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decided to limit the number of waivers 
for assistance for countries that are 
identified in the State Department’s 
annual Trafficking in Persons Report 
as failing to meet minimum standards 
for combating human trafficking. She 
also noted the administration’s pledge 
of $45 million to a fund to end modern 
slavery, funds that, as is true for W- 
GDP, the President did not include in 
his budget and from an account the 
White House proposed to cut. 

I agree with the goal of holding gov-
ernments accountable for failing to 
meet minimum standards for pre-
venting trafficking in persons, but in-
formed people know that cutting fund-
ing for health, education, environ-
mental conservation, counterterror-
ism, and governance programs does 
nothing to prevent human trafficking, 
while it undercuts our ability to make 
progress on other issues of national in-
terest. 

Yet that is exactly what the adminis-
tration has done. By belatedly ap-
proaching human trafficking as if 
nothing else matters and limiting use 
of the waiver authority Congress pro-
vided, administration officials have 
spent months tying themselves in 
knots over which programs to continue 
and which to suspend. The result is 
that implementing partners are run-
ning out of money, services are not 
being delivered, and important pro-
grams are shutting down. 

The Trump administration needs to 
stop governing by sound bite. If the 
White House is serious about address-
ing human trafficking and other com-
plex challenges, it should work with 
Congress to secure the necessary fund-
ing and apply the law in a common 
sense manner that is consistent with 
our national interests. 

f 

EGYPT 

Mr. LEAHY. Mr. President, I want to 
briefly discuss the situation in Egypt, 
a country where unchecked repression 
has come to define the government of 
President el-Sisi. 

The 2011 Egyptian revolution brought 
hope of a democratic future for the 
country, but it has failed to mate-
rialize, subverted by aspiring auto-
crats. After winning historic demo-
cratic elections in 2012, the Morsi gov-
ernment sought to consolidate its con-
trol, issuing a declaration to provide 
the President with sweeping authori-
ties and eliminating checks on Execu-
tive power. The response was another 
popular uprising and a military coup 
led by then-Defense Minister Abdel 
Fattah el-Sisi. 

Although cheered by some who favor 
President el-Sisi’s crackdown on the 
leaders of the Muslim Brotherhood and 
anyone suspected of being affiliated 
with it, his Presidency has become a 
model for autocratic rule. His police 
have arrested human rights lawyers, 
journalists, civil society activists, and 
opposition politicians. Anyone who 
criticizes the regime or calls for a more 

democratic system is threatened, ar-
rested, and accused of ‘‘terrorism’’ or 
some other vague crime against the 
state. Once detained, they have been 
subjected to physical and psychological 
abuse while they wait for months or 
more often years before being sub-
jected to sham trials that make a 
mockery of due process. 

Earlier this month, President el- 
Sisi’s government took another step to 
consolidate his rule. Egypt’s 
rubberstamp Parliament approved con-
stitutional amendments that would en-
able el-Sisi to remain in power until 
2034, 12 years beyond the end of his sec-
ond and final term. Other amendments 
would enable el-Sisi to tighten his con-
trol of the judiciary, create a second 
Parliamentary chamber dominated by 
Presidential appointees, and expand 
the authority of the military to codify 
its role in civilian political life. Egypt 
today is a civilian government in name 
only. The military, led by el-Sisi, effec-
tively wields total control. 

In 2011, we all hoped the Egyptian 
people had a brighter, albeit chal-
lenging, political future ahead of them, 
but 7 years after the overthrow of 
Hosni Mubarak, the el-Sisi government 
is erasing any remaining hope for de-
mocracy in the country. The calls of 
those who flooded the streets under 
Mubarak and Morsi for greater polit-
ical freedom and civil liberties, less 
corruption, and more accountability 
are treated not as visions for Egypt’s 
future, but as threats to el-Sisi him-
self. 

Regrettably, it seems that the only 
constant in U.S.-Egyptian relations 
over the last several decades, besides 
Egyptian Government repression and 
billions of dollars in U.S. military aid, 
is the reticence with which successive 
U.S. administrations have confronted 
this issue. There always seems to be an 
excuse for why now is not the time to 
insist on meaningful progress to ad-
vance democracy and human rights by 
our ally Egypt. If not now, when? What 
line would the Egyptian government 
have to cross for the Congress and the 
administration to recognize the threat 
that a brutal military dictatorship 
poses to stability in Egypt, and to our 
long-term interests in the region? 

