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Their lives have been changed a lot.
Each one of them is hooked up to a
CGM—I believe that is the proper term,
a continuous glucose monitor—that
measures whether they need additional
insulin, which is pumped in another de-
vice on their arm. They talked about
how this was a commitment around the
clock to make sure their insulin levels
were appropriate.

One little girl talked about what it
meant to her family for her to be a
type 1 diabetic. This beautiful young
lady started talking about it. Then she
got to the point where she said: It has
changed our family; my diabetes has
changed our family.

Then she started crying.

She said: We can’t do things in our
family that others do. We can’t take
the same vacations that my cousins
take, and we can’t rent that house out
on the lake because of the cost of my
drugs, the cost of my insulin.

I turned to her mother, and I said:
Tell me, what does it come down to?

Her mom said: We are lucky. We have
health insurance. Our health insurance
covers prescription drugs. However,
there is an $8,000 deductible. So we
start each year buying the insulin for
our daughter until we have spent $8,000
out of our savings. Then the health in-
surance Kicks in. Usually it is about 3
months.

She 1is paying, or she is being
charged, about $3,000 a month for insu-
lin.

Let’s look into this for a minute as
we consider why the U.S. Senate
thinks a tax treaty with Luxembourg
is more important than this issue.
Let’s look into the fact that insulin
was discovered almost 100 years ago in
Canada, and the researchers who dis-
covered it came to the United States
and said: We have the patent rights to
this lifesaving drug for diabetics. We
never want to see anybody make a
profit at the expense of this lifesaving
drug.

The Canadian researchers surren-
dered their patent rights to insulin for
$1—gave it up. I recall that when it
came to the Salk vaccine for polio, he
did the same thing. He said that no one
should ever make a profit on a drug
that eliminated polio. These two Cana-
dian researchers felt the same about
insulin.

What happened then? Insulin was
produced in the earliest stages in a
rather crude way but in an effective
way to save the lives of people with di-
abetes. Over the years, that process
was improved. There is no question
about that.

Today there are three major pharma-
ceutical companies that make insulin
products for the United States—Eli
Lilly of Indianapolis, IN, is one of
them; Novo Nordisk is another; Sanofi
is another. I know a little bit about the
Eli Lilly product. It is called Humalog.
Humalog was introduced in the Amer-
ican market in 1996, an insulin product.
The charge was about $20 to $30 for a
dosage—a vial, I should say, and was
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used as a dosage for those with type 1
diabetes, type 2 diabetes. It was about
$21.

Here we are 20 years later, and how
much is that same vial? It is $329. Re-
member, this was a drug discovered al-
most 100 years ago. Remember, those
who could have capitalized and made a
fortune off of it surrendered their pat-
ent rights.

How did we reach the point where
this drug, in 20 years, is 10 times more
than it cost when it was introduced? It
is the same drug from the same com-
pany. Why has it gone up so much in
price? Because they can do it, because
these pharmaceutical companies have
the power to raise their prices, and
people like that little girl in my office
from Jerseyville, IL, who broke down
in tears, can’t control how much that
price would be. They need this to sur-
vive.

Now you must ask yourself: What are
other countries paying for exactly the
same drug made by the same American
pharmaceutical company, Eli Lilly?

We don’t have to go very far to find
out. All we need to go to is Canada—
Canada. The $329 Humalog vial in Can-
ada costs $39. Why? It is exactly the
same drug and is a fraction of the cost
in Canada. It is because the Canadian
Government stands up for the people of
that country and says: You cannot
gouge, you cannot overprice these
drugs. You are going to be paid a rea-
sonable amount so that you make a
profit, but you aren’t going to do it at
the expense of our families in Canada.

They care. They have done some-
thing about it.

We care about a tax treaty with Lux-
embourg. I am sorry, but as important
as that may be in that small part of
the world, it is more important for us
to deal with the issue of prescription
drugs and to ask ourselves why this
U.S. Senate, this empty Chamber, is
not filled with Senators of both polit-
ical parties doing something about the
cost of prescription drugs.

There is one traffic cop in this Cham-
ber. He just spoke. The Republican
leader decides what comes to the floor
of the Senate. He has decided we are
not going to consider prescription
drugs. Maybe he will change his mind,
but I think he will need some per-
suading to reach that point.

What I am hoping is that the 30 mil-
lion Americans and their families will
speak up when it comes to the cost of
lifesaving insulin for diabetes. I hope
they will do the same when it comes to
other drugs—so many of them.

Senator GRASSLEY of Iowa, a Repub-
lican, was just on the floor a few min-
utes ago when we opened the session.
He and I are working on a bill, which is
just a first step—and I underline, only
a first step and not the answer to the
problem. But it comes down to this:
You can’t turn on the television these
days without seeing a drug ad. If you
haven’t seen drug ads on television,
you must not own a television. They
are on all the time. All of the informa-
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tion we are given about drugs with
long names that are hard to pronounce
and remember—all of that information
is given to us over and over again so
that we know much more than we ever
dreamed we would know about
XARELTO. We can even spell it. We
know what different drugs are supposed
to do to improve the lives of individ-
uals. Those ads are being thrown at us
so that eventually we have that name
in our head and take it into the doc-
tor’s office and ask for that expensive
drug as opposed to a generic drug. That
is running up the cost of healthcare.

