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The Senate met at 2 p.m. and was
called to order by the President pro
tempore (Mr. HATCH).

——
PRAYER

The Chaplain, Dr. Barry C. Black, of-
fered the following prayer:

Let us pray.

We acknowledge today, O Lord, Your
power, mercy, and grace. We need Your
power, for the challenges we face re-
quire more than human wisdom and
strength. We need Your mercy, for we
transgress Your law and fall short of
Your glory. We need Your grace, for we
cannot offer anything to merit Your
favor or gain Your love.

Lord, empower our Senators for to-
day’s journey. Give them confidence to
draw near to You, that they may find
grace to help them in this time of need.
May they pass their days in the com-
panionship of Your everlasting mercy.
Enable them to learn the stewardship
of time, energy, and abundance. Tem-
per their gifts with Your wisdom, as
You help them with their decisions.
Remind them that leadership can work
miracles with cooperation, but accom-
plishes little with criticism and bitter-
ness.

We pray in Your Holy Name. Amen.

PLEDGE OF ALLEGIANCE

The President pro tempore led the
Pledge of Allegiance, as follows:

I pledge allegiance to the Flag of the
United States of America, and to the Repub-
lic for which it stands, one nation under God,
indivisible, with liberty and justice for all.

———
RESERVATION OF LEADER TIME

The PRESIDING OFFICER (Mr. SUL-
LIVAN). Under the previous order, the
leadership time is reserved.

CONCURRENT RESOLUTION ON
THE BUDGET, FISCAL YEAR 2017

The PRESIDING OFFICER. Under
the previous order, the Senate will re-
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sume consideration of S. Con. Res. 3,
which the clerk will report.

The senior assistant legislative clerk
read as follows:

A concurrent resolution (S. Con. Res. 3)
setting forth the congressional budget for
the United States Government for fiscal year
2017 and setting forth the appropriate budg-
etary levels for fiscal years 2018 through 2026.

Pending:

Enzi (for Paul) amendment No. 1, in the
nature of a substitute.

Sanders amendment No. 19, relative to So-
cial Security, Medicare, and Medicaid.

Sanders (for Hirono/Donnelly) amendment
No. 20, to protect the Medicare and Medicaid
programs.

The PRESIDING OFFICER. Who
yields time?

If no one yields time, time will be
charged equally to both sides.

RECOGNITION OF THE MINORITY LEADER

The PRESIDING OFFICER. The

Democratic leader is recognized.
NOMINATIONS

Mr. SCHUMER. Mr. President, last
week, I expressed my sincere hope that
the majority leader and I could come
to some agreement on the process of
nominations. He has negotiated in good
faith, and we have made some progress.
I sincerely appreciate his willingness
to work with us so far. I do want to
clarify why Democrats are doing this.

Yesterday, my friend the majority
leader went on television and suggested
that we were raising concerns about
the nominations out of pique or anger.
He chalked up these ‘‘little procedural
complaints’ to ‘‘sour grapes,” and he
suggested that Democrats ‘‘grow up.”’

We are not doing this for sport.
Democrats feel very strongly that
pushing for a thorough and thoughtful
vetting process is the right thing to do.
Here is why. The Democratic minority
was and is concerned about the hearing
schedule, which is so jammed right now
that several high-importance hearings
will fall on the same day, depriving
Senators and the American people a
chance to properly participate in the
vetting process of these nominees.

Our caucus was and is concerned
about the timely completion of the
standard paperwork and ethics clear-
ance for nominees before proceeding
full steam ahead with confirmation
hearings and votes. Bear in mind,
President-Elect Trump’s nominees pose
particularly difficult ethics and con-
flict-of-interest challenges. Many of
them come from enormous wealth.
Many have vast holdings in stocks, and
very few have experience in govern-
ment so they have not been appro-
priately vetted for something like a
Cabinet post before.

What had been standard practice for
the vast majority of nominees—the
completion of a preliminary ethics re-
view Dbefore their nomination—was
skipped over for the vast majority of
President-Elect Trump’s nominees. In
fact, the independent Office of Govern-
ment Ethics went so far as to send a
letter warning that ‘‘their [the Repub-
licans] schedule has created undue
pressure on OGE’s staff and agency
ethics officials to rush through these
important reviews.”’

The OGE office is nonpartisan. It has
never been political so this has nothing
to do with politics. “I am not aware,”
wrote the Director, Walter Schaub, ‘‘of
any occasion in the four decades since
OGE was established when the Senate
held a confirmation hearing before the
nominee had completed the ethics re-
view process.”’

The very same majority leader, my
friend Senator MCCONNELL, who sug-
gested that Democrats were raising
concerns out of pique or resentment, in
fact, raised the same concerns in 2009
when he was minority leader. In fact,
then-Minority Leader MCCONNELL sent
then-Majority Leader Reid a letter lay-
ing out his prerequisites for time
agreements on the floor for President
Obama’s nominees. They are almost ex-
actly what Democrats requested.

I don’t bring this up to play gotcha.
I am doing it to show that our requests
are eminently reasonable and, in fact,
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have been shared by leaders of both
parties. I am going to read the letter
because it is amazing how it mirrors
our requests. It was sent to Harry Reid
from MITCH MCCONNELL in 2009, just as
President Obama became President.

Dear Harry:

The Senate has the Constitutional duty to
provide its Advice and Consent on Presi-
dential nominations, a duty which we take
seriously. In consultation with our Ranking
Members, we reaffirm our commitment to
conduct the appropriate review of these
nominations, consistent with the long stand-
ing and best practices of committees, regard-
less of which political party is in the major-
ity. These best practices serve the Senate
well, and we will insist on their fair and con-
sistent application.

Therefore, prior to considering any time
agreements on the floor on any nominee, we
expect the following standards will be met:

1. The FBI background check is complete
and submitted to the committee in time for
review and prior to a hearing being noticed.

2. The Office of Government Ethics letter
is complete and submitted in time for review
and prior to a committee hearing.

3. Financial disclosure statements (and tax
returns for applicable committees) are com-
plete and submitted to the committee for re-
view prior to a hearing being noticed.

4. All committee questionnaires are com-
plete and have been returned to the com-
mittee. A reasonable opportunity for follow-
up questions has been afforded committee
members, and nominees have answered, with
sufficient time for review prior to a com-
mittee vote.

5. The nominee is willing to have com-
mittee staff interviews, where that has been
the practice.

6. The nominee has had a hearing.

7. The nominee agrees to courtesy visits
with members when requested.

8. The nominee has committed to cooper-
ate with the Ranking Member on requests
for information and transparency.

There will be additional requirements,
honoring the traditions of the Senate, for ju-
dicial nominees. These common sense stand-
ards and long standing practices will ensure
that the Senate has had the opportunity to
fairly review a nominee’s record and to make
an informed decision prior to a vote.

Sincerely,

MITCH MCCONNELL,
Republican Leader.

Mr. President, I ask unanimous con-
sent to have printed in the RECORD the
letter.

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

U.S. SENATE,
OFFICE OF THE REPUBLICAN LEADER,
February 12, 2009.
Hon. HARRY REID,
Majority Leader, U.S. Senate,
Washington, DC.

DEAR HARRY: The Senate has the Constitu-
tional duty to provide its Advice and Con-
sent on Presidential nominations, a duty
which we take seriously. In consultation
with our Ranking Members, we reaffirm our
commitment to conduct the appropriate re-
view of these nominations, consistent with
the long standing and best practices of com-
mittees, regardless of which political party
is in the majority. These best practices serve
the Senate well, and we will insist on their
fair and consistent application.

Therefore, prior to considering any time
agreements on the floor on any nominee, we
expect the following standards will be met:

1. The FBI background check is complete
and submitted to the committee in time for
review and prior to a hearing being noticed.
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2. The Office of Government Ethics letter
is complete and submitted to the committee
in time for review and prior to a committee
hearing.

3. Financial disclosure statements (and tax
returns for applicable committees) are com-
plete and submitted to the committee for re-
view prior to a hearing being noticed.

4. All committee questionnaires are com-
plete and have been returned to the com-
mittee. A reasonable opportunity for follow-
up questions has been afforded committee
members, and nominees have answered, with
sufficient time for review prior to a com-
mittee vote.

5. The nominee is willing to have com-
mittee staff interviews, where that has been
the practice.

6. The nominee has had a hearing.

7. The nominee agrees to courtesy visits
with members when requested.

8. The nominee has committed to cooper-
ate with the Ranking Member on requests
for information and transparency.

There will be additional requirements,
honoring the traditions of the Senate, for ju-
dicial nominees. These common sense stand-
ards and long standing practices will ensure
that the Senate has had the opportunity to
fairly review a nominee’s record and to make
an informed decision prior to a vote.

Sincerely,
MITCH MCCONNELL,
Republican Leader.

Mr. SCHUMER. Mr. President, I plan
to return the exact same letter to my
friend, the majority leader, with the
same requests. In 2009, the then-minor-
ity leader called these benchmarks
“‘common sense standards’” and ‘‘long
standing practices.”

I agree with him. These standards do
not indicate a lack of maturity. They
show an abundance of common sense,
just as his letter said. I remind the ma-
jority that several, if not most, of the
nominees have actually failed to meet
the qualifications laid out by this let-
ter given the hearing schedule.

The majority leader is fond of men-
tioning that many Obama nominees
passed quickly in 2009 and he asks that
we do the same, but there is a big dif-
ference between 2009 and today. Presi-
dent Obama’s nominees met all the
standards laid out in then-Minority
Leader MCCONNELL’s letter. President-
Elect Trump’s nominees have not.

In 2009, every Obama Cabinet nomi-
nee had an ethics agreement in before
their hearing. Every Obama Cabinet
nominee underwent a full FBI back-
ground check before the Senate consid-
ered their nomination. President-Elect
Trump’s nominees are way behind that
mark.

I only ask, respectfully, that the Re-
publican majority follow the same set
of standards they had in 2009 when the
shoe was on the other foot, especially
because these nominees raise par-
ticular concerns. The standards we
have laid out as leaders of both parties
address conflict of interest and secu-
rity concerns.

Of course, those are prime concerns,
but there is another concern as well.
These nominees have, even collec-
tively, very little experience or record
in government. Many of them have
taken positions quite different from
the President-elect. They need to be
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thoroughly vetted, not just before the
U.S. Senate but before the American
people. If, for instance, Representative
PRICE is for the privatization of Social
Security, but President-Elect Trump
said he is not, what position is nominee
PRICE going to take? Jamming all
these hearings into 1 or 2 days, making
members run from committee to com-
mittee makes no sense. After all, these
nominees are going to hold incredibly
powerful positions for potentially the
next 4 years. To spend an extra day or
two on each nominee, even if it takes a
few weeks to get through them all in
order to carefully consider their nomi-
nations, is well worth it. It is only fair
that they are given a thorough and
thoughtful vetting and they abide by
the ‘‘long standing’ ethics practices
that were established—and laid out
quite clearly by the majority leader
himself—to ensure Cabinet officials
were in good standing to work on be-
half of the American people.

Thank you, Mr. President.

I yield the floor.

I suggest the absence of a quorum.

The PRESIDING OFFICER (Mr. BAR-
RASSO0). The clerk will call the roll.

The senior assistant legislative clerk
proceeded to call the roll.

Mr. McCONNELL. Mr. President, I
ask unanimous consent that the order
for the quorum call be rescinded.

The PRESIDING OFFICER. Without
objection, it is so ordered.

RECOGNITION OF THE MAJORITY LEADER

The PRESIDING OFFICER. The ma-
jority leader is recognized.

———

OBAMACARE

Mr. MCCONNELL. Mr. President, ear-
lier today I had a good conversation up
in New York with President-Elect
Trump about a number of pressing
issues. We talked about the upcoming
Senate agenda, the President-elect’s
nominees, and the way forward on re-
pealing and replacing ObamaCare. As I
told him, the Senate’s focus this week
will remain on the process to repeal
ObamaCare and keep our commitment
to the American people.

ObamaCare has been a flawed system
from the start, and things have gotten
progressively worse over the last 7
years. From skyrocketing premiums to
dwindling insurers in the exchanges,
ObamaCare has corroded insurance
markets across the country to a point
that is simply unsustainable. That is
why we are taking action to bring re-
lief to countless American families
who have been hurt by ObamaCare. Un-
fortunately, there are some who will
never accept the realities of this failed
partisan law. They seem more inter-
ested in messaging exercises than re-
placing ObamaCare with real solutions
to improve health care. Catchy slo-
gans, expensive campaigns, or mes-
saging amendments are not going to
undo the damage ObamaCare has
caused.

Our Nation cannot continue on this
trajectory as ObamaCare continues to
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unravel at every level, leaving Ameri-
cans to pick up the pieces.

We may not be responsible for the
damage of this law, but we are com-
mitted to bring relief nonetheless. We
will continue working this week to
pass the legislative tools necessary to
begin clearing the way for repeal and
then a different way forward that will
lower costs and increase choices from
where they are now.

There is no quick fix to undoing the
damage created by this broken and
complex law, and repeal is just the first
step in that process, but the sooner we
act, the sooner we can begin bringing
relief to those who need it. Let us con-
tinue working to keep our promise to
the American people by passing legisla-
tion that will help us finally move be-
yond ObamaCare’s broken promises.

The PRESIDING OFFICER. The Sen-
ator from Massachusetts.

Mr. MARKEY. Mr. President, I rise
to speak about this impending attack
upon the Affordable Care Act and the
impact it can have on the hospitals of
our country, in terms of draining rev-
enue from them; on the issue of the im-
pact on community health centers
across our country and the impact it
can have upon them; upon the impact
that the repeal of the Affordable Care
Act would have on the access of those
who are addicted to opioids who need
help for opioids, who are in a situation
where they are going to need the Af-
fordable Care Act, the access to cov-
erage, so their problems can be taken
care of.

So this is no small threat. In fact,
this goes right to the core of what
started in Massachusetts back 10 years
ago when we as a Commonwealth de-
cided that care for people who needed
health care was going to be made avail-
able to them. We have proven in Massa-
chusetts that we are able to provide
health care for 98 percent of our popu-
lation, at the same time having an un-
employment rate of 3.2 percent, while
simultaneously having the highest
scores for kids in the 4th, 8th, and 10th
grades in math, verbal, and science,
while having the strongest protections
for the environment in the United
States, while having an energy effi-
ciency standard that is the tops in the
United States.

We have proved conclusively that it
is possible to ensure that people do, in
fact, receive access to the health care
which they need while simultaneously
discharging our responsibilities to the
economy, to education, to the environ-
ment, to all of the other interests, all
of the other important stakes that we
have in our country to ensure that
they are given the attention which
they need.

It would be tragic if what we did as
part of the Affordable Care Act was to
once again flood the emergency rooms
of America with people who otherwise
would have had health care coverage
under the Affordable Care Act. That is
a system we have used for 100 years,
and it doesn’t work because it winds up
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with the insurance rates of people who
do have coverage going up in order to
cover it. It winds up with the whole
rest of the medical system, in a very
chaotic way, being forced to deal with
the consequences.

If we begin simultaneously to defund
the community health centers across
the country and their ability to pro-
vide health care, then what we have is
a cascading impact that ultimately
hits those people who are the poorest,
those people who are the most vulner-
able. They are the ones who are caught
in the crosshairs of this incredible, al-
most unbelievable attack which the
Republicans are waging upon a health
care system that has already trans-
formed the lives of 22 million people in
the United States.

It is unimaginable to me that we
could be in that kind of discussion
right now on the floor of the Senate,
but I understand it. This is ideological.
It is something that is completely and
totally detached from the reality of the
benefits of the Affordable Care Act, as
they have in fact already positively af-
fected tens of millions of families in-
side the United States.

This week we are about to have an
incredible battle waged against the Af-
fordable Care Act. Understand this,
right in the crosshairs are the hos-
pitals of our country, not just the fa-
mous, big hospitals we all know the
names of but Catholic hospitals across
our country, hospitals that provide the
service for people now under a much
more orderly system than they would
have done if we had never put the Af-
fordable Care Act on the books in the
first place.

At the forefront of all these issues,
though, is this largest of all public
health epidemics that has ever faced
the country, the heroin and prescrip-
tion opioid epidemic, like OxyContin,
which is claiming the lives of more
than 90 people every single day across
this country. In Massachusetts alone,
when all the final numbers have been
gathered, 2,000 people will have died in
the State of Massachusetts in the year
2016, and 1,500 of them will have been
found to have had fentanyl in their
blood system. This is an epidemic of
unbelievable proportions. Fentanyl is
the Godzilla of opioids. It is powerful
and deadly and knocking people down
the streets all over Massachusetts, all
over New England, and all over our
country. People are being robbed of
their potential and God-given abilities
from this epidemic that knows no so-
cioeconomic, ethnic, or political
boundaries, and Congress has recog-
nized the importance of tackling the
Tsunami of heroin and prescription
opioid addiction that is laying waste to
these communities.

Just 1 month ago, on the Senate
floor, Republicans and Democrats came
together and passed a bill to provide $1
billion in new resources to States to
address the opioid crisis, resources that
can be and are being dedicated to in-
creasing access to treatment for opioid

S127

use disorders. Yet, today, pending be-
fore the Senate is a Republican budget
whose entire premise is to repeal cov-
erage for the exact same vulnerable
people who need access to treatment.
Not only is that nonsensical, it is
downright cruel for all those families
and individuals who finally felt a sense
of hope, the hope that new resources
could mean the difference between life
and death for their loved omnes. If you
kicked this policy in the heart, you
would break your toe. That is how
heartless it is going to be in terms of
its impact upon ordinary families.
With this budget, Republicans are re-
pealing the hope that has given fami-
lies a reason to ensure that they will
have the coverage. This is going to
make the problem even worse.

Medicaid pays $1 out of every $5 for
substance use disorder treatment in
the United States. Without Federal in-
vestment in the Medicaid program,
States like Massachusetts, New Hamp-
shire, Ohio, West Virginia, and Ken-
tucky, which are bearing the brunt of
the opioid epidemic today, will have to
find even more money in their already
dwindling State budgets to aid those
who need treatment. We all know what
happens in this scenario when States
cannot find that money. The most vul-
nerable among us, the ones who don’t
have a voice, are the ones who will suf-
fer the most.

The repeal of Medicaid expansion
would rip coverage from an estimated
1.6 million newly insured individuals
with substance use disorders. At the
same time, repeal will put big insur-
ance companies back in charge. If the
Republicans have their way, insurance
companies would be able to discrimi-
nate against people, including individ-
uals with a preexisting condition like
an addiction disorder. OxyContin, her-
oin, fentanyl coverage—gone under the
proposal the Republicans are making
on the Senate floor this week.

Let’s recognize that the Republicans
are not just repealing ObamaCare; they
are repealing hope. Those suffering
from addiction don’t have time for Re-
publicans to come up—possibly, maybe,
potentially soon, sometime, in the in-
definite future—with a replacement
plan.

There are 1.6 million people who have
insurance for substance disorders right
now for heroin, for OxyContin, for
fentanyl. These are the people who
could potentially die because they
don’t have medical coverage. What is
the plan the Republicans have to deal
with these 1.6 million people who are
already under a substance disorder
medical coverage plan? What is their
plan for these families who are already
desperate for the medical help they are
going need in order to stay alive, in
order to get the help they and their
families need? Those families know
that any delay in a replacement being
put on the books could be the dif-
ference between getting clean or get-
ting buried.

This repeal effort is the worst kind of
bait and switch. It is happening at a
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time when the American people can
least afford it. Repeal is being done at
the same time the Republican budget
gives billions, tens of billions, hundreds
of billions of dollars to corporations
and to the wealthy in tax breaks. So
look at that as the balance we are talk-
ing about: 1.6 million people who have
an addiction, a substance abuse prob-
lem, lose their coverage, but billion-
aires and corporations get the money
through tax breaks that are going to be
saved from cutting those programs for
those who have a medical problem.
That is immoral, ladies and gentlemen.
That is plain and simply immoral.

You cannot give tax breaks to the
wealthiest in our country until you
take care of those who are the sickest,
until you take care of those who are
most in need, until you take care of
those with substance abuse disorders in
our country. It is immoral to cut the
programs so you can give tax breaks to
the wealthiest within our society.

We will not save lives and stop this
scourge by paying lip service to pro-
viding treatment, but this is not the
only casualty of this misguided budget
before us. The hospitals that each and
every one of our constituents depends
upon are also at risk. The Affordable
Care Act became law in no small part
due to the support of those hospitals
across the country. During that debate
they knew full well the impact that a
lack of insurance had not just on indi-
viduals but on the entire health care
system.

The hospitals are on the frontlines of
witnessing the financial burden that
uninsured patients have on the system.
We tell them they can never turn away
a patient in need; then, when these pa-
tients cannot afford to pay for the
care, it is up to the hospitals to foot
the bill. So the hospitals told us that if
we worked to reduce the number of un-
insured they had to care for, then they
would help us pay for improving the
entire system.

They did pay, in no small part. That
is why we have a new system in our
country. As part of the ACA, the hos-
pitals agreed to give up over $150 bil-
lion in payment reductions between
2010 and 2019. Those payment reduc-
tions came largely from Medicare and
were attacked relentlessly by oppo-
nents of ObamaCare as an act to de-
stroy the program, but the prophesied
destruction did not occur, and the im-
pact on Medicare has been quite the op-
posite.

Since passage of the Affordable Care
Act, Medicare has seen its lowest per-
member rate of spending growth in its
50-year history. Premiums paid by en-
rollees in Medicare Parts B and D have
gone down. Perhaps most importantly,
the savings have contributed to keep-
ing our promise to America’s seniors
by ensuring that the program will con-
tinue to be there for them. Medicare’s
projected insolvency in the year 2017
has been extended for over a decade.
All of this is possible, thanks to Amer-
ica’s hospitals.
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Here is what the Republicans are say-
ing to Grandma and Grandpa: Yes, the
Affordable Care Act extended the sol-
vency of Medicare 10 years beyond 2017.
We are repealing that bill. So, insol-
vency comes almost immediately to
the Medicare system. What a great sig-
nal to send to Grandma and Grandpa
this year with this bill on the Senate
floor: insolvency of the Medicare sys-
tem, the one thing that Grandma and
Grandpa, and, by the way, everybody
else inside every family in America is
depending upon to take care of Grand-
ma and Grandpa.

So will the budget before us return
the savings they are expecting from
this bill to the hospitals to help them
cover the cost of Grandma and
Grandpa? No. For that to happen,
Medicare costs will go up. Higher costs
will lead to higher premiums for every
enrollee in Medicare Parts B and D.
These higher costs will also be realized
in the entirety of the Medicare Part A
program, reducing the time of insol-
vency from 2028, down to 2024, 2023,
2022, or even earlier.

Those results are unacceptable to the
Members of this Chamber and to their
constituents, so it is now going to be a
historic debate that we have. We can
decide instead to simply not cut off the
20 million Americans from the insur-
ance they need. We can ensure that
hospitals have the resources to focus
on the care for patients when it mat-
ters most. We can keep the promise to
America’s seniors that Medicare will
be there to cover their needs when nec-
essary.

I thank the Presiding Officer.

I yield the floor.

I suggest the absence of a quorum.

The PRESIDING OFFICER. The
clerk will call the roll.

The senior assistant legislative clerk
proceeded to call the roll.

Ms. CANTWELL. Mr. President, I ask
unanimous consent that the order for
the quorum call be rescinded.

The PRESIDING OFFICER (Mr. CAS-
SIDY). Without objection, it is so or-
dered.

Ms. CANTWELL. Mr. President, I
look forward to having this discussion
this afternoon about the Affordable
Care Act and the many votes and ac-
tions that are going to be taking place.
I especially look forward to having this
discussion with the Presiding Officer
because I know his State is greatly im-
pacted by the health care delivery sys-
tem and its shortfalls, and I look for-
ward to discussing with him some of
the many ideas that our colleagues
have.

I will say this at the outset of my
comments. I am willing to work with
anybody to improve our health care de-
livery system. I am willing to discuss
with anybody what we need to do to
improve the quality of health care for
Americans, and I am specifically inter-
ested in making sure that we improve
the outcomes of many Americans’
health care and that we also lower
costs.
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It has been the hallmark of what the
Northwest health care delivery system
has been all about. Yes, that is right.
We get less money and deliver better
outcomes. It is not because we all like
to hike, although there are many
Washingtonians who like to hike. It is
because we have had to make do with
less, and we have built a better system.
We hope the rest of the country can
move forward along similar lines.

So I am here to talk about the Af-
fordable Care Act and the many as-
pects of it that are so important to our
Nation in actually slowing health care
costs and reducing our deficit. That is
one of the cornerstones of why we did
delivery system reform and why we did
health care reform. We needed to slow
the rate of health insurance increases,
and we needed to lower the costs for us
as a nation as well for the private sec-
tor. That was the task at hand. So to
my colleagues who are ready to repeal
all that, I ask you to wait. I ask you to
stop and think about what we are
doing, and before you repeal, think
about what we are going to put in its
place because this is such an important
issue.

What does the Affordable Care Act
mean? One of the aspects that I think
is getting lost in this debate is that
people are talking about what has hap-
pened in a percentage of the individual
market. They are talking about the
plans as they related to last October
and what happened with rate increases.
Some people said: Oh, well, a lot of pro-
viders went out and offered a lot of
low-ball coverage costs and came back
with higher rates later. Some people
said: Some of the pools aren’t big
enough. Some people said: Well, the
coverage we are going to guarantee is
going to help. But the issue is that the
Affordable Care Act is much more than
just what we tried to do in the indi-
vidual markets. It is about providing
affordable coverage, but it is also about
reducing costs, improving the health
care delivery system, protecting wom-
en’s health, and saving the taxpayers
money. I hope my colleagues on the
other side of the aisle will think about
all of these issues—providing afford-
able coverage, reducing costs, improv-
ing the health care delivery system. I
warn my colleagues that if you repeal
the Affordable Care Act and take away
its improvements to the delivery sys-
tem, you are going to balloon the def-
icit, and that is something that we
cannot afford.

What am I talking about when I say
“affordable coverage’? Well, let’s take
Washington State, for example. I am
sure the Presiding Officer could take
his State also, but in our State, there
are 3 million Washingtonians with pre-
existing conditions who are guaranteed
coverage; there are 50,000 young adults
who can Kkeep coverage through their
parents’ plans; and more than 600,000
Washingtonians have been covered by
the Medicaid expansion.
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To me, the Medicaid expansion is
about simple math. Medicaid is ex-
panded because it is the most cost-ef-
fective, economical way for that popu-
lation to get health care coverage and
to be part of the health care system,
keeping our costs down and Kkeeping
that population healthy.

Depending on what State you are
from and what philosophy you have as
an individual, you may not be for Med-
icaid expansion. There have been many
times that across the aisle we have
been able to come to terms on Med-
icaid expansion and on the CHIP pro-
gram because we believe that having a
healthier population is a good eco-
nomic policy for our Nation. After the
Affordable Care Act implementation,
we actually have results, studies, and
analysis by various States in the Na-
tion that have said that expanding the
Medicaid population has helped our
economy and has helped our States
overall. So I would say to my col-
leagues, please do not repeal the Med-
icaid expansion. Please do not put
these people back on the street with
their health care problems and health
care issues and increase the cost of un-
compensated care. That is not a strat-
egy.

What else do we want to do? We want
to drop the rate of uninsured Ameri-
cans. The Affordable Care Act has done
that, decreasing by more than 40 per-
cent the number of uninsured Ameri-
cans. Less than 9 percent of Americans
are now uninsured. In our State, the
uninsured rate has dropped to 5.8 per-
cent, which is a nearly 60-percent de-
crease. For us in the State of Wash-
ington, we have more people covered.
The Affordable Care Act is covering
more people, so we have taken more
people out of the uninsured market.

The way the other side of the aisle
would like to describe this is that the
whole thing is falling apart because of
some changes and shifts in the indi-
vidual market, but the facts are there
that the law is not only expanding cov-
erage but lowering costs. Looking at
what health care costs would have been
over the last decade has always been a
tricky issue. The rates of health care
costs were going up. I like to say that
we may want health care costs to keep
pace with the rate of inflation—and I
will give health costs a little bit of an
inflationary bump because of tech-
nology and new innovation. It is not
the same as the rate of inflation for ev-
erything else, but at the same time, we
shouldn’t be seeing double-digit in-
creases in the costs of health care. Our
goal was to change the system to the
degree that we would see health care
costs more in line or a little bit above
the rate of inflation.

This chart shows the national ex-
penditures for health care on the dot-
ted line on these actual and most re-
cent projections of what the health
care system is doing now compared to
what it would have been before the Af-
fordable Care Act. So again, people are
debating over what these increases are,
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when in reality we were seeing double-
digit increases, and now we are seeing
the cost growth of health care go down.

So going back to the chart for a sec-
ond, this projection is so big because of
many factors. This is about changing
the delivery system; this is about mak-
ing sure that there are not exorbitant
amounts of uncompensated care; and
this is about making sure that we don’t
overspend on the health care delivery
system. I can imagine that for some
States this must be the most frus-
trating issue, particularly if the reim-
bursement rate has led to a population
that is constantly underserved because
no one wants to see those patients. We
in the Northwest have had that frustra-
tion because we get somewhere be-
tween $1,000 to $2,000 less—maybe even
more—per Medicare beneficiary than
many other States in the country.
That has led to a situation where peo-
ple don’t even see Medicare bene-
ficiaries in parts of our State. That is
right. People have to travel a great dis-
tance to find a doctor because they
can’t find one because of the Medicare
reimbursement rate.

My solution is, if we are providing
health care in my State with better
outcomes and lower costs, I shouldn’t
be penalized for that; I should be re-
warded. Every other State should try
to practice medicine that actually
helps us lower the costs.

So why are we working on this issue?
The Affordable Care Act has contrib-
uted to slower cost growth. Medicare
spent $473 billion less in the 5-year pe-
riod from 2009-2014 compared to the
benchmark—compared to what would
have been done if we did nothing. So,
my colleagues on the other side of the
aisle, I know you are all for repeal.
Where will you replace this money?
Where are you going to come up with
those savings? If you come to the floor
and say that you don’t want to repeal
the delivery system reform that we
fought so hard for and crafted, that you
are willing to make those changes and
keep the delivery system, we will be
listening with open arms and great re-
ceptivity because there are many peo-
ple on this side of the aisle who have
worked very, very hard on these re-
forms.

In the private sector, we have also
slowed the rate of growth in insurance
premiums. I am talking now about the
employer-based plans. We slowed the
rate to one-third of what it was before.

Individuals are seeing lower increases
than what they would have had to pay
before these reforms.

So what is the debate about now?
What we are trying to do in health care
reform is improve health care by de-
creasing costs, having better patient
outcomes, and helping doctors spend
more time with their patients than
with their paperwork. This is critically
important because what we are seeing
in the United States is doctors spend-
ing more time on the paperwork of the
system than on the actual outcomes of
their patients.
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We want everybody to have a medical
home. We want everybody to have a de-
livery system that rewards outcomes,
and that is what we are driving for, but
the debate in Washington has not been
over this issue of where Americans get
their insurance coverage. As you can
see from this chart, 49 percent of Amer-
icans get insurance through work, 34
percent of them through Medicare and
Medicaid and other public programs,
and then a much smaller percentage
are uninsured or in the individual mar-
ket. The debate now is over the indi-
vidual market. The debate is over the
T-percent number.

In some States, the individual mar-
ket was out of whack for a variety of
reasons. Maybe the risk pool was too
small, maybe insurers went too low on
their original estimates, maybe they
made some changes that didn’t work in
that marketplace, but that doesn’t
mean we throw out all of the Afford-
able Care Act that is doing such great
work just because 7 percent of the pop-
ulation in the individual market needs
further attention. It doesn’t mean that
we repeal all of this. It certainly
doesn’t mean that we give this uncer-
tainty to the American people about
whether they are going to have health
care coverage and give the illusion that
the other side of the aisle is doing any-
thing but taking the system and cap-
ping Medicare and Medicaid, giving out
a check that never keeps pace with in-
flation, and then taking the savings
from the system and channeling it into
corporate tax reform relief. No, no, no,
no, no. We need to make the health
care delivery system work for the
American people, deliver better out-
comes, and continue to make reforms.

What are the innovations that we are
talking about in the delivery system?
Well, my colleague, the Presiding Offi-
cer, will know, because he understands
health care, that the innovation in
health care is about everybody having
a medical home. Why do you need a
medical home? You need a medical
home because you need to be seen, not
by the emergency room physician but
by your doctor and someone who is
going to understand your health care
needs.

We need to make investments in pri-
mary care and prevention and wellness.
I am sure the Presiding Officer under-
stands that we don’t have enough pri-
mary care providers in the TUnited
States. We need to change our system
for the GME; that is, graduate medical
education, so we can get more primary
care providers.

We also need to focus on health and
wellness. That is what the Affordable
Care Act does. It starts to look at the
system and rewards prevention and
wellness. The Affordable Care Act says:
OK, let’s try to do this in a new way.
Accountable care organizations aim for
a global budget instead of all the pa-
perwork that has to happen. A provi-
sion I authored, the Basic Health Plan,
which is being used in the State of New
York, is showing results in lowering



S130

the costs of premiums, giving afford-
ability to people well beyond what they
were able to otherwise get.

The other idea is rebalancing nursing
care to community-based care. Twen-
ty-one States applied for and were ap-
proved to do rebalancing. A 1ot of these
States were Republican States in the
South that took the money from the
Affordable Care Act and bought into
this really smart notion. It says: Let’s
rebalance away from nursing home
care into community-based care, and
we as the Federal Government will
help incent that. So all the Republican
Governors that took that money from
the Affordable Care Act to try to rebal-
ance their population away from a very
expensive delivery system to a new de-
livery system, are they now going to
pay us back? Is that what repeal is
going to mean, that we are going to
ask them to pay us the money back or
that we are going to forgo this notion
that moving people out of nursing
homes and keeping them in their com-
munity homes is more important?

I will tell you this. We have a prob-
lem of an aging population in the
United States of America, and the best
thing we can do is help change the de-
livery system so it is more cost effec-
tive for the future. That is what the
Affordable Care Act did.

The Center for Medicare & Medicaid
Innovation, which is also a part of the
Affordable Care Act, drove in some in-
credible efficiencies. The Secretary
just spoke today at the National Press
Club, talking about focusing on better
managing care for many people af-
fected with diabetes because they are
one of the biggest cost drivers. So all of
this innovation is part of the Afford-
able Care Act. Are we going to repeal
that, too? Are we going to repeal all
those health care delivery reforms that
are helping reduce the cost of health
care?

So what does repeal actually mean?

I am taking it from two different
sources here; that is, a full Republican
repeal of the Affordable Care Act will
increase the deficit by $350 billion over
10 years.

Why does the Congressional Budget
Office and the Committee for a Respon-
sible Federal Budget say that? Why do
they say that? Why would they make
such a claim? Because they know that
built into the Affordable Care Act are
changes to the health care delivery
system that improve access, focus on
better outcomes, and change our sys-
tem for the better. We cannot afford to
repeal this as a way to try to say to
our base: This is a better way of deliv-
ering health care.

What does the Affordable Care Act
come down to?

The philosophy we pushed through is
to put the patient at the center of the
health care delivery system so that it
works for them. The repeal attempt by
the other side is nothing more than ba-
sically saying we are going to come up
with a model where you are not at the
center of this, you are going to get a
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check that no longer pays for your full
health insurance costs, you are going
to get capitated and so is Medicare and
Medicaid—or at least that is all we can
get out of the other side right now
about their plans.

It is very important to me that we do
not repeal the Affordable Care Act and
that we certainly don’t repeal the Af-
fordable Care Act without any idea
what it is that we are going to be doing
instead. We have millions of Americans
who will not be covered, and we are
going to throw away our whole system,
which has managed to save private em-
ployers and individual families mil-
lions of dollars—I would say billions of
dollars over the time period of this leg-
islation and put us on the right track.
If we have to make some changes and
adjustments to the system, let’s make
some adjustments and changes to the
system, but let’s not throw out the en-
tire legislation, and certainly let us
not steal away the Affordable Care Act
from the American people.