Every U.S. administration has en-
gaged, in varying degrees, in quiet di-
plomacy to address human rights 
abuses and corruption overseas and 
issued public statements or withheld 
foreign aid to encourage progress. Di-
plomacy, if backed up with con-
sequences, can achieve results, but suc-
cessive Egyptian Governments have 
gambled that, at the end of the day, we 
will look the other way in the mis-
taken belief that doing so serves U.S. 
security interests, and by and large, 
that has been the case. 

It is interesting to compare the 
Trump administration’s selective con-
demnation of government repression in 
other countries, where the number of 
political prisoners is a fraction of those 
in Egypt, to President Trump’s pro-

nouncement that President el-Sisi as a 
‘‘great guy.’’ What a sad commentary 
on what this country purports to stand 
for. 

We must acknowledge what history 
has repeatedly shown, that upholding 
our values is the best way to protect 
our interests. That does not mean cut-
ting off all aid and walking away from 
Egypt. That kind of reactionary ap-
proach is equally short-sighted. What 
it does mean is that we need a more 
principled, measured, and consistent 
policy and make clear that our aid is 
not a blank check—that Egypt’s lead-
ers are not above the law; that freedom 
of expression is universal; that due 
process is a right; that torture, cruel 
and inhuman treatment are forbidden 
under international law; and that gov-
ernments should be accountable to 
their people. 

At a time when President el-Sisi is 
seeking to manipulate the legislative 
process to cement his hold on power for 
life, senior officials at the White 
House, the State Department, and the 
Pentagon need to stand up for what is 
first and foremost in our national in-
terest: the principles that define us as 
Americans. 

I hope all Senators will join me in en-
couraging the Trump administration to 
learn from the mistakes of its prede-
cessors and realign our policy toward 
Egypt with our values. 

f 

OPIOID CRISIS 

Mr. LEAHY. Mr. President, this 
morning, the Senate Appropriations 
Subcommittee on Labor, Health, and 
Human Services and Related Agencies 
held a hearing on the opioid epidemic 
and how States are responding to the 
crisis. I was pleased Beth Tanzman, the 
executive director of Vermont’s Blue-
print for Health, agreed to be a witness 
at today’s hearing to share the innova-
tive approaches Vermont has taken to 
combat opioid use disorders. Ms. 
Tanzman has also served as Vermont’s 
deputy commissioner for mental health 
and also directed adult mental health 
services for Vermont’s Department of 
Mental Health. 

While certainly not spared from the 
opioid epidemic, Vermont is ahead of 
much of the country in many ways: 
Our State openly identified the prob-
lem, and our former Governor, Peter 
Shumlin, dedicated his entire State of 
the State address in 2014 to construc-
tively seek ways to not just help ad-
dicts get clean, but to halt this scourge 
in its tracks. Public health leaders, ad-
diction specialists, doctors, and State 
leaders came together and imple-
mented a system to integrate sub-
stance abuse treatment with primary 
healthcare. 

Ms. Tanzman’s testimony focused on 
the system developed through this col-
laboration, known as the Hub and 
Spoke Model. The plan helps support 
those in recovery with nine regional 
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hubs, offering daily medication as-
sisted treatment for those with com-
plex addictions, and spokes, where pa-
tients receive follow-up care, coun-
seling, and general wellness services. 
This framework has allowed Vermont 
to virtually eliminate wait times for 
treatment, which can be enormous bar-
riers for individuals needing help. 

Every State in the Nation has seen 
the impacts of opioid abuse. Ms. 
Tanzman’s testimony was informative 
and offers an important perspective for 
other States struggling with treating 
addiction. I ask unanimous consent to 
that her testimony from the Appro-
priations Committee hearing this 
morning be printed in the RECORD. 

