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prevents large cuts to servicemembers’ 
overseas cost-of-living adjustment ac-
counts. 

The bill also includes several provi-
sions I fought to secure to improve 
servicemembers’ quality of life, includ-
ing a pilot program to give military 
secretaries greater authority to replace 
substandard barracks. 

As we work to defend our allies and 
prevent conflict in the Pacific, this 
year’s NDAA contains a number of pro-
visions to strengthen our posture 
throughout the Indo-Pacific, including 
establishing a strategy for missile de-
fense of Hawaii and the Indo-Pacific re-
gion, providing greater flexibility to 
bolster military infrastructure in the 
region and authorizing funding for 
multilateral training campaigns with 
our allies and partners in the Indo-Pa-
cific. 

As home to Indo-Pacific Command 
and the tip of the spear of any conflict 
in the Pacific, Hawaii plays an espe-
cially important role in our common 
defense, a role that is even more mean-
ingful today on the 82nd anniversary of 
the attack on Pearl Harbor. 

But as is the case across our country, 
much of the Defense Department’s 
post-World War II infrastructure in Ha-
waii is in desperate need of repair or 
replacement. That is why I secured lan-
guage in the bill directing 
INDOPACOM to provide a report to 
Congress on the state of all DOD infra-
structure in Hawaii so that we can get 
serious about modernization. 

At a time of global instability, it is 
essential that we pass this conference 
report as we have every year for the 
last 62 years to protect our Nation and 
reaffirm our global leadership. 

The United States plays a key role 
and a vital role in supporting our allies 
across the globe. That is why the Sen-
ate is also working on a supplemental 
funding package to provide much need-
ed assistance to our international part-
ners, including two nations defending 
their rights to exist. 

For nearly 2 years, Ukrainians have 
bravely fought off Putin’s unjust and 
brutal invasion with the support of the 
United States, support President 
Zelenskyy himself has said is essential 
to his country’s success. But now, at a 
critical moment in this war, Repub-
licans are holding up essential aid for 
Ukraine in exchange for unrelated per-
manent immigration policy changes. 
The Biden administration and the 
Ukrainians have been clear: Time is of 
the essence. And without United 
States’ aid, Putin will likely be able to 
gain ground. 

Meanwhile, Israel is working to de-
fend itself and its fundamental right to 
exist in the wake of Hamas’s brutal Oc-
tober 7 terror attack. In the days fol-
lowing the attack, there seemed to be 
bipartisan consensus about the need to 
get additional aid to Israel as quickly 
as possible. But just days later, House 
Republicans opted to tie this much 
needed assistance to an unrelated par-
tisan domestic policy demand—gutting 

IRS tax enforcement. Republicans 
claim this proposal would offset the 
cost of aid to Israel, when, in fact, it 
would cost our government money in 
terms of lost tax revenues. 

The House Republican bill also ne-
glected to include any of the White 
House’s request for funding to address 
the humanitarian crisis in Gaza. 

In addition to funding for Ukraine 
and Israel, the Senate package also in-
cludes language to renew the Compacts 
of Free Association, or COFA. These 
compacts—with Palau, the Marshall Is-
lands, and Micronesia—provide the 
United States exclusive military juris-
diction in these strategic Pacific na-
tions, critical to our national security, 
in exchange for defense and other bene-
fits for COFA citizens. 

It is hard to overstate the impor-
tance of these compacts to our oper-
ations in the Pacific and to our na-
tional security. For the first time in 
nearly 30 years, these agreements also 
reinstate access to Federal benefits for 
COFA citizens, thousands of whom le-
gally live, work, and pay taxes in the 
United States. 

The American people are counting on 
us. And, perhaps, more importantly, 
they are looking to us, watching, to see 
whether we can set aside partisan poli-
tics and do our jobs. If we fail to pass 
this supplemental national security 
funding package, it will send a message 
to our allies and adversaries alike that 
when it matters most, the United 
States cannot be counted on and this 
Congress cannot do its job. 