Basically, that is what repeal is. Re-
peal is stealing away the affordability
they have been granted over these last
several years and instead taking it for
some other corporate interest. I hope it
is not to stuff it into a tax reform bill
to give relief to corporate America be-
cause that is not what we need. We
need a delivery system that works for
everyone. We need to save those indi-
viduals by making sure there is a cost-
effective health care option for them
and the marketplace, and I look for-
ward to seeing real and serious legisla-
tion—not a poster board but a solution.

I love working with my colleagues
who want to work on these ideas. I do.
I will because this is a solvable prob-
lem. It is. We have shown that. We
have enough results. We have to make
some adjustments, but repealing is just
stealing health care from hard-working
Americans. I urge my colleagues to
turn that down.

I thank the Presiding Officer.

I yield the floor.

The PRESIDING OFFICER (Mrs.
CAPITO). The Senator from Louisiana.

Mr. CASSIDY. Madam President, I
rise to address a very important issue
in regard to the health care of our
poorest Americans and discus my plan,
the Medicaid Accountability and Care
Act, or the MAC Act, which is also in-
cluded in my ObamaCare replacement
plan which would address the failings
of our current Medicaid system. My
colleague from Washington just
extolled the virtues of ObamaCare. As
she pointed out, Medicaid clearly is a
major part of the ObamaCare Kkind of
response so it is apropos I would follow.

I wish to first tell you my perspec-
tive. I am a physician, and I had been
working in a hospital for the uninsured
for 25 to 30 years, until they blew it up.
I saw prisoners, the uninsured, and
Medicaid patients. You might say:
Wait a second. Medicaid, it is insur-
ance. Why would somebody with Med-
icaid insurance be seen at a hospital
for the uninsured?

January 9, 2017

It is because in my State, like in
most others, Medicaid pays beneath
the physician’s cost of seeing a patient.
To paraphrase Saint Paul, it is the illu-
sion of coverage without the power of
access.

I will point out, the week ObamaCare
passed, there was an article in the New
York Times, written by a very re-
spected journalist, Robert Pear, track-
ing a Medicaid patient in Michigan.
The physician, the oncologist seeing
her, had so many Medicaid patients,
the oncologist was going bankrupt be-
cause she could not afford to pay her
bills so she had to discharge the Med-
icaid patients from her practice.

I followed up to find out what would
happen, and 2 weeks after being dis-
charged from this oncologist’s prac-
tice, the patient died. This is Medicaid,
which is so critical to the purported
success of ObamaCare.

Is it that we are not spending enough
money; that maybe if we just spent a
little bit more on Medicaid it would all
be better.

A study from MIT found that 60 per-
cent—let me stop. The State of Oregon
did an expansion of Medicaid so re-
searchers from MIT and elsewhere went
to study it. This study found that 60
percent of the dollars used for the Or-
egon Medicaid expansion went to insti-
tutions, not for patients—as little as,
say, 20 percent to 40 percent—but as
little as 20 percent of the money that
was put toward the Medicaid Program
actually was a benefit for the patient.
Let me repeat this. As much as 60 per-
cent went to benefit institutions, not
patients. They also found that patients
on Medicaid did not have improved
outcomes. Think about this. We are
giving everybody all of this coverage.
It is supposedly wonderful. Yet when
they went back 1 year later and 2 years
and 3 years later and looked at the pa-
tients covered on Medicaid—versus
those who were not, those who contin-
ued to be uninsured—there were no bet-
ter health outcomes among those who
are on Medicaid.

If we can’t agree this is a program to
reform, it is going to be hard to agree
on anything.

For those who are not familiar with
Medicaid, let’s talk a little bit about
the program. Medicaid is a Federal-
State program. The Federal Govern-
ment provides a certain percentage—a
different percentage for each State—
but the State actually administers the
program. In some States, the Federal
Government pays 50 percent of the
cost. It can go up as much as 75 percent
of the cost. In Mississippi, they put up
$25, they get $756. In a State such as
New York, they would put up $50 and
get back $50 so it is a 1-to-1.

This open-ended financing structure
is based solely on how much the State
spends. I will agree with my colleague
from Washington State. We should not
reward States that spend inconti-
nently. We should not reward States
that just spend, but under Medicaid,
the State is rewarded. The more it
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spends, the more it draws down from
the Federal Government.

I always smile when people speak
about the economic development of
Medicaid expansion. Medicaid expan-
sion is not about economic develop-
ment. It should be about taking care of
patients, but I understand that per-
spective because they pull down at
least $1 for every dollar the State
spends, sometimes at the 75-percent
ratio. Under the ObamaCare Medicaid
expansion, States have been drawing
down 100 percent of what they spend. If
the State is going to draw down 100
percent of what it spends on the Med-
icaid expansion population—surprise,
surprise—they are actually spending at
a higher rate on the expansion popu-
lation than on those Medicaid patients
for whom the State actually has to
cover part of the cost.

The Federal Government has very
little ability to weed out the corrup-
tion of the inefficient programs. Again,
this matching incentive disincentivizes
States from looking for ways to be
more efficient, but, still, States have
to balance their budget every year and
Medicaid is either the second largest or
largest budget item in every State.
Even though the Federal Government
is paying 50 percent to 75 percent of the
traditional Medicaid population and
100 percent of the expansion popu-
lation, the State taxpayer is still on
the hook for a lot. On average, States
spend 17 cents of every State dollar on
Medicaid. My State of Louisiana has
the highest percentage. Nineteen per-
cent of our budget goes to Medicaid.
The percentage is steadily increasing,
nearly doubling since 2000. Sooner or
later, even though the Federal Govern-
ment covers the majority of the cost,
the budget crunch gets more difficult
because the rate of Medicaid spending
is climbing faster than the State tax
base.

Because of all the Federal require-
ments on what a State can change in
the Medicaid Programs, in order to
come up with the State match, States
have two options. They can pay pro-
viders less or they can cut other pro-
grams such as education and move the
money to the Medicaid Program.

First, paying physicians less brings
us back to the situation Robert Pear
described in his New York Times arti-
cle, where the oncologist was going
bankrupt because she could not afford
to see more Medicaid patients.

Let’s speak a little bit about edu-
cation. I am just going to use my
hands. In 1963, the State government
used about that much for education
and when Medicaid started in 1964 or
1965, about that much for Medicaid. In
2009, for the first time ever, on average,
States spent more on Medicaid than on
education. Now the percentage on Med-
icaid continues to climb, if you will,
cannibalizing the State dollars that
could be used to support higher edu-
cation, primary and secondary edu-
cation.

Let’s look at the effect of the
ObamaCare Medicaid expansion. Let’s
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look not at my own State but Ken-
tucky, a State which has been at this
for a little bit longer. The previous
Governor, Governor Beshear, imple-
mented the ObamaCare Medicaid ex-
pansion—-just kind of traditional Med-
icaid—and expanded it.

Again, my colleague from Wash-
ington State was extolling how much
ObamaCare has lowered costs. When
Kentucky originally implemented it,
they expected the long-term cost of
Medicaid expansion to be only a 4-per-
cent increase in their current State
spending on Medicaid. After only 1 year
of the expansion, updated projections
showed the expansion cost the Federal
Government more than half a billion
dollars more than Governor Beshear
had projected for 2014, and this will
double in the coming years, meaning
that the Medicaid expansion will cost
$1 billion more per year than expected.
Again, this was the projected cost. This
is the actual cost.

If this is saving money—oh, my gosh.
What would happen if we actually lost
money? By anybody’s calculation, this
is losing money. This has been the situ-
ation across the country. States that
have expanded Medicaid have turned
out to be far more expensive for the
Federal taxpayer than originally an-
ticipated. Again, it just isn’t a Federal
program. Like many other States
across the Nation, Kentucky is facing
serious fiscal issues. They do not have
$1 billion lying around.

On its current path, Kentucky’s own
projections suggest the State will start
losing $45 million in perpetuity begin-
ning in 2021. This is a 10-percent in-
crease. The Federal Government is put-
ting up most, but Kentucky itself will
have to put up an extra $45 million per
year.

Also, given that the Federal tax-
payer—you and me, us, the people
watching on TV and in the Gallery—
given that we, the Federal taxpayer,
put up 90 percent of Kentucky’s costs—
well, every State’s costs, we just hap-
pen to be speaking about Kentucky—
but every State’s costs are 90 percent
of the costs in perpetuity. As this cost
grows, taxpayers are on the hook for 90
percent of it. Such a deal.

It doesn’t have to be this way. Let
me compliment Indiana. When Vice
President-Elect MIKE PENCE was Gov-
ernor of Indiana, rather than adopting
kind of ObamaCare’s let’s do the tradi-
tional Medicaid and watch the cost ex-
plosion—he took an innovative ap-
proach and created the Healthy Indi-
ana Plan or HIP as an alternative to
simply doling out the dollars. The plan
gave each beneficiary a high-deductible
plan in combination with a health sav-
ings account. It was capitated. Again,
my colleague from Washington who
just spoke kind of criticized these
capitated plans, which means there is a
set amount, and the person is, if you
will, engaged in managing her dollars.

The State will put up a certain
amount on a sliding scale based upon
the income of the Hoosier who en-
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rolled. The plan empowered low-income
enrollees to become better consumers
of health care. Hoosiers who partici-
pated—for those not from Indiana, I
have learned you don’t say Indianans,
you say Hoosiers. So Hoosiers who par-
ticipated changed behaviors. They use
40-percent less charity care than tradi-
tional Medicaid patients. Seventy per-
cent contributed to their own HSA.
Once they started contributing, vir-
tually all continued to do so regularly.
That is despite 83 percent of those par-
ticipants in the Healthy Indiana Plan
earning less than the Federal poverty
level. Those Healthy Indiana Plan pa-
tients also saw clear improvements in
care over traditional Medicaid. They
decreased their emergency room utili-
zation by 40 percent relative to Medic-
aid’s average. Thousands more physi-
cians chose to take Medicaid patients.
Remember, at the beginning, I dis-
cussed how physicians often can’t see
Medicaid patients. It pays them below
the cost of their seeing patients. In In-
diana, thousands more chose to take
Medicaid patients, improving access to
quality care. Clearly, the Healthy Indi-
ana Plan was able to work for Indiana
patients. This is the sort of quality in-
novation that States can devise if we
give them the power.

Now, revising the current funding
structure would also encourage States
to follow Indiana’s example and de-
velop innovative Medicaid programs to
increase the efficiency in which the
program spends money. Again, that is
Federal taxpayer money. That is our
money. For those watching right now,
it is our money. We want to encourage
States to be efficient with how they
spend it. There should be greater flexi-
bility to design the Medicaid program
to better meet the needs of State resi-
dents. States will be given the latitude
and the freedom to develop various
coverage options and specialized deliv-
ery systems for different Medicaid pa-
tient populations.

This is why I developed the Medicaid
Accountability and Care Act, which we
call the MAC Act. It reforms the flawed
financing of Medicaid by giving each
State a set amount according to how
many people each State has enrolled in
the different categories that each
State’s Medicaid program treats. That
is a mouthful, but it is basically ex-
actly 1like the Federal Employees
Health Benefits Program or like any
employer who goes to an insurance
company and says: I want to give you
a set amount of money per employee
who enrolls in your plan. For that mat-
ter, it is like Medicaid managed care,
where the State will go to a managed
care company and give the managed
care company a set amount per en-
rollee in that plan.

Now, I hear people say: Oh, my gosh,
it is a set amount. That is all we do in
health care, except in Medicaid, where
we reward inefficient spending. So if it
is good enough for the State to do it to
the Medicaid managed care program,
why isn’t it good enough for the Fed-
eral taxpayers to do it to the State? I
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am not quite sure I understand the
critics of this approach.

But, again, under the Medicaid Ac-
countability and Care Act, or the MAC
Act, each State would tell the Federal
Government how many beneficiaries it
has in different categories of Medicaid
and the Federal Government would
give each State the amount of money
appropriate for that number of enroll-
ees in each category. The advantage of
this is it is a set amount. It allows the
Federal Government to do that, which
it does not do now; and that is, to say
to the State government: If you re-
cover fraud, you can keep that money.

Now, let’s go back. Under the current
situation, the Federal taxpayer pays 50
to 75 percent of the State’s Medicaid
costs. If there is fraud—and there is
lots of fraud in Medicaid—and the
State government recovers it, it has to
give back to the Federal taxpayers
whatever the percent was the Federal
Government put up. So if the State
goes out and recovers $1 million—
spends money on the attorneys, spends
money on the investigation, on the
court case, and it recovers $1 million—
it has to give half a million to $750 mil-
lion back to the Federal taxpayers. It
is responsible for the prosecution, the
investigation, but it gives most of the
money back to the Feds. So the States
don’t investigate because it is a dis-
incentive to go after fraud.

Under the MAC Act, if the State goes
out and gets $1 million worth of fraud,
the State keeps the money. That is
good for the State. It encourages the
State to root out that fraud and to
keep the money and to make sure that
fly-by-night scam artists never get to
become Medicaid providers in the first
place.

The MAC Act’s reforms will result in
improved health care for Medicaid pa-
tients.

I will go back to where I started.

I am a physician who worked in a
hospital for the uninsured and Med-
icaid patients. These are my patients.
If this proposal was not about improv-
ing patient care, I would not advance
it. But recall that Oregon, with their
Medicaid program, upon review by
MIT, found no improvement in patient
outcomes. Then let’s go to Indiana,
which actually set up health savings
accounts and engaged the patient in
managing their own health, and there,
we do see better outcomes. We should
all be about patients having better out-
comes.

Along the way, we do other things,
such as equalizing the amount of
money the Federal Government gives
to each State per beneficiary. Again,
my colleague from Washington State
pointed out that folks in Washington
get less money from the Federal Gov-
ernment than do other States. I would
attempt to equalize that with the MAC
Act.

So let me finish. The American peo-
ple have been voting against
ObamaCare for the last 8 years. What-
ever its proponents may say, the Amer-
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ican people have found it wanting. One
aspect of it that has been wanting is
Medicaid. We have a proposal before us
based upon my experience of treating
patients in the hospital for the unin-
sured and Medicaid but also taking
States like Indiana and elsewhere in
which we attempt to give States the
initiative to create specialized pro-
grams that focus on patient-centered
care. In that way, we will see better
outcomes. The current Medicaid fund-
ing system under ObamaCare works
against States, penalizing them for ad-
dressing fraud, abuse, and waste. This
must change. We need to change this
broken framework with a system that
will work with States to get their Med-
icaid programs back on track, bene-
fiting their patients as much as pos-
sible.

With that, I yield the floor.

Madam President, I suggest the ab-
sence of a quorum.

The PRESIDING OFFICER.
clerk will call the roll.

The bill clerk proceeded to call the
roll.

Mr. CORNYN. Madam President, I
ask unanimous consent that the order
for the quorum call be rescinded.

The PRESIDING OFFICER. Without
objection, it is so ordered.

NOMINATION OF JEFF SESSIONS

Mr. CORNYN. Madam President, as
my colleagues know, this week we will
take up the nominations of the men
and women who President-Elect Trump
has selected for his Cabinet. I have to
say, for myself, that looking at the
quality of the people the President-
elect has nominated gives me quite a
bit of reassurance about what his ad-
ministration will be like, starting with
the Vice President, MIKE PENCE. Mr.
PENCE is somebody well known to
those of us here in the Congress, hav-
ing served 12 years in the House of Rep-
resentatives, and then he went on to be
the Governor of Indiana for 4 years. He
is eminently qualified to help the ad-
ministration and the President-elect
navigate the perils and pitfalls of the
legislative process here in the Senate
and in the House.

Then we look at the other people who
have been nominated, whether it is for
Secretary of State, Secretary of De-
fense, or the Department of Homeland
Security. In some cases, they are un-
conventional choices, but, in every
case I can think of, they are people
who have eminent qualifications to
offer to the administration and to the
country in this new administration.

This is one of the most important re-
sponsibilities a Senator has—to make
sure we conduct the advice and consent
process and make sure we vet the
nominees for these important posts.
But in one case in particular, it is not
going to be all that hard because we
have served alongside Senator JEFF
SESSIONS, for 15 years in my case and
for 20 years in other cases.

We should be working together, as
President Obama himself has said, rec-
ognizing the importance of a smooth
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transition from the outgoing adminis-
tration to the new one. That should be
true no matter what side of the aisle
you are on. Unfortunately, I think
some of our Democratic friends are
still in some shock from the election
on November 8.

I remember a book written on the
grieving process, describing that first
comes denial, then comes anger, and
then ultimately acceptance. I think
what our Democratic colleagues have
to work through is their denial and
anger to get to acceptance of the fact
that President-Elect Trump and Vice
President-Elect PENCE won the elec-
tion.

So what is our responsibility? It is to
work in a bipartisan basis to make sure
that they have the people around them
that they need in order to run the gov-
ernment.

We are simply trying to stick to the
same standard set under President
Obama. In 2009, our Democratic col-
leagues held seven confirmation hear-
ings in one day. That is more than we
are planning to do on Wednesday. So
my response to our friends across the
aisle is to listen to the junior Senator
from Connecticut, who told a reporter:
“I can figure out how to walk across
the hall and attend two hearings occur-
ring simultaneously.”

One of the most important hearings,
in my mind, we will hold is the hearing
we are going to have in the Judiciary
Committee starting tomorrow on the
President-elect’s nominee as Attorney
General—our friend Senator JEFF SES-
SIONS. As I said, the junior Senator
from Alabama has a lengthy history
serving his State and country in law
enforcement, but his passion for public
service started long before that.

Before we knew him in the Senate,
JEFF SESSIONS was an Bagle Scout
from Hybart, AL. He later served in the
Army Reserves. After college, he
taught at Goode Street Elementary
School in Montgomery, AL. I bet even
those of us who have known him a long
time did not know that he taught at
Goode Street Elementary School in
Montgomery, AL, after college. Then
he went on to become a lawyer, receiv-
ing his law degree from the University
of Alabama. He later worked as a Fed-
eral prosecutor, including 12 years as a
U.S. attorney for the Southern District
of Alabama. Then—where I got to know
him—he became his State’s attorney
general.

Senator SESSIONS’ record is one of a
person not afraid to go after those who
are abusing power. From State judges
and senators to county commissioners
and school board members, JEFF SES-
SIONS has rooted out and punished cor-
rupt officials as was his job as a U.S.
attorney. As U.S. attorney, he fought
to secure the rights of African Ameri-
cans to vote and successfully advocated
to uphold the death penalty sentence of
Ku Klux Klan member and murderer
Henry Hays.

Here in the Senate, he served on the
Senate Judiciary Committee for 20
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years, where I have come to know him
well. Working with him has shown me
not only his sharp mind but his passion
for the people of this country and his
commitment to the rule of law. He is a
hard worker and a person who makes
his decisions based on what he thinks
is the right thing to do and his own in-
tegrity. I know many of us can attest
to this, including my colleagues on the
other side of the aisle. While holding
true to his principles, JEFF SESSIONS
has found common ground with folks
across the ideological spectrum on
many issues, including ones he will
work on as Attorney General of the
United States.

For example, in 2003, Senator SES-
SIONS worked closely with the late-Sen-
ator Teddy Kennedy, whom I have
called the liberal lion of the Senate.
Perhaps, I am not the first one, but he
certainly was that. He was a larger-
than-life personality and somebody
who personified our political opposi-
tion across the aisle. But JEFF SES-
SIONS and Teddy Kennedy worked to-
gether to help fight sexual assault in
prison in a way that was both proactive
and pragmatic. Senator SESSIONS craft-
ed legislation to encourage State gov-
ernments to take affirmative measures
that reduced the frequency of sexual
assault in jails and prisons. We con-
tinue to see the benefits of this legisla-
tion today, as more and more States
get serious and crack down on this
crime. Last Congress, I was proud to
work with Senator SESSIONS and Sen-
ator LEAHY, the ranking member in the
114th Congress, and others in this
Chamber, to pass the Justice for All
Reauthorization Act, which created ad-
ditional tools that strengthened the
Prison Rape Elimination Act.

Then there is the work Senator SES-
SIONS has done with the assistant mi-
nority leader, the Democratic whip,
and the senior Senator from Vermont,
two of this Chamber’s more liberal
Members, to address sentencing dis-
parities between crack cocaine and
powder cocaine. It became obvious over
time that many people living in our
inner cities were using crack cocaine,
but their fellow countrymen living in
more affluent areas caught with pow-
der cocaine were subject to far lesser
sentences than those in the inner cities
using crack cocaine. The work Senator
SESSIONS did with Senator DURBIN and
Senator LEAHY, called the Fair Sen-
tencing Act, was signed in to law by
President Obama in 2010. Senator SES-
SIONS saw the harsh penalties many
young African-American men experi-
enced for possession of crack, com-
pared to the lighter punishments given
to suspects found with powder cocaine,
who as a group tended to be more
White or Hispanic. To me, this is the
sort of thing that offends the most
basic sensibilities of JEFF SESSIONS—
somebody who believes unequivocally
in color-blind justice and equal justice
under the law. Of course, the utmost
responsibility of the U.S. Department
of Justice is to enforce the law and en-
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sure equality for all Americans under
our Constitution.

Senator SESSIONS has demonstrated
that he is qualified and prepared to
serve as the Nation’s top law enforce-
ment officer—not only thanks to a
proven track record but, because at his
core, he understands the importance of
justice for all and upholding the rule of
law. Now, you don’t have to take my
word for it. Here is what some of our
leading Democratic colleagues have
had to say about working with Senator
SESSIONS over the years:

The incoming Democratic Ileader,
Senator SCHUMER of New York, called
JEFF SESSIONS ‘‘straightforward and
fair.”

Senator DURBIN, the Democratic
whip, in June 2010, working with him
to eliminate the disparity between
crack cocaine and powder cocaine
called JEFF SESSIONS ‘‘a man of his
word.”’

Then, perhaps, there is an unlikely
person to compliment Senator SES-
SIONS, because of some of the positions
Attorney General Holder took that I
think Senator SESSIONS found objec-
tionable—particularly when injecting
too much politics into the work of the
Department of Justice and not enforc-
ing what Senator SESSIONS saw to be
the rule of law. Nevertheless, former
Attorney General Eric Holder on Janu-
ary 2016, 2009, called Senator SESSIONS
‘“‘a great U.S. attorney.”

Senator SESSIONS has both the tem-
perament and experience to restore the
faith of all Americans in our justice
system, and we have the responsibility
to grant him a fair confirmation hear-
ing starting tomorrow. I suspect our
Democratic colleagues agree, because
in 2015 they penned a letter that said:

The Attorney General plays a pivotal role
in administering our nation’s laws and pro-
tecting our national security. This is why
the Senate, regardless of the party in con-
trol, has historically given swift consider-
ation to Attorney General nominees.

Those were our Democratic col-
leagues. The chance to do so is right
before all of us, and I hope they will as-
sist us in a fair and swift confirmation
process for a truly honorable and de-
serving candidate for Attorney Gen-
eral.

I know we will miss Senator SES-
SIONS in the Senate. Not that we al-
ways agreed with him, but he always
disagreed in the most congenial sort of
manner and in a way that we knew he
had respect for people of widely diver-
gent views. But the fact is that our
country needs him to lead the Depart-
ment of Justice now more than ever.

I yield the floor.

The PRESIDING OFFICER (Mrs.
ERNST). The Senator from Wyoming.

Mr. ENZI. Madam President, I thank
the Senator from Texas for his com-
ments about the Senator from Ala-
bama. Senator SESSIONS has been an
outstanding Senator. He came to the
Senate at the same time I did. He has
served for 20 years. That is a lot of
votes that a person can pick apart, if
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they want to. But here is how it came
out. I don’t think we have emphasized
enough that Senator SESSIONS didn’t
have a primary opponent in Alabama. I
don’t know how many Senators in the
Senate haven’t had primary opponents.
Even more unusual, he didn’t have a
general election opponent. I am not
sure if that has happened before. I
know it hasn’t happened for a long
time. But that says something about
the kind of respect he has in his home
State, which has a wide variety of peo-
ple. So I thank the Senator for his
comments on that.

Madam President, I ask unanimous
consent that following disposition of
the Paul amendment, there be 2 min-
utes of debate, divided in the usual
form, and that the Senate then vote in
relation to the Hirono amendment No.
20.

The PRESIDING OFFICER. Without
objection, it is so ordered.

Mr. ENZI. Madam President, I yield
the floor.

The PRESIDING OFFICER. If no one
yields time, the time will be divided
equally.

The Senator from Hawaii.

AMENDMENT NO. 20

Ms. HIRONO. Madam President, I
rise today to ask the Senate to adopt
the Hirono-Donnelly amendment to
protect Medicare and Medicaid. During
his campaign, President-Elect Trump
made the American people a promise
that he will protect Medicare and Med-
icaid.

Today, we are giving Senate Repub-
licans an opportunity to reaffirm this
promise to the American people, but I
am deeply skeptical that they will do
the right thing because they are com-
mitted to repealing the Affordable Care
Act. Senate Republicans fought for
years to repeal the Affordable Care
Act, which would drastically cut Med-
icaid funding for the States, and the
President-elect’s nominee for Sec-
retary of Health and Human Services is
the architect of the Republican plan to
privatize Medicare. The assault on the
ACA is an assault on Medicare and
Medicaid. Both of these programs can
be dismantled through the language in
the budget that Congress is debating
right now.

The President-elect and congres-
sional Republicans might be willing to
break their promise to the American
people. Instead, I, along with my like-
minded colleagues, will do whatever we
can, whenever we can, to protect these
social safety net programs.

I am fighting for seniors like Anne
and Lanny Bruder from Kauai. Lanny
is 80 years old, but he is still working
three jobs to make ends meet after los-
ing the family home during the 2008
mortgage crisis. Anne has glaucoma
and pays what she calls a ridiculous
amount for eye drops. Lanny survived
a heart attack and has two artificial
knees.

Like many of our Kkupuna—or sen-
iors—living on a fixed income, they
simply could not afford the extra $6,000
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a year they would be forced to pay if
Republicans succeed in their effort to
privatize and voucherize Medicare.

I am also fighting for young people
like Anne, who walked into the Kokua
Kalihi Valley Clinic 3 years ago. She
had no health insurance, and she was
pregnant at the age of 15. The doctors
at the clinic helped Anne apply for
Medicaid, which helped her afford pre-
natal care and gave her support to stay
healthy and, very importantly, to stay
in school. Medicaid helped Anne and
her husband Dan, age 17, welcome a
healthy baby boy named Joseph. Today
Anne is a graduate of Farrington High
School, works part time, and has plans
to become a pediatric nurse practi-
tioner. Anne, Dan, and Joseph now
have insurance through Dan’s em-
ployer.

These stories—and there are thou-
sands of similar stories in Hawaii—
demonstrate just how important Medi-
care and Medicaid are to millions of
people across the country. It is why we
are fighting tooth and nail to prevent
any cuts that would jeopardize these
social safety net programs.

The Hirono-Donnelly amendment
would prevent any partisan attempt to
harm Medicare and Medicaid. Specifi-
cally, it would block congressional Re-
publicans from using budget reconcili-
ation to privatize Medicare or increase
eligibility standards. It would also pre-
vent changes to Medicaid that reduce
State funding from current levels.

Adopting this amendment would send
a clear message to seniors and working
families that Congress is serious about
protecting their access to quality, af-
fordable health care.

I urge all of my colleagues to support
the Hirono-Donnelly amendment.

I yield the floor to Senator DON-
NELLY.

The PRESIDING OFFICER. The Sen-
ator from Indiana.

Mr. DONNELLY. Madam President, I
rise today in support of the amendment
Senator HIRONO and I are offering to
protect Medicare and Medicaid for the
millions of Americans who currently
count on these programs for health
coverage.

This week, some of our colleagues are
beginning the process of repealing the
health care law. I want to be clear. I
don’t think it is a perfect law. In fact,
I have long agreed with many of my
colleagues in saying it has work to do,
and for years we put forward ideas on
ways we can work together to improve
it.

The repeal strategy we are debating
this week, however, is not about im-
proving the health care system. It is
about taking people’s health care
away. And make no mistake, the con-
sequences are very real. A repeal strat-
egy, particularly with no alternative,
would throw our health care system
into chaos, taking away coverage from
nearly 30 million people, increasing
premiums on working Hoosiers and
families across this country, and
threatening to take us back to a time
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where anyone with a preexisting condi-
tion could not get coverage.

It doesn’t have to be this way. If we
are serious about improving health
care in this country, we can do this
work together. That is what the Amer-
ican people expect. Just as Hoosiers go
to work every day to make life better
for their families, they expect us to
come to work and do the same thing.
At the very least, they expect us to do
no harm. Doctors swear by the Hippo-
cratic Oath, where they pledge first
and foremost to do no harm when they
are treating patients. We should appre-
ciate this. We should approach this de-
bate in the same manner. Do no harm.
That is the basis of the Hirono-Don-
nelly amendment.

“Do no harm’” means not cutting
Medicare benefits or turning it into a
voucher program. ‘Do no harm’ means
protecting the health care of those who
use the Medicaid program, many of
whom have health care for the first
time.

Here is what we know: Repealing the
health care law reduces Medicare’s in-
solvency by 5 years to 2021. We know
that some in Congress, including the
nominee to run the Department of
Health and Human Services, are intent
on privatizing Medicare or turning it
into a voucher program, ending the
program as we know it.

The Hirono-Donnelly amendment
makes it clear that we will not pri-
vatize Medicare. The amendment pro-
tects Medicare both for the seniors who
count on the program to age in dignity
and for the tens of millions of Ameri-
cans who are contributing to the pro-
gram with the expectation that it will
be there when they retire.

“Do no harm” also means we will
protect insurance coverage for those
who get their care through the Med-
icaid program, which, after the passage
of the health care law, enabled millions
of our friends and our neighbors to ac-
cess affordable coverage for the first
time in their lives. I know this is true
because I worked with and supported
our soon-to-be Vice President, MIKE
PENCE, when he used ObamaCare to es-
tablish a program we call the Healthy
Indiana Plan, or HIP 2.0. The innova-
tive plan expanded health care cov-
erage to over 200,000 of my neighbors in
our beloved State and helped reduce
the uninsured rate among Hoosiers by
30 percent. The HIP 2.0 program has
been critical in our ongoing effort to
provide treatment to those struggling
with opioid abuse and heroin use in our
State. Don’t just take my word for it.
In his farewell address as Governor to
Hoosiers yesterday, Mr. PENCE said:

Our innovative Healthy Indiana Plan is a
national model of how to provide affordable
health care coverage to our most vulnerable
citizens. ... With HIP 2.0, we have also
made great strides expanding treatment for
those who struggled in the grip of drug ad-
diction.

I agree with the Vice President-elect
that HIP 2.0 is something we can be
very proud of because it helps Hoosier
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families across our State every single
day. And it was done by working to-
gether, Republicans and Democrats,
using the health care law to provide ac-
cess to our friends and neighbors who
wouldn’t be able to obtain insurance
otherwise. That is a great result.

The repeal plan before us today takes
all of this away, including the very
program that Vice President-Elect
Pence and I worked to put in place.
The amendment Senator HIRONO and I
put forth is simple. It says to seniors
and to people participating in HIP 2.0
and Medicaid plans across the country:
We will do no harm.

I am happy to work with anyone to
strengthen the health care law, but we
are not going to take away the health
care people have come to rely on. I
urge my colleagues to support the
Hirono-Donnelly amendment. Instead
of going forward with a plan that cre-
ates chaos by repealing the health care
law with no alternative, we should
work together to improve it. That is
just common sense. Most of all, we
should strive to do no harm. That
should be our guiding principle in the
Senate. My colleagues on both sides of
the aisle can demonstrate their com-
mitment to this principle by sup-
porting our amendment.

I yield the floor.

The PRESIDING OFFICER. The Sen-
ator from Hawaii.

Ms. HIRONO. Madam President, I
would like to reclaim the time that
Democrats have to talk about the
Hirono-Donnelly amendment. We are
expecting some of our colleagues to be
here. I see Senator BLUMENTHAL.

Thank you.

The PRESIDING OFFICER. The Sen-
ator from Connecticut.

Mr. BLUMENTHAL. Madam Presi-
dent, I am proud to join my colleagues
Senators Hirono and Donnelly. I thank
them for their very impressive and
steadfast efforts on behalf of Medicare
and Medicaid, during a time of tremen-
dous uncertainty in our health care
system, as, unfortunately, our friends
on the other side of the aisle work to-
ward repeal of the Affordable Care Act
without any replacement and any clear
plan on what the alternative will be.

Not only would repeal of the Afford-
able Care Act impact children and fam-
ilies but most particularly our seniors
who have worked hard and have earned
the benefits of Medicare. Any addi-
tional changes to the program that
have been previously suggested by Re-
publicans, whether changing the eligi-
bility age or privatization, have no
place in a reconciliation that has not
been fully debated by the House and
Senate and without a hearing from
constituents and stakeholders about
what those changes would mean.

That is why we are here in support of
the very important amendment offered
by my colleagues. The Congressional
Budget Office has estimated that full
repeal of the ACA would increase Medi-
care spending by $802 billion from 2016
to 2025. This increase in potential
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spending could lead to higher Medicare
premiums, deductibles, and cost shar-
ing for beneficiaries.

Medicare, as it stands, as we all
know, benefits our Nation’s seniors
who have worked hard and earned this
program, but they would rather pri-
vatize or gut the program. So this ac-
tion really should be decided not under
reconciliation but by a 60-vote margin
after hearings and an opportunity to be
heard for our constituents.

Similarly, any replacement plan
must not include fundamental or re-
strictive changes to the Medicaid Pro-
gram. The bottom line is, Medicaid
continues to work to provide potential
health care to our most vulnerable citi-
zens. I come from a State that is truly
making a commitment to make sure
our Medicaid Program works. In fact,
Connecticut was the first State to take
advantage of the Medicaid expansion in
the Affordable Care Act, allowing the
State to cover 72,000 more of our people
in the State of Connecticut.

In Connecticut, the State has also
utilized existing flexibility in the Med-
icaid Program to improve outcomes
through the patient-centered medical
home. As a result, in 2016, Medicaid
hospital admissions decreased by 5.4
percent, emergency department visits
fell 4.3 percent, and people requiring in-
tensive case management saw a reduc-
tion of hospital inpatient admissions of
nearly 40 percent.

These statistics are of staggering
scope and scale and profoundly signifi-
cant. We cannot make mean-spirited
changes to the Medicaid Program, such
as block granting, that would weaken
the safety net, and we cannot allow
gutting Medicare, endangering millions
of seniors. We will not allow it without
a fight. I am determined to join my
colleagues in working and fighting for
this amendment and keeping the pres-
sure on our colleagues who disagree.

I yield the floor.

The PRESIDING OFFICER. The Sen-
ator from Oregon.

Mr. WYDEN. Madam President, I am
very pleased to be able to join Senator
DONNELLY, Senator HIRONO, and Sen-
ator BLUMENTHAL on this extraor-
dinarily important issue that goes
right to the heart of what we want
health care to be in this country. I
have always felt that the really big
issues, the really important issues,
need to be bipartisan. You need to find
a path to some common ground.

As Senator DONNELLY and our col-
leagues have pointed out, what is being
discussed now is an inherently partisan
process for dealing with one of the
most sensitive and most important
issues of our time; that is, Medicare
and what it represents. I had a chance
to listen to Senator DONNELLY and Sen-
ator HIRONO discuss this issue. It made
me recall my days when I was director
of the Oregon Gray Panthers, the sen-
ior citizens group. I was director of the
group for almost 7 years before I was
elected to Congress. This was back in
the days when I had a full head of hair
and rugged good looks.
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We always talked about Medicare
being a promise. It was a promise of
guaranteed benefits. They were going
to be there. They were going to be se-
cure. They were going to be defined. In
effect, all who supported Medicare said
they would oppose unraveling that
promise, unraveling that pledge of
guaranteed benefits. It seems to me,
without strong legislation, the kind of
legislation my colleagues are advo-
cating, we are putting that promise at
risk.

I think when you look back at the
history of what was available for older
people before Medicare, you would see
why this promise and this pledge is so
important. For so many older people,
there was, essentially, what amounted
to poor farms. We had one not far from
where we lived at home in Oregon.
When Medicare was being debated, peo-
ple brought out those pictures. They
talked about what it meant, in a coun-
try as strong and good and rich as ours,
for older people not to have a life of
dignity and security and decent health
care.