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

DEPARTMENT OF VERMONT HEALTH 
ACCESS, VERMONT BLUEPRINT FOR 
HEALTH 

TESTIMONY TO THE U.S. SENATE APPROPRIA-
TIONS SUBCOMMITTEE ON LABOR, HEALTH 
AND HUMAN SERVICES, AND EDUCATION RE-
GARDING THE OPIOID EPIDEMIC—FEBRUARY 
28, 2019 

BETH TANZMAN, MSW, EXECUTIVE DIRECTOR, 
VERMONT BLUEPRINT FOR HEALTH, DEPART-
MENT OF VERMONT HEALTH ACCESS 
Chairman Blunt, Ranking Member Murray, 

and Senator Leahy and staff thank-you for 
the opportunity to outline what we are 
learning in Vermont about addressing the 
opioid epidemic. 

Vermont is here before you because we 
have successfully scaled treatment avail-
ability for Opioid Use Disorder statewide. 
Through our Hub and Spoke program we are 
currently treating over 8,000 Vermonters 
(1.6% of the adult population) with Medica-
tion Assisted Treatment (MAT). Vermont 
treats a higher percentage of people with 
Opioid Use Disorder than any other state in 
the nation. 

We provide Medication Assisted Treatment 
in primary care offices (Spokes) and in spe-
cialty addictions treatment programs 
(Hubs). Through a Health Home Medicaid 
plan we’ve built a programmatic framework 
that links primary care (Spokes) and addic-
tions treatment programs (Hubs). Patients 
can move between Hubs and Spokes based on 
their needs. Clinical expertise is shared 
across primary care and substance abuse 
treatment providers. 

There are strong signals that the Hub and 
Spoke program is facilitating positive out-
comes. Vermont has the lowest opioid over-
dose death rate in New England. Vermonters 
receiving Medication Assisted Treatment 
have lower rates of: incarceration, hos-
pitalizations, and emergency department use 
than do Vermonters with Opioid Use Dis-
order who receive care as usual. Our system 
of deploying teams of nurses and counselors 
to primary care Spokes—2 FTE for every 100 
Medicaid Members—combined with a strong 
back-up from Hub programs has dramati-
cally increased the number of primary care 
providers offering Medication Assisted 
Treatment in Vermont. 

What we’re learning may be helpful to oth-
ers and a few conclusions stand out. 

Medication Assisted Treatment, the com-
bination of medications and counseling, is 
the most effective treatment for opioid use 
disorder and as such, it should be consist-
ently available as the standard of care for 
this condition. 

Insurance should pay for Medication As-
sisted Treatment. In Vermont we developed 

a Medicaid Health Home State Plan Amend-
ment under the authority of section 2703 of 
the Affordable Care Act to create the Hub 
and Spoke Program. There are other ap-
proaches to using Medicaid that states can 
employ including: 1115 B Substance Use 
Waivers, State Plan Amendments, including 
MAT in managed care organization con-
tracts, and increasing reimbursement rates 
for targeted services. Commercial payers 
should also participate: in Vermont two of 
our major commercial plans are piloting 
payments for Hub and Spoke Services. 

The health system—especially primary 
care—has a key role in treating opioid addic-
tion. The addictions treatment system can-
not do this alone; there is simply not enough 
treatment capacity to meet the need brought 
on by this epidemic. The participation of pri-
mary care can effect greater integration of 
care, especially by coordinating pharma-
cological treatments with counseling, reha-
bilitation, and recovery supports. 

The barriers to primary care participation 
in MAT (not enough provider time, patient 
complexity, difficulty integrating counseling 
supports) can be addressed by adding nursing 
and counseling resources to the primary care 
prescribing teams, as we did in Vermont. 

Treatment is one element of a comprehen-
sive response to the opioid epidemic. Other 
elements include prevention—reducing peo-
ples’ exposure to opioids in the first place, 
harm reduction such as wide availability of 
the overdose reversal medication Narcan to 
help prevent overdose deaths, and recovery 
supports—including vocational services to 
help people in recovery participate fully in 
our communities. 

Leadership focus matters. I have had the 
honor of serving under two consecutive Gov-
ernors, Democratic and Republican, who 
have both provided leadership and resources 
to address the opioid epidemic in Vermont. 

In closing, we have made much progress in 
Vermont, much of it with the support of our 
federal partners. Yet while we have some of 
the best access to treatment in the nation, 
we have not solved this problem. Every week 
two Vermonters die from a drug overdose. 
Tragically we’ve also experienced high num-
bers of children under the age of five, who 
come into state custody due to this crisis. 
We must learn how to do better by our fami-
lies and communities. 