This is not a game. There is no back-
stop here. If we fail to do our jobs, peo-
ple will die, our allies will suffer losses, 
our national security will be degraded, 
and our leadership role as a great na-
tion that defends democratic values 
will be significantly undermined. 

I thank Leader SCHUMER, Chairman 
REED, and those of our Republican col-
leagues who are working diligently in 
good faith to find a path forward on all 
of these priorities because failure is 
not an option here. With stakes this 
high, we have to get this done. I im-
plore my colleagues to come to the 
table so we can do so. The world is 
watching. 

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

ator from Iowa. 
MEDICARE PART D 

Mr. GRASSLEY. Madam President, I 
come to the floor to celebrate 20 years 
since the passage of the Part D Medi-
care prescription drug benefit. Tomor-
row, December 8, is that day. 

There was a time when the seniors of 
America on Medicare didn’t have ac-
cess to nationwide prescription drug 
benefits, so, as I indicated, 20 years ago 
tomorrow, President George W. Bush 
signed into law a nationwide prescrip-
tion drug benefit for our Nation’s sen-
iors. 

At that time, I was chairman of the 
Finance Committee, and I was proud to 
be the lead author on Medicare Part D. 
It wasn’t easy. It took several years to 

bring Members of both political parties 
in the Senate and the House, along 
with a President—in this case, Presi-
dent Bush—to accomplish this monu-
mental task. 

As I remember, both political parties 
were blaming each other over a period 
of maybe 5 or 6 years for why we didn’t 
have a prescription drug bill and prob-
ably blaming each other. Throughout 
2001, 2002, and 2003, I led bipartisan ne-
gotiations that eventually produced 
the Medicare Prescription Drug, Im-
provement, and Modernization Act of 
2003, which is the official title of that 
legislation. 

In 2003, I said this, a quote from that 
period of time: 

Medicare is part of our country’s social 
fabric. We’re not only saving it, but we’re 
also improving it. 

Of course, that still rings true today. 
Today, 52 million seniors are volun-

tarily enrolled in a Medicare Part D 
plan, because it is not a requirement of 
Medicare. In 2023, 804 stand-alone pre-
scription drug plans were offered across 
the Nation, with the average Iowan 
having over 20 plans to choose from to 
meet whatever their special needs are. 
Over the lifetime of the program, the 
average annual Medicare Part D base 
beneficiary monthly premium has been 
between $27 to $36 a month. 

I remember some of the discussions 
that we were having back then as we 
tried to develop this legislation. We 
thought to ourselves that we had to be 
very careful that the initial premiums 
were not over $40 a month because we 
figured that was just too high for any-
body to participate in this new pro-
gram. We knew or at least thought at 
that time that they would continue to 
go up according to inflation, but, as 
you can see, after 27 years, the base 
beneficiary monthly premium is still 
well below $40 a month, which obvi-
ously is quite a surprise to those of us 
who were involved at that time in writ-
ing this legislation but a very positive 
surprise. 

Access and affordability have been a 
key hallmark of the Medicare Part D 
Program, but so has good stewardship 
of the taxpayers’ dollars. In the first 
decade of the program, the nonpartisan 
Congressional Budget Office projected 
that Medicare Part D would cost tax-
payers roughly $550 billion for that dec-
ade. It ended up costing $353 billion, 
which was 36 percent less than the non-
partisan Congressional Budget Office 
projected in 2003. 

Most Federal projections of cost of 
almost any government program al-
ways tend to be much greater than 
CBO estimated. So this is another one 
of those pleasant surprises that have 
come out of what we thought would ac-
tually materialize as we were writing 
this legislation. 

I know that seniors have appreciated 
this nationwide prescription drug ben-
efit and its use of a market-based ap-
proach. A market-based approach is 
pretty important because a lot of peo-
ple like to have one single government 
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program that dictates to each partici-
pant only that one choice, and that is 
the choice the government offers. In 
this particular case, we know we have 
had plenty of choices to meet the needs 
of Americans in different ways accord-
ing to their likes. 