Senator GRASSLEY and I put in a bill,
and the bill is pretty basic. With all of
the things they tell you on television
about the drugs, it wasn’t until just 2
weeks ago—the first time I have ever
seen it—that one of these companies
disclosed the cost of the drug.

You say to yourself, maybe that is an
important part of speaking to con-
sumers across America. Senator
GRASSLEY and I have a bill that will re-
quire price disclosure on these pharma-
ceutical companies’ advertising. It is
not the total answer, but I am hoping
it will in some way at least slow down,
if not embarrass these companies from
the runups in cost that these drugs are
going through.

That is part of the answer, but it is
not the total answer by any means.
There is a long list of things we can do
and should do that are a lot more im-
portant than a tax treaty with Luxem-
bourg, which should pass by a voice
vote without taking the time of the
Senate.

HEALTHCARE

Madam President, thanks to the Af-
fordable Care Act, 20 million Ameri-
cans gained health insurance—includ-
ing more than 1 million in IIlinois.
Thanks to the law, the uninsured rate
in Illinois has been cut in half. People
with preexisting conditions can no
longer be denied health insurance cov-
erage or be charged higher premiums.
This protects 5 million people in Illi-
nois with a preexisting condition. In-
surance companies are no longer al-
lowed to impose annual or lifetime
caps on benefits or deny coverage for
maternity care, mental health treat-
ment, prescription drugs, or hos-
pitalizations. Young people are allowed
to stay on their parents’ health plans
until age 26 and seniors in the dreaded
Medicare donut hole are saving money
on their prescription drugs. Thanks to
the law’s Medicaid expansion, rural
hospitals in Illinois have found a crit-
ical lifeline to help alleviate economic
challenges. Yet, just last week, the
Trump administration and 18 Repub-
lican-led States argued in a Federal
court that the entire law should be
thrown out—ruled unconstitutional. If
President Trump is successful, more
than 600,000 people in Illinois will lose
their health insurance. Nearly 5 mil-
lion Illinoisans with preexisting condi-
tions will, once again, be at risk of dis-
crimination.

Two years ago, President Trump
tried to convince Congress to repeal
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the Affordable Care Act. He failed. So
what President Trump couldn’t do with
a Republican-controlled House and
Senate—eliminate health insurance for
20 million Americans—he is now trying
to do through the courts. That is right.
Rather than defending the law of the
land, President Trump’s Department of
Justice is arguing before the U.S.
Court of Appeals for the Fifth Circuit
that the entire law is unconstitutional.
Protections for people with preexisting
conditions? President Trump wants
them struck down as unconstitutional.
A prohibition on insurers imposing an-
nual or lifetime caps on benefits?
President Trump wants that ruled un-
constitutional. Tax credits to help peo-
ple afford health insurance? Unconsti-
tutional, according to our President. If
you thought that the U.S. President
would be on the side of Americans with
preexisting conditions—women in need
of maternity and newborn care, young
adults just out of college, or seniors
with high drug costs—well, you would
be wrong. Instead, President Trump’s
administration is arguing that every
single one of these protections should
be eliminated. If President Trump and
Republicans have their way in court,
insurers will once again be able to dis-
criminate against patients with pre-
existing conditions and impose arbi-
trary caps on benefits, millions will be
thrown off health insurance, and fami-
lies nationwide will pay more.

Earlier this year, the Democratic-
controlled House of Representatives
said: Not on our watch. That is right.
On a bipartisan basis, the House passed
the Protecting Americans with Pre-ex-
isting Conditions Act. This bill would
prevent President Trump from once
again allowing health insurance com-
panies to discriminate against people
with preexisting conditions. The House
didn’t stop there. They also passed a
bill to restore funding to programs
that help people sign up for health in-
surance, and they passed a bill to limit
the sale of junk plans.

Why is the Affordable Care Act so
important? Why are these House-
passed patient protection bills so im-
portant? Why is this court case so im-
portant? They are important because
of people like Nathan from Sleepy Hol-
low, IL, who recently wrote to me
about his brother. Nathan wrote:

My 12-year old brother has Crohn’s Disease
and his treatments are very expensive. . . . I
worry about whether he will be able to still
have insurance if the ACA is over-
turned. . . . Please do everything you can to
help.