When Medicare was adopted in 1965,
it was all about the promise. It was all
about the guarantee. That is what Sen-
ator DONNELLY and Senator HIRONO are
standing up for as part of this debate.
I know that some who don’t share our
view are going to say: Well, there are
tremendous challenges with respect to
Medicare. There is no question about
that—10,000 people turning 65 every day
for years and years—but there is so
much that can be done, Democrats and
Republicans, if you want to reject
something that is partisan like rec-
onciliation and come together. You can
come together around updating the
Medicare guarantee. I say this to my
friends Senator DONNELLY and Senator
HIRONO, who have done such good work
on this.

We are not saying there aren’t any
challenges. The fact is that Medicare
today in 2017 is very different than
Medicare when it began in 1965. It is
dominated by chronic illness: cancer,
diabetes, heart disease. But we can
come up with fresh, practical ap-
proaches for dealing with those chal-
lenges, consistent with what Senator
DONNELLY and Senator HIRONO are
talking about, which is keeping the
Medicare promise, keeping the Medi-
care guarantee, not allowing the pro-
gram to be privatized.

We started on that with the Afford-
able Care Act. There were a number of
us in the Senate. Senator ISAKSON was
very involved. At the time, Senator
MARKEY was a Member of the other
body. We advocated for something
called Independence at Home, which al-
lowed the Medicare Program to begin
to take care of those with chronic ill-
ness at home.

So I am very appreciative of what
Senator DONNELLY and Senator HIRONO
are doing because what they are saying
is this: Instead of gambling on the
health of older people with a partisan
reconciliation process, let’s work in a
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bipartisan way to build on the promise
of Medicare, the promise of those guar-
anteed benefits.

We can do that. We can do that by
creating more options for caring for
older people at home. We can do it by
expanding telemedicine and using new
technology. We can do it by creating
more opportunities for nonphysician
providers. These are all ways that we
can build on the Medicare promise and
the Medicare guarantee and deal with
the challenges of our time. But we are
not going to be able to deal with those
challenges through  partisan ap-
proaches like reconciliation that would
privatize the program and unravel the
promise.

So I am very pleased to be able to
have a chance to be out on the floor
with my colleagues who have been
strong advocates for Medicare, who
rightly put this issue front and center
in the debate, because I think a lot of
what is being discussed is really get-
ting lost. A big part of this debate real-
ly seems to be about creating a Trojan
horse to give tax cuts to some of the
most fortunate, while, in effect, raising
health care costs for millions of others
and breaking the Medicare promise,
which is what my colleagues are seek-
ing to protect in their amendment No.
20.

We are going to be talking more
about this. Certainly, as the senior
Democrat on the Senate Finance Com-
mittee, we will be having significant
debates about these issues in the com-
mittee. But I am very appreciative
that Senator DONNELLY and Senator
HIRONO have allowed us to jump-start
what this debate is really all about;
and that is, keeping the promise of
Medicare, keeping the promise of guar-
anteed benefits, working in a bipar-
tisan way to update the guarantee to
deal with chronic illness and improve
options for home care. I commend
them both for their good work.

I yield the floor.

The PRESIDING OFFICER. The Sen-
ator from Alaska.

TRIBUTE TO ERNESTINE HAYES

Mr. SULLIVAN. Madam President, I
want to talk a little bit about Alaska
this afternoon. Alaska is a beautiful
State. Anyone who has visited knows
that. Those who have watched any of
the numerous television shows fea-
turing my State know that. We have
the mountains that seem to go on for-
ever, fish-filled rivers and streams and
oceans, miles and miles of beautiful
tundra, calving glaciers.

People save their whole lives to take
a trip to Alaska, to see the wildlife, to
see the bears, the salmon in the wild.
There is no doubt Alaska is physically
beautiful, but for those of us who live
there, the true beauty of our State
comes from our people. From our urban
areas to the hundreds of smaller towns
and small villages that dot our State,
we have so many great citizens doing
so many great things throughout all of
our communities.
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What I want to do is to recognize
some of our citizens and tell their sto-
ries. So every week I will be doing
that. Every week I will be recognizing
an Alaskan who has made a special
contribution to our great State and
great Nation. For the kickoff of the
Alaskan of the Week, I think it is ap-
propriate to recognize a storyteller.

Narratives keep the people in my
State connected to one another. They
keep history and culture alive in our
great State. That is what Juneau resi-
dent Professor Ernestine Hayes does
for us in her writing. Professor Hayes
was recognized by the Alaska Human-
ities Forum and the Alaska State
Council on the Arts as the current
Alaska State Writer Laureate.

The recognition is well deserved. Pro-
fessor Hayes teaches writing at the
University of Alaska Southeast and is
the author of two extraordinary award-
winning memoirs, the ‘‘Blonde Indian,”’
and the ‘“Tao of Raven.” Her books
chart her unique experiences of grow-
ing up in Juneau as a Tlingit at a time
when Alaska Natives were denied basic
rights and ‘‘No Native” signs were
common on storefronts.

Her career as a writer and a teacher
began in her fifties. Living the prin-
ciple that learning should be a lifetime
passion, she graduated from the Uni-
versity of Alaska Southeast—magna
cum laude, I might add—when she was
55 years old. In between, she moved to
California, where she struggled to find
purpose, and, as she put it, she was de-
termined to go back home to Alaska or
die facing north.

Thankfully, for us, she made it back
home. In the ‘“Tao of Raven,” she
weaves in the story of Raven and the
box of light. Professor Hayes writes
about the importance of giving back to
the community. ‘‘Although Raven
could well have decided to keep light
and luster and blinding brilliance for
only his own pleasure,” she writes, ‘‘he
knew that to keep riches to oneself
guarantees their decline.”

I congratulate Professor Hayes for
being chosen as our State’s Writer Lau-
reate and our first inaugural Alaskan
of the Week. Thank you, Professor
Hayes, for sharing your blinding bril-
liance.

I yield the floor.

Mr. WYDEN. I suggest the absence of
a quorum.

The PRESIDING OFFICER (Mr.
MORAN). The clerk will call the roll.

The senior assistant legislative clerk
proceeded to call the roll.

Mr. PAUL. Mr. President, I ask unan-
imous consent that the order for the
quorum call be rescinded.

The PRESIDING OFFICER. Without
objection, it is so ordered.

The Senator from Kentucky.

AMENDMENT NO. 1

Mr. PAUL. Mr. President, tonight we
will vote on a conservative budget that
balances within about 5 years and
saves the country from trillions of dol-
lars of new debt.

This budget that will be presented as
an alternative also allows us to repeal
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ObamaCare at the same time. We have
taken the identical language from the
underlying budget, put it into the re-
placement budget, but we have done
something different. Instead of allow-
ing spending to continue to grow
unabated, instead of allowing spending
to grow at such a rate that we will add
$9.7 trillion to the debt, we do some-
thing novel-—something that I consider
to be the conservative vision for our
country. We actually freeze spending.
We just say: no more spending. Inter-
estingly, the budget will balance. The
country’s budget would actually bal-
ance, and we wouldn’t add $9.7 trillion
if we simply freeze spending. I think
there is something in my version of the
budget for both Republicans and Demo-
crats because mine calls for a freeze in
spending but would allow the different
Appropriations subcommittees to de-
cide where the spending would be cut.

So, for example, if you decided that
we needed more military spending but
you thought that maybe we could
spend less on corporate welfare, you
might cut out the Department of Com-
merce. You might not know it once we
did it. You might not know that the
Department of Commerce really could
be eliminated and you really wouldn’t
notice that it was gone.

We look at the budget and we look at
the spending every year, and we re-
count all of these terrible wasteful epi-
sodes of spending. Yet they never get
fixed. Why? Because we continue to
give government more money. The cur-
rent budget that we will vote on will
increase spending at about 5 percent a
year.

You will hear from people this
“Washingtonese”—this language that
says: Well, we are just holding to the
baseline. All this is the baseline. Son,
just vote for the baseline. Jump on the
team and vote for the baseline. The
problem is that the baseline is not flat.
The baseline is inclined, and that in-
crease in spending every year is what is
bankrupting the country. Spending is
going up b percent a year. That is what
the baseline is. So when people say
that we are going to cut trillions of
dollars or this is a frugal budget, they
are talking about cutting spending
from the proposed increases in spend-
ing.

To illustrate that, the budget I am
offering isn’t even a cut of any kind. It
is a freeze. Has anybody in America
ever had their income frozen? Has any-
body in America ever had to take a
cut? Why shouldn’t government? Why
shouldn’t we force government to look
at their finances and say: You know
what, this spending is good, and this is
not so good.

I will give you an example. We spent
$700,000 last year studying Neil Arm-
strong’s statement on the moon. Neil
Armstrong landed on the moon and
said: ‘““That’s one small step for man,
one giant leap for mankind.” Your gov-
ernment, in its infinite wisdom, spent
$700,000 to study that to determine
whether Neil Armstrong said ‘‘one
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small step for a man’ or ‘‘one small
step for man.” After spending $700,000,
your government concluded that they
still don’t know.

They spent $500,000 studying selfies.
If you take a selfie of yourself and you
smile, will you feel better later? They
spent $2 million studying whether or
not if you are standing in a food line at
a buffet and the guy in front of you
sneezes on the food, are you more or
less likely to eat the food.

You can’t make this stuff up. Yet the
budget that we are being offered does
nothing to fix any of that. It just puts
a stamp down and says: We are going
to keep doing things the same way we
have always done them. Well, my
friends I think we should do things dif-
ferently.

I think a $20 trillion debt is alarm-
ing. I think it is the No. 1 problem we
face as a country, and someone ought
to do something about it. So I didn’t
have much luck saying: You Kknow
what, guys, we should produce a bal-
anced budget.

So what we got is $9.7 trillion, and I
can’t support that. So I offer an alter-
native for people who believe that debt
is a problem. They can vote for my al-
ternative, and it still maintains the
exact same language that the under-
lying budget has for repealing
ObamaCare. You can do both. Why
should it be an either/or? Why should it
be that, well, we have to vote for a
crummy budget, but that is the only
way we can get to ObamaCare. Why
don’t we vote for a budget that bal-
ances? I thought that was what we
were for.

I remember a time when Republicans
talked about not only freezing spend-
ing, but some actually said we should
reduce the size and scope of govern-
ment. That is what Ronald Reagan
said. Yet government grows inex-
orably. Over and over, year after year,
government grows. We had Republicans
in charge about 10 years ago. Remem-
ber? George W. Bush was President. We
controlled, I think, both branches for
at least one period of time, and yet the
debt doubled under George W. Bush’s
administration from $5 trillion to $10
trillion. Under President Obama, it has
gone from $10 trillion to $20 trillion.
Now you have Republicans saying: Put
us in charge. Put us in charge of the
House. You did, in 2010. Put us in
charge of the Senate. You did, in 2017.
Put us in charge of all three branches,
and we will make a conservative vision
for the country. We will balance budg-
ets. We will reduce spending. Yet this
is an all-Republican Congress where
only Republicans will vote on the budg-
et today, and yet we will be voting on
a budget that will add $9.7 trillion.

I am told by some: This really isn’t a
budget; we are going to call it the vehi-
cle to repeal ObamaCare.

That is not what it is called. It is sit-
ting right here. It is called the concur-
rent resolution on the budget for 2017—
because, whoops, we didn’t get to it
last year, but we are getting to it this
year.
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This is the budget. It does have num-
bers in it, and I think the numbers in
the budget are of significance. I think,
when we look at the numbers, we
should make them mean something.
But people say to me: Well, numbers
don’t mean anything. Just vote for it
so we can repeal ObamaCare. We have
to repeal ObamaCare. So just vote for
the numbers, no matter what they are.

I guess my response is this: If the
numbers don’t mean anything, why
don’t we put good numbers in there? If
the budget is inconsequential and
means absolutely nothing and only Re-
publicans are going to vote for it, why
don’t we put numbers in it that lead to
balance, because then we can go home
to the people who voted for us and said
they wanted us to balance the budget
and wanted us to restrain ourselves and
we can say we did what you told us to
do. Instead, I have to go home and tell
people that the Republicans introduced
a budget that allows $9.7 trillion. I am
told that we are going to do a better
job, and 3 or 4 months from now we will
do it again. I fear that in 3 or 4 months,
when we come back, they will say:
Well, you already voted for it once.
Why don’t you vote for it again? It is
the same thing you voted for last time,
and it is just a baseline. Well, the base-
line is not flat. The baseline is increas-
ing at 5 percent a year, and that is a
problem.

We have to look at spending across
the board. All of the spending has to be
looked at. The great thing about what
I offered as an alternative is that,
whether you are a liberal or conserv-
ative, it doesn’t define exactly where
you have to have the cuts come from.
It says what the overall number will
be, and it will keep us from increasing
spending. What you could do to get to
a freeze is you could cut or eliminate
some parts of the government, like
maybe the $700,000 we spent studying
Neil Armstrong’s statement, which
could be eliminated completely, and
maybe the $30 billion we spend on cor-
porate welfare in the Department of
Commerce. Maybe that can be elimi-
nated and not one poor person would go
hungry. Maybe a couple of rich CEOs
will have to fly in their own jet instead
of flying in a taxpayer jet when they
are flying around the world. You could
eliminate the Department of Com-
merce and you could keep spending for
other items. If you think the military
is bloated, you can actually cut money
in the military and spend it on other
items in the budget.

The bottom line is, if you vote for
this amendment, you will be voting for
fiscal conservatism that says: Enough
is enough. We have a $20 trillion debt.
We are borrowing $1 million a minute,
and enough is enough. If you are a fis-
cal conservative, if you are worried
about the debt of the country, I hope
you will support my amendment, which
replaces the underlying budget with a
Federal on-budget spending freeze and
actually leads the budget into balance
in the near future.
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Thank you, Mr. President.

The PRESIDING OFFICER. The Sen-
ator from Wyoming.

Mr. ENZI. Mr. President, it is my un-
derstanding there is 2 minutes equally
divided between the proposer and the
opposition.

The PRESIDING OFFICER. Who
yields time?

The Senator from Kentucky.

Mr. PAUL. Mr. President, I propose
the Senate vote for this budget because
it leads to balance, it is fiscally con-
servative, it allows the Senate and the
Congress to decide where money will be
spent and where it will not be, it will
eliminate waste, and—above all—will
get us on the right track toward elimi-
nating or at least staying the expan-
sion of a $20 trillion debt. I think this
is the biggest problem we face as a
country.

As much as I think ObamaCare is a
mistake, just ignoring the debt to get
to ObamaCare is also a mistake.

For those who are or claim to be fis-
cally conservative, I ask that you will
consider voting for a budget that actu-
ally balances and continues to have the
underlying language in it that would
also allow us to repeal ObamaCare.

The PRESIDING OFFICER. The Sen-
ator from Vermont.

Mr. SANDERS. Mr. President, I begin
by thanking Senator PAUL. He has
shown a lot of courage for standing and
exposing the hypocrisy of the Repub-
lican budget resolution.

Year after year, we have heard from
our Republican colleagues that the
United States is going broke, that we
have huge deficits, that we have a $19
trillion national debt, that we have to
cut Social Security, we have to cut
Medicare, we have to cut Medicaid, we
have to cut funding for education, we
have to deal with the deficit.

As Senator PAUL has indicated, if the
Republican budget resolution passes,
the Federal deficit would more than
double over the next decade, going
from $571 billion this year to over $1.3
trillion 10 years from now.

I hope all of the deficit hawks on the
Republican side hear what Senator
PAUL has to say and support him.

I will not support him because I un-
derstand that the cuts that he is pro-
posing are devastating to working fam-
ilies, to the elderly, to the children, to
the sick, and to the poor. They would
mean massive cuts in Medicare, Med-
icaid, Federal aid to education, and a
variety of programs people desperately
need, so I will oppose the amendment.

All of my Republican friends who
talk about the deficit year after year,
here is a vote you should cast.

Thank you.

The PRESIDING OFFICER. The time
of the Senator has expired.

The question is on agreeing to the
amendment.

Mr. PAUL. Mr. President, I ask for
the yeas and nays.

The PRESIDING OFFICER. Is there a
sufficient second?

There appears to be a sufficient sec-
ond.
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The clerk will call the roll.

The legislative clerk called the roll.

Mr. CORNYN. The following Senators
are necessarily absent: the Senator
from Missouri (Mr. BLUNT), the Senator
from South Carolina (Mr. GRAHAM),
and the Senator from North Carolina
(Mr. TILLIS).

The PRESIDING OFFICER (Mr.
LANKFORD). Are there any other Sen-
ators in the Chamber desiring to vote?

The result was announced—yeas 14,
nays 83, as follows:

[Rollcall Vote No. 3 Leg.]

YEAS—14
Crapo Lankford Rubio
Cruz Lee Sasse
Daines Moran Scott
Flake Paul Toomey
Kennedy Risch
NAYS—83

Alexander Fischer Murphy
Baldwin Franken Murray
Barrasso Gardner Nelson
Bennet Gillibrand Perdue
Blumenthal Gra5§ley Peters
Booker Harris Portman
Boozman Hassan Reed
Brown Hatch Roberts
Burr Heinrich Rounds
Canpwell Heitkamp Sanders
Capito Heller

X N Schatz
Cardin Hirono

Schumer
Carper Hoeven Sessions
Casey Inhofe Shah
Cassidy Isakson Shalbeen
Cochran Johnson elby
Collins Kaine Stab_enow
Coons King Sullivan
Corker Klobuchar Tester
Cornyn Leahy Thune
Cortez Masto Manchin Udall
Cotton Markey Van Hollen
Donnelly McCain Warner
Duckworth McCaskill Warren
Durbin McConnell Whitehouse
Enzi Menendez Wicker
Ernst Merkley Wyden
Feinstein Murkowski Young
NOT VOTING—3

Blunt Graham Tillis

The amendment (No. 1) was rejected.
AMENDMENT NO. 20

The PRESIDING OFFICER. Under
the previous order, there will now be 2
minutes of debate equally divided prior
to a vote in relation to amendment No.
20 offered by the Senator from
Vermont, Mr. SANDERS, for the Senator
from Hawaii, Ms. HIRONO.

Who yields time?

The Senator from Hawaii.

Ms. HIRONO. Mr. President, I rise
today to urge my colleagues to vote for
amendment No. 20. What this amend-
ment does is to protect Medicare and
Medicaid in a way that will help mil-
lions of people in our country, and it
comports with President-Elect Trump’s
promise to protect Medicare, Social Se-
curity, and Medicaid. So I urge my col-
leagues to vote for amendment No. 20.

I yield the floor.

The PRESIDING OFFICER. The Sen-
ator from Wyoming.

Mr. ENZI. Mr. President, this amend-
ment is corrosive to the privilege in
the budget resolution, meaning that it
is outside of the scope of what is appro-
priate for a budget resolution. Any in-
appropriate amendment could be fatal
to the privilege of this resolution,
which would destroy our efforts to re-
peal ObamaCare. In other words, a vote
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in favor of this amendment is a vote
against repealing ObamaCare.

In addition, this amendment is not
germane to this budget resolution.
This budget resolution is much more
focused than a typical budget resolu-
tion. The Congressional Budget Act re-
quires that amendments to a budget
resolution be germane. Since this
amendment does not meet the standard
required by budget law, a point of order
would lie against it; as such, I raise a
point of order under section 305(b)(2) of
the Congressional Budget Act of 1974.

The PRESIDING OFFICER. The Sen-
ator from Hawaii.

Ms. HIRONO. Mr. President, pursuant
to section 904 of the Congressional
Budget Act of 1974, T move to waive
section 305(b) of that act for purposes
of the pending amendment, and I ask
for the yeas and nays.

The PRESIDING OFFICER. Is there a
sufficient second?

There appears to be a sufficient sec-
ond.

The question is on agreeing to the
motion.

The clerk will call the roll.

The bill clerk called the roll.

Mr. CORNYN. The following Senators
are necessarily absent: the Senator
from Missouri (Mr. BLUNT), the Senator
from South Carolina (Mr. GRAHAM),
and the Senator from North Carolina
(Mr. TILLIS).

Mr. DURBIN. I announce that the
Senator from Delaware (Mr. CARPER) is
necessarily absent.

The PRESIDING OFFICER. Are there
any other Senators in the Chamber de-
siring to vote?

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

[Rollcall Vote No. 4 Leg.]

YEAS—49
Baldwin Harris Nelson
Bennet Hassan Peters
Blumenthal Heinrich Reed
Booker Heitkamp Sanders
Brown Heller Schatz
Cantyvell Hir.ono Schumer
gardm g;me Shaheen
asey ing

Collins Klobuchar ’?tabenow

ester
Coons Leahy

. Udall
Cortez Masto Manchin
Donnelly Markey Van Hollen
Duckworth MoCaskill Warner
Durbin Menendez Warren
Feinstein Merkley Whitehouse
Franken Murphy Wyden
Gillibrand Murray
NAYS—47
Alexander Flake Perdue
Barrasso Gardner Portman
Boozman Grassley Risch
Burr Hatch Roberts
Capito Hoeven Rounds
Cassidy Inhofe Rubio
Cochran Isakson Sasse
Corker Johnson Scott
Cornyn Kennedy Sessions
Cotton Lankford 085
Crapo Lee Shemy
Cruz McCain Sullivan
Daines McConnell Thune
Enzi Moran Toomey
Ernst Murkowski Wicker
Fischer Paul Young
NOT VOTING—4

Blunt Graham
Carper Tillis

The PRESIDING OFFICER. On this
vote, the yeas are 49, the nays are 47.
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Three-fifths of the Senators duly cho-
sen and sworn not having voted in the
affirmative, the motion is rejected.

The point of order is sustained and
the amendment falls.

The PRESIDING OFFICER. The
Democratic whip.

Mr. DURBIN. Mr. President, there
was debate on the Senate floor that
went on for years. It was a personal
thing, a personal issue with two Sen-
ators—one was a Republican, the other
a Democrat. The Republican was Sen-
ator Pete Domenici of New Mexico. The
Democrat was Senator Paul Wellstone
of Minnesota. The two of them had
teamed up with a very simple goal in
mind. They wanted to make sure every
health insurance policy in America
covered mental illness.

When you think about the fact that
so many Americans suffer from some
form of depression and that mental ill-
ness is something that so many fami-
lies—at some point or another—face,
you wonder: Well, why didn’t the
health insurance policies cover mental
illness? The reason, of course, was that
it takes some extended, and oftentimes
expensive, care to help those with men-
tal illness. In other cases, there was an
argument made that you will not find
a cure.

Things have changed a lot in the
world of mental illness over the last
few decades and changed for the better.
There are new medications that are
available and some even better ones on
the way. There is new treatment avail-
able and more hope for people. Pete
Domenici, a Republican from New Mex-
ico, and Paul Wellstone, a Democrat
from Minnesota, did not give up. They
insisted on it, and they won.

They won with the requirement that
health insurance policies cover not just
mental illness and treatment but also
substance abuse treatment. I will be
honest with you. I followed that debate
closely. I did not pay that much atten-
tion, at the time, to the substance
abuse treatment part of their effort.
Now I have. I think many people across
America have. There was a supplement
in the Chicago Sun Times this morn-
ing, published by USA TODAY. It is en-
titled ‘‘Obamacare repeal jeopardizes
mental health, addiction coverage.”

I tore it out of the paper on the air-
plane to bring it to the floor of the
Senate because this a good day for us
to reflect on what this article has to
say. We are now in the midst of the
budget resolution effort that is de-
signed by the Republican majority to
repeal ObamacCare.

The Republicans hate ObamaCare.
They hate it almost as much as the
devil hates holy water. They have tried
for 6 years to repeal it with a singular
focus. I don’t know how many times
they voted in the House—some said
over 60 times—to repeal it. They have
said that for so many years, and we
have said to them: What will you do
after you repeal it? They said: Well, we
have a plan. For 6 years, they have
said: We have a plan to replace it.
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We have never seen it. No one has
ever seen it. It raises the question
about whether they do have a plan.
They certainly have a plan to repeal it,
but when it comes to replacing it, they
don’t offer anything—but they are
going to go ahead with it. They are
bent on doing this regardless of the
outcome. For a lot of people across
America, this could be devastating.
This article talks about a family in
Kentucky, the home State of the Re-
publican leader. Melissa Fleckinger of
Edgewood, KY. She had to pay for her-
oin treatment for her daughter Aman-
da before the Affordable Care Act. Her
son Brian’s treatment for heroin addic-
tion was covered by the ACA, but un-
fortunately he died of an overdose in
2015.

This article goes on to talk about
what it means to have children who are
addicted to drugs and parents who are
desperately trying to find treatment.
Some of the things that are said in the
course of this are really worrisome be-
cause this article spells out what hap-
pens to families without health insur-
ance that covers substance abuse treat-
ment. They become helpless, unable to
take care of their kids.

The Republicans have come back and
said: Well, we will just do a partial re-
peal of the Affordable Care Act. Listen
to what this articles says:

Almost any route taken on Capitol
Hill leads to an unraveling of addiction
and mental health coverage for those
people. Even the partial ACA repeal
Congress is considering would elimi-
nate the tax credits that reduce the
premiums for about 85 percent of the
people who buy insurance on the ex-
changes. Most of those who get the tax
credits pay less than $100 a month for
health insurance and have very low
out-of-pocket costs that make it pos-
sible for them to afford coverage.

What they go on to say here is that
putting a requirement in the health in-
surance policy that it cover mental
health illness and substance abuse
treatment means nothing if the people
cannot afford to pay the premiums for
the health insurance policy. So the Re-
publican plan that would eliminate the
tax credits families need to be able to
afford the policy means there is no way
they are going to get coverage for
themselves and their kids.

Who is going to be affected by that?
I will tell you what I found in Illinois.
What I found in Illinois is that the cur-
rent opioid and heroin epidemic is ev-
erywhere. There is no town too small,
and there is no suburb too wealthy to
avoid it—story after story of teenagers
and young people addicted who have no
place to turn.

If the Republicans have their way in
the Senate and the House, they will
close the door for many of these young
people. I see my colleague from the
State of New Hampshire. I was stunned
to read—I don’t know if it is still the
case, but I was stunned to read several
months ago that when you look at the
average number of deaths from opioids
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and heroin across the Nation—and Illi-
nois is, I am not making any excuses
here, we are average—the rate of death
for heroin-opioid overdoses in West
Virginia is twice the national average,
and the rate in New Hampshire is three
times the national average.

Listen to what the repeal of the Af-
fordable Care Act would mean in New
Hampshire. I might say to the Senator
from New Hampshire that she is quoted
in this article.

Repealing the ACA would cause [in New
Hampshire] nearly 120,000 people to lose cov-
erage in the State, where federal data show
a nearly 200% increase in overdose deaths in
the past five years. More than 48,000 Med-
icaid claims were for substance use disorder
in 2015, making an ACA repeal [in the words
of Senator SHAHEEN] ‘‘literally a matter of
life and death.”

Ohio. At the Cincinnati Center for Addic-
tion Treatment, CEO Sandra Kuehn said
about 30% of Kuehn’s patients are covered
for treatment because of the expansion
[under ACA]. Overdose deaths in Ohio
climbed from 2,531 in 2014 to 3,050 in 2015, up
more than 20 percent.

Kentucky.

The home State of the Republican
Senate leader.

Overdose deaths here totaled 1,248 in 2015,
up 17% from the previous year. Fentanyl—
which is much stronger than heroin—was in-
volved in 420 fatal overdoses in 2015, up near-
1y 250% over the previous year.

The lady who was quoted earlier who
lost her son to the overdose was not
surprised. She knows several other peo-
ple who have overdosed and many oth-
ers who have died, including one last
week.

Chicago.

I am proud to represent it.

Up to 30% of the 9,000 inmates in the Cook
County Jail have a diagnosed mental illness.
. . . “The ACA has been a game changer for
those who were in and out of Cook County
Jail,” says Mark Ishaug, CEO of Thresholds,
a Chicago treatment provider. It costs less
than $20,000 a year for Threshold’s highest
level of community-based mental-health
care with a housing voucher. . . .

So $20,000 a year or less than that. Do
you know what it costs to incarcerate
that same person? It costs $70,000 a
year to incarcerate them. About one-
third of the patients being treated by
Thresholds are covered by the Afford-
able Care Act. What is the alternative,
I say to my Republican friends. They
can’t wait to repeal this, but they don’t
have an alternative.

Meanwhile, in Illinois, in New Hamp-
shire, in Maine, and every State in the
Nation, mental illness is still a chal-
lenge, and substance abuse is on the
rise and people are dying from heroin
and opioid overdoses. This is the height
of irresponsibility, to repeal this meas-
ure with no replacement. It is sad to
say we have reached this point where a
political score has to be settled now
that the Republicans are in control of
the House and the Senate.

Now that they have an incoming
President, the Republicans finally get
their day. Someone said to me: Why is
public sentiment starting to change on
this issue and even among Republican
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politicians? I said: They have been say-
ing irresponsible things for a long
time, but now people are taking them
seriously. As they take them seriously,
they realize what a devastating impact
it is going to have.

Nicholas Kristof wrote in the New
York Times last week:

If the Republicans ran a home renovation
business, they would start tearing down your
roof this month and promise to return in 2019
with some options for a new one—if you sur-
vived.

Last week, Senator RAND PAUL of
Kentucky wrote an op-ed arguing that
repeal should not be done without si-
multaneously being replaced. Senator
BoB CORKER, Republican of Tennessee,
has said that repealing the law without
replacing it is ‘‘a flawed concept’ and
that having a replacement ready first
would be a more ‘“‘prudent approach’ in
the Republican Senator’s words.

Senator SUSAN COLLINS, Republican
of Maine, has said she would like to see
“detailed framework’ accompanying
any repeal.

Senator ToM COTTON, Republican of
Arkansas, said: ‘I don’t think we can
just repeal ObamaCare and say we are
going to get the answer 2 years from
now.”’

Over and over again, these Repub-
lican Senators are realizing how to-
tally irresponsible it would be if we go
forward with this proposal. I will tell
you what troubles me as a representa-
tive of a State that has the great city
of Chicago and a wonderful metropoli-
tan area. I come from the other end of
the State, the rural part of our State.
I wonder what is going to happen to
our rural hospitals if the Affordable
Care Act is repealed. I think about
Franklin Hospital in Benton, IL, popu-
lation, 7,300. The hospital has been
there 60 years. In the past 15 years, it
has been teetering on the brink of
bankruptcy. It all changed 6 years ago
with the passage of the Affordable Care
Act and the expansion of our Medicaid
Program in Illinois.

Because of those changes, Franklin
Hospital found they could survive. Ex-
panding Medicaid cut Franklin Hos-
pital’s uncompensated care in half. In
Franklin’s emergency room, they saw
600 fewer no-pay patients and 428 more
Medicaid patients compared to the pre-
vious year. This, combined with in-
creases in Medicaid funding, allowed
Franklin Hospital to invest in much
needed improvements and to consider
bringing nuclear medicine and a retail
pharmacy to Benton, IL. What does
that mean in that city? Well, it means
all the difference in the world. There is
something else that has to be said. If
that hospital—Franklin Hospital in
Benton—closes, it will not just mean a
longer drive for critical health care, it
is going to mean job losses. It will
mean the loss of 4,300 jobs in the 12th
congressional district, where Franklin
Hospital is located.

So when the President-elect talks
about saving 6 or 800 jobs at Carrier
Corporation, good; I am glad. But then
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for his party to turn around and pass a
measure which could kill 84,000 to
95,000 jobs in Illinois, that is a move in
the wrong direction. I say to my Re-
publican friends, go home and talk to
the people you represent. Listen to
what they have to say about what we
are doing—addiction, mental illness,
and rural hospitals that are on the
brink of closing, if you have your way
politically. This is no victory for the
people of America to repeal the Afford-
able Care Act without a replacement
that is as good or better.

I yield the floor.

The PRESIDING OFFICER. The Sen-
ator from Oregon.

Mr. WYDEN. Mr. President, my col-
league from Illinois has addressed very
clearly what some of the human con-
sequences of this are going to be. I am
going to take a few minutes as well to
describe it. I am very pleased our col-
league Senator MURRAY is here because
she has really led the effort—and I
have been very pleased to join her—in
terms of trying to promote expanded
health care services for vulnerable
women in America.

I say to Senator MURRAY, I saw there
was a comment made by some who ad-
vocate the repeal of the Affordable
Care Act. They said: Nobody was going
to get hurt—mobody in America was
going to get hurt. The reality is, that
is not true for the hundreds and hun-
dreds of thousands of women who de-
pend on Planned Parenthood for basic
health care, for preventive health serv-
ices, for essential services, for example,
like cancer screens.

So this notion that somehow nobody
is going to get hurt by repealing the
Affordable Care Act is simply contra-
dicted, from rural Oregon to rural
Maine, when you see the kind of pain
and suffering this is going to end up
generating for some of the poorest and
most vulnerable women in our country.
The fact is, what has been set in mo-
tion by Republicans here in the Senate
is a scheme that I call repeal and run.
It is about very large tax breaks for
the most fortunate, paid for by taking
health insurance away from millions of
working people. Under it, the insurance
companies are back in the driver’s
seat, health care costs skyrocket
across the board, and that is true even
for those who get their insurance at
work.

The replacement plan our colleagues
on the other side have promised for
years is somehow hidden away, with
tens of millions of Americans in the
dark about what is coming next for
their health care.

Whenever I hear about the replace-
ment, the whole notion of what would
be there for families in the future, it
reminds me of what used to be the old
movie house in town. It had a big mar-
quee up at the top of it, and it would
always talk about the movie ‘‘coming
soon,” but the movie never actually
got there. When I hear about the re-
placement, what I think about is that
everybody is going to be sitting in the
dark again.
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What is essentially at stake here is
whether America is going to go back to
the days when health care was for the
healthy and the wealthy. That is what
health care used to be all about. If you
were healthy, no problems, nothing to
worry about. If you were wealthy, you
could just write out checks when you
had a whole host of preexisting condi-
tions.

What the Senate is going to vote on
this week is whether to green-light the
first step in this scheme to go back to
the days when health care was for the
healthy and wealthy with a budget res-
olution.

I think it is fair to say budget resolu-
tions usually aren’t the prime topic at
dinner table conversations in America,
but this year there are serious con-
sequences—serious consequences—per-
sonal, life-and-death consequences be-
cause of this scheme that is being
pushed through the Senate. That is
where I believe the focus ought to be
and why I am going to spend the re-
mainder of my time talking about per-
sons whose lives in Oregon are going to
be directly affected and, in some cases,
endangered.

Maleta Christian is from Douglas
County, OR, a beautiful rural commu-
nity. She is a personal support worker,
providing care to adults with intellec-
tual and developmental disabilities.
She had always carried health insur-
ance until she was unexpectedly laid
off from her job. She was without cov-
erage for more than a year, but then
she was able to buy a plan through the
Affordable Care Act.

For Maleta, having insurance meant
cancer screenings that, very likely,
saved her life. Doctors found tumors
that had to be removed. Later, she was
diagnosed with a degenerative hip and
back problems that caused her pain
every day, making it difficult to get
through a physically demanding and
grueling job.

Her prescription drug coverage,
which she gets through a plan under
the Affordable Care Act, is what makes
it possible for Maleta to get up every
morning and get through that work-
day. Thanks to the care she has re-
ceived, Maleta made it to her daugh-
ter’s wedding, and she was proud that
she even baked the cake.

Another Oregonian, Rita from Salem,
comes from a family who has been
struggling with depression. It is a con-
dition that has been stigmatized for far
too long in this country.

I know something about this because
my late brother, Jeff, faced the stigma
of mental health. He was a schizo-
phrenic, and he passed at far too early
an age. Far too many of those with
mental illness have been denied care
and shunted to the fringes of society.

Before Rita got coverage through the
Affordable Care Act, she was forced to
pour a staggering share of her income
into health-related expenses. It was
nearly two-thirds in 2011. Even then,
she didn’t have access to the mental
health treatments she needed. Her de-
pression used to keep her out of work.
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With coverage from the Affordable
Care Act tax credits that made it af-
fordable, Rita’s costs have fallen sub-
stantially. She now gets the prescrip-
tion and therapy that help her manage
her condition, and she can live a
healthier life.

