Merkley 
Murphy 
Murray 

Nelson 
Peters 
Reed 
Sanders 
Schatz 
Schumer 
Shaheen 
Stabenow 
Tester 
Udall 
Van Hollen 
Warner 
Warren 
Whitehouse 
Wyden 

NOT VOTING—4 

Cochran 
Graham 

Menendez 
Moran 

The PRESIDING OFFICER. On this 
vote, the yeas are 49, the nays are 47. 

The motion is agreed to. 
The Senator from Arkansas. 
RECOGNIZING THE 70TH ANNIVERSARY OF THE 

UNITED STATES AIR FORCE 
Mr. BOOZMAN. Mr. President, I rise 

to speak in honor of the 70th anniver-
sary of the United States Air Force. 

In the seven decades since its incep-
tion on September 18, 1947, the U.S. Air 
Force has bravely fought to protect 
freedom, liberty, and peace on every 
continent around the globe. From ac-
tive participation in major inter-
national conflicts to providing humani-
tarian support throughout the world, 
the U.S. Air Force has continued to be 
the Nation’s leading edge across every 
domain and throughout every location 
by meeting the challenges of an ever- 
changing world with limitless strength, 
resolve, and patriotism. Today, more 
than 100,000 airmen are standing watch 
at 175 global locations, committed to 
continuously defending the people and 
interests of the greatest Nation in the 
world. 

As cochair of the Senate Air Force 
Caucus and the son of a retired Air 
Force master sergeant, I have been per-
sonally touched by the proud history of 
this distinguished service. From the 
earliest days of aviation when the De-
partment of War accepted its first mili-
tary airplane to the present-day deliv-
ery of global airpower, the U.S. Air 
Force has made tremendous strides in 
the technological innovation and 
operationalization of air, space, and 
cyberspace warfighting capabilities. 

The earliest aviation pioneers be-
lieved in the notion of airpower and 
fought for its development into a force 
so formidable that its responsibilities 
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