To Nathan and his brother, I say this:
The House of Representatives is at-
tempting to help you. Unfortunately,
the Republican-controlled Senate is
not. What is the Senate, under McCON-
NELL’s watch, doing instead? Nothing.
Rather than address the existential
threat facing America’s health care
system, the Senate HELP Committee
advanced legislation that is stunningly
silent on protections for preexisting
conditions. Republicans are abdicating
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their legislative duty to preserve
healthcare in America. As my col-
league, Senator CHRIS MURPHY, said
during the HELP Committee markup,
we are applying a bandaid to one arm,
while the other is being sawed right
off. Republicans on the HELP Com-
mittee announced grand plans to lower
prescription drug costs and shield pa-
tients from surprise medical bills, but
all they really did is tinker around the
edges of the problems. Similarly, the
Senate Judiciary Committee was slat-
ed to tackle the outrageous cost of pre-
scription drugs. Yet what emerged
from committee was the bare min-
imum of legislative action. When will
Congress get serious about going after
drug companies that are gouging the
American public? When will congres-
sional Republicans stop tweeting and
issuing press releases about preexisting
conditions and instead do something—
anything—to help protect people in
need? Talk is cheap, but, unfortu-
nately, it is all congressional Repub-
licans know how to do.
IMMIGRATION

Madam President, I went to Chicago
on Friday. I went to the northwest side
of the city, and I met with a group
called Communities United. It was a
meeting I am not going to soon forget.
There were about 20 people in the
room. Most of them were women with
their children, and a couple of us were
politicians. They talked about the fear
that is running through their commu-
nity with President Trump’s threat of
mass arrests and mass deportations.
Each one of them had an important
thing to say. The one that stuck with
me was a young lady—I will give just
her first name. Guadalupe was her first
name. She is a high school student in
that section of Chicago. She started to
read from a little piece of paper on
which she had written down the feel-
ings of her family about what was hap-
pening with the threats of these raids.

You see, one of her parents is un-
documented. She is a citizen of the
United States, having been born here,
but her mother is not so lucky.

Guadalupe said: I am tired of living
in fear. I am tired of being afraid that
the next knock on the door means our
family will be torn apart; that my
mother, who has been here for almost
20 years, will be forced to leave.

She has never committed a crime.
She has worked hard every single day
for the family, to bring a little money
home, taking jobs that most of us don’t
want to take, being paid low wages in
the hope that her daughter Guadalupe
and others would have a better life in
the years ahead.

I remember that meeting because
that was just the beginning of a week-
end filled with meetings just like those
all across that great city of Chicago,
particularly among the Hispanic popu-
lation—a genuine fear that ICE would
start knocking on doors. People are
being told their rights, their legal
rights, if ICE comes to the door. Most
of them are being told: Don’t open the
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door unless there is a real search war-
rant from a real judge, not an ICE ad-
ministrative warrant.

These people, I am sure, will find it
hard to make that distinction, but it
really is a question of whether they
may be able to stay in the United
States or cannot.

Keep in mind that we are not talking
about people who have been convicted
of a serious crime. As far as I am con-
cerned, if you come to this country and
you are undocumented and you commit
a serious crime, you have forfeited
your right to stay here. I am not mak-
ing any defense of those people, but
they are a tiny, small percentage of
those who are here undocumented. The
vast majority came to this country,
some undocumented when they came,
others who have overstayed a visitor’s
visa, a work visa or student visa, and
started a life and started a family.

These are the people who have be-
come a major part of our economy. Of
the 11 million who are undocumented
in this country, 8% million actually
work. They are employed. They pay
taxes. They are not officially or legally
part of our economy. Yet they are all
subject to the mass arrests and depor-
tation that President Trump has
threatened.

As a Presidential candidate, Donald
Trump regularly used inflammatory
anti-immigrant language. You will re-
member most of these quotes because
they were said over and over again.

Donald Trump said:

The Mexican government is forcing their
most unwanted people into the TUnited
States. They are, in many cases, criminals,
drug dealers, [and] rapists.

Donald Trump said that a Federal
judge was biased against him because
the judge was ‘“‘a Mexican.” He called
for a ‘‘total and complete shutdown of
Muslims entering the United States.”

He attacked a family I have come to
know, Khizr and Ghazala Khan, the
Muslim American parents of the Amer-
ican soldier who was killed in the line
of duty. This Gold Star family gave
their son to this country in defense of
it and were ridiculed because they dis-
agreed with President Trump.

For the last 22 years, President Don-
ald Trump has continued to use divi-
sive language. On January 11, 2018, I
heard it personally. In a meeting in the
Oval Office that I will never forget, the
President used a crude term to refer to
Haiti and African countries.

This weekend, President Trump sunk
to a new low. His tweets saying four
Democratic Congresswomen should ‘‘go
back’ to their countries were racist
and reprehensible comments. Elected
officials of both parties should con-
demn the President’s statement.

It is important to understand the
President’s hateful language is also re-
flected in his policies. The Trump ad-
ministration has shown unprecedented
cruelty on the issue of immigration, es-
pecially to children and families.

The Muslim travel ban created chaos
at airports across the country and con-
tinues to separate thousands of Amer-
ican families.
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