Another of my constituents is Mary,
who lives in Milwaukie, OR, with her
husband and 7-year-old daughter. She
has a hereditary disease known as
HAE. It is a rare genetic condition that
causes dangerous swelling, lasting days
at a time, affecting various parts of the
body. If Mary goes without treatment,
attacks come on regularly, even mul-
tiple times a week. When they do, it is
completely disabling.

Before she got insurance through the
Affordable Care Act, she rotated
through health plans and insurers to
maintain coverage and avoid hitting
caps on treatments. She sought out
clinical studies to get free care, typi-
cally participating in one each year.

So on top of holding down a job, rais-
ing a daughter, battling a life-threat-
ening condition that affects 1 in 50,000
Americans, she was basically out try-
ing to cobble some decent health care
together. The system was so badly bro-
ken, she basically sewed her own
health care safety net, but the ACA
protected patients like Mary from dis-
crimination and guaranteed access to
care.

These are three Oregonians. They
come from different backgrounds, and
they have battled different conditions,
but they share a lot in common with
each other and with people around the
land.

Not long ago, in the eyes of insurance
companies, the women who I just men-
tioned would have worn their pre-
existing conditions like scarlet letters.
But the insurance they have now gives
them the opportunity for healthier,
more productive lives, and that is what
is endangered because of the scheme
that is being pushed through Congress,
pushed through the Senate by Repub-
licans right now.

Costs are going to shoot up if the
plan goes forward. The premium sub-
sidies millions of Americans count on
to buy insurance could be eliminated.
Even if Americans with preexisting
conditions have access to health care
after this repeal scheme goes through,
it doesn’t mean they can afford it.

What my colleagues on the other side
have said repeatedly for years is that
they were going to repeal and replace—
no gap, no harm done to anybody. The
replacement would be ready on day
one.

It sure looks as though that promise
is going to be broken. The replacement
is still hidden somewhere, but the proc-
ess of repeal is rolling forward. In the
meantime, millions of Americans are
left guessing what is going to happen
to their care if this plays out.

The bottom line for me and my col-
leagues is really this. If Members on
the other side want to debate how to
solve this country’s health care chal-
lenge, we will have that debate.
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I would say to my colleagues on the
other side: I have spent about as much
time as anybody here in this body
looking for bipartisan approaches to
address health care. So let’s find ways
to bring down costs for families. Let’s
make prescription drugs more afford-
able. Let’s uphold the promise of Medi-
care because that is what it is; it is a
promise of guaranteed benefits. But we
are not going to be able to do that on
a partisan scheme called the budget
resolution and reconciliation. That is
not about bringing people together for
a bipartisan effort. That is about tear-
ing things down, tearing down the Af-
fordable Care Act, so I want that un-
derstood.

My colleague Senator MURRAY is
here. She and I work together closely
because of our committees. We feel
very, very strongly about how uniquely
important this time is because this is a
time when our country has to decide
not to go back to the dark days when
health care was reserved for the
healthy and wealthy. That is what the
other side has on offer right now. It is
a proposition that my colleagues and I
are going to fight with all our
strength.

With that, Mr. President, I yield the
floor.

The PRESIDING OFFICER. The Sen-
ator from Washington.

Mrs. MURRAY. Mr. President, I come
to the floor of the Senate tonight with
my colleagues to share the stories of
families in our home States whose lives
are now healthier or have even been
saved because of the Affordable Care
Act, including those who depend on
Medicare and Medicaid, people whose
voices now more than ever need to be
heard here in Washington, DC.

But first, I am going to make clear
how the Republican plan to repeal the
Affordable Care Act will rip apart our
health care system. And after what
came to light late last week, I also
come to the Senate floor tonight to
stand with the millions of women, men,
and families nationwide who are right-
ly outraged that this reckless and
harmful effort also includes a plan to
defund Planned Parenthood.

For 7 years now, congressional Re-
publicans have made all kinds of empty
promises about how undermining fami-
lies’ health care isn’t going to hurt
anyone; that if the Republican-con-
trolled Congress privatizes Medicare,
cuts Medicaid, defunds the Nation’s
largest provider of women’s health
care, and guts public health and pre-
vention programs, somehow families
are going to be magically better off.

Well, let me be clear. Ripping apart
our healthcare system with no plan to
replace it will create chaos. This is a
view shared not just by the Senate
Democrats who are here tonight but by
independent experts. In fact, it is a
view shared increasingly by State Re-
publican leaders across the country, in-
cluding some Senators and Congress-
men.
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Last Friday, just to cite one exam-
ple, the Republican Governor of Ari-
zona urged his party in Congress not to
rush to repeal the Affordable Care Act,
saying: ‘I don’t want to see any Arizo-
nan have the rug pulled out from un-
derneath them in terms of changing
this law.”

Mr. President, if Republicans repeal
the Affordable Care Act, it is women
and kids and seniors and patients with
serious illness and people with disabil-
ities who will bear the burden. Pre-
miums will skyrocket. Out-of-pocket
prescription drug costs will rise, and
overall health care costs will increase.
It is a perfect storm to make America
sick again and is absolutely the wrong
direction for our families and our econ-
omy.

Mr. President, I have to say, I have
never seen a start like this to a Con-
gress, where the majority is jamming
legislation through on a fast-tracked
basis with no hearings for public de-
bate or actual legislative text. As a
former chairman of the Budget Com-
mittee, I have to say I have never seen
such an abuse of the budget process.

What many of my Republican col-
leagues are doing right now is unprece-
dented, but it gets worse. As if all of
their harmful plans weren’t enough,
House Republicans announced last
week after meeting with Vice Presi-
dent-Elect Pence that they plan to
defund Planned Parenthood in this
budget. In other words, congressional
Republicans are not only trying to
undo a law that protects women from
being charged more than men for their
health care and ensures birth control is
covered without a copay, they are also
going after the Nation’s largest pro-
vider of women’s health care as well.
They are doubling down on their
shameful and tired obsession with un-
dermining women’s access to health
care, and it will have devastating con-
sequences for women’s health and
rights and economic security.

So I am here with a very clear mes-
sage: not on my watch. I, along with
my colleagues and women and men
across the country, have fought this
fight before in 2011, in 2013, in 2016, and
we will fight it in 2017. We know what
Planned Parenthood means to millions
of patients—men and women—who
have trusted it for over 100 years for
cancer, STD screenings, for HIV tests,
birth control, and so much more. We
are not going to let extreme politics
get in the way of their health care. So
if Republicans think causing chaos in
our health care system, heightening
economic uncertainty, attacking wom-
en’s health and rights, and burdening
our seniors and their families with
higher health care costs somehow
makes our country ‘‘greater,” they are
obviously not listening to millions of
families who did not vote in November
for higher premiums or a health care
system thrown into chaos.

I have gone back to my home State
of Washington, and I have heard from
moms and dads and grandparents who
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are finally experiencing some stability
and are able to cover their families
with quality, affordable health insur-
ance—many for the very first time.
There was a mom from Bellingham,
WA, who sent me a story about how the
Affordable Care Act helped save her
son’s life when doctors found a life-
threatening blood clot during a routine
physical. She was not only able to af-
ford the preventive check-up that
found the clot because of her new cov-
erage, but her son’s treatment was
then covered by the Affordable Care
Act through the Medicaid expansion.

I heard from a small business owner
from Spokane, WA, who told my office
about his wife, a retired nurse of 62,
and how she was able to get a better
plan thanks to the Affordable Care Act.
He told us what this meant for his wife
and his family. You bet he gets upset
when he hears Republicans say the law
hasn’t worked for anyone or that they
want to privatize Medicare by turning
it into a voucher program.

Finally, I want to share the story of
Kalon, who is a software engineer from
Seattle, and his son Bryce. Kalon
reached out to my office right after the
November election. Two years ago, his
son Bryce was kayaking in West Vir-
ginia and he injured his back. The pain
in Bryce’s back didn’t go away for
months. What doctors first suspected
as a stubborn muscle strain ended up
to be a rare type of bone cancer called
Ewing’s sarcoma, a horrible illness.
Thankfully, his family had health in-
surance.

Today Bryce is getting excellent
treatment at Seattle Children’s Hos-
pital, where doctors have been able to
ease some of his pain, and he is re-
sponding well now to chemotherapy.
Bryce, who is now almost 18, will need
care—expensive care—for many years
to come, and Bryce’s dad, Kalon, is
greatly concerned that, if the Afford-
able Care Act goes away, the pre-
existing condition protection that we
fought so hard for in this law will go
away, and his son will not be able to af-
ford health care or get the benefits or
treatments he is going to need in the
future.

Those are just three stories, but they
represent many of the more than
600,000 people in my State who are part
of the 30 million Americans across the
country who are benefitting from this
law today. Of course, there is more we
need to do. I said it before. The work
didn’t end when the Affordable Care
Act was passed—far from it. Democrats
are ready. We have always been ready
to work together to make health care
more affordable and more successful
and better for our families.

I hope Republicans reverse course
right now and agree to work with us on
improvements to the health care sys-
tem. That is the path to take if they
are truly serious about helping fami-
lies. If they don’t, and if they continue
rushing to take away families’ health
care with no alternative plan, they will
be fully responsible, and they certainly
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will be held accountable. The real im-
pact will be on millions of families
across our country, families like the
ones I just talked about and those you
are going to hear about throughout to-
night—Democrats, Republicans, and
Independents who do not want to see
this law repealed and want us to work
together to improve it instead.

I hope Republicans are listening. I
urge them to make the right choice.

Thank you. I yield the floor.

The PRESIDING OFFICER. The Sen-
ator from Rhode Island.

Mr. REED. Mr. President, I rise in
opposition to the budget resolution
that the Senate will vote on this week.
We are nearly half way through the fis-
cal year, and the Republicans have of-
fered this budget resolution not to set
a path forward for spending for the
year but to give them the ability to re-
peal the Affordable Care Act through
the budget process, requiring less sup-
port than is needed under regular
order. This budget is nothing more
than a sham, being used to take away
health insurance from more than 20
million Americans. What is worse is
that my Republican colleagues intend
to do so without any plan in place to
mitigate the impact and protect the
people who will be harmed.

The uninsured rate is at its lowest
point in recent history. Since the im-
plementation of the ACA in my State
of Rhode Island, the uninsured rate has
fallen from 12 percent to under 4.5 per-
cent. In real terms, that means that
over 100,000 people in Rhode Island
have gained coverage because of the
ACA. That is about 10 percent of my
State’s population. Over 30,000 middle-
income Rhode Islanders get tax credits
averaging $250 a month to help them
afford coverage on the State’s health
insurance marketplace.

We cannot go back to a system that
allows private insurers to deny cov-
erage for preexisting conditions or
charge more to those who need insur-
ance the most. In fact, the Republican
plan for repealing the ACA means that
nearly half a million Rhode Islanders
with preexisting conditions, about half
the State’s population, will be denied
coverage or will be charged more.
Again, as Senator MURRAY described so
eloquently in the case of a young man
who needs years of expensive treat-
ment, if preexisting conditions are
once again possible and if that young
man is dropped from his parents’ plan
at 21, both of those factors will prob-
ably deny him the coverage that he en-
joys today, and that is not what we
want to do. I hope that is not what we
want to do.

In my State, there are over 106,000
Rhode Islanders with diabetes, over
112,000 with asthma, and nearly 63,000
cancer survivors who will be forced to
pay more for coverage. These are huge
numbers in my State—roughly 1 mil-
lion people in population. They have
these conditions, and insurance compa-
nies said in the past: We won’t cover
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you, or, by the way, you will be spend-
ing 2, 3, 5, 10 times as much for the cov-
erage we extend to someone else.

We have also been able to improve
coverage through the ACA for those
who are getting their care through
their employer. Before the ACA, insur-
ance plans, including employer-spon-
sored health coverage, could impose
annual or lifetime limits on coverage,
meaning that coverage could end when
it was most needed. You could have a
job, and you could have insurance at a
job, but if you have a serious condition,
when you reach that limit, that is it—
no more responsibility by the com-
pany. That is exactly the time you
need the help because you have already
either exhausted some of your own re-
sources or you are in a position where
you have been sick for so long that
your ability to go back into the work-
place is practically nonexistent. The
ACA prohibits these limits, along with
ensuring free preventive care and cov-
erage of dependents up to age 26, ensur-
ing real coverage for nearly 600,000
workers in Rhode Island with employer
coverage.

There is a perception out there that
the ACA doesn’t apply to employer
coverage and that it has no effect—
that if it is repealed, it is fine because
I get my health insurance from my em-
ployer. That is not the case. The im-
pact will be there, and it could leave
many people devastated.

Additionally, the ACA strengthened
the rate review processes to help con-
trol premiums. Prior to the ACA, dou-
ble-digit increases were always the
norm. When I served in the House and
in my first years in the Senate, invari-
ably, when trade associations came to
visit me, the first or second issue on
the list was this: Our insurance cov-
erage just went up 20 percent. We can’t
afford it anymore. We are dropping
coverage or telling our workers: Do
you want a raise, or do you want cov-
erage? You can’t get both.

Well, we have to do more to keep pre-
miums under control and bring down
costs, but there has been an improve-
ment under the ACA in my State and
in many other States. In 2 of the last 3
years, premiums actually went down
from the previous year in Rhode Island.
During open enrollment for 2017, Rhode
Islanders saw decreases of as much as 5
percent in their premiums. In fact, due
to the ACA, consumers in Rhode Island
have saved nearly $220 million since
2012, according to the State resource.

This program has done something
that we were feverishly trying to do,
which was to somehow bring costs
under control and reduce them if we
could but certainly eliminate the dou-
ble-digit growth, when every year
every employer group was coming in
and saying: We can’t afford this. We
want to cover our workers, but we
can’t. We are giving them that choice,
or we will have to sadly say we can’t
give you insurance anymore. Repealing
the ACA would end all of these con-
sumer protections and put insurance
companies back in charge.
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One other thing that it has done is
that we actually required that a sig-
nificant amount of the premium be
used for health care, not overhead. We
actually built into the law that, if you
are going to charge a premium, it bet-
ter go to help people get health care,
not just to boost your profits, divi-
dends, or anything else. That is an-
other factor that has helped positively
this rate and premium structure.

Then, of course, there is a huge eco-
nomic impact of ACA repeal. For years
I have heard my Republican colleagues
very sincerely and adamantly declare
that the ACA is a job killer, that it was
going to destroy millions of jobs. That
was one of the refrains that echoed
throughout this Chamber as we were
debating the ACA for months and years
afterwards. But what has happened? We
have had an unprecedented 75 consecu-
tive months of job growth—something
we haven’t seen since 1939. Repealing
the ACA would wreak havoc on this
progress. Premiums for everyone, not
just those in the individual market,
will skyrocket. Large businesses will
see their health care costs go up, which
means workers will forgo pay increases
as their employers struggle to simply
maintain health care coverage or they
will drop the coverage entirely.

We have come a long way since the
economic downturn in 2008, and we
have much more work to do to keep
things moving in the right direction,
but one of the worst things we can do
for the economy is to repeal the ACA.

Rhode Island stands to lose over $7
billion in Federal funding over the next
10 years with repeal. Again, that is a
staggering number in my State—$7 bil-
lion. That would be devastating for the
State because they would have to step
up as best they could, and frankly,
they don’t have the kind of resources
to replace that loss. It would have an
effect on hospitals and other health
care providers. Hospitals in Rhode Is-
land stand to lose nearly $2 billion in
funding on top of the added expenses of
emergency room care for the newly un-
insured. We remember the old model of
health care. The old model was that, if
you didn’t have insurance, you went to
the emergency room. Those emergency
rooms were crowded with people. They
were much more expensive to treat be-
cause they were there without any pre-
vious experience with the physicians
and without health records, in many
cases. They had to do diagnostic tests
that were not available and that are
now available at the health care facili-
ties because they have insurance. All of
that would come undone. It will be a
huge impact on the economy.

One of the largest employers in the
State of Rhode Island is the hospital
system. I don’t think we are alone. If
you go out into the rural parts of the
United States, in many cases, the big-
gest employer in many counties is the
health care system, the hospital sys-
tem. When they can no longer make
their books balance, they are going to
have to start closing down operations,
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laying people off. That is what is going
to happen. This is not farfetched. We
have seen it before. We have seen
struggling hospitals struggling under
emergency room uncompensated care.
We have seen all these things happen
before. Repealing the ACA would lead
to a combination of all these factors—
skyrocketing premiums and the loss of
Federal funding in health care for
States, which would have a ripple ef-
fect throughout the country.

If Rhode Island or any other State
has to step in and partially make up
for the loss of Medicaid funds or any
other aspect of this program, where are
they taking it from? Where are they
taking it from? Education, infrastruc-
ture, public safety. They will suffer.
Ultimately, it is the jobs—the jobs of
the people in my State and the jobs of
people across the Nation.

So there are things we can do to
strengthen the bill. Senator MURRAY
was very clear about attempts we have
made. She has been one of the great
leaders in this effort to make improve-
ments. We have been working on and
improving Medicare since 1965, and we
still have some work to do, but that
was a different program. That was a
program that was a bipartisan pro-
gram, one that was embraced and de-
veloped and supported. In fact, one of
the ironies today is some of the
staunchest supporters and protectors
of Medicare are Republicans, as well as
Democrats, but that was a program
that took several decades to work
through, and we are still working
through issues with respect to Medi-
care. We are prepared to do that with
the Affordable Care Act in a principled,
thoughtful, practical, pragmatic way,
not to score political points, but to
make it a system that is more afford-
able, more effective, and that gives
more American families a chance.
Frankly, you don’t have much of a
chance for a good education, a good
job, or a secure retirement when your
health is in jeopardy and your finances
are equally in jeopardy.

At this point, the Republicans have
offered no plan to replace the ACA, and
it is a tough task. I served on the
HELP Committee as we were drafting
this, and we spent over a year on this
law. We spent countless moments
reaching out to our colleagues on the
Republican side asking: Can we make
this better? What improvements can
we make? We had numerous folks in
the mix. It is tough work. To suggest
that we can just repeal this and some-
thing will magically appear, I don’t
think that is particularly logical, obvi-
ous, or will happen.

Roughly, 7 years have gone by since
the passage of this bill, where the Re-
publicans have had a chance to prepare
a detailed plan to replace aspects of
the ACA or replace it. I don’t think
that plan is out there. It is certainly
not being communicated.

We have to ensure—and Senator
MURRAY was very effective in making
this point—that we can improve ACA,
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not demolish it, that, if we get into a
legislative process, we produce a better
outcome for the American people, not
an outcome of denial of health care and
financial uncertainty and perhaps even
financial ruin.

So we have to get to work. I think we
are prepared to do this but in the con-
text of something pragmatic and pro-
ductive for the benefit of the American
people.

Let me switch gears, just for a mo-
ment, and talk about Medicare and
Medicaid because, when people talk
about Medicare and Medicaid, they
usually don’t make an association with
the ACA. They think that is something
else. I can recall being in a public dis-
cussion in August of 2009, when we were
discussing ACA before it became law,
and something came up that was very
critical about the program because
they didn’t want publicly funded insur-
ance in any way, shape, or form, and I
asked: Where do you get your health
care?

Well, I have a private provider.

Again, 1 asked: Where do you get
your health care?

I am on Medicare.

Medicare is, as I recall, a single-
payer national system of health care, a
funded entitlement by the government,
with some copayments by participants.

Medicare and Medicaid are effective
in a significant way. We made historic
improvements to these programs, en-
hancing benefits. Indeed, we added 9
years of solvency to the Medicare trust
fund. One of the great issues that re-
verberates throughout this Chamber is
we have to control entitlements. We
have to prepare for the future. We have
to make sure these social programs
like Medicare, Social Security, Med-
icaid, and others are solvent. We added
years of solvency to the program in the
ACA. If it is repealed, subtract 9 years
of solvency from the Medicare trust
fund. Tell seniors and people in their
fifties who are getting ready to enjoy
the benefits: Just take 9 years off your
expected benefits, or at least a portion
of the benefits.

The ACA made a number of other im-
provements. They closed and are clos-
ing the doughnut hole for prescrip-
tions, they eliminated cost sharing for
cancer screenings, for example, for
Medicare recipients. Over 15,000 Rhode
Islanders saved $14 million on drugs in
2015. That is an average of $912 per
Medicare beneficiary because of what
we did with respect to the doughnut
hole. In the same year, over 92,000
Rhode Islanders—huge numbers in my
State—took advantage of free preven-
tive services, representing over 76 per-
cent of the beneficiaries. Seventy-six
percent of the Medicare beneficiaries in
my State took advantage of free serv-
ices. Otherwise, they would have paid
out of their pocket, and, frankly, many
seniors don’t have the resources to do
that. Repealing the ACA means these
benefits go away, and it shortens the
trust fund by about a decade.

Repeal would also mean cutting $270
million in Federal funds to help pay for
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health coverage for low-income adults,
children, seniors, and people with dis-
abilities through Medicaid. The ACA
expanded eligibility and streamlined
enrollment and made it easier for the
most vulnerable to access quality
health care coverage. As a result, ap-
proximately 70,000 Rhode Islanders
were able to access coverage for the
first time through Medicaid—their pre-
vious source of health care: most
times, the emergency room, if they
could get there.

I want to point out a couple of things
about Medicaid. Medicaid has become a
program for our senior citizens that
happens to also help struggling Ameri-
cans. Seniors make up a small percent-
age of the Medicaid population but ac-
count for approximately half of Med-
icaid spending nationwide. Nearly 60
percent of nursing home residents are
covered by Medicaid. Think about that.
Sixty percent of all nursing home resi-
dents need Medicaid. The next time
you hear someone casually suggest
drastic cuts and changes to Medicaid,
think about that. Those cuts will work
their way back to nursing homes
throughout your State. Those families
of those seniors are not all people who
have been poor and on the margins all
of their lives; they are our neighbors,
and they will feel it.

In Rhode Island, over 30,000 seniors
access health care coverage through
Medicaid. My colleagues across the
aisle want to make drastic cuts to
Medicaid. Make no mistake, cuts to
Medicaid mean cuts to nursing home
services for seniors and a return to pre-
Medicaid times when the elderly had
few options. In the 1950s and 1960s, be-
fore Medicare and Medicaid, your
grandmother or grandfather was in
your living room in a hospital bed
being taken care of by typically your
mother. That is the way you grew up
back in the 1950s and 1960s in most mid-
dle-income neighborhoods. That was at
least my experience. If you want to go
back, that is what would happen, in
some respects, if we repeal this law.

If Republicans want to come and
work with us, we are ready—more than
ready—but we can’t stand by and allow
them to do the damage they propose:
to take away coverage from 20 million
Americans and cut benefits to seniors.
That is not the right direction for
America and for our country.

With that, I yield the floor.

The PRESIDING OFFICER. The Sen-
ator from New Hampshire.

Mrs. SHAHEEN. Mr. President, I am
here to join so many of my colleagues
to oppose efforts to repeal the Afford-
able Care Act. Outright repeal without
a replacement plan will hurt hundreds
of thousands of people in New Hamp-
shire as well as millions across this
country. The estimate is anywhere
from 20 million to 30 million people
who will lose their health insurance
coverage.

There are all Kinds of reasons why
this is a bad idea. Many of those have
been addressed by my colleagues very
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eloquently. I wish to speak about a
couple of those reasons.

The first is one Senator DURBIN al-
luded to earlier; that is, what repeal of
this law will mean for the heroin and
opioid epidemic that is facing New
Hampshire and so many States across
this country. Repeal will dramatically
worsen that epidemic because it will
deny treatment for people who are
abusing substances, and it will also
deny them access to mental health
services. That will mean a surge in
overdose deaths, and it will reverse so
much of the progress we are beginning
to make.

I understand that sweeping health
care reform is not easy. We all know
the Affordable Care Act is not perfect.
It needs work. The way to address it is
not to repeal it, it is to work together
to make it better. Rather than rush to
destroy the Affordable Care Act with
no replacement in sight, we should be
working together, on a bipartisan
basis, to make commonsense improve-
ments to the law. It can be done. I
know, because TIM SCOTT and I worked
together to pass the PACE Act last
year to make it easier for us to control
health care insurance increases and to
allow States to make the determina-
tion about group size for health insur-
ance plans.

One of the things I am hopeful about
is that President-Elect Trump, in the
course of many visits to New Hamp-
shire over the last year, again and
again pledged to take robust action to
combat the opioid epidemic in New
Hampshire and across America. Yet, by
repealing the Affordable Care Act,
President-Elect Trump and the Repub-
lican leadership in Congress will make
the opioid crisis so much worse. This
would be a broken promise to commu-
nities all across this country that are
struggling with addiction.

The Affordable Care Act has given
millions of Americans access to treat-
ment and recovery and saved countless
lives, and repealing it would deny
treatment to people suffering from sub-
stance use disorders. It will cost lives.
It will take a terrible toll on commu-
nities across America.

In New Hampshire alone, health care
reform has helped over 100,000 people
gain access to health care coverage—
people like Keith from Rindge, NH.
Keith was one of the thousands of
Granite Staters able to access quality,
affordable health insurance through
our State’s Medicaid expansion pro-
gram.

Keith told my office that the Med-
icaid expansion literally saved his life.
Keith was suffering from several health
issues when he went to see his doctor
after he signed up for the New Hamp-
shire Health Protection Plan, which is
what we call our expansion of Med-
icaid. He told us that had he not had
insurance, doctors likely would not
have caught his kidney cancer early
like they did, but because he had that
health insurance, Keith was able to af-
ford and quickly access treatment for
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his cancer. He is thankfully now can-
cer-free, and he credits having insur-
ance through Medicaid expansion with
saving his life.

As 1 said, New Hampshire is in the
midst of a heroin and opioid epidemic.
We have talked about the grim statis-
tics frequently in the last year as we
have come to the floor. In 2014, we lost
47,000 Americans due to heroin and
opioid overdoses. In New Hampshire,
when all of the analysis is in for 2016,
we are expecting to have lost almost
500 people due to overdose deaths. As
Senator DURBIN pointed out, we have
one of the highest percentages of over-
dose deaths in the country.

It doesn’t have to be that way be-
cause addiction is an illness. It is an
illness that doesn’t have a cure, but we
have made progress in treating it. The
Affordable Care Act ensures that sub-
stance misuse services are covered by
insurance. As a direct result of the Af-
fordable Care Act, many of those suf-
fering finally have access to counseling
and therapy like medication-assisted
treatment.

In addition to covering substance
misuse counseling, the Affordable Care
Act is also built on mental health par-
ity provisions that require group
health plans and insurers offering cov-
erage of mental health services to pro-
vide comparable coverage to what they
provide for other medical care when it
comes to substance misuse.

The Affordable Care Act extended
these parity goals by requiring mental
health services to be covered as essen-
tial health benefits, and it also helped
expand access to these services by in-
suring more patients.

We worked very hard, in a bipartisan
way, over the last year in this Chamber
to pass the Comprehensive Addiction
and Recovery Act and to pass the 21st
Century Cures Act that provided $1 bil-
lion to address heroin and opioid prob-
lems in this country. Both of those
bills provide significant benefits to
people who are suffering from sub-
stance misuse. If we repeal the Afford-
able Care Act, we are going to undo all
of the progress we have made through
these supplemental pieces of law be-
cause it would reverse the treatment
access so0 many people in New Hamp-
shire and across this country have.
Why would we deliberately take away
access to this lifesaving treatment
from so many people who are strug-
gling to overcome addiction?

Repealing the Affordable Care Act
will affect people like Ashley Hurteau
of Dover, who said her access to health
care as a new Medicaid enrollee was
critical to her addiction recovery. She
told our newspaper, the Union Leader:
“I am living proof that, by giving indi-
viduals suffering with substance use
disorders access to health insurance,
we, as a society, are giving people like
me the chance to be who we really are
again.”

I had the opportunity last Friday to
visit a program called Hope on Haven
Hill in Rochester, NH. It provides help
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for women with substance misuse
issues who are pregnant or who have
just delivered babies. It works because
these young women are enrolled in our
Medicaid expansion program. Without
that, they would lose any opportunity
for treatment for their substance mis-
use. When I visited them, they talked
about what it was like to be in a place
where it was like a home, where people
wanted to help them so that they could
provide a better life for themselves and
their children.

Without access to lifesaving addic-
tion treatment, many people like Ash-
ley and like those young women at
Hope on Haven Hill would succumb to
their addiction. Again, what is so frus-
trating about this situation is that it is
completely preventable. It is not only
the right thing to do, but it is the eco-
nomic thing to do because the cost of
failing to provide treatment for people
who have substance misuse disorders is
to make sure that they cannot become
profitable, taxpaying members of our
society.

One other benefit of the Affordable
Care Act that, as Senator MURRAY said,
is so critical to 50 percent of our popu-
lation is access to health care for
women. Before the Affordable Care Act,
women paid more for health insurance,
and contraceptives were something
that made insurance cost more. Par-
ticularly for women who don’t have the
economic means, the Affordable Care
Act has, for the first time, made con-
traceptives available to women with-
out cost-sharing requirements like
copays, deductibles, and coinsurance.
Study after study has shown that ac-
cess to contraceptives is one of the
greatest indicators of success for
women. When women are able to plan
their pregnancies, they are more likely
to graduate from high school, to enroll
in college, to have stable and higher
paying jobs, and to make sure that
their health outcomes are better for
themselves, their children, and their
families.

It is especially frustrating that last
week our Republican colleagues in the
House leadership announced that they
are going to use the budget processes
not only to repeal the Affordable Care
Act and the help that it provides to
women for contraceptive coverage, but
they are also going to use this vehicle
to defund Planned Parenthood. This is
not only irresponsible, it is dangerous.

Just this morning, Senator HASSAN
and I visited a Planned Parenthood
clinic in Exeter, NH. We talked with
women who have benefited from the
vital services this center provides to
thousands of Granite Staters. They
talked about how 94 percent of the
services provided in New Hampshire
Planned Parenthood clinics are related
to prevention. This is what one of the
volunteers said in talking about the
women with whom she had met who
had come to Planned Parenthood clin-
ics: What they tell me is that Planned
Parenthood saved me.

For so many women who have eco-
nomic challenges, for low-income
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women who need access to services in
New Hampshire and across the coun-
try, they don’t have any other place
where they can get services if we close
down Planned Parenthood clinics. Two
counties in New Hampshire don’t have
community health centers and a place
where women can readily go. $So
defunding Planned Parenthood, closing
the doors to Planned Parenthood
health centers—in New Hampshire and
across this country—would put mil-
lions of women in a situation where
they have nowhere to go to access
basic health care services. This will
cost women and their families access
to preventive care, and, ultimately, it
is going to cost the lives of women.

Repealing the Affordable Care Act is
going to actively worsen health out-
comes. It will provide less access to
care for our most vulnerable popu-
lations. It will increase unplanned
pregnancies. It will mean that people
who have preexisting conditions will
not be able to access health insurance
in the future. The list goes on and on.
The repeal of the Affordable Care Act
will not only throw millions of people
off their health care, but it will also
impact the coverage of millions of oth-
ers because millions of Americans will
see their premiums rise. They will see
reinstatement of lifetime limits. They
will see reinstatement of expensive
cost-sharing requirements, higher
deductibles, a reinstatement by health
insurance companies of coverage deni-
als, or sky-high premiums because of
preexisting conditions. Why would we
go back to those exclusionary and det-
rimental practices? Why would we go
back to a time when we had over 20
million fewer people in this country
who had access to health insurance?

Now is the time for us to come to-
gether. Instead of scrapping this law,
we should be working together to im-
prove it, to make it work for all Ameri-
cans.

Make no mistake, repealing the Af-
fordable Care Act without a replace-
ment plan, stripping away health in-
surance for tens of thousands of Gran-
ite Staters and over 20 million Ameri-
cans is not only counterintuitive but it
is dangerous. We can do better in
America.

I yield the floor.

The PRESIDING OFFICER (Mr.
DAINES). The Senator from Massachu-
setts.

Ms. WARREN. Mr. President, for 8
years Republicans have complained
about health care in America. They
have blamed everything in the world
on President Obama. They have hung
out on the sidelines, name-calling,
making doomsday predictions, and
cheering every stumble that they could
blame on someone else. They spent a
lot of energy rooting against families
who needed help paying for health in-
surance or who wanted coverage but
were frozen out because of preexisting
conditions. They jeered and carried on.
But what they didn’t do—ever—was lift
a finger to try to improve health care
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in America. But they are in charge
now. They get to call the shots.

So what is the first thing on the Re-
publican agenda now that they are in
control? Is it working to help improve
health care in America, working to
bring down premiums and deductibles,
making fixes to expand the network of
doctors and the number of plans that
people can choose from—any of those?
No, the very first thing on the Repub-
lican agenda in the 115th Congress is to
shatter health care in America. The
first thing is to rip health insurance
out of the hands of millions of Ameri-
cans who need it. The first thing is to
massively raise the cost of health in-
surance for everyone who has it. The
first thing is to create chaos for hos-
pitals, clinics, and insurance compa-
nies, and send their costs spiraling out
of control. The first thing is to aban-
don the people they were elected to
represent. The first thing is to repeal
and run away.

Republicans have been rushing
around Capitol Hill for the past couple
of weeks, huddling in meetings and try-
ing to come up with a plan to replace
the Affordable Care Act. They are
shocked—shocked—to discover that
guaranteeing Americans access to
health care is a complex business, and
they don’t have any good ideas.

Now, after 8 years of complaining,
they are trying to convince each other
that it will all be OK if they just repeal
health care access, with nothing to re-
place it. They are trying to reassure
each other that they know what they
are doing.

Get real. They don’t have a clue what
to do next. For 8 years they have had
no plan, and they don’t have a plan
now.

Let’s be very clear about what is
going on here. Republicans want to
tear apart our Nation’s health care sys-
tem—a health care system that pro-
tects kids with cancer, protects women
getting mammograms, protects inde-

pendent contractors, protects new
moms, protects college kids, protects
grandparents, protects disease sur-

vivors, and protects so many of Amer-
ica’s families. They want to tear it
apart, and they don’t have the first
clue what to do with it afterwards. Re-
peal and run, that’s the Republican
plan.

In Massachusetts, we know how im-
portant health reform is because we
have been working on it now for
years—long before the Affordable Care
Act was even a spark on the horizon in
Washington.

My Republican colleagues could
learn a lot from our work in Massachu-
setts. In Massachusetts, the belief that
everyone should have access to afford-
able health insurance coverage is a
shared value that Democrats, Repub-
licans, business leaders, hospitals, in-
surers, doctors, consumers, and advo-
cates have all worked to implement
over the past decade. It is not just the
lip service we are hearing right now
here in Washington. It is real commit-
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ment, and, because of it, in Massachu-
setts we got real results.

Just because we are all behind this
effort together in Massachusetts
doesn’t mean that health care reform
has been a cake walk. Finding ways to
cover more people and bring down
costs, all while improving the quality
of care, is a tough job. You have to be
in it for the long haul. That is why, in
Massachusetts, we didn’t just pass one
health care law in 2006 and then just
run away. We came back a couple of
years later with additional legislation
to make fixes and adjustments. We
formed commissions to study how
things were working and to make rec-
ommendations for more changes. We
passed amendments. We revised our
regulations where they needed to be
changed to support implementation.
We worked to make coverage more af-
fordable. We set standards to make
sure insurance is a good value. We in-
vested in prevention programs to keep
people healthy in the first place. We
got more coverage for more people, and
we lowered health care costs.

We kept working month after month,
year after year because we knew what
it meant for a family to have the peace
of mind that comes with affordable,
high-quality health insurance cov-
erage. We kept working because we
knew it was the right thing to do. We
kept working because we knew that is
what Massachusetts residents expected
us to do. Once we started something,
we had to see it through. When it got
tough, we worked harder. We didn’t re-
peal and run.

When the Affordable Care Act was
signed into law in 2010, Massachusetts
went all in. We expanded our Medicaid
program. We used Federal funds to
cover people who still lacked insurance
even after our State reforms. We set up
a State health insurance exchange, the
Health Connector, and we combined
Federal and State dollars to make sure
that insurance was truly affordable.