Recently, I have been told by my 
constituents how Medicare Part D has 
helped make their lives easier. 

There is a lady by the name of Kay 
from Mount Vernon, IA, who wrote 
this: 

I am 100 percent satisfied with Medicare 
Part D. It’s given me peace of mind and cost 
savings that make room in my budget for 
other living expenses. 

Julie from Dubuque, IA, said this: 
I wouldn’t possibly be able to afford 

oncological care without this insurance. My 
advice for Iowans becoming eligible for Medi-
care: Sign up for Medicare Part D. Use a 
trusted source to navigate all the plans. I’m 
glad to have choices, not one-size-fits-all. 

An Iowan who volunteers with the 
Senior Health Insurance Information 
Program said this: 

As a SHIIP volunteer— 

SHIIP is the Senior Health Insurance 
Information Program— 
I like to help people find the best plan to fit 
their needs and their finances. One indi-
vidual was taking 35 daily prescription medi-
cations that would have cost $10,000 per 
month without Part D. For this Iowan, Medi-
care Part D was by definition, lifesaving. 

I am glad Medicare Part D has bene-
fited these seniors. 

Medicare Part D has shown that em-
powering patients with health plan 
transparency and choice can bring 
about significant savings for patients 
and taxpayers. 

Even though Medicare Part D has 
been around for at least 20 years, I 
have consistently conducted oversight 
and worked to make it better for sen-
iors and taxpayers. During Medicare 
Part D’s implementation, I held the 
Center for Medicare and Medicaid Serv-
ices accountable and consistently con-
ducted oversight that ranged from 
making sure seniors could access their 
prescription drugs all the way to ensur-
ing that taxpayer dollars were wisely 
spent. 

I have also worked to advance com-
monsense reforms for seniors, for pro-
viders, and for taxpayers. Twenty years 
ago, we modernized Medicare to im-
prove access for seniors while ensuring 
fiscal sustainability for taxpayers. 

I don’t know why for sure, in 1966 
when Medicare was set up, why it 
didn’t include prescription drugs, but I 
assumed at that particular time that 
prescription drugs were about 1 or 2 
percent of the cost of medicine in the 
United States or the delivery of medi-
cine in the United States. Today, I 
think it is somewhere between 15 and 
20 percent. 

These patient-centered principles 
that I have talked about can be applied 
to the latest front in the fight to lower 
prescription drugs by shining sunlight 
on powerful drug middlemen called 
pharmacy benefit managers. By bring-

ing transparency to the PBM industry, 
we will empower patients, employers, 
providers, and insurers to make in-
formed decisions based on the true 
value, if any, that PBMs provide. 

When consumers are empowered, 
they can demand change or pursue bet-
ter alternatives. Unleashing market 
forces that foster innovation and apply 
downward pressure on prices is the way 
to get there. 

The Senate has an opportunity to 
take action to reduce costs for patients 
and taxpayers alike. We should let the 
successes of Medicare Part D’s patient- 
centered approach guide us. 

Now, my colleagues are going to say 
that I took advantage of commemo-
rating 20 years of Part D being a suc-
cessful program for seniors and keeping 
drug costs down for seniors to take a 
whack at PBMs. But I think we all 
ought to think in terms of these power-
ful middlemen between the companies 
and you as the consumer or the local 
pharmacy, and we don’t have any idea 
what they are doing. We know they 
have something to do with setting 
prices, setting rebates, determining 
what drugs are in what formularies, 
but beyond that, we don’t know wheth-
er the rebates they give benefit the in-
surance companies, the pharmaceutical 
companies, the PBMs themselves, the 
pharmacies, or you as a consumer, and 
we ought to know that. 

