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on a regular budget bill in a broad fash-
ion? No. It has been used on very nar-
row issues time after time in a bipar-
tisan fashion. But that is being vio-
lated here.

Has it been used not to resolve an
ambiguity but to hide trillions of dol-
lars of costs? No. It has always been
used in that bipartisan, on a narrow
issue, to resolve an ambiguity in cost-
ing out a program—until now.

To my core point, this power doesn’t
exist in the section of the budget bill
that addresses reconciliation. Again,
there is a regular budget process, and
there is a reconciliation process. So it
has never been used in reconciliation.

The last point I will make on this is
that because it has been narrow, be-
cause it has been resolving technical
ambiguities, it has also addressed
much more modest amounts of num-
bers—normally in the millions; one
time, $2.8 billion. But now it is being
used to hide the $37 trillion score of
this bill over 30 years. What a dif-
ference in every possible way.

So I say to my colleagues, don’t tear
down honesty and integrity in account-
ing for provisions.

You know, section 313—if you go
through it, it has different clauses. It
says: Establish the impact on outlays
or revenue for each provision.

Now, what that means is you take
that provision that is in the bill and
you say: If it is in the bill, what is the
impact on program costs and revenue?
But if it is not in the bill, what is the
impact, and how does that compare?
That is what costing out each provi-
sion means. It is inherently a compari-
son to existing law.

Now, there are some inherent incon-
sistencies that accentuate the point I
am making. If one uses this magic
math to say that you are going to as-
sume that every tax provision that was
in 2017 would have been automatically
extended, so it costs nothing, then you
would have to also assume that every
tax provision that is ended in this rec-
onciliation bill after a couple years
would also continue forever. But that
is not the way the Republicans ask
that it be costed out. So they are hav-
ing it both ways.

An existing provision that they want
to extend, they say: Well, it would have
been extended anyway, so it costs
nothing. A provision that they are end-
ing, they are saying: Reduce the cost of
this bill because we are ending the pro-
vision, and we are assuming no one
would ever dare to extend it. That is
just totally inconsistent, and it ex-
plains clearly that this is a gimmick.
Gimmick. Capital G-I-M-M-I-C-K—gim-
mick. A gimmick. Smoke and mirrors
to deceive ourselves and the American
people.

Or let’s take this: In that same rec-
onciliation bill, there is a provision to
lift the debt limit by some $5 trillion.
The Senate Republicans increased it
from the House, which wanted to in-
crease it by $4 trillion, and they are
saying that this is enough to cover the
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next 2 years because we are going to in-
crease the debt so much, we need to
have a $5 trillion cover.

Well, if their story about the base-
line, meaning that we are telling the
people that this bill doesn’t cost any
more or costs very little compared to
the Congressional Budget Office score
of $3.4 trillion—they wouldn’t need to
increase the debt ceiling on top of what
the House has already increased it.

So let’s come back to the core here.
A hundred Senators came together and
created a responsible framework to
bring control over deficits. No deficits
in a 10-year period under reconcili-
ation—Republicans broke it. No defi-
cits in a single title in a single year
after 10 years—Republicans are break-
ing it with this bill. Using honest num-
bers—Republicans are breaking it in
this bill.

Let’s not break it. Let’s say no.
Every single colleague who has talked
about fiscal responsibility, walk the
walk. Tell your leadership we are not
going to have this situation where we
are voting for a bill that creates defi-
cits decades into the future.

The only reason that score isn’t high-
er than $37 trillion of additional debt
over current law is because CBO cut off
the accounting after three decades.

So, colleagues, we are going to be
voting on this bill probably Friday
night. Maybe it is going to be 3 a.m.
Saturday morning. Maybe it is going to
be later on Saturday. But this bill
doesn’t deserve to go out of the Senate.
This bill absolutely shatters the re-
maining provisions for fiscal account-
ability in terms of the structure that
was worked out in 1974, and it creates
massive debt over a 10-year period as
compared to current law.

Here is the rub: It creates this debt
primarily to give tax breaks to the
richest Americans. It cuts healthcare
for 16 million Americans to give tax
breaks to the richest Americans. It
leaves 4 million children hungry to
give tax breaks to the richest Ameri-
cans. It runs up $3.4 trillion in debt
over 10 years to give tax breaks to the
richest Americans.

This is, families lose, billionaires
win. That is a terrible strategy for
America, so simply say no.

Oh, I know how much the tribal
bonds are within the Democratic Party
and the Republican Party, but it is our
responsibility here on the floor to lis-
ten to each other and to vote honestly
about the impact of this bill. This im-
pact—hurting families, helping billion-
aires—is simply the wrong direction for
the United States of America.