Just 2 months ago, we signed an am-
bitious new Medicaid agreement with
the Federal Government that will
allow us to set up innovative partner-
ships among health providers, insurers,
and community organizations so we
can better serve Medicaid patients in
our State.

We have a great deal to be proud of in
Massachusetts. More than 97 percent of
our citizens are insured. People have
coverage. They have good coverage—
coverage they can afford. This wasn’t
something we got done overnight, but
it is something we worked at, and it is
something we can achieve in every
State if we are willing to do the work.

Democrats and nonpartisan govern-
ment officials have worked for years
here in Washington to try to make this
health system work, and we have made
real progress. Now Republicans in Con-
gress are ready to throw away these
years and years of progress. They are
ready to threaten the collapse of our
insurance markets. They are ready to
threaten the health and the safety of
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millions of Americans simply to make
a political point. They are ready to re-
peal and run.

In Massachusetts, right now, families
are watching this debate, and they are
worried about what happens to them.
Kids with diabetes and moms with can-
cer are worried. Hospitals and insurers
are watching, too, and they are wor-
ried—worried about an irresponsible
Republican Party that is more inter-
ested in political stunts than in help-
ing Americans get access to health
care.

I don’t blame them for being worried
because this isn’t a game. There is no
magic replacement plan that will sud-
denly make everything all better. In
Massachusetts, we can’t just snap back
to our old health insurance system if
Republicans decide to rip up the Af-
fordable Care Act. Other States across
the country are also facing the terri-
fying prospect that they will be left
high and dry as a result of the Repub-
licans’ reckless actions.

Every Senator here has ideas about
how to improve health care in Amer-
ica, but no Democratic Senator will
vote to destroy it today based on the
vague assurance that maybe at some
point Republicans might think up some
kind of replacement plan later on. The
Republicans’ strategy is repeal and
run. Repeal and run. That is not gov-
erning. That is not leadership. It is one
of the most reckless and irresponsible
things that has ever been proposed in
this Congress. I know some Republican
Senators agree with that. I know they
are worried about whether this is the
right move forward, given all that
hangs in the balance. I hope their con-
sciences get the better of them and
they scuttle this plan before it is too
late. I hope they remember that every
single Senator who votes to destroy
health care in America will be respon-
sible for the disastrous consequences
that come next.

If Republicans actually want to im-
prove health care in America, let’s talk
about how to do that. That is what we
were sent here to do. That is what vot-
ers—conservative and liberal, Repub-
lican and Democratic—expect us to do.
If Republicans want to destroy health
care in America, I will fight them
every step of the way. The stakes are
too high for the millions of Americans
whose futures are about to be sac-
rificed so one party can make a polit-
ical point.

Let’s stay and do the work that needs
to be done to make sure every Amer-
ican gets access to high-quality, afford-
able health care. Repeal and run is for
cowards.

Mr. President, I yield.

The PRESIDING OFFICER. The Sen-
ator from New Mexico.

Mr. UDALL. Mr. President, I rise,
along with Senator WARREN and my
other colleagues this evening, to op-
pose this action by President-Elect
Trump and congressional Republicans
to take health care away from tens of
thousands of New Mexicans.
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Let me be clear. What President-
Elect Trump and Republicans are doing
now will throw health care into chaos.
It is reckless. It will hurt thousands of
New Mexicans and millions of Ameri-
cans. The worst part is, the Repub-
licans have no plan to replace care
they will take away.

The Affordable Care Act is not a per-
fect law. I have always said we should
work to improve it. It has helped thou-
sands of people in my home State of
New Mexico. Before we passed the Af-
fordable Care Act, New Mexico had a
high rate of people without health in-
surance. It was one of the highest in
our region and in the country. Since
2010, that number has gone down 44 per-
cent—pretty incredible.

Countless people have written me,
called my office, and stopped me on the
street to tell me how relieved they are
to have health care. Others tell me we
can’t afford to go back to having insur-
ance companies in charge, we can’t go
back to caps on coverage, back to al-
lowing corporations to deny care be-
cause of a preexisting condition, and
back to lifetime limits.

Tonight I want to share what just a
few of my constituents have told me.

‘““Save my daughter.” That was the
heartbreaking plea that came to me
from one of my constituents, Kevin
from Albuquerque. Kevin’s 33-year-old
daughter Amber has multiple sclerosis.
It is a tough disease, as we all know.

To treat her MS, Amber must follow
an exact and rigorous drug regimen,
coupled with regular visits to her neu-
rologist and annual MRIs. The retail
cost of her drugs is $60,000 per year. Her
doctor visits and MRIs would run into
the thousands of dollars.

Amber works. In fact, she has a good-
paying job, but her employer does not
provide health insurance. Amber pur-
chases health insurance through the
individual open market without Afford-
able Care Act subsidies. Amber is able
to work because she gets the medical
care she mneeds through insurance.
Kevin fears his daughter will lose the
right to health insurance if the Afford-
able Care Act is repealed. The ACA
makes it illegal for an insurance com-
pany to deny you coverage if you have
a preexisting condition such as MS.

The Affordable Care Act provides as-
surance that Amber will get the cov-
erage she needs to remain healthy, to
lead a normal life, to work, to con-
tribute to society, and to stay off pub-
lic assistance, and to survive. This one
provision protects an estimated 861,000
New Mexicans and an estimated 134
million Americans. It is a safe bet that
all of us here know at least one person
like Amber. It isn’t surprising that the
vast majority of Americans—close to 70
percent—want to keep this protection.

The Kaiser Family Foundation esti-
mates more than one-quarter of all
adults under age 65 have health prob-
lems and that could make them unin-
surable without the Affordable Care
Act. If President-Elect Trump and the
Republicans get their way, all of this
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will be at risk. Kevin is also scared be-
cause the cost of treating Amber’s dis-
ease is so high. Without the ACA, any
insurance company could cut off her
health coverage if her medical expenses
exceeded the company’s lifetime limit.
This provision protects an estimated
550,000 New Mexicans and an estimated
105 million Americans.

People who need medical care the

most, people with serious medical
problems, have some of the highest
medical costs. If President-Elect

Trump and Republicans have their
way, care for people like Amber would
be wiped away. I am the father of a
daughter, and I am angry this father
has to worry about whether his daugh-
ter will get the medical care she needs
to live a healthy and productive life.

Let me tell you about Pam and Mike.
They are a husband and wife from
Placitas. They own a small business.
They signed up for an insurance plan
under the Affordable Care Act as soon
as they could because premiums before
the ACA were too expensive and Pam
had a preexisting condition. Using
their new preventive care, they found
out that Mike had an aggressive form
of cancer. Thankfully, doctors caught
the cancer at an early stage. Mike was
treated at the New Mexico Cancer Cen-
ter and is now cured. Pam says there is
no question that the ACA saved her
husband’s life.

Because of the ACA, private health
plans must cover a range of free pre-
ventive services—everything from can-
cer screening to flu shots. Over 730,000
New Mexicans now benefit. Discovering
a disease early saves lives and reduces
health care costs, but preventive care
is expensive if you are uninsured or
poor.

An overwhelming majority of Ameri-
cans—83 percent, in fact—support mak-
ing preventive health care free. What
would President-Elect Trump and Re-
publicans do to make sure Pam and
Mike and millions of others can keep
getting cancer screenings? Nothing.
They have no plan. They talk but no
plan.

Next, I want to tell you about Karen
from Albuquerque, the mother of two
college-aged children. Karen’s son
graduates next May and turns 23. She
is worried he will not get health insur-
ance for an entry-level job. Her concern
is well-founded since young adults have
the lowest rate of access to employer-
based insurance. Young adults do get
sick, and one in six has a chronic ill-
ness such as cancer, diabetes, or asth-
ma. Karen wants her son to have med-
ical care if he needs it.

Today, the ACA allows him to stay
on her insurance policy until he turns
26. This is one of the ACA’s most pop-
ular provisions. The vast majority of
Americans—85 percent—want young
adults to be able to get insurance, but
President-Elect Trump and congres-
sional Republicans would leave an esti-
mated 15,000 New Mexicans, like
Karen’s kids, and an estimated 2.3 mil-
lion Americans without coverage be-
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cause they have no plan to replace the
Affordable Care Act.

New Mexico is not a wealthy State. A
lot of working people qualify for Med-
icaid. New Mexico wisely adopted the
Medicaid expansion under the ACA, al-
lowing 82,000 more people to get health
care. Before the ACA, the only place
many New Mexicans could get health
care was in the emergency room. Now
many are scared that President-Elect
Trump and Republicans will take their
health care away.

Take Amy, her husband, and her four
boys—ages 13 to 19. Amy and her hus-
band own a family business in Sante
Fe. Before the ACA, they went without
health insurance because they couldn’t
afford it. They just hoped nothing cata-
strophic happened to them. As soon as
she could, Amy applied for health in-
surance under the Medicaid expansion.
It covers her, her husband, her oldest
son. Amy says she is grateful that be-
cause of the ACA, medical bills will not
““drain us financially.”

There are 8.4 million people across
this country like Amy. Like Amy,
many are low-income workers. They
have jobs but no health insurance.
They couldn’t afford health insurance
before the ACA, and they will not be
able to afford it if President-Elect
Trump and congressional Republicans
have their way and repeal it with no
plan to replace it.

These hard-working Americans de-
serve good medical care. Americans
agree. Eighty percent favor the Med-
icaid expansion for low-income, unin-
sured adults.

Finally, we have 19 pueblos—Indian
pueblos—and 4 tribes in New Mexico.
Native Americans make up more than
one-tenth of our population. As vice
chair of this body’s Indian Affairs Com-
mittee, I represent all of Indian Coun-
try. Native Americans are eligible to
receive care through the Indian Health
Service, but it is severely underfunded.

Long delays are common. As a result,
many tribal members rely heavily on
Medicare, Medicaid, and the ACA
health exchanges. More than 132,000
tribal members are enrolled in Med-
icaid in New Mexico alone. The All
Pueblo Council of Governors, which
represents all 19 pueblos, tells me,
without the ACA, more tribal members
will go back to the days of long delays,
many will see their coverage cut.

This is also the subject of an amend-
ment I will be offering. Indian Health
Services’ hospitals are heavily depend-
ent on third-party collections for clin-
ical services. In fact, current Federal
funding covers less than half of their
operational costs. Fortunately, in-
creases in revenue from the Medicaid
expansion have offset those annual
costs. But without that revenue, nec-
essary services may no longer be avail-
able throughout Indian country. This
is unconscionable. My amendment
would protect the Indian Health Serv-
ice from any cuts in Federal funding if
the Affordable Care Act is repealed.

There are tens of thousands of stories
in New Mexico like those of Kevin,
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Pam, Mike, Karen, and Amy. Over
360,000 New Mexicans have gained
health care since the Affordable Care
Act was passed, and over 21 million
Americans have health insurance be-
cause of ObamaCare. I have heard from
New Mexicans who are terrified be-
cause there is no plan to replace the
Affordable Care Act’s protections, ben-
efits, and rights.

Republicans have called to repeal and
replace the Affordable Care Act for
years. They have had years to figure
out how to replace it, and they have
not. They have no plan. Repeal and re-
place is not a sound public policy. It is
only a sound bite.

Health care is a basic human right.
Providing adequate medical care for
everyone should be our guiding prin-
ciple for health care policy. What is the
guiding principle of repeal and replace?
Act now; figure it out later.

I have said it before: The Affordable
Care Act is not perfect, but it was his-
toric—the biggest expansion of health
care since the 1960s. It has helped mil-
lions of Americans get care. Many of
them now can see a doctor regularly
for the first time ever.

We need to work to improve, not re-
peal the Affordable Care Act.

Thank you, Mr. President.

I yield the floor.

The PRESIDING OFFICER. The Sen-
ator from New Mexico.

Mr. HEINRICH. Mr. President, I am
here tonight to join my colleague the
senior Senator from New Mexico and
all my other colleagues on the Senate
floor to stand up for hundreds of thou-
sands of my constituents in New Mex-
ico who will lose their health care cov-
erage if Republicans repeal the Afford-
able Care Act and throw our Nation’s
health care system into chaos.

It is absolutely criminal for Repub-
licans to strip millions of their health
care without even a conceptual re-
placement plan in place. To my col-
leagues on the other side of the aisle, I
want to make it clear that “we will fix
it later” simply doesn’t cut it.

They promised repeal and replace,
and now they are giving us repeal and
run, and that will cause chaos in our
health care system. In my home State
of New Mexico, according to the Urban
Institute, an estimated 266,000 people
will lose their health care coverage.
This is not a change to their plan or a
different premium. They will lose their
coverage in its entirety. Thousands
more of our State’s 2 million residents
will lose access to birth control and
other preventive services and Medicare
prescription drug coverage. Nearly ev-
eryone will be subjected to higher costs
for lower quality insurance, especially
those with preexisting conditions. Dis-
mantling our health care system would
also put at risk many of the gains we
made in protecting the 860,000 New
Mexicans who have preexisting condi-
tions like cancer, diabetes, and heart
disease. These individuals will be
forced to pay more for their health
care coverage and possibly lose access
altogether.
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This is not a game; this is a matter
of life and death. Without any plan in
place, this repeal and run maneuver
will cause health care costs for all
Americans to skyrocket. Dismantling
our health care system literally means
taking hundreds of dollars each month
away from hard-working families. In
my book, that is highway robbery.
How? It is simple. This reckless Repub-
lican repeal and run will strip away the
tax credits that help many working
Americans afford their premiums.
More than 32,000 New Mexicans rely on
those tax credits, which average about
$200 a month—well over half of their
monthly premium for health care cov-
erage. Many of the sickest, oldest, and
the poorest of our neighbors and family
members will lose their health care
coverage altogether.

Over 20,000 New Mexican seniors will
be forced to pay $1,000 more per year
for their prescription drugs. Fixed in-
come seniors can’t afford to pay more
for prescription drugs.

Dismantling our health care system
is particularly problematic in our Na-
tion’s rural areas, including much of
the State of New Mexico. Last fall I
went on a multiday rural health care
listening tour across communities
throughout Northeastern New Mexico.
Rural hospitals like those in Raton,
Clayton, and Santa Rosa are often the
only health care providers for hundreds
of miles in any direction. Under the Af-
fordable Care Act, rural hospitals agree
to exchange higher rates of insurance
coverage for their patients for a reduc-
tion in reimbursement rates. In other
words, they aren’t being paid as much
per patient as they once were, but the
number of patients who come in with-
out any insurance is dramatically
lower. Now Republicans are going to
take away coverage from a quarter
million New Mexicans, but they aren’t
going to give rural hospitals their
higher reimbursement premiums back.
This repeal and run maneuver will
cause many rural hospitals that al-
ready are operating on the margins to
shut their doors or to simply turn away
sick patients.

Nationwide, nearly 700 local hospitals
in rural communities face the risk of
imminent closure. Think about that.
That is nearly one-third of the Nation’s
hospitals. Almost all of them would be
forced to turn away patients if the Re-
publicans move forward in dismantling
our Nation’s health care system. In
New Mexico, that would mean forcing
many of my constituents to drive for
hours to access critical lifesaving care.
It would also shake our State’s econ-
omy to its core.

Health care jobs were one of the few
economic bright spots in New Mexico
over the past 6 years, particularly in
rural communities, but this reckless
plan—or I should say lack of one, to be
accurate—throws our Nation’s health
care system into chaos and scars New
Mexico’s rural communities for years
to come. A community whose hospital
shuts down may never recover. That is
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what is at stake here. Denying a family
health care, denying a whole commu-
nity health care is reckless and im-
moral.

You might hear Republicans say they
want to tear everything apart now, but
we shouldn’t worry because they will
fix it later. Let me be clear: We have
the capacity to fix and improve our
current health care system in a bipar-
tisan way without throwing it all into
chaos, but Republicans have to make
that choice before it is too late. I
would welcome honest attempts to find
ways to improve our Nation’s health
care laws, to make them work better
for all Americans.

In the past, I have taken the lead on
commonsense fixes to our Nation’s
health care policies. In 2010, in the
House of Representatives, I led the
fight to extend coverage to the chil-
dren of military families covered by
TRICARE up until the time they are 26
years old. After hearing from many
small businesses in New Mexico, I
fought to repeal unnecessary 1099 tax
reporting requirements for small busi-
nesses. To this day, I continue to work
with Republicans like DEAN HELLER of
Nevada to eliminate the so-called Cad-
illac tax that would place an incredibly
unfair tax burden on employer-pro-
vided health insurance that many
working families rely on.

Republicans need to put partisan pol-
itics aside and remember why Congress
passed the ACA in the first place: To
expand access to quality health care
for all Americans. Before we passed
health care reform, New Mexico had
the second highest rate of uninsured
citizens in the entire Nation.

I have heard from a lot of New Mexi-
cans who have told me how access to
health care coverage has impacted
their lives, even saved their lives. I
would like to tell you just one story of
one of those New Mexicans.

Karen from Santa Fe is a registered
nurse, and she is a breast cancer sur-
vivor. As a nurse, Karen has seen how
health care reform and the reduction of
uninsured and uncompensated care has
helped community hospitals better
serve their patients. But the real im-
pact of health care reform for Karen
has been personal. When she was diag-
nosed with breast cancer in 2002,
Karen’s insurance company dropped
her coverage. When she had to pay out
of pocket for her coverage, her costs
doubled. As she went through several
more recurrences of cancer, Karen
went bankrupt. She lost her home.

In a letter to me, she said: ‘‘Cancer is
hard enough, but not to be able to af-
ford my co-pays and appointments
caused me so much stress it made me
more vulnerable for complications.”

Today, Karen is able to afford health
care coverage even with her preexisting
condition. But Republicans are threat-
ening to take that all away from her
and from hundreds of millions of other
Americans.

Karen went on to say in her letter:

No one should go without health care be-
cause of income. Good health is not a privi-
lege for a wealthy few, but a human right.
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It is hard to say it any better than
that. No American has sent their elect-
ed representative to Washington to
score political points and threaten the
health and finances of hard-working
Americans. Republicans need to realize
that is exactly what they are doing.
What they are doing means chaos. It
means less health care. It is that sim-
ple.

I wish we could be here today talking
about pragmatic policy solutions to re-
duce health care costs and improve
how providers actually deliver that
care. Instead, and unfortunately, we
are here trying to stop Republicans
from turning bumper sticker govern-
ance into a very real disaster for thou-
sands of my constituents and millions
of Americans. This reckless effort
threatens the very lives and the liveli-
hoods of the people of New Mexico.

I will not stand for that, and I know
my constituents will not either.

The PRESIDING OFFICER. The Sen-
ator from Minnesota.

Mr. FRANKEN. Mr. President, like
my colleagues here today, I rise to talk
about the Republican effort to repeal
and replace the Affordable Care Act. I
have been talking to a lot of people in
Minnesota who have health insurance,
thanks to the Affordable Care Act, or
whose lives are changed by the protec-
tions in the ACA that benefit every
American. Frankly, they are scared,
hard-working people for whom this is
literally life or death. If their health
insurance is taken away, they do not
know what they are going to do.

Today, on their behalf, I have one re-
quest for my Republican colleagues:
Show us your health care plan. You
must have one. We would like to hear
it. We would like to see it now. You
can understand the question, right? If
your child had cancer and the Afford-
able Care Act was the reason you could
get health insurance, you wouldn’t
want to rip up the ACA before knowing
what would replace it. I am not the
only Senator with constituents whose
lives are on the line here, so I know
that you don’t intend to rip up the Af-
fordable Care Act and leave them with
nothing. You have to have a plan,
right? So let’s just see it.

Last week, President Obama said
that if Republicans produce a plan that
is “‘demonstrably better than
ObamaCare,” he would support it, and
so will I. Just show it to me. President-
Elect Trump clearly has a plan. He laid
it out, laid it all out during his cam-
paign. His plan was, he said, to ‘‘repeal
ObamaCare and replace it with some-
thing terrific.” That is what he said.
Then he went into a little more detail
and explained that ‘‘something ter-
rific”’ would be ‘‘so much better, so
much better, so much better.”

Terrific. So much better. That
sounds great. Let’s see it. One of
Trump’s top advisers said on MSNBC:
“We don’t want anyone who currently
has insurance to not have insurance.”
Great. Neither do we. Speaker RYAN
said that there will ““be a bridge so
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that no one is left out in the cold, so
that no one is worse off.” That is won-
derful. No one being worse off is ex-
actly what we want to see.

I am sure Speaker RYAN’s staff was
mistaken when they later told a re-
porter that the ‘‘no one worse off”’ ap-
plied only to the transition period, not
to the replacement period. Show me
the plan, please. Please show me the
plan that keeps coverage for the 20 mil-
lion people who have gained coverage
that would continue to bend the cost
curve so the cost of the entire health
care system continues to grow less
quickly than it did before ACA was
adopted, the plan that would ensure
that nobody gets denied coverage when
they need it or has to unfairly pay
more than someone else because of
their gender or a preexisting condition.
Show me that plan.

I know Republicans have put forward
some different plans, a lot of different
plans, but a lot of plans is not a plan.
A lot of plans is not a plan. We want to
see the plan, you know, the one you
have been working on for 6 years. I was
here in 2009 when we passed the ACA. I
know how hard it was. If I could, let
me offer you something. Some of your
Republican friends actually did come
up with a health care plan a while ago.
It all started at the Heritage Founda-
tion, which is a bona fide conservative
think tank.

Over at Heritage, they did not like
the idea of single-payer health care in-
surance, where the government is ev-
eryone’s insurer. So what they wanted
to come up with was a way to use the
magic of the marketplace to solve the
problem of providing everyone access
to insurance.

Here is what they came up with, a
three-legged stool. The first leg is, in-
surance companies can’t deny coverage
to people with a preexisting condition.
They can’t charge them more. We can
all agree on that, right? President-
Elect Trump and I agree on that, for
sure. It is a great idea—great idea—but
there is a catch. If you can not turn
people down because of preexisting
conditions, you cannot charge them
more, well then everyone would just
wait to buy health insurance until they
get sick and need care. But the whole
idea of health insurance is that at any
given moment, most of the people pay-
ing premiums are healthy. So their
premiums cover the cost of the people
who are sick.

If the only people with insurance are
sick, the premiums will skyrocket. So
you need a way to get healthy people
into the system to bring the cost of in-
surance down, which brings us to leg
No. 2. Everyone has to be insured, oth-
erwise known as the individual man-
date. Everyone has to be insured. The
Heritage Foundation said that. They
called it the free rider syndrome. They
said, no, everyone has to be insured.

This is what conservatives now say
they hate; that the government says
everyone has to buy insurance. But if
you have to sell everyone insurance,
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then everyone has to buy it or the cost
explodes. Now, look, if you have a bet-
ter way to Kkeep people covered and
keep costs down, show me the plan.
Show me the plan. But this is the best
one the Heritage Foundation could
come up with.

But wait, what if someone can’t af-
ford that health insurance? That brings
us to the third leg. The government
will subsidize insurance for people who
can’t afford it. Voila. There you have
it, the Heritage Foundation plan,
which a Republican Governor then im-
plemented in a State to huge success.

Let me ask you, my Republican
friends, is that your plan? Because if it
is, it works for me. Guess what. Then
we don’t even have to repeal the Af-
fordable Care Act in order to replace it
with this plan because this plan was
the model for the Affordable Care Act.
The Affordable Care Act is not perfect.
Premiums went up a lot this fall for
people buying insurance through the
marketplace.

It is often ignored that subsidies
cover the cost increases for about 70
percent of those folks, but for many
those increases genuinely hurt. That is
a real problem. Then the solution to it
is to recognize that subsidies don’t pro-
vide enough help and don’t go to
enough people. Let’s fix that. There are
places where there is not enough com-
petition. The best and most direct solu-
tion that I know of is to introduce a
public option.

If my Republican colleagues have an-
other idea about how to address these
costs and competition issues that
would ensure that people don’t lose
their coverage, I am ready to roll up
my sleeves and go to work. While we
are honest about the shortcomings,
let’s not forget the bottom line. As a
primary care doctor for Indiana Uni-
versity’s Health Physicians said, “‘I've
been a registered Republican my whole
life, but I support the Affordable Care
Act because it allows patients to be
taken care of.”

For 6 years, you have been blasting
the ACA, promising to replace it with
something better. Let’s see what you
have, but don’t just tell me your plan.
I want you to join me on a trip to Min-
nesota to see Dolly. Dolly is one of my
constituents who wrote to me about
her husband’s pulmonary embolism.
Before the ACA, she and her husband
both had jobs that did not offer health
insurance, but once the ACA passed,
they were able to buy insurance and go
to the doctor.

The doctor discovered her husband’s
embolism and saved his life. I would
like you to look Dolly in the eye and
explain how your plan—your plan—will
ensure that her husband’s life will not
be endangered.

I would like you to join me in talking
to Gina. Before the ACA became law,
Gina’s father was undergoing treat-
ment for leukemia. Then one day he
was told he had hit the lifetime max-
imum on his insurance coverage. From
that point on, the family would have to
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pay for his treatment out of pocket,
but they did not have the money so
they stopped treatment. Gina’s father
died 3 days later.

Since then, Gina’s fiance was diag-
nosed with Crohn’s disease. So I want
you to explain to Gina how exactly
under your plan Gina will not face the
same kind of impossible financial situ-
ation with her future husband’s condi-
tion that she did with her dad. Sit
down with Gina and tell her that.

Now, once you are done calming
Gina’s concerns about what your plan
might do to her family, we will go over
and talk to Leanna. Leanna’s 3-year-
old son Henry has been diagnosed with
acute lymphoblastic leukemia. His
treatment will last until at least April
of 2018. He often needs around-the-
clock care to manage his nausea, vom-
iting, pain, and sleepless nights. Little
Henry’s immune system is so com-
promised that he is not supposed to go
to daycare. So Leanna has left her job
to take care of him. They are sup-
ported by her spouse, but they could
not pay for his treatment on one sal-
ary.

Leanna says:

It is because of the ACA that Henry gets
proper health care. Henry can get therapy
and the things he needs to maintain his
health and work towards beating cancer.
Henry is still with us because of the ACA.

Let me say that again. ‘“‘Henry is
still with us because of the ACA.” 1
want you to sit down with Leanna, as
she holds her precious 3-year-old son,
and explain how Henry will still be
with us under your plan. Show us your
plan. Show us your plan.

I yield the floor.

The PRESIDING OFFICER. The Sen-
ator from Connecticut.

Mr. BLUMENTHAL. Mr. President, 1
am honored to be here tonight with my
very eloquent colleague Senator
FRANKEN from Minnesota and also with
two colleagues who will follow me
shortly, Senator SCHATZ and Senator
MARKEY, all of them great champions
of better, more affordable health care
for all the people who live in this great
country.

This is the greatest country in the
history of the world because we care
about each other and we care about the
common good. That is what the Afford-
able Care Act represents. It is not per-
fect. No great social reform ever is the
first time around, including Social Se-
curity, but it can be repaired and im-
proved without completely repealing
it.

So repeal without a replacement is
the height of irresponsibility. The first
order of business for the Republican
leadership during this session of Con-
gress is to tear down and rip apart the
Affordable Care Act, not to deal with
job creation or economic growth. In
fact, the Affordable Care Act provides 3
million jobs in our country, and repeal-
ing it would eliminate those jobs. No,
it is to destroy and decimate a program
that has literally saved lives, opened
new futures, transformed the
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existences of millions and millions of
Americans who would lose health care
coverage if this measure is just re-
pealed.

In fact, 22 million people across the
country and more than 100,000 in Con-
necticut would lose that critical insur-
ance. Preexisting conditions would be-
come, again, an excuse for the health
care industry and insurance companies
to deny coverage. Women would be
charged more simply because they are
women. And young people would be de-
nied access to their parents’ health
care coverage up to the age of 26.

Those kinds of losses just begin the
list, but among the most egregious of
the profound defects to this approach is
the effect on the Prevention and Public
Health Fund. I know it isn’t a house-
hold term: Prevention and Public
Health Fund. It is not exactly on ev-
eryone’s tongue, but it is a measure
that is profoundly important to the fu-
ture of this Nation if you care about
lives and dollars. And if you care about
dollars, the $931 million from the Pre-
vention and Public Health Fund is allo-
cated to provide funding for things like
diabetes prevention, preventing
healthcare-associated infections,
chronic disease management, smoking
prevention, lead poisoning, suicide pre-
vention, and Alzheimer’s disease pre-
vention.

You may not consider these kinds of
challenges—smoking prevention, lead
poisoning, Alzheimer’s disease, hos-
pital-acquired infections—as the most
glamorous, but treating them costs
millions and millions and millions of
dollars—in fact, billions of dollars.

Just to give you one example, the
Tips From Former Smokers campaign,
which the Prevention and Public
Health Fund supports, has led to an es-
timated 1.6 million smokers attempt-
ing to quit smoking and has helped
100,000 Americans quit smoking. To-
bacco use is the single largest prevent-
able cause of disease and premature
death in the United States. The coun-
try spent $133 million on tobacco-re-
lated healthcare costs between 2000 and
2012.

I just made I think an error. I said
$133 million. In fact, it is $133 billion.
How easy it seems to confuse billions
with millions—$133 billion by investing
this kind of money from the Preven-
tion and Public Health Fund. We can
literally save tens of billions of dollars
on smoking-related diseases and pre-
mature deaths.

Improving public health outcomes
and preventing the public from getting
sick and dying are important goals in
and of themselves because the human
suffering and the premature deaths
they cause are important, humane
causes to our Nation, a nation that
cares about people. But the $1.3 trillion
in treatment costs and lost produc-
tivity every year—let me repeat that—
$1.3 trillion in treatment costs and lost
productivity every year on chronic dis-
eases like cancer, diabetes, heart dis-
ease, and stroke can be reduced and,
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dare I say at some point, reduced by so
much that we may look back, and we
will say: That Prevention and Public
Health Fund was one good investment,
but not if it is decimated and destroyed
by the repeal of the Affordable Care
Act, which costs us money as well as
lives.

In Connecticut, the fund has invested
over $27 million in our communities
since 2010, improving the lives and
well-being of the people of Connecticut
literally every day.

This strong investment has provided
more Connecticut women with
screenings for cancer, mammograms,
other critical, preventive care, and it
has given our State health department
the ability to prevent diabetes, heart
disease, and stroke and to fight obesity
through improved physical activity.

It has allowed our State to address
school health much more effectively,
and we are talking about the Nation’s
children—preventing obesity, smoking,
diabetes, which, as we know, more and
more affects our children.

It has staved off disease outbreaks by
providing Connecticut with millions of
dollars to provide vaccinations for
young people who otherwise would go
without, children who would be denied
this essential means of preventing
emotionally crippling, if not physically
debilitating, diseases that can trans-
form their lives forever.

Perhaps most importantly, the Pre-
vention Fund has relied on the commu-
nities impacted by the money for solu-
tions. That means stronger collabora-
tion between community organizations
and the health system to prevent sui-
cides, for example, in the Community
Transformation Grants Program that
encourages healthier lifestyles across
our State.

The ACA, in short, has reflected a
historic shift. We are trying to prevent,
not just treat the disease, and that
kind of investment from the Preven-
tion and Public Health Fund in my
State and many others has already pro-
duced a return on that investment
which is of invaluable importance.

I have authored an amendment,
which currently has 12 cosponsors, to
create a budget point of order against
any piece of legislation that would
take away funding for preventive care.
It is very simple. If we are going to
work toward reducing the cost of
health care in this great country, we
should not be talking about getting rid
of effective and efficient ways of pre-
venting disease. We ought to be talking
about reducing drug prices, stopping
costly addictions, preventing disease,
and improving the quality and effi-
ciency of care.

I want to stress, again, the impor-
tance of reducing pharmaceutical drug
prices, which has been a concern to me
for years in this job and for many more
years when I served as our State’s at-
torney general.

But reducing health care costs and
improving quality is not what our Re-
publican colleagues are trying to do.
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They are trying to make good on cam-
paign rhetoric and political promises
to completely repeal the Affordable
Care Act without any replacement,
without following through on their
commitment to provide health insur-
ance to our Nation’s people. We are ex-
pected to just wait and see what they
have in the plan. Meanwhile, millions
of people will be left without health
care, and the health care industry will
be in confusion and chaos as insurance
companies wonder what comes next.

The simple fact is that our Repub-
lican colleagues have no idea, no clue,
no plan. In their view, the Earth is flat.
They can abolish something and prom-
ise to replace it because they know
something will come. That is unaccept-
able, and I will fight to ensure that the
Affordable Care Act continues to mean
access to affordable health care for
millions of Americans. Most impor-
tantly, fairness and effectiveness in
health care means prevention. The Pre-
vention and Public Health Fund is crit-
ical to that effort.

I hope my colleagues will recognize
the importance of prevention, safe-
guarding our health, and heed the
voices and faces that have been so dra-
matic and powerful to me, so inspiring
in their courage and strength, as they
were just this morning when I met
with and presented to the people of
Connecticut at an event we did there.
Three brave women came forward to
talk about what the Affordable Care
Act had meant to them and what its
loss would mean as well. These perhaps
not immediately visible voices and
faces should be a stirring reminder to
our colleagues that we need to do bet-
ter, improve the Affordable Care Act,
make it better—but not simply trash
it, decimate it, destroy it, and abandon
the great hope and ideal of assuring af-
fordable care for all.

I yield now to my colleague from Ha-
waii, Senator SCHATZ, who has been a
champion of affordable care in this Na-
tion and is a great credit to his State
of Hawaii.

The PRESIDING OFFICER. The Sen-
ator from Hawaii.

Mr. SCHATZ. Mr. President, I thank
the senior Senator from Connecticut
for his leadership on this and so many
other issues on behalf of the people of
his home State.

Before I get into prevention as a pol-
icy issue, I just want to reiterate a
process point.

Here we are in the world’s greatest
deliberative body—the world’s greatest
deliberative body—and there really are
so many talented individuals who come
from county counsels, who come from
State assemblies, who come from State
senates, who come from the TU.S.
House, and find themselves in the U.S.
Senate, the world’s greatest delibera-
tive body. And here we are debating
one of the biggest public policy issues
over the last decade, arguably over the
last generation. Here we are.

I am thinking about my early days in
the Hawaii legislature and what we
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would do. If we wanted to move a bill
along but we weren’t sure exactly what
to do, we would flaw the effective date
because we knew the language didn’t
work yet, but we wanted to take it to
conference committee. We didn’t want
it to be enacted into law, but we want-
ed it to move through the process. So
what we would do is we would flaw the
effective date. We would say ‘‘Effective
year 2100, so that even if it were acci-
dentally enacted into law, it wouldn’t
have the force of law.

Yet once in a while, a staffer or a
member would make a clerical error
and actually enact something with a
delayed effective date into law, and
they were humiliated. This was a mis-
take. This was a clerical error, and this
showed that it was amateur hour. This
showed that somebody didn’t know
what they were doing. This showed
that somebody wasn’t a very serious
legislator.

Yet here we are in the Nation’s legis-
lature, here we are in the world’s
greatest deliberative body, and we are
doing that on purpose. We are doing
that right away. We are doing this with
the Affordable Care Act after 7 years of
blasting this law because they know
they can’t repeal the parts that are
popular. So what they are going to do
is eviscerate the revenue attached to
the bill and leave themselves, as one of
my colleagues said, in a ‘‘box canyon”’
so the only thing they can do is shovel
money to insurance companies—bor-
rowed money—to maintain the benefit
because they don’t want to deal with
the political ramifications of what
they had done to their constituents on
preexisting conditions, on coverage for
people up to the age of 26, on preven-
tion.

This is the most unserious effort I
have seen in this legislative body. This
is absolutely unserious. And whatever
your political persuasion is, you should
ask every Member of the Senate to
stand up and be counted and say what
they want to do about health care in
the United States.

The answer can no longer be because
it is an article of faith that because the
Affordable Care Act has ‘‘Obama’ in
its name—it is ObamaCare—it must be
bad, and it must be repealed root and
branch. That is no longer acceptable.