Senator WYDEN, my Democratic 
friend—he and I traded off sharing the 
Finance Committee from time to time. 
He and I started working on PBMs 
probably about 5 years ago. We were 
the only two who were interested in it, 
but it has reached a stage where at 
least four committees of the U.S. Sen-
ate and one committee of the House of 
Representatives have put out bills to 
make the opaque environment in which 
PBMs operate more transparent. 

Now, we aren’t saying that what they 
are doing is wrong; we are only saying 
we ought to know what they are doing 
for the benefit of the consumer but also 
for the benefit of the American tax-
payer because, through Medicare and 
Medicaid, government is the biggest 
purchaser of drugs in the United 
States, and maybe we can save the tax-
payers some money. 

So besides being here on the floor of 
the U.S. Senate to praise the Congress 
in 2003 for passing the prescription 
drug Part D program for Medicare, I 
didn’t want to lose the opportunity to 
urge action on PBM legislation so that 
we can know what is going on with the 
pricing of drugs, the formularies, and 
who benefits from it because, with 
transparency, there brings account-
ability. Maybe transparency won’t be 
enough when we are all done, but I 
wouldn’t know where to tell you to go 
if you wanted to change some law right 
now to transform this system, but I 
think transparency will do a great deal 
of good. 

I yield the floor. 
The PRESIDING OFFICER (Mr. 

BOOKER). The Democratic whip. 

Mr. DURBIN. Mr. President, I want 
to first rise to congratulate my col-
league from Iowa. I am glad that he 
has told the story for all to hear about 
Medicare Part D and the benefits that 
he has brought to his State and mine 
and to the Nation. It was a remarkable 
achievement, and I congratulate him 
on the anniversary of enacting that 
legislation. 

I say, even though we are of different 
political parties, we are friends, and we 
find common ground, and we have re-
peatedly. One of the issues we are both 
fighting for now is that of a simple dis-
closure on the television ads for pre-
scription drugs to tell consumers 
across America what they cost. What a 
radical idea—the cost of the drug. We 
think—and we share the belief—that 
disclosure to the consumer is impor-
tant, and an understanding of how 
some of these drugs—which, I guess, 
have become so common in our daily 
lives that we can actually not only 
print out but spell Xarelto—that we 
ought to know what it costs so that 
those who think it might be the right 
drug for them will at least have an idea 
of the thousands of dollars a month 
they have to pay for these drugs. 

It is not a radical idea. We passed it 
before in the Senate, and it was signed 
by the President. Questions were 
raised, so we are at it again. Like your 
prescription drug Part D, this is some-
thing that helps basic consumers in 
Iowa and Illinois, and I am proud to be 
a part of that effort with the Senator. 
I congratulate him again on that 
achievement. 

f 

ISRAEL 
Mr. DURBIN. Mr. President, it is 

pretty well-known by Members of Con-
gress—but it bears repeating—that on 
October 7, an atrocity occurred. The in-
nocent people living in Israel were at-
tacked by Hamas terrorists. What hap-
pened during the course of that attack 
is not a subject of just speculation; it 
is a fact. 

Those of us who serve in the Senate 
had an opportunity 2 weeks ago, at the 
invitation of Senator ROSEN, to see the 
actual videotapes of the horrible scenes 
that occurred when Hamas terrorists 
attacked innocent people in Israel, and 
1,200 individuals were harmed. They 
were the victims of systemic rape, vio-
lence, murder, mayhem. Every single 
list of war crimes was checked off that 
day when the Hamas terrorists at-
tacked. For those of us who are com-
mitted to the survival and future of 
Israel, it was a horrible occurrence. 
More Jews died on October 7 of this 
year than at any time since the Holo-
caust during World War II—a terrible 
tragedy. 

Does Israel have the right to exist? 
The answer is, clearly, yes. Does Israel 
have the right to defend itself? The an-
swer is yes. Should Israel make sure 
that they are safe in light of all of the 
Hamas terrorists in Gaza? Certainly. 

Having said that, there is another 
part to this story. The reaction of 
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