Let’s vote it down and work together
for a vision in which families thrive
and billionaires—they pay their fair
share.

I yield the floor.

The PRESIDING OFFICER. The Sen-
ator from Washington.

ONE BIG BEAUTIFUL BILL

Ms. CANTWELL. Mr. President, I
rise today to urge my colleagues, my
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Republican colleagues, to reverse
course on their proposal that would
take affordable healthcare away from
the many patients across the United
States who will suffer, I believe, finan-
cial strain and the financial strain will
be put on the rest of us in our
healthcare system.

Despite the talking points that you
hear from our colleagues, they do pro-
pose on Medicaid to really make cuts
that will hurt us. This isn’t about
waste, fraud, and abuse. Their plan is
to allow enhanced premium tax credits
to expire. That has really nothing to do
with lowering costs on average Ameri-
cans. And this whole idea, in my mind,
is a veiled attempt to repeal the ex-
panded coverage that we saw for Med-
icaid under the Affordable Care Act.
Why is that important?

Well, it is critically important be-
cause Medicaid has been the corner-
stone of, in the Affordable Care Act,
expanding care to working families
that could not find an affordable insur-
ance policy. Medicaid gave them that
coverage.

And now, with the proposal by our
Republican colleagues, they are going
to cut Medicaid and thus cut families
who need the assistance to cover insur-
ance to get the coverage they deserve.
The result will be that Medicaid is
stripped away. Coverage in the ACA
marketplace will become more
unaffordable, and premiums for even
employer-based insurance will go up.
But that is what happens when you
take dollars out of the system. In fact,
we are already seeing some of these
prices start to go up.

Our healthcare system relies on peo-
ple being insured so that they can pay
for care, and when you dismantle that,
the medical costs for everybody goes
up. It only makes sense. Uncompen-
sated care gets cost into the system
that is passed on to the rest of us.

Earlier this month, the Congres-
sional Budget Office confirmed that
the House’s reconciliation bill, if en-
acted, would cause 16 million people to
become uninsured—so that is the Con-
gressional Budget Office—so again, 16
million people currently insured. Now,
all of a sudden, uninsured, means cost
to the system, to say nothing of the
cost to these individuals. Just as eye-
popping is the projection that this pro-
posal will drive up premiums and out-
of-pocket spending for millions of peo-
ple struggling to afford private insur-
ance plans through the ACA market-
place or those with employer provided
coverage.

A new analysis by the Center for
American Progress proves that work-
ing-class families and people with all
types of insurance will have to foot the
bill for these harmful policies. For
Medicaid, a family of four making
$33,000 per year could see additional
costs and copayments up to $1,600 in
annual out-of-pocket spending. I guar-
antee you, these are people that al-
ready have had a tough time finding af-
fordable insurance.
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For an ACA market plan, a 60-year-
old couple making $85,000 a year who
want to keep the same plan could see
their annual premiums increase—and
these are numbers according to the
Center for American Progress—and you
could even see the cost of an annual
premium increase by as much as $15,000
a year. So these are all costs that we
don’t need to see increased. But if you
are taking people who have affordable
insurance and displacing them, accord-
ing to CBO, 16 million of them, I guar-
antee you that cost will be absorbed by
the rest of us. For Medicare, which
President Trump pledged not to cut,
low-income seniors who qualify for
both Medicare and Medicaid will see
their out-of-pocket expenses rise.

For example, an older couple on
Medicare, living on an annual income
of $21,000 could face an additional $8,340
in annual healthcare costs. So this just
shows that cutting almost $1 trillion in
healthcare from funding and making
millions of people be uninsured does
not save the money. It basically gets
into the system, and other people are
paying the cost. The Affordable Care
Act lowered the individual uninsured
rate from 17.8 percent in 2010 to a his-
toric low of 9.5 percent in 2024. So we
significantly decreased the number of
uninsured. This drop in uninsured
Americans improved people’s health.
Saved money for individuals, saved
money for families. It helped States. It
even helped our State government.

According to the Kaiser Family
Foundation, thanks to improved access
to general health services, cancer
screenings, and other forms of prevent-
ative care, Medicaid expansion alone
lowered health-related mortality rates
by 3.6 percent. So funding available in-
surance under the Affordable Care Act
drove down the mortality rate and
helped substantially save money. By
contributing to a more robust econ-
omy, better societal well-being, lower
mortality rates, it also helps States
generate more than $20 billion in in-
creased tax revenue and welfare sav-
ings.