This President is only President for
another 10 days, and we have an obliga-
tion to our constituents to say what we
are going to do about this law. We all
know that we should get a regular
check-up from our doctor, eat fruits
and vegetables, and exercise as much
as possible, as difficult as it is for all of
us at times. Why do we do this? Any
doctor will tell you that it is better to
stay healthy and prevent disease than
to get sick. It is not just common
sense. It is not only less painful for
people, but it is less costly to prevent
illness than to treat it.

The same is true for public health. If
we can prevent drunk driving or the
spread of diseases such as Zika, we
could save lives and save the public
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money. That is why Senator CASSIDY
and I introduced the Public Health
Emergency Response and Account-
ability Act last Congress. Our bill, on a
bipartisan basis, recognized, basically,
that we should be able to respond
quickly to public health threats before
they spread and harm more Americans
and cost more money.

That is what the ACA does through
its Prevention and Public Health Fund.
The fund serves a very important dual
purpose, investing Federal dollars in
effective programs that prevent disease
and also it saves money.

It is a simple concept. We should stop
diseases from developing or spreading
before they start. This sounds like
common sense to almost everybody,
but here is the problem. In the partisan
battle around the ACA, even a really
good idea within the Affordable Care
Act must be bad because it is part of
ObamaCare. This is insane.

This is the Prevention and Public
Health Fund that provides money to
the Centers for Disease Control. The
CDC did an incredible job with the U.S.
Public Health Service, with the U.S.
military in addressing the Ebola crisis.
The CDC did an incredible job, again,
with the National Institutes of Health
and others in addressing the potential
Zika crisis, which 1looks to have
abated. The CDC does incredibly im-
portant work in tobacco prevention
and cessation, and this Prevention and
Public Health Fund has gotten 1.8 mil-
lion individual smokers to call and try
to quit smoking. That is hundreds of
thousands of lives saved, not just in
blue or purple States but all across the
country. This Prevention and Public
Health Fund helps our elderly to avoid
falls. It helps our elderly to avoid falls.
I know there are people of goodwill on
both sides of the aisle. I know that we
are all responsive to our senior citizens
in our individual communities, and I
know that this is a smart and humane
use of public health money. If we can
prevent an elderly citizen from falling
in their own home or falling on the
way to a bus stop or to church or to a
family member’s home, that is money
well spent, not just morally but fis-
cally.

This is my great regret when it
comes to the Affordable Care Act and
the debate that is happening. The only
time I hear a serious-minded, good-
faith debate between a Republican and
a Democrat in the Senate when it
comes to the Affordable Care Act is in
private, because if you look at this side
of the Chamber, there is only one Mem-
ber of the Republican caucus who is
here. We are not having the world’s
greatest deliberative body deliberate
over the Affordable Care Act. We have
an empty Chamber, full of Republicans
who are absolutely bound and deter-
mined to walk off this cliff and take 22
million Americans with them.

Public health prevention works. Pub-
lic health prevention is fiscally pru-
dent, and it is the humane thing to do.
That is just one of the many attributes
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of the Affordable Care Act that ought
to be preserved.

If there is to be a good faith con-
versation about how to improve upon
the Affordable Care Act, we are all
ears. I can guarantee you that there
are 48 of us who want to have that con-
versation, but do not put the whole
country into this box canyon. Excuse
me for mixing my metaphors. Do not
take the whole country off this cliff be-
cause it is going to be very, very dif-
ficult for us to make good policy after
that.

With that, I yield the floor to the
senior Senator from Massachusetts.

Mr. MARKEY. Thank you. I yield to
Senator DAINES.

The PRESIDING OFFICER (Mr.
YOUNG). The Senator from Montana.

Mr. DAINES. Mr. President, I ask
unanimous consent that it be in order
to call up the Flake amendment No. 52,
and that at 2:30 p.m. tomorrow, the
Senate vote in relation to Flake
amendment; further, that following the
disposition of the Flake amendment,
there be 2 minutes of debate, equally
divided in the usual form, prior to the
vote in relation to the Sanders amend-
ment No. 19.

The PRESIDING OFFICER. Is there
objection?

Without objection, it is so ordered.

MORNING BUSINESS

Mr. DAINES. Mr. President, I ask
unanimous consent that the Senate be
in a period of morning business, with
Senators permitted to speak therein
for up to 10 minutes each.

The PRESIDING OFFICER. Without
objection, it is so ordered.

———

ANNIVERSARY OF DECEMBER/
JANUARY FLOODING

Mr. DURBIN. Mr. President, I come
to reflect on the l-year anniversary of
rain and winter storms that swept
across the State of Illinois, causing
widespread flooding and devastation.

In the midst of the holidays, heavy
rainfall of over 7 inches a day in some
areas caused water levels on rivers in
Illinois to reach record, or near record,
heights. The Mississippi River at
Thebes reached its highest crest level
on record at 47.7 feet.

Flooding forced many communities
to evacuate their homes for their own
safety. Damages to property in these
Illinois communities totaled more than
$15 million.

Sadly, these storms were so severe
that flooded roadways tragically
claimed the lives of 10 people whose ve-
hicles were swept away by flooding.

Alexander and Randolph counties
were two areas most impacted by this
flood. I went to visit two towns in
these areas—Olive Branch, IL, and
Evansville, IL—and I saw miles of flood
damage to agricultural lands, homes,
and businesses. What I saw was heart-
breaking.

I spoke with residents who were con-
cerned about being able to recover
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from the flood and resulting damages
and who were concerned about what
could happen if levees overtop and
breach again in the future.

People like Bruce Ford, from Olive
Branch, IL, worked day and night to
clean out debris and move equipment
back into their businesses, but he wor-
ried about how long he would be out of
business and whether or not he would
be able to rebuild in the event of an-
other disaster. And he is not alone—
many residents in these communities
worry that they will not have the
means to fix properties and businesses
all over again.

The Governor declared 23 counties
State disaster areas, and State and
local emergency responders were dis-
patched to affected areas. I supported
his request for a Federal disaster dec-
laration for 21 counties in the State.

The State disaster declaration al-
lowed people in affected communities
whose homes and businesses were dam-
aged to start repairs and receive the
help they needed.

And I want to say thanks for the
hard work and dedication of James Jo-
seph, head of the Illinois Emergency
Management Agency; he was there
when his constituents and commu-
nities needed him the most.

The State provided over 997,000 sand-
bags, over 4,000 tons of sand, and 117 I1-
linois Department of Transportation
trucks for flood mitigation and re-
sponse efforts.

The Small Business Administration
also made loans available to home-
owners and businesses in Christian, Ir-
oquois, Ford, Kankakee, Macon, Mont-
gomery, Sangamon, Shelby, and
Vermilion Counties.

I want to acknowledge the dedication
of the State and Federal employees
who pitched in at every level, from the
Federal Emergency Management Agen-
cy and the Army Corps of Engineers to
the Illinois Emergency Management
Agency.

Finally, I can’t overstate how proud I
am of the volunteers, National Guard
members, and local law enforcement
agencies who came forward to keep our
communities safe. Before flooding
began, local law enforcement and
emergency responders went door-to-
door to advise residents to evacuate
and move to higher ground, saving the
lives of many who heeded the call and
sought out shelter with family and
friends before the flooding began.

There is still work to be done, but
the people who live and work in the
damaged communities have made in-
credible progress rebuilding. Thousands
of volunteers have helped with the
cleanup. People from all over the State
pitched in to help their neighbors and
even strangers get back on their feet.
Hearing these kinds of stories make me
proud to be from Illinois.

Our thoughts remain with the many
people who lost their loved ones, their
homes, and other property last year.

I want to thank everyone who has
been engaged in the rescue and clean-
up.
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We are rebuilding—as Illinoisans al-
ways do—and we will be stronger for it.

————

SECRETARY OF STATE KERRY’S
SPEECH ON A TWO-STATE SOLU-
TION TO THE ISRALEI-PALES-
TINIAN CONFLICT

Mr. LEAHY. Mr. President, last week
the junior Senator from Texas spoke
about Secretary of State Kerry’s re-
cent speech explaining the administra-
tion’s decision to not veto U.N. Secu-
rity Council Resolution 2334 and sup-
porting a two-state solution to the con-
flict between Israel and the Palestin-
ians. The Senator asserted that Sec-
retary Kerry ‘‘equated” Israel and
Hamas, that President Obama and Sec-
retary Kerry are ‘‘relentless enemies of
Israel’”” who ‘‘consider the existence
and creation of Israel to be a disaster.”
He said their actions toward Israel
were intended to ‘‘facilitate assaults on
the nation of Israel.” He also accused
them of ‘“‘turning a blind eye” to ter-
rorism.

Anyone who reads Secretary Kerry’s
speech will recognize the fallacy of
those baseless and inflammatory accu-
sations. To the contrary, Secretary
Kerry eloquently and compellingly and
with a foreboding sense of urgency
about the receding prospects for a two-
state solution reaffirmed the adminis-
tration’s condemnation of terrorism
and incitement, its unprecedented sup-
port for Israel’s security, and his own
longstanding commitment to Israel’s
survival as a democratic state, living
in peace with its Arab neighbors.

I urge all Senators to read his speech
and to arrive at their own conclusions.
The situation the Secretary describes
should be alarming to anyone who
wants peace and security for Israel and
a viable, independent state for the Pal-
estinian people, which are of vital im-
portance to the national interests of
the TUnited States. While the Sec-
retary’s speech is too long to be print-
ed in the RECORD in full, I ask unani-
mous consent that the first half of his
remarks be printed in the RECORD.

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

REMARKS OF JOHN KERRY, SECRETARY OF
STATE, THE DEAN ACHESON AUDITORIUM,
WASHINGTON, DC, DECEMBER 28, 2016
Thank you very much. For those of you

who celebrated Christmas. I hope you had a

wonderful Christmas. Happy Chanukah. And

to everybody here. I know it’s the middle of

a holiday week. I understand. But I wish you

all a very, very productive and Happy New

Year.

Today, I want to share candid thoughts
about an issue which for decades has ani-
mated the foreign policy dialogue here and
around the world—the Israeli-Palestinian
conflict.

Throughout his Administration, President
Obama has been deeply committed to Israel
and its security, and that commitment has
guided his pursuit of peace in the Middle
BEast. This is an issue which, all of you know,
I have worked on intensively during my time
as Secretary of State for one simple reason:
because the two-state solution is the only
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way to achieve a just and lasting peace be-
tween Israelis and Palestinians. It is the
only way to ensure Israel’s future as a Jew-
ish and democratic state, living in peace and
security with its neighbors. It is the only
way to ensure a future of freedom and dig-
nity for the Palestinian people. And it is an
important way of advancing United States
interests in the region.

Now, I'd like to explain why that future is
now in jeopardy, and provide some context
for why we could not, in good conscience,
stand in the way of a resolution at the
United Nations that makes clear that both
sides must act now to preserve the possi-
bility of peace.

I'm also here to share my conviction that
there is still a way forward if the responsible
parties are willing to act. And I want to
share practical suggestions for how to pre-
serve and advance the prospects for the just
and lasting peace that both sides deserve.

So it is vital that we have an honest, clear-
eyed conversation about the uncomfortable
truths and difficult choices, because the al-
ternative that is fast becoming the reality
on the ground is in nobody’s interest—not
the Israelis, not the Palestinians, not the re-
gion—and not the United States.

Now, I want to stress that there is an im-
portant point here: My job, above all, is to
defend the United States of America—to
stand up for and defend our values and our
interests in the world. And if we were to
stand idly by and know that in doing so we
are allowing a dangerous dynamic to take
hold which promises greater conflict and in-
stability to a region in which we have vital
interests, we would be derelict in our own re-
sponsibilities.

Regrettably, some seem to believe that the
U.S. friendship means the U.S. must accept
any policy, regardless of our own interests,
our own positions, our own words, our own
principles—even after urging again and again
that the policy must change. Friends need to
tell each other the hard truths, and friend-
ships require mutual respect.

Israel’s permanent representative to the
United Nations, who does not support a two-
state solution, said after the vote last week,
quote, ‘It was to be expected that Israel’s
greatest ally would act in accordance with
the values that we share,” and veto this res-
olution. I am compelled to respond today
that the United States did, in fact, vote in
accordance with our values, just as previous
U.S. administrations have done at the Secu-
rity Council before us.

They fail to recognize that this friend, the
United States of America, that has done
more to support Israel than any other coun-
try, this friend that has blocked countless ef-
forts to delegitimize Israel, cannot be true to
our own values—or even the stated demo-
cratic values of Israel—and we cannot prop-
erly defend and protect Israel if we allow a
viable two-state solution to be destroyed be-
fore our own eyes.

And that’s the bottom line: the vote in the
United Nations was about preserving the
two-state solution. That’s what we were
standing up for: Israel’s future as a Jewish
and democratic state, living side by side in
peace and security with its neighbors. That’s
what we are trying to preserve for our sake
and for theirs.

In fact, this Administration has been
Israel’s greatest friend and supporter, with
an absolutely unwavering commitment to
advancing Israel’s security and protecting
its legitimacy.

On this point, I want to be very clear: No
American administration has done more for
Israel’s security than Barack Obama’s. The
Israeli prime minister himself has noted our,
quote, ‘‘unprecedented’” military and intel-
ligence cooperation. Our military exercises
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are more advanced than ever. Our assistance
for Iron Dome has saved countless Israeli
lives. We have consistently supported
Israel’s right to defend itself, by itself, in-
cluding during actions in Gaza that sparked
great controversy.

Time and again we have demonstrated that
we have Israel’s back. We have strongly op-
posed boycotts, divestment campaigns, and
sanctions targeting Israel in international
fora, whenever and wherever its legitimacy
was attacked, and we have fought for its in-
clusion across the UN system. In the midst
of our own financial crisis and budget defi-
cits, we repeatedly increased funding to sup-
port Israel. In fact, more than one-half of our
entire global Foreign Military Financing
goes to Israel. And this fall, we concluded an
historic $38 billion memorandum of under-
standing that exceeds any military assist-
ance package the United States has provided
to any country, at any time, and that will
invest in cutting-edge missile defense and
sustain Israel’s qualitative military edge for
yvears to come. That’s the measure of our
support.

This commitment to Israel’s security is ac-
tually very personal for me. On my first trip
to Israel as a young senator in 1986, I was
captivated by a special country, one that I
immediately admired and soon grew to love.
Over the years, like so many others who are
drawn to this extraordinary place, I have
climbed Masada, swum in the Dead Sea, driv-
en from one Biblical city to another.

I've also seen the dark side of Hizballah’s
rocket storage facilities just across the bor-
der in Lebanon, walked through exhibits of
the hell of the Holocaust at Yad Vashem,
stood on the Golan Heights, and piloted an
Israeli jet over the tiny airspace of Israel,
which would make anyone understand the
importance of security to Israelis. Out of
those experiences came a steadfast commit-
ment to Israel’s security that has never
wavered for a single minute in my 28 years in
the Senate or my four years as Secretary.

I have also often visited West Bank com-
munities, where I met Palestinians strug-
gling for basic freedom and dignity amidst
the occupation, passed by military check-
points that can make even the most routine
daily trips to work or school an ordeal, and
heard from business leaders who could not
get the permits that they needed to get their
products to the market and families who
have struggled to secure permission just to
travel for needed medical care.

And I have witnessed firsthand the ravages
of a conflict that has gone on for far too
long. I've seen Israeli children in Sderot
whose playgrounds had been hit by Katyusha
rockets. I've visited shelters next to schools
in Kiryat Shmona that kids had 15 seconds
to get to after a warning siren went off. I've
also seen the devastation of war in the Gaza
Strip, where Palestinian girls in 1lzbet Abed
Rabo played in the rubble of a bombed-out
building.

No children—Israeli or Palestinian—should
have to live like that.

So, despite the obvious difficulties that I
understood when I became Secretary of
State, I knew that I had to do everything in
my power to help end this conflict. And I was
grateful to be working for President Obama,
who was prepared to take risks for peace and
was deeply committed to that effort.

Like previous U.S. administrations, we
have committed our influence and our re-
sources to trying to resolve the Arab-Israeli
conflict because, yes, it would serve Amer-
ican interests to stabilize a volatile region
and fulfill America’s commitment to the sur-
vival, security and well-being of an Israel at
peace with its Arab neighbors.

Despite our best efforts over the years, the
two-state solution is now in serious jeop-
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ardy. The truth is that trends on the
ground—violence, terrorism, incitement, set-
tlement expansion and the seemingly endless
occupation—they are combining to destroy
hopes for peace on both sides and increas-
ingly cementing an irreversible one-state re-
ality that most people do not actually want.

Today, there are a similar number of Jews
and Palestinians living between the Jordan
River and the Mediterranean Sea. They have
a choice. They can choose to live together in
one state, or they can separate into two
states. But here is a fundamental reality: if
the choice is one state, Israel can either be
Jewish or democratic—it cannot be both—
and it won’t ever really be at peace. More-
over, the Palestinians will never fully realize
their vast potential in a homeland of their
own with a one-state solution.

Now, most on both sides understand this
basic choice, and that is why it is important
that polls of Israelis and Palestinians show
that there is still strong support for the two-
state solution—in theory. They just don’t be-
lieve that it can happen.

After decades of conflict, many no longer
see the other side as people, only as threats
and enemies. Both sides continue to push a
narrative that plays to people’s fears and re-
inforces the worst stereotypes rather than
working to change perceptions and build up
belief in the possibility of peace.

And the truth is the extraordinary polar-
ization in this conflict extends beyond
Israelis and Palestinians. Allies of both sides
are content to reinforce this with an us or—
“you’re with us or against us” mentality
where too often anyone who questions Pales-
tinian actions is an apologist for the occupa-
tion and anyone who disagrees with Israel
policy is cast as anti-Israel or even anti-Se-
mitic.

That’s one of the most striking realities
about the current situation: This critical de-
cision about the future—one state or two
states—is effectively being made on the
ground every single day, despite the ex-
pressed opinion of the majority of the people.

The status quo is leading towards one state
and perpetual occupation, but most of the
public either ignores it or has given up hope
that anything can be done to change it. And
with this passive resignation, the problem
only gets worse, the risks get greater and the
choices are narrowed.

This sense of hopelessness among Israelis
is exacerbated by the continuing violence,
terrorist attacks against civilians and in-
citement, which are destroying belief in the
possibility of peace.

Let me say it again: There is absolutely no
justification for terrorism, and there never
will be. And the most recent wave of Pales-
tinian violence has included hundreds of ter-
rorist attacks in the past year, including
stabbings, shootings, vehicular attacks and
bombings, many by individuals who have
been radicalized by social media. Yet the
murderers of innocents are still glorified on
Fatah websites, including showing attackers
next to Palestinian leaders following at-
tacks. And despite statements by President
Abbas and his party’s leaders making clear
their opposition to violence, too often they
send a different message by failing to con-
demn specific terrorist attacks and naming
public squares, streets and schools after ter-
rorists.

President Obama and I have made it clear
to the Palestinian leadership countless
times, publicly and privately, that all incite-
ment to violence must stop. We have consist-
ently condemned violence and terrorism, and
even condemned the Palestinian leadership
for not condemning it.

Far too often, the Palestinians have pur-
sued efforts to delegitimize Israel in inter-
national fora. We have strongly opposed
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these initiatives, including the recent wholly
unbalanced and inflammatory UNESCO reso-
lution regarding Jerusalem. And we have
made clear our strong opposition to Pales-
tinian efforts against Israel at the ICC,
which only sets back the prospects for peace.

And we all understand that the Palestinian
Authority has a lot more to do to strengthen
its institutions and improve governance.

Most troubling of all, Hamas continues to
pursue an extremist agenda: they refuse to
accept Israel’s very right to exist. They have
a one-state vision of their own: all of the
land is Palestine. Hamas and other radical
factions are responsible for the most explicit
forms of incitement to violence, and many of
the images that they use are truly appalling.
And they are willing to kill innocents in
Israel and put the people of Gaza at risk in
order to advance that agenda.

Compounding this, the humanitarian situ-
ation in Gaza, exacerbated by the closings of
the crossings, is dire. Gaza is home to one of
the world’s densest concentrations of people
enduring extreme hardships with few oppor-
tunities. 1.3 million people out of Gaza’s pop-
ulation of 1.8 million are in need of daily as-
sistance—food and shelter. Most have elec-
tricity less than half the time and only 5 per-
cent of the water is safe to drink. And yet
despite the urgency of these needs, Hamas
and other militant groups continue to re-
arm and divert reconstruction materials to
build tunnels, threatening more attacks on
Israeli civilians that no government can tol-
erate.

Now, at the same time, we have to be clear
about what is happening in the West Bank.
The Israeli prime minister publicly supports
a two-state solution, but his current coali-
tion is the most right wing in Israeli history,
with an agenda driven by the most extreme
elements. The result is that policies of this
government, which the prime minister him-
self just described as ‘‘more committed to
settlements than any in Israel’s history,”
are leading in the opposite direction. They’re
leading towards one state. In fact, Israel has
increasingly consolidated control over much
of the West Bank for its own purposes, effec-
tively reversing the transitions to greater
Palestinian civil authority that were called
for by the Oslo Accords.

I don’t think most people in Israel, and
certainly in the world, have any idea how
broad and systematic the process has be-
come. But the facts speak for themselves.
The number of settlers in the roughly 130
Israeli settlements east of the 1967 lines has
steadily grown. The settler population in the
West Bank alone, not including East Jeru-
salem, has increased by nearly 270,000 since
Oslo, including 100,000 just since 2009, when
President Obama’s term began.

There’s no point in pretending that these
are just in large settlement blocks. Nearly
90,000 settlers are living east of the separa-
tion barrier that was created by Israel itself
in the middle of what, by any reasonable def-
inition, would be the future Palestinian
state. And the population of these distant
settlements has grown by 20,000 just since
2009. In fact, just recently the government
approved a significant new settlement well
east of the barrier, closer to Jordan than to
Israel. What does that say to Palestinians in
particular—but also to the United States and
the world—about Israel’s intentions?

Let me emphasize, this is not to say that
the settlements are the whole or even the
primary cause of this conflict. Of course they
are not. Nor can you say that if the settle-
ments were suddenly removed, you’d have
peace. Without a broader agreement, you
would not. And we understand that in a final
status agreement, certain settlements would
become part of Israel to account for the
changes that have taken place over the last
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49 years—we understand that—including the
new democratic demographic realities that
exist on the ground. They would have to be
factored in.

But if more and more settlers are moving
into the middle of Palestinian areas, it’s
going to be just that much harder to sepa-
rate, that much harder to imagine transfer-
ring sovereignty, and that is exactly the out-
come that some are purposefully accel-
erating.

Mr. LEAHY. Mr. President, the com-
plete text of the Secretary’s speech,
which, again, I urge all Senators to
read in its entirety, can be found at the
following Web site: https:/
www.state.gov/secretary/remarks/2016/
12/266119.htm.

———

REMEMBERING STANLEY RUSS

Mr. BOOZMAN. Mr. President, today
I wish to pay tribute to former Arkan-
sas State Senator Stanley Russ of
Conway, AR.

Stanley Russ was born in Conway in
1930. He graduated from Conway High
School in 1948 and went on to attend
Arkansas Tech University and Arkan-
sas State Teachers College, now the
University of Central Arkansas, before
earning a bachelor of science in edu-
cation from the University of Arkansas
in Fayetteville.

Russ also served his country in mul-
tiple ways, including in the U.S. Army
from 1952 to 1954, where he completed
officer candidate school. Later, he
served as a company commander in the
Arkansas National Guard. Russ was in-
ducted into the U.S. Field Artillery
OCS Hall of Fame at Fort Sill in 1995.

Senator Russ served in the Arkansas
Senate from 1975 to 2000. He was the
president pro tempore from 1995 to 1997
and served as the majority leader in
1997. During his time in public office,
he was known as an advocate for pub-
lic, private, and higher education.

Russ was named one of the Ten Out-
standing State Legislators in the
United States by the Assembly of State
Government Employees in 1981. Four
years later, he was honored for Distin-
guished Service by the Municipal
League of Arkansas. He was elected
into the Arkansas Tech University Hall
of Distinction in 1994 and the Arkansas
Agriculture Hall of Fame in 2000.

Stanley Russ was a beloved public
servant who devoted his life to Arkan-
sas. He was a leader who worked with
colleagues on both sides of the aisle
and didn’t care who got the credit as
long as the goal was accomplished.
Stanley showed kindness and consider-
ation to everyone who approached him.
I sincerely appreciate his devotion to
our State and its citizens.

He will be greatly missed by all. My
thoughts and prayers go out to his fam-
ily during this difficult time.

———
ADDITIONAL STATEMENTS
TRIBUTE TO NELL PAYNE

e Mr. COCHRAN. Mr. President, I wish
to commend Nell Payne for her distin-
guished career in public service.
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For the past 16 years, she has served
as the director of government relations
for the Smithsonian Institution, where
she has been a tireless advocate for the
Smithsonian. She has worked to ad-
vance the institution’s mission of pro-
moting the increase and diffusion of
knowledge.

Her professionalism, expertise, and
integrity have helped the Smithsonian
improve on its reputation as the pre-
mier museum system in the world. Her
leadership and vision have directly
benefited the millions of Americans
and international travelers who enjoy
Smithsonian exhibits and programs
each year.

She also served our country in the
U.S. Senate on the staff of the Budget
Committee and in the White House as a
special assistant to the President.

I congratulate Nell Payne on her re-
tirement and thank her for the impor-
tant contributions she has made to the
Smithsonian Institution and through-
out her professional career.e

————
REMEMBERING TONY REYNA

e Mr. HEINRICH. Mr. President, for
generations, Tony Reyna served his
people in Taos Pueblo and northern
New Mexico as a respected community
leader and constant source of wisdom
and kindness.

Last year, Mr. Reyna joined friends,
family, and community members to
celebrate his 100th birthday, which the
New Mexico State Legislature offi-
cially proclaimed as Tony Reyna Day.
After a full life of service and dedica-
tion to his community Mr. Reyna
passed away last month surrounded by
his family and loved ones.

Mr. Reyna was the last remaining
survivor from Taos Pueblo of the Ba-
taan death march. On April 9, 1942, Mr.
Reyna and 1,800 other members of the
New Mexico National Guard were
among the more than 75,000 American
and Filipino soldiers who were taken as
prisoners of war by Japanese forces.

The Bataan death marchers were
forced to endure 3 and a half years of
brutal captivity. They were marched
for days in the scorching heat through
the Philippine jungles. Thousands died.
Those who survived faced the hardships
of a prisoner of war camp. Others were
wounded or Kkilled when unmarked
enemy ships transporting prisoners of
war to Japan were sunk by U.S. air and
naval forces.

After returning to Taos after the
war, Mr. Reyna opened Tony Reyna’s
Indian Shop in 1950, which has re-
mained open to this day. He served two
terms as governor of Taos Pueblo. He
also served the Town of Taos as a po-
lice commissioner and as a museum
board member. He was a lifetime mem-
ber of the Taos Pueblo tribal council.

He leaves behind an enduring legacy
thanks to his lifelong efforts to pre-
serve the culture, resources, and tradi-
tions of Taos Pueblo. He played a vital
role in the return of Blue Lake, the
Pueblo’s sacred headwaters in 1970. And
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in 1992, when Mr. Reyna was serving his
second term as governor, UNESCO des-
ignated Taos Pueblo as a World Herit-
age Site.

In 2015, at a Veterans Day ceremony
at the Indian Pueblo Cultural Center in
Albuquerque, Mr. Reyna, then age 99,
said, “‘I served my country. I served my
people. I’'m still serving. I'm available
anytime they ask me!”’

The people of Taos Pueblo and all of
us in New Mexico owe an enormous
debt of gratitude to Mr. Reyna for his
full lifetime of service.®

—————

MESSAGE FROM THE PRESIDENT

A message from the President of the
United States was communicated to
the Senate by Mr. Williams, one of his
secretaries.

EXECUTIVE MESSAGE REFERRED

As in executive session the Presiding
Officer laid before the Senate a mes-
sage from the President of the United
States submitting nominations which
were referred to the Committee on
Armed Services.

(The message received today is print-
ed at the end of the Senate pro-
ceedings.)

————

INTRODUCTION OF BILLS AND
JOINT RESOLUTIONS

The following bills and joint resolu-
tions were introduced, read the first
and second times by unanimous con-
sent, and referred as indicated:

By Mr. HELLER (for himself and Mr.
HEINRICH):

S. 58. A bill to amend the Internal Revenue
Code of 1986 to repeal the excise tax on high
cost employer-sponsored health coverage; to
the Committee on Finance.

By Mr. CRAPO (for
MORAN, and Mr. PAUL):

S. 59. A bill to provide that silencers be
treated the same as long guns; to the Com-
mittee on Finance.

By Mr. ALEXANDER (for himself and
Mr. CORKER):

S. 60. A bill to designate the Federal build-
ing and United States courthouse located at
719 Church Street in Nashville, Tennessee, as
the “Fred D. Thompson Federal Building and
United States Courthouse’; to the Com-
mittee on Environment and Public Works.

By Ms. CANTWELL (for herself, Ms.
MURKOWSKI, Mr. WYDEN, Mrs. MUR-
RAY, Mr. MERKLEY, and Mrs. FEIN-
STEIN):

S. 61. A bill to remove the sunset provision
of section 203 of Public Law 105-384 and for
other purposes; to the Committee on Com-
merce, Science, and Transportation.

By Mr. FLAKE (for himself and Mr.
MCcCAIN):

S. 62. A Dbill to authorize the Secretary of
the Interior to establish the January 8th Na-
tional Memorial in Tucson, Arizona, as an
affiliated area of the National Park System,
and for other purposes; to the Committee on
Energy and Natural Resources.

By Mr. MORAN (for himself, Mr.
CRAPO, Mr. DAINES, Mr. FLAKE, Mr.
GARDNER, Mr. JOHNSON, Mr.
LANKFORD, Mr. McCAIN, Mr. THUNE,
Mr. WICKER, and Mr. RISCH):

S. 63. A bill to clarify the rights of Indians
and Indian tribes on Indian lands under the

himself, Mr.
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National Labor Relations Act; to the Com-
mittee on Indian Affairs.
By Mr. McCAIN:

S. 64. A bill to amend the Federal Food,
Drug, and Cosmetic Act to allow for the per-
sonal importation of safe and affordable
drugs from approved pharmacies in Canada;
to the Committee on Health, Education,
Labor, and Pensions.

By Ms. WARREN (for herself, Mr.
CARDIN, Mrs. FEINSTEIN, Mr. COONS,
Mr. DURBIN, Mr. MERKLEY, Mr.
LEAHY, Mrs. MURRAY, Mr. WYDEN,
Mr. REED, Ms. STABENOW, Mr. BROWN,

Mr. CASEY, Ms. KLOBUCHAR, Mr.
WHITEHOUSE, Mr. BENNET, Mrs. GILLI-
BRAND, Mr. FRANKEN, Mr.

BLUMENTHAL, Ms. BALDWIN, Mr. MAR-
KEY, Mr. BOOKER, Mr. PETERS, and
Ms. DUCKWORTH):

S. 65. A bill to address financial conflicts of
interest of the President and Vice President;
to the Committee on Homeland Security and
Governmental Affairs.

By Mr. HELLER (for himself and Mr.
TESTER):

S. 66. A Dbill to amend title 10, United
States Code, to permit certain retired mem-
bers of the uniformed services who have a
service-connected disability to receive both
disability compensation from the Depart-
ment of Veterans Affairs for their disability
and either retired pay by reason of their
years of military service or Combat-Related
Special Compensation, and for other pur-
poses; to the Committee on Armed Services.

By Mr. CRUZ (for himself and Mr.
INHOFE):

S. 67. A bill to direct the Secretary of
State to submit to Congress a report on the
designation of Iran’s Revolutionary Guard
Corps as a foreign terrorist organization, and
for other purposes; to the Committee on For-
eign Relations.

By Mr. CRUZ (for himself, Mr. HATCH,
Mr. INHOFE, and Mr. ROBERTS):

S. 68. A bill to require the Secretary of
State to submit a report to Congress on the
designation of the Muslim Brotherhood as a
foreign terrorist organization, and for other
purposes; to the Committee on Foreign Rela-
tions.

By Mr. ROBERTS (for himself, Mr.
BLUNT, Mr. FLAKE, Mr. CRAPO, and
Mr. WICKER):

S. 69. A bill to codify and modify regu-
latory requirements of Federal agencies; to
the Committee on Homeland Security and
Governmental Affairs.

By Mr. ENZI (for himself and Mr. BAR-
RASS0):

S. 70. A Dbill to designate the mountain at
the Devils Tower National Monument, Wyo-
ming, as Devils Tower, and for other pur-
poses; to the Committee on Energy and Nat-
ural Resources.

By Mr. NELSON (for himself and Mr.
RUBIO):

S. 71. A bill to amend the Internal Revenue
Code of 1986 to temporarily allow expensing
of certain costs of replanting citrus plants
lost by reason of casualty; to the Committee
on Finance.

By Mr. NELSON:

S. 72. A bill to require that certain infor-
mation relating to terrorism investigations
be included in the NICS database, and for
other purposes; to the Committee on the Ju-
diciary.

By Mr. NELSON (for himself and Mr.
RUBIO):

S. 73. A bill to provide standards for phys-
ical condition and management of housing
receiving assistance payments under section
8 of the United States Housing Act of 1937; to
the Committee on Banking, Housing, and
Urban Affairs.
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By Mr. NELSON:

S. 74. A Dbill to improve the ability of the
National Oceanic and Atmospheric Adminis-
tration, the Coast Guard, and coastal States
to sustain healthy ocean and coastal eco-
systems by maintaining and sustaining their
capabilities relating to oil spill prepared-
ness, prevention, response, and for other pur-
poses; to the Committee on Commerce,
Science, and Transportation.