Thank you. 

(At the request of Mr. SCHUMER, the 
following statement was ordered to be 
printed in the RECORD,) 

f 

VOTE EXPLANATION 

∑ Ms. SINEMA. Mr. President, I was 
necessarily absent but, had I been 
present, would have voted ‘‘yes’’ on 
rollcall vote 31, the confirmation of Mi-
chael J. Desmond to be Chief Counsel 
for the Internal Revenue Service and 
an Assistant General Counsel in the 
Department of the Treasury. 

I was necessarily absent but, had I 
been present, would have voted ‘‘no’’ 
on rollcall vote 32, the motion to in-
voke cloture on the nomination of An-
drew Wheeler, of Virginia, to be Ad-
ministrator of the Environmental Pro-
tection Agency. 

I was necessarily absent but, had I 
been present, would have voted ‘‘no’’ 
on rollcall vote 33, the confirmation of 
Andrew Wheeler, of Virginia, to be Ad-
ministrator of the Environmental Pro-
tection Agency.∑ 

SENATE COMMITTEE ON THE 
BUDGET RULES OF PROCEDURE 
Mr. ENZI. Mr. President, the Com-

mittee on the Budget has adopted rules 
governing its procedures for the 116th 
Congress. Pursuant to rule XXVI, para-
graph 2, of the Standing Rules of the 
Senate, on behalf of myself and Sen-
ator SANDERS, I ask unanimous consent 
that a copy of the Committee rules be 
printed in the RECORD. 

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

COMMITTEE ON THE BUDGET U.S. SENATE 
RULES FOR THE 116TH CONGRESS 

RULES OF PROCEDURE 
I. MEETINGS 

(1) The committee shall hold its regular 
meeting on the first Thursday of each 
month. Additional meetings may be called 
by the chair as the chair deems necessary to 
expedite committee business. 

(2) Each meeting of the committee, includ-
ing meetings to conduct hearings, shall be 
open to the public, except that a portion or 
portions of any such meeting may be closed 
to the public if the committee determines by 
record vote in open session of a majority of 
the members of the committee present that 
the matters to be discussed or the testimony 
to be taken at such portion or portions— 

(a) will disclose matters necessary to be 
kept secret in the interests of national de-
fense or the confidential conduct of the for-
eign relations of the United States; 

(b) will relate solely to matters of the com-
mittee staff personnel or internal staff man-
agement or procedure; 

(c) will tend to charge an individual with 
crime or misconduct, to disgrace or injure 
the professional standing of an individual, or 
otherwise to expose an individual to public 
contempt or obloquy, or will represent a 
clearly unwarranted invasion of the privacy 
of an individual; 

(d) will disclose the identity of any in-
former or law enforcement agent or will dis-
close any information relating to the inves-
tigation or prosecution of a criminal offense 
that is required to be kept secret in the in-
terests of effective law enforcement; or 

(e) will disclose information relating to the 
trade secrets or financial or commercial in-
formation pertaining specifically to a given 
person if— 

(i) an act of Congress requires the informa-
tion to be kept confidential by Government 
officers and employees; or 

(ii) the information has been obtained by 
the Government on a confidential basis, 
other than through an application by such 
person for a specific Government financial or 
other benefit, and is required to be kept se-
cret in order to prevent undue injury to the 
competitive position of such person. 

(f) may divulge matters required to be kept 
confidential under other provisions of law or 
Government regulations. 

(3) Notice of, and the agenda for, any busi-
ness meeting or markup shall be provided to 
each member and made available to the pub-
lic at least 72 hours prior to such meeting or 
markup. 
II. CONSIDERATION OF BUDGET RESOLU-

TIONS 
(1) If the chair of the committee makes 

proposed legislative text of a concurrent res-
olution on the budget available to all com-
mittee members by 12:00 p.m., five days prior 
to the start of a meeting or markup to con-
sider the resolution, during that meeting or 
markup: 

(a) it shall not be in order to consider a 
first degree amendment unless the amend-
ment has been submitted to the chief clerk 
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