So covering people—I like the best
example of this, is the former Vice
President of the United States. As a
Congressman, Mike Pence didn’t vote
for the Affordable Care Act, but when
he became Governor of Indiana, every-
body in Indiana, the healthcare pro-
viders and others convinced him—oh, it
is a good idea, you should get people
covered in your State. And they did. So
this is about a smart way of providing
healthcare, and we have done it.

So States who were smart about this
realized that their economy was better,
their access to affordable insurance
was better, that revenue stimulating
the economy was better. They knew
that the Medicaid expansion literally
kept people alive. We should not re-
verse that. We have made great
progress in the past 15 years to keep
Americans healthier and financially se-
cure. Allowing 16 million people, in-
cluding 306,000 people from the State of
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Washington, to become uninsured is a
bad idea.

Without any alternatives, this will be
a shock to our healthcare system. It
will bring it to the breaking point and
threaten the very lives of our constitu-
ents. I would like to take a moment to
read a letter from my constituent high-
lighting the concerns and fears about
the impacts of the budget reconcili-
ation bill.

Britton Winterrose from Richland,
WA, is father to a joyful 5-year-old girl
named Leda. He said he wrote to me
because ‘“Without Medicaid, my daugh-
ter’s next nap could be her last.”

So now I want to read a letter from
the Winterrose family:

Leda entered the world at the height of the
pandemic and spent the first 45 days of her
life in the NICU. Doctors finally identified a
rare form of congenital central sleep apnea.

If she falls asleep without oxygen, she sim-
ply stops breathing, and will die.

The only path out of the hospital was a
Medicaid waiver that paid for in-home nurs-
ing and life-support equipment.

Medicaid gave us the opportunity to bring
her home, surrounded by her siblings, sur-
rounded by the normalcy and safety of par-
ents that love her.

Since that day Medicaid has kept up with
Leda’s needs as she has grown. A toddler who
once needed a walker now sprints across the
yard because the program funded the ther-
apy and walker that strengthened her legs.

It’s provided her with a bed, that keeps her
secure so her equipment stays connected and
we can sleep at night.

Each stage of development adds new hard-
ware, new supplies, and new specialists.
Feeding supplies, feeding pumps, G-tubes,
sensors, diapers, respite care, and an AEC de-
vice to help my non-verbal autistic daughter
communicate.

Private insurance, even the platinum plan
that comes with my job, rarely covers it.

There is not a private health insurance on
the planet that covers the edge cases of
human existence for somebody with medical
complexities like Leda.

Tonight, like every night, my wife and I
will hook our daughter to an oxygen concen-
trator and a pulse oximeter, then we will lie
down and ‘‘say no to death.”

The only reason we can sleep at all is be-
cause Medicaid has provided the durable
medical equipment and supplies needed to
support her.

From the days at the NICU until now, one
thing has become obvious: the last question
on anybody’s mind when they are trying to
keep their child or loved one from dying
should be, How can we afford these things?

I do not speak only for Leda. The bill be-
fore Congress would strike thousands of
Washingtonians from the rolls, and when
that happens clinics and long-term-care fa-
cilities collapse.

That blow lands on veterans, on cancer pa-
tients, and on newborns in rural counties as
surely as it lands on my family.

No one wakes up and decides, ‘“‘Oh, I want
to be disabled today.”” Everyone’s health is a
roll of the dice; Medicaid is how we make
sure the roll is not fatal.

I still lose sleep over what will happen
when I am gone. As a tired Dad, help me rest.

Please defend and strengthen Medicaid so
that Leda, and every child like her and those
who are rightfully dependent on this system
can live and thrive.

That is the end of the letter from my
constituent from Richland, WA. What
an incredible story of how a family has
depended on Medicaid.
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Today, I met with an organization
and individuals from it, MomsRising,
where families from Washington State
and all over the country came to pro-
test the cuts to Medicaid and SNAP. I
heard myself countless examples of
how these programs are critical to fam-
ilies, to their well-being, and how this
program, if cut, would be devastating.

There is a common theme on all
these stories; these families are scared
they will not be able to afford or get
the care that their family really relies
on. They are also concerned that there
is nowhere to turn, even if the coverage
is taken away. Does this mean these
patients will no longer need care, or
their illnesses will just magically go
away? We all know that doesn’t hap-
pen. This means that uninsured pa-
tients will wait to see a doctor until
they are so sick they have to go to the
ER, which costs more. This will lead to
increased costs across the board.