By Mrs. MCCASKILL (for herself and
Mr. BLUNT):

S. 75. A bill to provide for the reconsider-
ation of claims for disability compensation
for veterans who were the subjects of experi-
ments by the Department of Defense during
World War II that were conducted to assess
the effects of mustard gas or lewisite on peo-

ple, and for other purposes; to the Com-
mittee on Veterans’ Affairs.
———
ADDITIONAL COSPONSORS
S. 16
At the request of Mr. PAUL, the

names of the Senator from South Caro-
lina (Mr. ScoTT) and the Senator from
Arkansas (Mr. BOOZMAN) were added as
cosponsors of S. 16, a bill to require a
full audit of the Board of Governors of
the Federal Reserve System and the
Federal reserve banks by the Comp-
troller General of the United States,
and for other purposes.
S. 23
At the request of Mr. CASSIDY, the
name of the Senator from Montana
(Mr. TESTER) was added as a cosponsor
of S. 23, a bill to amend title 38, United
States Code, to direct the Secretary of
Veterans Affairs to adopt and imple-
ment a standard identification pro-
tocol for use in the tracking and pro-
curement of biological implants by the
Department of Veterans Affairs, and
for other purposes.
S. 27
At the request of Mr. CARDIN, the
names of the Senator from Washington
(Mrs. MURRAY), the Senator from Mas-
sachusetts (Mr. MARKEY) and the Sen-
ator from Maryland (Mr. VAN HOLLEN)
were added as cosponsors of S. 27, a bill
to establish an independent commis-
sion to examine and report on the facts
regarding the extent of Russian official
and unofficial cyber operations and
other attempts to interfere in the 2016
United States national election, and
for other purposes.
S. 30
At the request of Mrs. FEINSTEIN, the
names of the Senator from Connecticut
(Mr. BLUMENTHAL) and the Senator
from Florida (Mr. RUBIO) were added as
cosponsors of S. 30, a bill to extend the
civil statute of limitations for victims
of Federal sex offenses.
S. 41
At the request of Ms. KLOBUCHAR, the
name of the Senator from New Hamp-
shire (Ms. HASSAN) was added as a co-
sponsor of S. 41, a bill to amend part D
of title XVIII of the Social Security
Act to require the Secretary of Health
and Human Services to negotiate cov-
ered part D drug prices on behalf of
Medicare beneficiaries.
S. 42
At the request of Mr. HELLER, the
name of the Senator from Minnesota
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(Ms. KLOBUCHAR) was added as a co-
sponsor of S. 42, a bill to inspire women
to enter the aerospace field, including
science, technology, engineering, and
mathematics, through mentorship and
outreach.
S. 45
At the request of Mr. CRUZ, the
names of the Senator from Pennsyl-
vania (Mr. TOOMEY) and the Senator
from Kansas (Mr. ROBERTS) were added
as cosponsors of S. 45, a bill to amend
the Immigration and Nationality Act
to increase penalties for individuals
who illegally reenter the United States
after being removed and for other pur-
poses.
8. 51
At the request of Mr. GRASSLEY, the
name of the Senator from Georgia (Mr.
PERDUE) was added as a cosponsor of S.
51, a bill to make habitual drunk driv-
ers inadmissible and removable and to
require the detention of any alien who
is unlawfully present in the United
States and has been charged with driv-
ing under the influence or driving
while intoxicated.
S. 57
At the request of Mr. CASSIDY, the
name of the Senator from Wyoming
(Mr. ENZI) was added as a cosponsor of
S. 57, a bill to require the Secretary of
Veterans Affairs to revoke bonuses
paid to employees involved in elec-
tronic wait list manipulations, and for
other purposes.
S.J. RES. 1
At the request of Mr. BOOZMAN, the
name of the Senator from Utah (Mr.
HATCH) was added as a cosponsor of
S.J. Res. 1, a joint resolution approving
the location of a memorial to com-
memorate and honor the members of
the Armed Forces who served on active
duty in support of Operation Desert
Storm or Operation Desert Shield.
S.J. RES. 2
At the request of Mr. CRUZ, the name
of the Senator from Indiana (Mr.
YouNGg) was added as a cosponsor of
S.J. Res. 2, a joint resolution proposing
an amendment to the Constitution of
the United States relative to limiting
the number of terms that a Member of
Congress may serve.
S. RES. 6
At the request of Mr. RUBIO, the
names of the Senator from Louisiana
(Mr. CASSIDY), the Senator from OKkla-
homa (Mr. LANKFORD), the Senator
from Utah (Mr. LEE), the Senator from
Wisconsin (Mr. JOHNSON), the Senator
from Mississippi (Mr. WICKER), the Sen-
ator from Missouri (Mrs. MCCASKILL),
the Senator from North Dakota (Ms.
HEITKAMP), the Senator from Georgia
(Mr. ISAKSON), the Senator from South
Carolina (Mr. ScoTT), the Senator from
Colorado (Mr. GARDNER), the Senator
from North Carolina (Mr. TILLIS) and
the Senator from Nebraska (Mrs.
FISCHER) were added as cosponsors of S.
Res. 6, a resolution objecting to United
Nations Security Council Resolution
2334 and to all efforts that undermine
direct negotiations between Israel and
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the Palestinians for a secure and peace-
ful settlement.
AMENDMENT NO. 9
At the request of Ms. KLOBUCHAR, the
names of the Senator from New York
(Mrs. GILLIBRAND) and the Senator
from New Hampshire (Ms. HASSAN)
were added as cosponsors of amend-
ment No. 9 intended to be proposed to
S. Con. Res. 3, a concurrent resolution
setting forth the congressional budget
for the United States Government for
fiscal year 2017 and setting forth the
appropriate budgetary levels for fiscal
years 2018 through 2026.
AMENDMENT NO. 12
At the request of Mr. MENENDEZ, the
names of the Senator from Maryland
(Mr. CARDIN) and the Senator from
Massachusetts (Ms. WARREN) were
added as cosponsors of amendment No.
12 intended to be proposed to S. Con.
Res. 3, a concurrent resolution setting
forth the congressional budget for the
United States Government for fiscal
year 2017 and setting forth the appro-
priate budgetary levels for fiscal years
2018 through 2026.
AMENDMENT NO. 13
At the request of Mr. NELSON, the
names of the Senator from Minnesota
(Mr. FRANKEN), the Senator from
Michigan (Ms. STABENOW), the Senator
from West Virginia (Mr. MANCHIN), the
Senator from Hawaii (Ms. HIRONO), the
Senator from Ohio (Mr. BROWN), the
Senator from Massachusetts (Ms. WAR-
REN) and the Senator from New York
(Mrs. GILLIBRAND) were added as co-
sponsors of amendment No. 13 intended
to be proposed to S. Con. Res. 3, a con-
current resolution setting forth the
congressional budget for the United
States Government for fiscal year 2017
and setting forth the appropriate budg-
etary levels for fiscal years 2018
through 2026.
AMENDMENT NO. 15
At the request of Mr. VAN HOLLEN,
the name of the Senator from Michigan
(Ms. STABENOW) was added as a cospon-
sor of amendment No. 15 intended to be
proposed to S. Con. Res. 3, a concurrent
resolution setting forth the congres-
sional budget for the United States
Government for fiscal year 2017 and
setting forth the appropriate budgetary
levels for fiscal years 2018 through 2026.
AMENDMENT NO. 17
At the request of Mr. BLUMENTHAL,
the names of the Senator from Min-
nesota (Mr. FRANKEN), the Senator
from Ohio (Mr. BROWN) and the Senator
from Delaware (Mr. CARPER) were
added as cosponsors of amendment No.
17 intended to be proposed to S. Con.
Res. 3, a concurrent resolution setting
forth the congressional budget for the
United States Government for fiscal
year 2017 and setting forth the appro-
priate budgetary levels for fiscal years
2018 through 2026.
AMENDMENT NO. 18
At the request of Ms. BALDWIN, the
name of the Senator from West Vir-
ginia (Mr. MANCHIN) was added as a co-
sponsor of amendment No. 18 intended
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to be proposed to S. Con. Res. 3, a con-
current resolution setting forth the
congressional budget for the United
States Government for fiscal year 2017
and setting forth the appropriate budg-
etary levels for fiscal years 2018
through 2026.
AMENDMENT NO. 19

At the request of Mr. SANDERS, the
names of the Senator from Massachu-
setts (Ms. WARREN), the Senator from
Minnesota (Mr. FRANKEN), the Senator
from Hawaii (Mr. SCHATZ), the Senator
from Oregon (Mr. WYDEN), the Senator
from New York (Mr. SCHUMER), the
Senator from Washington (Mrs. MUR-
RAY), the Senator from Connecticut
(Mr. MURPHY) and the Senator from Il-
linois (Mr. DURBIN) were added as co-
sponsors of amendment No. 19 proposed
to S. Con. Res. 3, a concurrent resolu-
tion setting forth the congressional
budget for the United States Govern-
ment for fiscal year 2017 and setting
forth the appropriate budgetary levels
for fiscal years 2018 through 2026.

AMENDMENT NO. 20

At the request of Ms. HIRONO, the
names of the Senator from Minnesota
(Mr. FRANKEN), the Senator from
Michigan (Ms. STABENOW), the Senator
from New Mexico (Mr. UDALL), the Sen-
ator from Wisconsin (Ms. BALDWIN), the
Senator from Rhode Island (Mr. WHITE-
HOUSE), the Senator from New Jersey
(Mr. MENENDEZ), the Senator from Or-
egon (Mr. WYDEN), the Senator from
New York (Mr. SCHUMER), the Senator
from Illinois (Mr. DURBIN), the Senator
from Montana (Mr. TESTER), the Sen-
ator from New Hampshire (Ms. HAS-
SAN), the Senator from Rhode Island
(Mr. REED), the Senator from New
York (Mrs. GILLIBRAND), the Senator
from Vermont (Mr. SANDERS), the Sen-
ator from California (Mrs. FEINSTEIN),
the Senator from Vermont (Mr.
LEAHY), the Senator from Ohio (Mr.
BROWN), the Senator from Oregon (Mr.
MERKLEY), the Senator from Con-
necticut (Mr. MURPHY), the Senator
from Washington (Mrs. MURRAY), the
Senator from New Jersey (Mr. BOOKER),
the Senator from Delaware (Mr. CAR-
PER), the Senator from Delaware (Mr.
CooNS), the Senator from Massachu-
setts (Ms. WARREN), the Senator from
Michigan (Mr. PETERS), the Senator
from Illinois (Ms. DUCKWORTH) and the
Senator from New Hampshire (Mrs.
SHAHEEN) were added as cosponsors of
amendment No. 20 proposed to S. Con.
Res. 3, a concurrent resolution setting
forth the congressional budget for the
United States Government for fiscal
year 2017 and setting forth the appro-
priate budgetary levels for fiscal years
2018 through 2026.

At the request of Mr. DONNELLY, the
name of the Senator from Pennsyl-
vania (Mr. CASEY) was added as a co-
sponsor of amendment No. 20 proposed
to S. Con. Res. 3, supra.

AMENDMENT NO. 21

At the request of Mr. PETERS, the
names of the Senator from Michigan
(Ms. STABENOW), the Senator from
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Delaware (Mr. CARPER) and the Senator
from New York (Mrs. GILLIBRAND) were
added as cosponsors of amendment No.
21 intended to be proposed to S. Con.
Res. 3, a concurrent resolution setting
forth the congressional budget for the
United States Government for fiscal
year 2017 and setting forth the appro-
priate budgetary levels for fiscal years
2018 through 2026.

————

AMENDMENTS SUBMITTED AND
PROPOSED

SA 22. Mr. CORKER (for himself, Mr.
PORTMAN, Ms. COLLINS, Mr. CASSIDY, and Ms.
MURKOWSKI) submitted an amendment in-
tended to be proposed by him to the concur-
rent resolution S. Con. Res. 3, setting forth
the congressional budget for the United
States Government for fiscal year 2017 and
setting forth the appropriate budgetary lev-
els for fiscal years 2018 through 2026; which
was ordered to lie on the table.

SA 23. Mr. CORKER (for himself, Mr.
PORTMAN, Ms. COLLINS, Mr. CASSIDY, and Ms.
MURKOWSKI) submitted an amendment in-
tended to be proposed by him to the concur-
rent resolution S. Con. Res. 3, supra; which
was ordered to lie on the table.

SA 24. Mr. FRANKEN submitted an amend-
ment intended to be proposed by him to the
concurrent resolution S. Con. Res. 3, supra;
which was ordered to lie on the table.

SA 25. Mr. FRANKEN submitted an amend-
ment intended to be proposed by him to the
concurrent resolution S. Con. Res. 3, supra;
which was ordered to lie on the table.

SA 26. Mr. COONS (for himself and Mr. VAN
HOLLEN) submitted an amendment intended
to be proposed by him to the concurrent res-
olution S. Con. Res. 3, supra; which was or-
dered to lie on the table.

SA 27. Mr. COONS (for himself, Mr. CAR-
PER, and Mr. VAN HOLLEN) submitted an
amendment intended to be proposed by him
to the concurrent resolution S. Con. Res. 3,
supra; which was ordered to lie on the table.

SA 28. Mr. COONS (for himself, Mr. CASEY,
Mr. BROWN, Ms. KLOBUCHAR, Mrs. GILLI-
BRAND, Mr. VAN HOLLEN, Ms. BALDWIN, Mrs.
FEINSTEIN, Ms. STABENOW, Ms. DUCKWORTH,
and Mr. KING) submitted an amendment in-
tended to be proposed by him to the concur-
rent resolution S. Con. Res. 3, supra; which
was ordered to lie on the table.

SA 29. Mr. CARDIN (for himself, Ms.
HIrRONO, and Mr. BOOKER) submitted an
amendment intended to be proposed by him
to the concurrent resolution S. Con. Res. 3,
supra; which was ordered to lie on the table.

SA 30. Mr. CARDIN (for himself and Ms.
STABENOW) submitted an amendment in-
tended to be proposed by him to the concur-
rent resolution S. Con. Res. 3, supra; which
was ordered to lie on the table.

SA 31. Mr. CARDIN (for himself and Ms.
STABENOW) submitted an amendment in-
tended to be proposed by him to the concur-
rent resolution S. Con. Res. 3, supra; which
was ordered to lie on the table

SA 32. Ms. KLOBUCHAR (for herself, Mr.
BLUMENTHAL, Mr. WHITEHOUSE, and Ms. HAS-
SAN) submitted an amendment intended to
be proposed by her to the concurrent resolu-
tion S. Con. Res. 3, supra; which was ordered
to lie on the table.

SA 33. Ms. KLOBUCHAR (for herself, Ms.
HASSAN, and Mr. VAN HOLLEN) submitted an
amendment intended to be proposed by her
to the concurrent resolution S. Con. Res. 3,
supra; which was ordered to lie on the table.

SA 34. Mrs. SHAHEEN (for herself, Mr. VAN
HOLLEN, and Ms. STABENOW) submitted an
amendment intended to be proposed by her
to the concurrent resolution S. Con. Res. 3,
supra; which was ordered to lie on the table.
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SA 35. Mrs. SHAHEEN (for herself, Mr.
COONS, Mr. VAN HOLLEN, and Mr. BOOKER)
submitted an amendment intended to be pro-
posed by her to the concurrent resolution S.
Con. Res. 3, supra; which was ordered to lie
on the table.

SA 36. Mrs. SHAHEEN (for herself, Mr. VAN
HOLLEN, and Mr. BLUMENTHAL) submitted an
amendment intended to be proposed by her
to the concurrent resolution S. Con. Res. 3,
supra; which was ordered to lie on the table.

SA 37. Mrs. SHAHEEN (for herself, Mr. VAN
HOLLEN, Ms. STABENOW, and Mr.
BLUMENTHAL) submitted an amendment in-
tended to be proposed by her to the concur-
rent resolution S. Con. Res. 3, supra; which
was ordered to lie on the table.

SA 38. Mr. FLAKE submitted an amend-
ment intended to be proposed by him to the
concurrent resolution S. Con. Res. 3, supra;
which was ordered to lie on the table.

SA 39. Mr. FLAKE submitted an amend-
ment intended to be proposed by him to the
concurrent resolution S. Con. Res. 3, supra;
which was ordered to lie on the table.

SA 40. Mr. FLAKE submitted an amend-
ment intended to be proposed by him to the
concurrent resolution S. Con. Res. 3, supra;
which was ordered to lie on the table.

SA 41. Mr. FLAKE submitted an amend-
ment intended to be proposed by him to the
concurrent resolution S. Con. Res. 3, supra;
which was ordered to lie on the table.

SA 42. Mr. FLAKE submitted an amend-
ment intended to be proposed by him to the
concurrent resolution S. Con. Res. 3, supra;
which was ordered to lie on the table.

SA 43. Mr. FLAKE submitted an amend-
ment intended to be proposed by him to the
concurrent resolution S. Con. Res. 3, supra;
which was ordered to lie on the table.

SA 44. Mr. FLAKE submitted an amend-
ment intended to be proposed by him to the
concurrent resolution S. Con. Res. 3, supra;
which was ordered to lie on the table.

SA 45. Mr. FLAKE submitted an amend-
ment intended to be proposed by him to the
concurrent resolution S. Con. Res. 3, supra;
which was ordered to lie on the table.

SA 46. Mr. FLAKE submitted an amend-
ment intended to be proposed by him to the
concurrent resolution S. Con. Res. 3, supra;
which was ordered to lie on the table.

SA 47. Mr. FLAKE submitted an amend-
ment intended to be proposed by him to the
concurrent resolution S. Con. Res. 3, supra;
which was ordered to lie on the table.

SA 48. Mr. WHITEHOUSE (for himself and
Mr. BROWN) submitted an amendment in-
tended to be proposed by him to the concur-
rent resolution S. Con. Res. 3, supra; which
was ordered to lie on the table.

SA 49. Mr. WHITEHOUSE (for himself, Mr.
CooNs, and Ms. KLOBUCHAR) submitted an
amendment intended to be proposed by him
to the concurrent resolution S. Con. Res. 3,
supra; which was ordered to lie on the table.

SA 50. Mr. WHITEHOUSE submitted an
amendment intended to be proposed by him
to the concurrent resolution S. Con. Res. 3,
supra; which was ordered to lie on the table.

SA 51. Mr. WHITEHOUSE submitted an
amendment intended to be proposed by him
to the concurrent resolution S. Con. Res. 3,
supra; which was ordered to lie on the table.

SA 52. Mr. FLAKE submitted an amend-
ment intended to be proposed by him to the
concurrent resolution S. Con. Res. 3, supra;
which was ordered to lie on the table.

SA 53. Mr. FRANKEN (for himself and Mr.
VAN HOLLEN) submitted an amendment in-
tended to be proposed by him to the concur-
rent resolution S. Con. Res. 3, supra; which
was ordered to lie on the table.

SA 54. Mr. FRANKEN (for himself, Ms.
HEITKAMP, and Mr. VAN HOLLEN) submitted
an amendment intended to be proposed by
him to the concurrent resolution S. Con.
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Res. 3, supra; which was ordered to lie on the
table.

SA 55. Mr. BOOKER (for himself, Mrs. SHA-
HEEN, Mr. BROWN, Mrs. MURRAY, Mr. VAN
HOLLEN, and Ms. WARREN) submitted an
amendment intended to be proposed by him
to the concurrent resolution S. Con. Res. 3,
supra; which was ordered to lie on the table.

———
TEXT OF AMENDMENTS

SA 22. Mr. CORKER (for himself, Mr.
PORTMAN, Ms. COLLINS, Mr. CASSIDY,
and Ms. MURKOWSKI) submitted an
amendment intended to be proposed by
him to the concurrent resolution S.
Con. Res. 3, setting forth the congres-
sional budget for the United States
Government for fiscal year 2017 and
setting forth the appropriate budgetary
levels for fiscal years 2018 through 2026;
which was ordered to lie on the table;
as follows:

On page 45, line 15, strike ‘‘January 27’ and
insert ““March 3.

On page 46, line 11, strike ‘“‘January 27’ and
insert ““March 3.

SA 23. Mr. CORKER (for himself, Mr.
PORTMAN, Ms. COLLINS, Mr. CASSIDY,
and Ms. MURKOWSKI) submitted an
amendment intended to be proposed by
him to the concurrent resolution S.
Con. Res. 3, setting forth the congres-
sional budget for the United States
Government for fiscal year 2017 and
setting forth the appropriate budgetary
levels for fiscal years 2018 through 2026;
which was ordered to lie on the table;
as follows:

On page 45, strike line 2 and all that fol-
lows through page 46, line 14, and insert the
following:

SEC. 2001. RECONCILIATION IN THE SENATE.

(a) COMMITTEE ON FINANCE.—The Com-
mittee on Finance of the Senate shall report
changes in laws within its jurisdiction to re-
duce the deficit by not less than $1,000,000,000
for the period of fiscal years 2017 through
2026.

(b) COMMITTEE ON HEALTH, EDUCATION,
LABOR, AND PENSIONS.—The Committee on
Health, Education, Labor, and Pensions of
the Senate shall report changes in laws with-
in its jurisdiction to reduce the deficit by
not less than $1,000,000,000 for the period of
fiscal years 2017 through 2026.

(c) SUBMISSIONS.—In the Senate, not later
than March 3, 2017, the Committees named in
subsections (a) and (b) shall submit their rec-
ommendations to the Committee on the
Budget of the Senate. Upon receiving all
such recommendations, the Committee on
the Budget of the Senate shall report to the
Senate a reconciliation bill carrying out all
such recommendations without any sub-
stantive revision.

SEC. 2002. RECONCILIATION IN THE HOUSE OF
REPRESENTATIVES.

(a) COMMITTEE ON ENERGY AND COM-
MERCE.—The Committee on Energy and Com-
merce of the House of Representatives shall
submit changes in laws within its jurisdic-
tion to reduce the deficit by not less than
$1,000,000,000 for the period of fiscal years
2017 through 2026.

(b) COMMITTEE ON WAYS AND MEANS.—The
Committee on Ways and Means of the House
of Representatives shall submit changes in
laws within its jurisdiction to reduce the def-
icit by not less than $1,000,000,000 for the pe-
riod of fiscal years 2017 through 2026.

(c) SUBMISSIONS.—In the House of Rep-
resentatives, not later than March 3, the
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committees named in subsections (a) and (b)
shall submit their recommendations to the
Committee on the Budget of the House of
Representatives to carry out this section.

SA 24. Mr. FRANKEN submitted an
amendment intended to be proposed by
him to the concurrent resolution S.
Con. Res. 3, setting forth the congres-
sional budget for the United States
Government for fiscal year 2017 and
setting forth the appropriate budgetary
levels for fiscal years 2018 through 2026;
which was ordered to lie on the table;
as follows:

At the end of title III, add the following:
SEC. 3 . DEFICIT-NEUTRAL RESERVE FUND

RELATING TO ACCELERATING GE-
NERIC DRUG COMPETITION.

The Chairman of the Committee on the
Budget of the Senate may revise the alloca-
tions of a committee or committees, aggre-
gates, and other appropriate levels in this
resolution for one or more bills, joint resolu-
tions, amendments, amendments between
the Houses, motions, or conference reports
relating to reducing the cost of prescription
drugs, which may include removing incen-
tives to enter into pay-for-delay exclusivity
agreements between brand and generic phar-
maceutical manufacturers, by rescinding the
180-day exclusivity period for generic phar-
maceutical manufacturers entering into a
pay-for-delay agreement, by the amounts
provided in such legislation for those pur-
poses, provided that such legislation would
not increase the deficit over either the pe-
riod of the total of fiscal years 2017 through
2021 or the period of the total of fiscal years
2017 through 2026.

SA 25. Mr. FRANKEN submitted an
amendment intended to be proposed by
him to the concurrent resolution S.
Con. Res. 3, setting forth the congres-
sional budget for the United States
Government for fiscal year 2017 and
setting forth the appropriate budgetary
levels for fiscal years 2018 through 2026;
which was ordered to lie on the table;
as follows:

At the end of title III, add the following:
SEC. 3 . DEFICIT-NEUTRAL RESERVE FUND

RELATING TO UNFAIR TAX BREAKS
TO DRUG COMPANIES.

The Chairman of the Committee on the
Budget of the Senate may revise the alloca-
tions of a committee or committees, aggre-
gates, and other appropriate levels in this
resolution for one or more bills, joint resolu-
tions, amendments, amendments between
the Houses, motions, or conference reports
relating to the deduction for advertising and
promotional expenses for prescription drugs,
which may include reducing the cost of pre-
scription drugs by disallowing the deduction
for direct-to-consumer advertising of pre-
scription drugs, by the amounts provided in
such legislation for those purposes, provided
that such legislation would not increase the
deficit over either the period of the total of
fiscal years 2017 through 2021 or the period of
the total of fiscal years 2017 through 2026.

SA 26. Mr. COONS (for himself and
Mr. VAN HOLLEN) submitted an amend-
ment intended to be proposed by him
to the concurrent resolution S. Con.
Res. 3, setting forth the congressional
budget for the United States Govern-
ment for fiscal year 2017 and setting
forth the appropriate budgetary levels
for fiscal years 2018 through 2026; which
was ordered to lie on the table; as fol-
lows:
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At the end of title III, add the following:

SEC. 3 . DEFICIT-NEUTRAL RESERVE FUND
RELATING TO REQUIRING NOTICE
BY THE PRESIDENT REGARDING
CUTS IN BENEFITS, LOWER QUALITY
INSURANCE, OR ELIMINATION OF IN-
SURANCE AS A RESULT OF REPEAL-
ING THE PATIENT PROTECTION AND
AFFORDABLE CARE ACT.

The Chairman of the Committee on the
Budget of the Senate may revise the alloca-
tions of a committee or committees, aggre-
gates, and other appropriate levels in this
resolution for one or more bills, joint resolu-
tions, amendments, amendments between
the Houses, motions, or conference reports
relating to requiring the President to notify
any individual or family who will receive a
cut in benefits, receive lower quality insur-
ance, or have their insurance eliminated as a
result of any repeal of all or part of the Pa-
tient Protection and Affordable Care Act
(Public Law 111-148; 124 Stat. 119), or an
amendment made by that Act, by the
amounts provided in such legislation for
those purposes, provided that such legisla-
tion would not increase the deficit over ei-
ther the period of the total of fiscal years
2017 through 2021 or the period of the total of
fiscal years 2017 through 2026.

SA 27. Mr. COONS (for himself, Mr.
CARPER, and Mr. VAN HOLLEN) sub-
mitted an amendment intended to be
proposed by him to the concurrent res-
olution S. Con. Res. 3, setting forth the
congressional budget for the United
States Government for fiscal year 2017
and setting forth the appropriate budg-
etary levels for fiscal years 2018
through 2026; which was ordered to lie
on the table; as follows:

At the end of title IV, add the following:
SEC. 4 . POINT OF ORDER AGAINST SHIFTING

THE COSTS OF TREATING THE
NEWLY UNINSURED TO WORKING
AMERICANS WITH EMPLOYER-SPON-
SORED COVERAGE.

(a) POINT OF ORDER.—It shall not be in
order in the Senate to consider any bill,
joint  resolution, motion, amendment,
amendment between the Houses, or con-
ference report that would result in increases
in premiums, deductibles, copayments, or
other out-of-pocket costs for working Ameri-
cans with employer-based health insurance
coverage compared to the premium and out-
of-pocket costs working Americans and their
employers would have paid, as projected in
the most recent Congressional Budget Office
baseline during the period of fiscal years 2017
through 2026, as determined by the Congres-
sional Budget Office.

(b) WAIVER AND APPEAL.—Subsection (a)
may be waived or suspended in the Senate
only by an affirmative vote of three-fifths of
the Members, duly chosen and sworn. An af-
firmative vote of three-fifths of the Members
of the Senate, duly chosen and sworn, shall
be required to sustain an appeal of the ruling
of the Chair on a point of order raised under
subsection (a).

SA 28. Mr. COONS (for himself, Mr.
CASEY, Mr. BROWN, Ms. KLOBUCHAR,
Mrs. GILLIBRAND, Mr. VAN HOLLEN, Ms.
BALDWIN, Mrs. FEINSTEIN, Ms. STABE-
NOwW, Ms. DUCKWORTH, and Mr. KING)
submitted an amendment intended to
be proposed by him to the concurrent
resolution S. Con. Res. 3, setting forth
the congressional budget for the United
States Government for fiscal year 2017
and setting forth the appropriate budg-
etary levels for fiscal years 2018
through 2026; which was ordered to lie
on the table; as follows:
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At the end of title IV, add the following:

SEC. 4 . POINT OF ORDER AGAINST LEGISLA-
TION THAT WOULD REDUCE HEALTH
CARE BENEFITS AND CONSUMER
PROTECTIONS FOR INDIVIDUALS
WHO LOST A JOB, WAGES, OR BENE-
FITS DUE TO OUTSOURCING, TRADE
DEALS, AUTOMATION, OR OTHER
TYPES OF ECONOMIC DISRUPTION.

(a) POINT OF ORDER.—It shall not be in
order in the Senate to consider any bill,
joint  resolution, motion, amendment,
amendment between the Houses, or con-
ference report that would reduce the health
care benefits and consumer protections pro-
vided through the Patient Protection and Af-
fordable Care Act (Public Law 111-148) for in-
dividuals (and their families) who lost a job,
wages, or benefits due to outsourcing, trade
deals, automation, or other types of eco-
nomic disruption, unless legislation is en-
acted to provide comparable benefits and
protections for such individuals and their
families.

(b) WAIVER AND APPEAL.—Subsection (a)
may be waived or suspended in the Senate
only by an affirmative vote of three-fifths of
the Members, duly chosen and sworn. An af-
firmative vote of three-fifths of the Members
of the Senate, duly chosen and sworn, shall
be required to sustain an appeal of the ruling
of the Chair on a point of order raised under
subsection (a).

SA 29. Mr. CARDIN (for himself, Ms.
HIrRONO, and Mr. BOOKER) submitted an
amendment intended to be proposed by
him to the concurrent resolution S.
Con. Res. 3, setting forth the congres-
sional budget for the United States
Government for fiscal year 2017 and
setting forth the appropriate budgetary
levels for fiscal years 2018 through 2026;
which was ordered to lie on the table;
as follows:

At the end of title IV, add the following:
SEC. 4 . POINT OF ORDER AGAINST REDUCING

ACCESS TO, OR AFFORDABILITY OF,
HEALTHCARE SERVICES FOR MI-
NORITY AND DISENFRANCHISED
POPULATIONS OF THE UNITED
STATES.

(a) POINT OF ORDER.—It shall not be in
order in the Senate to consider any bill,
joint  resolution, motion, amendment,
amendment between the Houses, or con-
ference report that would reduce access to,
or affordability of, healthcare services for
minority and disenfranchised populations of
the United States, including American Indi-
ans and Alaskan Natives, Asian Americans,
African Americans, Latino Americans, and
Native Hawaiians or other Pacific Islanders,
by reversing the significant gains in access
to and affordability of healthcare services
made by the Affordable Care Act, including—

(1) the expansion of Medicaid coverage to
low-income Americans with incomes up to
138 percent of the Federal poverty level in
the States that have implemented the Med-
icaid expansion, benefitting 51 percent of
American Indians and Alaska Natives, 32
percent of African Americans, 26 percent of
Asian Americans, and 25 percent of Latino
Americans; and

(2) the establishment of the cost-sharing
reduction tax credits, allowing 19 percent of
American Indians and Alaska Natives, 23
percent of African Americans, 18 percent of
Asian Americans, and 16 percent of Latino
Americans to become newly eligible for es-
sential healthcare coverage.

(b) WAIVER AND APPEAL.—Subsection (a)
may be waived or suspended in the Senate
only by an affirmative vote of three-fifths of
the Members, duly chosen and sworn. An af-
firmative vote of three-fifths of the Members
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of the Senate, duly chosen and sworn, shall
be required to sustain an appeal of the ruling
of the Chair on a point of order raised under
subsection (a).

SA 30. Mr. CARDIN (for himself and
Ms. STABENOW) submitted an amend-
ment intended to be proposed by him
to the concurrent resolution S. Con.
Res. 3, setting forth the congressional
budget for the United States Govern-
ment for fiscal year 2017 and setting
forth the appropriate budgetary levels
for fiscal years 2018 through 2026; which
was ordered to lie on the table; as fol-
lows:

At the end of title IV, add the following:
SEC. 4 . POINT OF ORDER AGAINST LEGISLA-

TION THAT WOULD REDUCE ACCESS
TO MENTAL HEALTH SERVICES AND
PROTECTIONS, WORSENING THE
MENTAL HEALTH CRISIS.

(a) POINT OF ORDER.—It shall not be in
order in the Senate to consider any bill,
joint  resolution, motion, amendment,
amendment between the Houses, or con-
ference report that would eliminate or re-
duce access to mental health services by re-
pealing the mental health protections ap-
plied by the Patient Protection and Afford-
able Care Act to Medicaid alternative benefit
plans.

(b) WAIVER AND APPEAL.—Subsection (a)
may be waived or suspended in the Senate
only by an affirmative vote of three-fifths of
the Members, duly chosen and sworn. An af-
firmative vote of three-fifths of the Members
of the Senate, duly chosen and sworn, shall
be required to sustain an appeal of the ruling
of the Chair on a point of order raised under
subsection (a).

SA 31. Mr. CARDIN (for himself and
Ms. STABENOW) submitted an amend-
ment intended to be proposed by him
to the concurrent resolution S. Con.
Res. 3, setting forth the congressional
budget for the United States Govern-
ment for fiscal year 2017 and setting
forth the appropriate budgetary levels
for fiscal years 2018 through 2026; which
was ordered to lie on the table; as fol-
lows:

At the end of title IV, add the following:

SEC. 4 . POINT OF ORDER AGAINST LEGISLA-
TION THAT WOULD ELIMINATE OR
LIMIT ACCESS TO PEDIATRIC DEN-
TAL CARE AND PROTECTIONS.

(a) POINT OF ORDER.—It shall not be in
order in the Senate to consider any bill,
joint  resolution, motion, amendment,
amendment between the Houses, or con-
ference report that would eliminate, limit
access to, or reduce affordability of pediatric
dental services by repealing all or parts of
the Patient Protection and Affordable Care
Act (Public Law 111-148), block granting the
Medicaid program or imposing a per capita
limit on Federal funding for State Medicaid
programs, or otherwise negatively impacting
children’s access to coverage and services for
pediatric dental care.

(b) WAIVER AND APPEAL.—Subsection (a)
may be waived or suspended in the Senate
only by an affirmative vote of three-fifths of
the Members, duly chosen and sworn. An af-
firmative vote of three-fifths of the Members
of the Senate, duly chosen and sworn, shall
be required to sustain an appeal of the ruling
of the Chair on a point of order raised under
subsection (a).

SA 32. Ms. KLOBUCHAR (for herself,
Mr. BLUMENTHAL, Mr. WHITEHOUSE, and
Ms. HASSAN) submitted an amendment
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intended to be proposed by her to the
concurrent resolution S. Con. Res. 3,
setting forth the congressional budget
for the United States Government for
fiscal year 2017 and setting forth the
appropriate budgetary levels for fiscal
yvears 2018 through 2026; which was or-
dered to lie on the table; as follows:

At the end of title III, add the following:
SEC. 3 . DEFICIT-NEUTRAL RESERVE FUND

RELATING TO IMPORTATION OF
PRESCRIPTION DRUGS.

The Chairman of the Committee on the
Budget of the Senate may revise the alloca-
tions of a committee or committees, aggre-
gates, and other appropriate levels in this
resolution for one or more bills, joint resolu-
tions, amendments, amendments between
the Houses, motions, or conference reports
relating to requiring the Secretary of Health
and Human Service to promulgate regula-
tions permitting American consumers to le-
gally and safely import into the United
States from approved Canadian pharmacies
prescription drugs for personal use by the
amounts provided in such legislation for
those purposes, provided that such legisla-
tion would not increase the deficit over ei-
ther the period of the total of fiscal years
2017 through 2021 or the period of the total of
fiscal years 2017 through 2026.

SA 33. Ms. KLOBUCHAR (for herself,
Ms. HASSAN, and Mr. VAN HOLLEN) sub-
mitted an amendment intended to be
proposed by her to the concurrent reso-
lution S. Con. Res. 3, setting forth the
congressional budget for the United
States Government for fiscal year 2017
and setting forth the appropriate budg-
etary levels for fiscal years 2018
through 2026; which was ordered to lie
on the table; as follows:

At the end of title III, add the following:

SEC. 3 . DEFICIT-NEUTRAL RESERVE FUND
RELATING TO PRESCRIPTION
DRUGS.

The Chairman of the Committee on the
Budget of the Senate may revise the alloca-
tions of a committee or committees, aggre-
gates, and other appropriate levels in this
resolution for one or more bills, joint resolu-
tions, amendments, amendments between
the Houses, motions, or conference reports
relating to eliminating anticompetitive pay-
for-delay patent settlements between brand-
ed drug and generic drug manufacturers that
delay competition and increase prescription
drug costs by the amounts provided in such
legislation for those purposes, provided that
such legislation would not increase the def-
icit over either the period of the total of fis-
cal years 2017 through 2021 or the period of
the total of fiscal years 2017 through 2026.

SA 34. Mrs. SHAHEEN (for herself,
Mr. VAN HOLLEN, and Ms. STABENOW)
submitted an amendment intended to
be proposed by her to the concurrent
resolution S. Con. Res. 3, setting forth
the congressional budget for the United
States Government for fiscal year 2017
and setting forth the appropriate budg-
etary levels for fiscal years 2018
through 2026; which was ordered to lie
on the table; as follows:

At the end of title IV, add the following:
SEC. 4 . POINT OF ORDER AGAINST LEGISLA-

TION THAT WOULD REDUCE FUND-

ING FOR DIABETES RESEARCH,
TREATMENT, AND PREVENTION.

(a) POINT OF ORDER.—It shall not be in

order in the Senate to consider any bill,

joint  resolution, motion, amendment,
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amendment between the Houses, or con-
ference report that reduce funding for diabe-
tes research, treatment, and prevention.

(b) WAIVER AND APPEAL.—Subsection (a)
may be waived or suspended in the Senate
only by an affirmative vote of three-fifths of
the Members, duly chosen and sworn. An af-
firmative vote of three-fifths of the Members
of the Senate, duly chosen and sworn, shall
be required to sustain an appeal of the ruling
of the Chair on a point of order raised under
subsection (a).