Specifically, it is estimated that 5.4
million Americans will incur medical
debt because they will become unin-
sured, and the total medical debt that
Americans owe will increase by $50 bil-
lion. I think this is numbers from The
Third Way. Hospital providers will
have to shoulder an additional $36 bil-
lion in uncompensated care costs, and
a portion of the costs will be recouped
by increased premiums on employ-
ment-based insurance coverage. As a
result, people with employment-based
insurance will also see an additional
anywhere from $182 to $485 in annual
cost increases.

That is what happens when you in-
crease the cost of uncompensated care,
and the system has to make up for it
somewhere; you increase everyone’s
cost.

This is particularly damaging in the
area of certified community behavioral
health. I am sure the President knows
that behavioral health—very tough
challenge, particularly with the
fentanyl epidemic in our country.

I met with representatives of Penin-
sula Behavioral Health in Port Ange-
les, WA, and Sound Health in King
County, who told me that clinics are
already operating on narrow margins
and have already sustained a 1-percent
budget cut this year at the State level.
If Congress passes the budget reconcili-
ation bill and enacts policies like the
suggestion on the State Directed Pay-
ment Caps, they will have to reduce
their budget by 20 percent, meaning
they will have to cut staff and lay off
people.

As a result, patients who rely on
them for substance abuse treatment
will be left out in the cold. We literally
will see an increase in overdose deaths,
law enforcement run-ins, and incarcer-
ation rates. Where do you think these
people go when they don’t have behav-
ioral health treatment for fentanyl?

All this costs taxpayers more, actu-
ally, a lot more, a lot more than just
covering Medicaid. It would be better if
we just kept the Medicaid Program and
funded patients so they could get the
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care when they needed it. My Repub-
lican colleagues know that this bill
will cause harm; hospitals and physi-
cians and various leaders across the in-
dustry are at their doorsteps, telling
them not to hollow out our healthcare
system.

But I beg my colleagues to drill down
and listen to the fact that the revenue
that rural hospitals particularly live
on are huge Medicaid, Medicare budg-
ets. That means there is no margin to
have a 20-percent decrease in funds.
Spending money to fix a problem
caused by not spending money doesn’t
seem the smart thing to do; the logic
doesn’t make sense. In fact, it sounds
to me like waste and fraud to say to
people that you are going to somehow
make this a better system, when in re-
ality, you are going to cut care and in-
crease costs on all of us.

Passing this bill and enacting these
policies will only hurt working-class
and middle-class Americans. Ameri-
cans are still reeling from the effects of
inflation, to say nothing about the tar-
iffs. This is not the time to be taking
away healthcare coverage or increasing
premiums on anyone. We have already
seen enough inflation. For most fami-
lies, any extra money from a tax cut
will be swallowed up by these higher
healthcare costs. And every time a new
report or analysis is done on this bill,
the outlook gets more challenging for
people at home.

If we really had this serious of a
waste, fraud, and abuse problem in
Medicaid, why haven’t we had hearings
on it? Why haven’t we had legislation
trying to fix it? Why haven’t we had
communication that this is a real
issue? Because it is not a real issue.
What is a real issue is Congress has
been trying to fix the uninsured prob-
lem by passing the Affordable Care
Act. It has worked successfully, and
now our colleagues on the other side of
the aisle want to try to repeal it.

I hope that my colleagues will realize
the only thing that you can know for
sure about this proposal that cuts Med-
icaid—the only thing we know for sure
is that thousands of Americans will be-
come sicker and will become poorer be-
cause, without the access to care, that
is exactly what is going to happen.

I urge my colleagues to really under-
stand the harmful effects of this legis-
lation, understand the harmful health
effects on the citizens of our country,
and I ask them to reject these Medicaid
cuts.

I yield the floor.

The PRESIDING OFFICER. The Sen-
ator from Vermont.

ONE BIG BEAUTIFUL BILL

Mr. SANDERS. Mr. President, the so-
called reconciliation bill or Mr.
Trump’s Big Beautiful Bill that the Re-
publican leadership is now attempting
to rush through the Senate is a rather
extraordinary piece of legislation. In
many respects, given the crises facing
our country, this legislation does ex-
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actly the opposite of what should be
done.

Whether you are a Democrat, a Re-
publican, or an Independent, you
know—no one has any doubt about it—
that our current healthcare system is
broken. It is dysfunctional. It is a cruel
system, and it is wildly expensive. We
spend over $14,600 per person on
healthcare, double what most countries
around the world pay per person.

And despite all of that spending,
some 85 million Americans today are
uninsured or underinsured. And we re-
main the only major country on Earth
not to guarantee healthcare to all peo-
ple as a human right. And one out of
four people who go into a pharmacy to
get their prescription drugs can’t af-
ford that medicine because of the out-
rageously high prices.

So now, given that reality, how does
this reconciliation bill address the hor-
rific healthcare crisis that our country
is experiencing?

What one might think is that given
85 million people being uninsured or
underinsured, this bill would lower
that number. It would provide
healthcare to more Americans. Given
the fact that we are spending twice as
much per capita on healthcare as any
other nation, one might think that this
legislation would lower the cost of
healthcare. Given the fact that the in-
surance companies and the drug com-
panies rip us off every day and make
huge profits out of the system, one
might think that this legislation would
take on the greed of the pharma-
ceutical industry and the insurance
companies.

Well, if that is what you think ra-
tional legislation should do, under-
stand that this bill does none of that—
in fact, does exactly the opposite.

This legislation, if enacted, would
make the largest cut to healthcare in
our Nation’s history in order to pay for
the largest tax breaks for the rich that
we have ever, ever seen—massive cuts
to healthcare in order to provide tax
breaks for billionaires.

The Congressional Budget Office has
estimated that this legislation would
cut Medicaid and the Affordable Care
Act by over $1 trillion. Those cuts,
along with ending the enhanced pre-
mium credits for the ACA, will lead to
16 million people losing their health in-
surance.

That is not what BERNIE SANDERS has
said; that is what the director of the
Congressional Budget Office has told
us. That is the nonpartisan group that
works with Congress.

Mr. President, this bill, further, for
the first time, forces millions of Med-
icaid recipients who make as little as
$16,000 a year to pay a $35 copayment
every time they visit a doctor. So 16
million people are thrown off of
healthcare. Low-income, working-class
people are now forced to pay a $35 co-
payment.

What is the impact of all of that?
Well, it will not surprise anybody, if
people don’t have access to healthcare,
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if they can’t get to a doctor when they
are sick, people will suffer, and tens of
thousands of them will die.

The Yale University School of Public
Health and the University of Pennsyl-
vania estimated in a recent study that
if the reconciliation bill is enacted,
over 50,000 Americans will die unneces-
sarily every year. That is what we are
talking about—>50,000 Americans dying
unnecessarily because they are thrown
off of healthcare; they can’t afford to
see a doctor each and every year.

What is the reason for that? What is
the motivation for that horrific action?
It is to give massive tax breaks to the
very wealthiest people in this country,
people who do not need them. Not only
would millions of Americans lose their
health insurance and tens of thousands
of our constituents needlessly die if
this legislation is enacted, rural hos-
pitals all over this country—rural hos-
pitals that are already struggling—
would be forced to shut down, lay off
workers, or substantially reduce the
services they provide. In other words,
at a time when rural America is strug-
gling—and I come from one of the most
rural States in America, that is what
Vermont is—this bill would be a dis-
aster for rural America.

Further, when Trump and the Repub-
licans in Congress make massive cuts
to Medicaid, they are not just attack-
ing individuals, they are also going
after and negatively impacting com-
munity health centers, which provide
primary healthcare to 32 million lower
income and working-class Americans
in every State in this country. Commu-
nity health centers rely on Medicaid
for 43 percent of their revenue. And
when you cut hundreds of billions of
dollars in Medicaid, you are signifi-
cantly cutting back on the access that
millions of Americans will have to the
primary healthcare they desperately
need.

At a time when the healthcare sys-
tem in America is broken, when pri-
mary healthcare is even in worse
shape, this will make access to primary
healthcare even more difficult.

Some 22 percent of our seniors in
this, the richest country on Earth, are
trying to survive on less than $15,000 a
year. This legislation will make it
harder for seniors and people with dis-
abilities to receive the care they des-
perately need in nursing homes. Nurs-
ing homes in Vermont—and I expect in
every State in this country—are strug-
gling. They are understaffed. Workers
there are underpaid. The quality, in
many cases, is not as good as it should
be. But when Medicaid now provides 60
percent of the revenue nursing homes
rely on, slashing Medicaid will make a
disastrous situation even worse for
some of the most vulnerable people in
our country.

Let us be clear. Let us not run away
from it. Let us not double-talk this
issue and come up with all kinds of ab-
surd rationalizations. This legislation
coming before the Senate this week is
the most significant attack on the



		Superintendent of Documents
	2025-10-06T11:37:03-0400
	Government Publishing Office, Washington, DC 20401
	U.S. Government Publishing Office
	Government Publishing Office attests that this document has not been altered since it was disseminated by Government Publishing Office