SA 35. Mrs. SHAHEEN (for herself,
Mr. CooNs, Mr. VAN HOLLEN, and Mr.
BOOKER) submitted an amendment in-
tended to be proposed by her to the
concurrent resolution S. Con. Res. 3,
setting forth the congressional budget
for the United States Government for
fiscal year 2017 and setting forth the
appropriate budgetary levels for fiscal
years 2018 through 2026; which was or-
dered to lie on the table; as follows:

At the end of title IV, add the following:
SEC. 4 . POINT OF ORDER AGAINST WEAK-

ENING OR ELIMINATING THE SMALL
EMPLOYER HEALTH INSURANCE
CREDIT.

(a) POINT OF ORDER.—It shall not be in
order in the Senate to consider any bill,
joint  resolution, motion, amendment,
amendment between the Houses, or con-
ference report that weakens or eliminates
the tax credit to help small businesses pur-
chase health insurance under section 45R of
the Internal Revenue Code of 1986.

(b) WAIVER AND APPEAL.—Subsection (a)
may be waived or suspended in the Senate
only by an affirmative vote of three-fifths of
the Members, duly chosen and sworn. An af-
firmative vote of three-fifths of the Members
of the Senate, duly chosen and sworn, shall
be required to sustain an appeal of the ruling
of the Chair on a point of order raised under
subsection (a).

SA 36. Mrs. SHAHEEN (for herself,
Mr. VAN HOLLEN, and Mr. BLUMENTHAL)
submitted an amendment intended to
be proposed by her to the concurrent
resolution S. Con. Res. 3, setting forth
the congressional budget for the United
States Government for fiscal year 2017
and setting forth the appropriate budg-
etary levels for fiscal years 2018
through 2026; which was ordered to lie
on the table; as follows:

At the end of title IV, add the following:

(a) POINT OF ORDER AGAINST LEGISLATION
THAT PROHIBITS THE USE OF FOREIGN AID FOR
ABORTION SERVICES IN THE CASE OF RAPE, IN-
CEST, OR DANGER TO THE LIFE OF A PREGNANT
WOMAN.—It shall not be in order in the Sen-
ate to consider any bill, joint resolution, mo-
tion, amendment, amendment between the
Houses, or conference report that interprets
section 104(f)(1) of the Foreign Assistance
Act of 1961 (22 U.S.C. 2151b(f)(1); commonly
referred to as the ‘“Helms amendment’) as
prohibiting recipients of United States hu-
manitarian aid from using such funding for
abortion services in the case of rape, incest,
or danger to the life of a pregnant woman.

(b) WAIVER AND APPEAL.—Subsection (a)
may be waived or suspended in the Senate
only by an affirmative vote of three-fifths of
the Members, duly chosen and sworn. An af-
firmative vote of three-fifths of the Members
of the Senate, duly chosen and sworn, shall
be required to sustain an appeal of the ruling
of the Chair on a point of order raised under
subsection (a).

SA 37. Mrs. SHAHEEN (for herself,
Mr. VAN HOLLEN, Ms. STABENOW, and
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Mr. BLUMENTHAL) submitted an amend-
ment intended to be proposed by her to
the concurrent resolution S. Con. Res.
3, setting forth the congressional budg-
et for the United States Government
for fiscal year 2017 and setting forth
the appropriate budgetary levels for
fiscal years 2018 through 2026; which
was ordered to lie on the table; as fol-
lows:

At the end of title IV, add the following:
SEC. 4 . POINT OF ORDER AGAINST LEGISLA-

TION THAT WOULD LIMIT CONTRA-
CEPTION COVERAGE UNDER THE
TRICARE PROGRAM.

(a) POINT OF ORDER.—It shall not be in
order in the Senate to consider any bill,
joint  resolution, motion, amendment,
amendment between the Houses, or con-
ference report that would limit contracep-
tion coverage under the TRICARE program
under chapter 55 of title 10, United States
Code, including long-acting reversible con-
traceptives and emergency contraception,
contraception education and counseling, and
providing emergency contraception for all
sexual assault survivor servicewomen at all
military treatment facilities.

(b) WAIVER AND APPEAL.—Subsection (a)
may be waived or suspended in the Senate
only by an affirmative vote of three-fifths of
the Members, duly chosen and sworn. An af-
firmative vote of three-fifths of the Members
of the Senate, duly chosen and sworn, shall
be required to sustain an appeal of the ruling
of the Chair on a point of order raised under
subsection (a).

SA 38. Mr. FLAKE submitted an
amendment intended to be proposed by
him to the concurrent resolution S.
Con. Res. 3, setting forth the congres-
sional budget for the United States
Government for fiscal year 2017 and
setting forth the appropriate budgetary
levels for fiscal years 2018 through 2026;
which was ordered to lie on the table;
as follows:

At the end of title III, add the following:
SEC. 3 . DEFICIT-NEUTRAL RESERVE FUND

RELATING TO HIRING ADDITIONAL
VETERANS JUSTICE OUTREACH SPE-
CIALISTS.

The Chairman of the Committee on the
Budget of the Senate may revise the alloca-
tions of a committee or committees, aggre-
gates, and other appropriate levels in this
resolution for one or more bills, joint resolu-
tions, amendments, amendments between
the Houses, motions, or conference reports
relating to requiring or authorizing the Sec-
retary of Veterans Affairs to hire additional
Veterans Justice Outreach Specialists to
provide treatment court services to justice-
involved veterans, by the amounts provided
in such legislation for those purposes, pro-
vided that such legislation would not in-
crease the deficit over either the period of
the total of fiscal years 2017 through 2021 or
the period of the total of fiscal years 2017
through 2026.

SA 39. Mr. FLAKE submitted an
amendment intended to be proposed by
him to the concurrent resolution S.
Con. Res. 3, setting forth the congres-
sional budget for the United States
Government for fiscal year 2017 and
setting forth the appropriate budgetary
levels for fiscal years 2018 through 2026;
which was ordered to lie on the table;
as follows:

At the end of title III, add the following:
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SEC. 3 . DEFICIT-NEUTRAL RESERVE FUND RE-
LATING TO ELIMINATING PRE-

VAILING WAGE MANDATES AND RE-

QUIREMENTS FOR FEDERALLY
FUNDED INFRASTRUCTURE CON-
STRUCTION PROJECTS.

The Chairman of the Committee on the
Budget of the Senate may revise the alloca-
tions of a committee or committees, aggre-
gates, and other appropriate levels in this
resolution for one or more bills, joint resolu-
tions, amendments, amendments between
the Houses, motions, or conference reports
relating to eliminating prevailing wage man-
dates and requirements under subchapter IV
of chapter 31 of title 40, United States Code,
for federally-funded infrastructure construc-
tion projects by the amounts provided in
such legislation for those purposes, provided
that such legislation would not increase the
deficit over either the period of the total of
fiscal years 2017 through 2021 or the period of
the total of fiscal years 2017 through 2026.

SA 40. Mr. FLAKE submitted an
amendment intended to be proposed by
him to the concurrent resolution S.
Con. Res. 3, setting forth the congres-
sional budget for the United States
Government for fiscal year 2017 and
setting forth the appropriate budgetary
levels for fiscal years 2018 through 2026;
which was ordered to lie on the table;
as follows:

At the end of title III, add the following:
SEC. 3 . DEFICIT-NEUTRAL RESERVE FUND

RELATING TO WESTERN AREA
POWER ADMINISTRATION RATE-
PAYER TRANSPARENCY AND RE-
SPONSIVENESS.

The Chairman of the Committee on the
Budget of the Senate may revise the alloca-
tions of a committee or committees, aggre-
gates, and other appropriate levels in this
resolution for one or more bills, joint resolu-
tions, amendments, amendments between
the Houses, motions, or conference reports
relating to the establishment and implemen-
tation of a program to reduce unobligated
balances in the Western Area Power Admin-
istration and to provide for transparency and
responsiveness with respect to customers for
power and transmission service from the
Western Area Power Administration by the
amounts provided in such legislation for
those purposes, provided that such legisla-
tion would not increase the deficit over ei-
ther the period of the total of fiscal years
2017 through 2021 or the period of the total of
fiscal years 2017 through 2026.

SA 41. Mr. FLAKE submitted an
amendment intended to be proposed by
him to the concurrent resolution S.
Con. Res. 3, setting forth the congres-
sional budget for the United States
Government for fiscal year 2017 and
setting forth the appropriate budgetary
levels for fiscal years 2018 through 2026;
which was ordered to lie on the table;
as follows:

At the end of title III, add the following:
SEC. 3 . DEFICIT-NEUTRAL RESERVE FUND

RELATING TO EXPANDING HEALTH
SAVINGS ACCOUNTS.

The Chairman of the Committee on the
Budget of the Senate may revise the alloca-
tions of a committee or committees, aggre-
gates, and other appropriate levels in this
resolution for one or more bills, joint resolu-
tions, amendments, amendments between
the Houses, motions, or conference reports
relating to expanding health savings ac-
counts, which may include the use of such
accounts in connection with the replacement
of policies enacted by the Patient Protection
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and Affordable Care Act, by the amounts
provided in such legislation for those pur-
poses, provided that such legislation would
not increase the deficit over either the pe-
riod of the total of fiscal years 2017 through
2021 or the period of the total of fiscal years
2017 through 2026.

SA 42. Mr. FLAKE submitted an
amendment intended to be proposed by
him to the concurrent resolution S.
Con. Res. 3, setting forth the congres-
sional budget for the United States
Government for fiscal year 2017 and
setting forth the appropriate budgetary
levels for fiscal years 2018 through 2026;
which was ordered to lie on the table;
as follows:

At the end of title III, add the following:
SEC. 3 . DEFICIT-NEUTRAL RESERVE FUND

RELATING TO DELAYING THE EN-
FORCEMENT OF THE 2015 OZONE
STANDARDS AND REQUESTING A
NEW RULEMAKING.

The Chairman of the Committee on the
Budget of the Senate may revise the alloca-
tions of a committee or committees, aggre-
gates, and other appropriate levels in this
resolution for one or more bills, joint resolu-
tions, amendments, amendments between
the Houses, motions, or conference reports
relating to delaying the enforcement of the
final rule entitled ‘‘National Ambient Air
Quality Standards for Ozone” (80 Fed. Reg.
65292 (October 26, 2015)) until January 1, 2025,
and requesting a new rulemaking to imple-
ment national primary and secondary ambi-
ent air quality standards for ozone by the
amounts provided in such legislation for
those purposes, provided that such legisla-
tion would not increase the deficit over ei-
ther the period of the total of fiscal years
2017 through 2021 or the period of the total of
fiscal years 2017 through 2026.

SA 43. Mr. FLAKE submitted an
amendment intended to be proposed by
him to the concurrent resolution S.
Con. Res. 3, setting forth the congres-
sional budget for the United States
Government for fiscal year 2017 and
setting forth the appropriate budgetary
levels for fiscal years 2018 through 2026;
which was ordered to lie on the table;
as follows:

At the end of title III, add the following:
SEC. 3 . DEFICIT-NEUTRAL RESERVE FUND

RELATING TO IMPROVING FOREST
HEALTH.

(a) IN GENERAL.—The Chairman of the
Committee on the Budget of the Senate may
revise the allocations of a committee or
committees, aggregates, and other appro-
priate levels in this resolution for one or
more bills, joint resolutions, amendments,
amendments between the Houses, motions,
or conference reports relating to the forest
health improvements described in subsection
(b) by the amounts provided in such legisla-
tion for those purposes, provided that such
legislation would not increase the deficit
over either the period of the total of fiscal
years 2017 through 2021 or the period of the
total of fiscal years 2017 through 2026.

(b) FOREST HEALTH IMPROVEMENTS DE-
SCRIBED.—The forest health improvements
referred to in subsection (a) are any of the
following:

(1) Increasing timber production from Fed-
eral land and providing bridge funding to
counties and other units of local government
until timber production levels increase.

(2) Decreasing forest hazardous fuel loads.

(3) Improving stewardship contracting.

(4) Reforming the process of budgeting for
wildfire suppression operations.
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SA 44. Mr. FLAKE submitted an
amendment intended to be proposed by
him to the concurrent resolution S.
Con. Res. 3, setting forth the congres-
sional budget for the United States
Government for fiscal year 2017 and
setting forth the appropriate budgetary
levels for fiscal years 2018 through 2026;
which was ordered to lie on the table;
as follows:

At the end of title III, add the following:
SEC. 3 . DEFICIT-NEUTRAL RESERVE FUND

RELATING TO DROUGHT PREVEN-
TION.

The Chairman of the Committee on the
Budget of the Senate may revise the alloca-
tions of a committee or committees, aggre-
gates, and other appropriate levels in this
resolution for one or more bills, joint resolu-
tions, amendments, amendments between
the Houses, motions, or conference reports
relating to updating flood control oper-
ations, water conservation in the Colorado
River Basin, invasive riparian species con-
trol, assisting the States in carrying out
drought prevention plans, watershed protec-
tion programs, or the authority of the Sec-
retary of the Interior to designate funds for
rural water projects and Indian irrigation
and water settlement projects by the
amounts provided in such legislation for
those purposes, provided that such legisla-
tion would not increase the deficit over ei-
ther the period of the total of fiscal years
2017 through 2021 or the period of the total of
fiscal years 2017 through 2026.

SA 45. Mr. FLAKE submitted an
amendment intended to be proposed by
him to the concurrent resolution S.
Con. Res. 3, setting forth the congres-
sional budget for the United States
Government for fiscal year 2017 and
setting forth the appropriate budgetary
levels for fiscal years 2018 through 2026;
which was ordered to lie on the table;
as follows:

At the end of title III, add the following:
SEC. 3 . DEFICIT-NEUTRAL RESERVE FUND

RELATING TO PROHIBITING THE
SECRETARY OF VETERANS AFFAIRS
FROM EMPLOYING FELONS AND
MEDICAL PERSONNEL WITH RE-
VOKED OR SUSPENDED LICENSES
OR CREDENTIALS.

The Chairman of the Committee on the
Budget of the Senate may revise the alloca-
tions of a committee or committees, aggre-
gates, and other appropriate levels in this
resolution for one or more bills, joint resolu-
tions, amendments, amendments between
the Houses, motions, or conference reports
relating to prohibiting the Secretary of Vet-
erans Affairs from employing individuals
who have been convicted of a felony and
medical personnel who have ever had their
medical licenses or credentials revoked or
suspended, by the amounts provided in such
legislation for those purposes, provided that
such legislation would not increase the def-
icit over either the period of the total of fis-
cal years 2017 through 2021 or the period of
the total of fiscal years 2017 through 2026.

SA 46. Mr. FLAKE submitted an
amendment intended to be proposed by
him to the concurrent resolution S.
Con. Res. 3, setting forth the congres-
sional budget for the United States
Government for fiscal year 2017 and
setting forth the appropriate budgetary
levels for fiscal years 2018 through 2026;
which was ordered to lie on the table;
as follows:
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At the end of title III, add the following:

SEC. 3 . DEFICIT-NEUTRAL RESERVE FUND
RELATING TO BRINGING ADDI-
TIONAL INDEPENDENT OVERSIGHT
TO U.S. CUSTOMS AND BORDER PRO-
TECTION POLYGRAPH EXAMS.

The Chairman of the Committee on the
Budget of the Senate may revise the alloca-
tions of a committee or committees, aggre-
gates, and other appropriate levels in this
resolution for one or more bills, joint resolu-
tions, amendments, amendments between
the Houses, motions, or conference reports
relating to bringing additional independent
oversight to U.S. Customs and Border Pro-
tection polygraph exams, by the amounts
provided in such legislation for those pur-
poses, provided that such legislation would
not increase the deficit over either the pe-
riod of the total of fiscal years 2017 through
2021 or the period of the total of fiscal years
2017 through 2026.

SA 47. Mr. FLAKE submitted an
amendment intended to be proposed by
him to the concurrent resolution S.
Con. Res. 3, setting forth the congres-
sional budget for the United States
Government for fiscal year 2017 and
setting forth the appropriate budgetary
levels for fiscal years 2018 through 2026;
which was ordered to lie on the table;
as follows:

At the end of title IV, add the following:
SEC. 4 . POINT OF ORDER AGAINST EAR-

MARKS.

(a) IN GENERAL.—When the Senate is con-
sidering a bill, joint resolution, motion,
amendment, amendment between the
Houses, or conference report, if a point of
order is made by a Senator against an ear-
mark, and the point of order is sustained by
the Chair, that earmark shall be stricken
from the measure and may not be offered as
an amendment from the floor.

(b) FORM OF THE POINT OF ORDER.—A point
of order under subsection (a) may be raised
by a Senator as provided in section 313(e) of
the Congressional Budget Act of 1974 (2
U.S.C. 644(e)).

(c) CONFERENCE REPORTS.—When the Sen-
ate is considering a conference report on, or
an amendment between the Houses in rela-
tion to, a bill or joint resolution, upon a
point of order being made by any Senator
pursuant to subsection (a), and such point of
order being sustained, such material con-
tained in such conference report or House
amendment shall be stricken, and the Senate
shall proceed to consider the question of
whether the Senate shall recede from its
amendment and concur with a further
amendment, or concur in the House amend-
ment with a further amendment, as the case
may be, which further amendment shall con-
sist of only that portion of the conference re-
port or House amendment, as the case may
be, not so stricken. Any such motion in the
Senate shall be debatable. In any case in
which such point of order is sustained
against a conference report (or Senate
amendment derived from such conference re-
port by operation of this subsection), no fur-
ther amendment shall be in order.

(d) SUPERMAJORITY WAIVER AND APPEAL.—
In the Senate, this section may be waived or
suspended only by an affirmative vote of
three-fifths of the Members, duly chose and
sworn. An affirmative vote of three-fifths of
Members of the Senate, duly chosen and
sworn shall be required to sustain an appeal
of the ruling of the Chair on a point of order
raised under this section.

(e) DEFINITION.—In this section, the term
“‘earmark’ means—

(1) a congressionally directed spending
item, as defined in rule XLIV of the Standing
Rules of the Senate; and
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(2) a congressional earmark, as defined in
rule XXI of the Rules of the House of Rep-
resentatives.

SA 48. Mr. WHITEHOUSE (for himself
and Mr. BROWN) submitted an amend-
ment intended to be proposed by him
to the concurrent resolution S. Con.
Res. 3, setting forth the congressional
budget for the United States Govern-
ment for fiscal year 2017 and setting
forth the appropriate budgetary levels
for fiscal years 2018 through 2026; which
was ordered to lie on the table; as fol-
lows:

At the end of title III, add the following:
SEC. 3 . DEFICIT-NEUTRAL RESERVE FUND

RELATING TO ACCESS TO MEDICARE
FOR ALL AMERICANS.

The Chairman of the Committee on the
Budget of the Senate may revise the alloca-
tions of a committee or committees, aggre-
gates, and other appropriate levels in this
resolution for one or more bills, joint resolu-
tions, amendments, amendments between
the Houses, motions, or conference reports
relating to providing all Americans, regard-
less of age, the ability to buy into the Medi-
care program to secure quality, affordable
health insurance coverage by the amounts
provided in such legislation for those pur-
poses, provided that such legislation would
not increase the deficit over either the pe-
riod of the total of fiscal years 2017 through
2021 or the period of the total of fiscal years
2017 through 2026.

SA 49. Mr. WHITEHOUSE (for him-
self, Mr. CooNs, and Ms. KLOBUCHAR)
submitted an amendment intended to
be proposed by him to the concurrent
resolution S. Con. Res. 3, setting forth
the congressional budget for the United
States Government for fiscal year 2017
and setting forth the appropriate budg-
etary levels for fiscal years 2018
through 2026; which was ordered to lie
on the table; as follows:

At the end of title III, add the following:
SEC. 3 . DEFICIT-NEUTRAL RESERVE FUND

RELATING TO ADDRESSING THE
PRESCRIPTION OPIOID ABUSE AND
HEROIN CRISIS.

The Chairman of the Committee on the
Budget of the Senate may revise the alloca-
tions of a committee or committees, aggre-
gates, and other appropriate levels in this
resolution for one or more bills, joint resolu-
tions, amendments, amendments between
the Houses, motions, or conference reports
relating to fully funding all programs au-
thorized by the Comprehensive Addiction
and Recovery Act of 2016 (Public Law 114-198)
by the amounts provided in such legislation
for those purposes, provided that such legis-
lation would not increase the deficit over ei-
ther the period of the total of fiscal years
2017 through 2021 or the period of the total of
fiscal years 2017 through 2026.

SA 50. Mr. WHITEHOUSE submitted
an amendment intended to be proposed
by him to the concurrent resolution S.
Con. Res. 3, setting forth the congres-
sional budget for the United States
Government for fiscal year 2017 and
setting forth the appropriate budgetary
levels for fiscal years 2018 through 2026;
which was ordered to lie on the table;
as follows:

At the end of title III, add the following:
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SEC. 3 . DEFICIT-NEUTRAL RESERVE FUND
RELATING TO PERMANENTLY EX-
TENDING THE ENHANCED FEDERAL
MATCHING RATE FOR MEDICAID EX-
PANSION.

The Chairman of the Committee on the
Budget of the Senate may revise the alloca-
tions of a committee or committees, aggre-
gates, and other appropriate levels in this
resolution for one or more bills, joint resolu-
tions, amendments, amendments between
the Houses, motions, or conference reports
relating to permanently extending the 100
percent Federal medical assistance percent-
age to State Medicaid programs to maintain
coverage expansion by the amounts provided
in such legislation for those purposes, pro-
vided that such legislation would not in-
crease the deficit over either the period of
the total of fiscal years 2017 through 2021 or
the period of the total of fiscal years 2017
through 2026.

SA 51. Mr. WHITEHOUSE submitted
an amendment intended to be proposed
by him to the concurrent resolution S.
Con. Res. 3, setting forth the congres-
sional budget for the United States
Government for fiscal year 2017 and
setting forth the appropriate budgetary
levels for fiscal years 2018 through 2026;
which was ordered to lie on the table;
as follows:

At the end of title III, add the following:
SEC. 3 . DEFICIT-NEUTRAL RESERVE FUND

RELATING TO CONTINUING STATE
OPERATED HEALTH INSURANCE EX-
CHANGES.

The Chairman of the Committee on the
Budget of the Senate may revise the alloca-
tions of a committee or committees, aggre-
gates, and other appropriate levels in this
resolution for one or more bills, joint resolu-
tions, amendments, amendments between
the Houses, motions, or conference reports
relating to allowing State-operated ex-
changes to continue and maintaining ad-
vance premium tax credits and cost-sharing
reductions at current levels for eligible indi-
viduals in those States by the amounts pro-
vided in such legislation for those purposes,
provided that such legislation would not in-
crease the deficit over either the period of
the total of fiscal years 2017 through 2021 or
the period of the total of fiscal years 2017
through 2026.

SA 52. Mr. FLAKE submitted an
amendment intended to be proposed by
him to the concurrent resolution S.
Con. Res. 3, setting forth the congres-
sional budget for the United States
Government for fiscal year 2017 and
setting forth the appropriate budgetary
levels for fiscal years 2018 through 2026;
which was ordered to lie on the table;
as follows:

At the end of title III, add the following:
SEC. 3 . DEFICIT-NEUTRAL RESERVE FUND

RELATING TO PROTECTIONS FOR
THE ELDERLY AND VULNERABLE.

The Chairman of the Committee on the
Budget of the Senate may revise the alloca-
tions of a committee or committees, aggre-
gates, and other appropriate levels in this
resolution for one or more bills, joint resolu-
tions, amendments, amendments between
the Houses, motions, or conference reports
relating to protections for the elderly and
vulnerable, which may include strengthening
Social Security and Medicare, improving
Medicaid, housing reform, and returning reg-
ulation of health insurance markets to the
States, by the amounts provided in such leg-
islation for those purposes, provided that
such legislation would not increase the def-
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icit over either the period of the total of fis-
cal years 2017 through 2021 or the period of
the total of fiscal years 2017 through 2026.

SA 53. Mr. FRANKEN (for himself
and Mr. VAN HOLLEN) submitted an
amendment intended to be proposed by
him to the concurrent resolution S.
Con. Res. 3, setting forth the congres-
sional budget for the United States
Government for fiscal year 2017 and
setting forth the appropriate budgetary
levels for fiscal years 2018 through 2026;
which was ordered to lie on the table;
as follows:

At the end of title IV, add the following:
SEC. 4 . POINT OF ORDER AGAINST LEGISLA-

TION THAT WOULD DRIVE UP

HEALTH INSURANCE COMPANY
PROFITS.

(a) POINT OF ORDER.—It shall not be in
order in the Senate to consider any bill,
joint resolution, motion, amendment,
amendment between the Houses, or con-
ference report that would enable health
plans to use less than 80 percent of premium
income to pay for claims and quality im-
provement measures.

(b) WAIVER AND APPEAL.—Subsection (a)
may be waived or suspended in the Senate
only by an affirmative vote of three-fifths of
the Members, duly chosen and sworn. An af-
firmative vote of three-fifths of the Members
of the Senate, duly chosen and sworn, shall
be required to sustain an appeal of the ruling
of the Chair on a point of order raised under
subsection (a).

SA 54. Mr. FRANKEN (for himself,
Ms. HEITKAMP, and Mr. VAN HOLLEN)
submitted an amendment intended to
be proposed by him to the concurrent
resolution S. Con. Res. 3, setting forth
the congressional budget for the United
States Government for fiscal year 2017
and setting forth the appropriate budg-
etary levels for fiscal years 2018
through 2026; which was ordered to lie
on the table; as follows:

At the end of title IV, add the following:
SEC. 4 . POINT OF ORDER TO PROTECT THE

RURAL HEALTH WORKFORCE.

(a) POINT OF ORDER.—It shall not be in
order in the Senate to consider any bill,
joint resolution, motion, amendment,
amendment between the Houses, or con-
ference report if the Congressional Budget
Office has determined that such legislation
would—

(1) reduce the number of doctors, nurses,
and health care providers in rural commu-
nities;

(2) reduce financial or other incentives for
such providers to practice in rural commu-

nities, including programs that provide
loans, loan repayment, scholarships, or
training, including the National Health

Service Corps funding established under the
Patient Protection and Affordable Care Act
(Public Law 111-148); or

(3) otherwise undermine the support for
the health care workforce in rural commu-
nities as outlined by title V of the Patient
Protection Affordable Care Act.

(b) WAIVER AND APPEAL.—Subsection (a)
may be waived or suspended in the Senate
only by an affirmative vote of three-fifths of
the Members, duly chosen and sworn. An af-
firmative vote of three-fifths of the Members
of the Senate, duly chosen and sworn, shall
be required to sustain an appeal of the ruling
of the Chair on a point of order raised under
subsection (a).

SA 55. Mr. BOOKER (for himself, Mrs.
SHAHEEN, Mr. BROWN, Mrs. MURRAY,
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Mr. VAN HOLLEN, and Ms. WARREN) sub-
mitted an amendment intended to be
proposed by him to the concurrent res-
olution S. Con. Res. 3, setting forth the
congressional budget for the United
States Government for fiscal year 2017
and setting forth the appropriate budg-
etary levels for fiscal years 2018
through 2026; which was ordered to lie
on the table; as follows:

At the end of title III, add the following:
SEC. 3 . DEFICIT-NEUTRAL RESERVE FUND

RELATING TO ENCOURAGING PRI-
MARY HEALTH CARE PROVIDERS TO
PARTICIPATE IN THE MEDICAID
PROGRAM.

The Chairman of the Committee on the
Budget of the Senate may revise the alloca-
tions of a committee or committees, aggre-
gates, and other appropriate levels in this
resolution for one or more bills, joint resolu-
tions, amendments, amendments between
the Houses, motions, or conference reports
relating to encouraging primary health care
providers, including board-certified family
physicians, to participate in the Medicaid
program and provide important primary care
services to beneficiaries, through measures
such as reinstating the enhanced matching
rate for primary care services, by the
amounts provided in such legislation for
those purposes, provided that such legisla-
tion would not increase the deficit over ei-
ther the period of the total of fiscal years
2017 through 2021 or the period of the total of
fiscal years 2017 through 2026.

PRIVILEGES OF THE FLOOR

Mr. REED. Mr. President, I ask unan-
imous consent that Michael Martin and
Jeremy Gelman, fellows in my office,
be granted privileges of the floor for
the remainder of this session of Con-
gress.

The PRESIDING OFFICER. Without
objection, it is so ordered.

ORDERS FOR TUESDAY, JANUARY
10, 2017

Mr. DAINES. Mr. President, I ask
unanimous consent that when the Sen-
ate completes its business today, it ad-
journ until 12 noon, Tuesday, January
10; further, that following the prayer
and pledge, the morning hour be
deemed expired, the Journal of pro-
ceedings be approved to date, and the
time for the two leaders be reserved for
their use later in the day; finally, that
following leader remarks, the Senate
resume consideration of S. Con. Res. 3.

The PRESIDING OFFICER. Without
objection, it is so ordered.

———

CONCURRENT RESOLUTION ON
THE BUDGET, FISCAL YEAR
2017—Continued

Mr. DAINES. Mr. President, I ask
unanimous consent that the Senate re-
sume consideration of S. Con. Res. 3.

The PRESIDING OFFICER. Is there
objection?

Without objection, it is so ordered.

ORDER FOR ADJOURNMENT

Mr. DAINES. Mr. President, if there
is no further business to come before
the Senate, I ask unanimous consent
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that it stand adjourned under the pre-
vious order, following the remarks
from my Democratic colleagues.

The PRESIDING OFFICER. Without
objection, it is so ordered.

The Senator from Massachusetts.

Mr. MARKEY. Thank you, Mr. Presi-
dent.

I just want to follow up on the state-
ments made by the Senator from Con-
necticut, Mr. BLUMENTHAL, and the
Senator from Hawaii, Mr. SCHATZ.
They have laid out in eye-watering de-
tail the problems that the Republicans
are creating by their attempt to repeal
the Affordable Care Act. What Senator
SCHATZ and Senator BLUMENTHAL did
was just get to the heart of this mat-
ter.

What the United States did for 100
years was to not run a health care sys-
tem but to run a sick care system—a
system that spent 97 cents on what
happens after people got sick and only
3 cents of every dollar on trying to pre-
vent people from getting sick. For the
first time in American history, that
changed in the Affordable Care Act.

What President Obama did, what
America did was to create a Prevention
and Public Health Fund, and that fund
in the Affordable Care Act is spent on
prevention programs. It is spent on
looking at people who could get asth-
ma, diabetes, heart disease, obesity,
high blood pressure, stroke, or die from
too much smoking and just say for the
first time, in a comprehensive way,
that the United States was going to
put programs in place that would pre-
vent people from getting the diseases
that every preceding generation of
Americans have suffered from. That is
what the prevention fund is all about.
That is what the Republicans are going
to repeal, take off the books—this fun-
damental change to the direction to-
ward prevention, toward wellness that
all Americans of all generations want
to see remain on the books.

In Massachusetts, if you are in New
Bedford or Fall River or if you are in
Springfield, those programs target ra-
cial minorities, they target low-income
families, they target seniors who would
otherwise be vulnerable to diseases
that these programs can help to pre-
vent. That money is just going to be
sliced out of the Federal budget. What
will be the consequences? Well, quite
clearly, it will cost America a lot more
money.

For example, my father died from
lung cancer, smoking two packs of
Camels a day. How many other fathers,
mothers, sisters, and brothers die from
a totally preventable disease? Well, la-
dies and gentlemen, this prevention
fund put into place the kind of funding
on a consistent basis not just for
antismoking programs but for all pro-
grams across the books.

I will give you a good example. Back
in the 1930s, no women, for the most
part, died from Ilung cancer in the
United States. But in the 1950s and
1960s, the tobacco industry hired the
smartest PR person in America. This
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campaign basically said: ‘“You’ve come
a long way, baby.” You have an equal
right to get cancer, as your husband,
boyfriend, father, or brother has, and
20 years later, unbelievably, women
began to die in the United States from
lung cancer at a rate that was higher
than the number of women who were
dying from breast cancer.

Now that is a public relations success
of the first and highest magnitude. We
didn’t have prevention programs in
place. We didn’t have a warning system
to say to women, to say to kids: This is
dangerous to your health. What did we
see? We saw just about every family in
America with somebody who died from
lung cancer—pretty much every fam-
ily—and it was totally preventable.

Well, inside of the Affordable Care
Act we have this huge, great, innova-
tive breakthrough—a health and pre-
vention program that could be used in
every city, every town, and every State
across the whole country, targeting the
most vulnerable, the most likely to be
targeted, the ones most likely to be en-
gaging in dangerous behaviors that are
otherwise preventable. We have cured
most of the diseases that our grand-
parents died from. The diseases that
people die from today are the diseases
that they give to themselves. They are
behavioral choices. They are environ-
mental situations into which they are
placed that then result in them, unfor-
tunately, contracting the chronic dis-
eases that wind up first harming them
and ultimately killing them.

What is a good example? Well, a good
example is opioids. Opioids are now a
killer of a magnitude that is almost in-
comprehensible. In Massachusetts,
2,000 people died in 2016 from opioid
overdoses. Now, we are only 2 percent
of the population of the United States
of America. If you multiply that by 50,
it is 100,000 people dying from opioid
overdoses if they die at the same rate
as the people who are dying in Massa-
chusetts—100,000 a year, two Vietnam
wars of deaths every single year from
opioid overdoses. If ever there was a
preventable disease, if ever there was
something that was completely and to-
tally subject to having programs put in
place that could help people avoid ever
getting into that addiction situation—
or, once they did, giving them the pro-
gram money which they need—then
opioid addiction is it.

Well, what the Republicans are doing
here is just wiping it out. They are
wiping out that prevention fund. More-
over, just for the sake of understanding
how incredible everything they are
considering is going to be in terms of
prevention of opioid disease, Medicaid
right now pays $1 out of every $5 for
substance use disorder treatment in
the United States of America. In other
words, without these prevention funds,
without Medicaid funding, the only
choice for these families is either get-
ting help or getting buried. That is the
bottom line. What the Republicans are
doing is just wiping out the help.

So the option is going to be not just
2,000 in Massachusetts multiplied by
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50,000, 100,000 deaths a year, we are just
going to see this number skyrocket be-
cause without public health, without
prevention programs, this is an
inexorability, it is an inevitability.
This is the future. This is just a repeti-
tion of everything America did for the
preceding 100 years before we put the
Affordable Care Act on the books. It
doesn’t make any difference whether
you come from Connecticut or Hawaii,
from Virginia or Michigan, from Mas-
sachusetts or from any other State in
the Union, there are no barriers to
opioid overdose, tobacco deaths, obe-
sity, all of these preventable diseases.
It is all coming as a preview of coming
attractions to families all across the
country. Here it is. This is what the
Republicans are promising you: your
family, once again, exposed.

Listen to this number. When the Af-
fordable Care Act gets repealed by the
Republicans, if they are successful—lis-
ten to this number: 1.6 million people
who right now are covered for sub-
stance use disorders will no longer
have coverage. Let me say that again:
1.6 million people who have coverage
for substance use disorders will no
longer be covered. So we have the pre-
vention fund over here, we have the in-
surance over here—both gone.

I say to my colleagues, these Repub-
licans—it is almost unbelievable. If
you kick them in the heart, you are
going to break their toe. We are talk-
ing about the most vulnerable people
in our country. We are looking at the
children. We are looking at people who
have substance abuse disorders. We are
looking at people who otherwise would
never have smoked a day in their life if
prevention programs were in place. We
are looking at people who would never
have to suffer through a life of obesity
because the programs were put in
place.

What are they saying? They are say-
ing we are going to substitute and cre-
ate a new program. When? Maybe soon.
Maybe just around the corner. Maybe
next year. Maybe whenever we get to
it. What do you say to those families?
What do we say to them?

This isn’t just health care; this is
also hope. This is also hope for these
families who have chronic diseases,
these families who have diseases that
were otherwise preventable.

What the Republicans are saying is,
we are just going to pull a bait and
switch on you. We are going to repeal
right now and replace at some point of
our choosing in the future, even though
we have harbored an ancient animosity
toward the creation of a national law
in the first place, and the American
people are supposed to gullibly accept
that argument. Well, we know what
they have always wanted to do: leave
all of these health care programs, from
Medicare to Medicaid, to Social Secu-
rity, as death-soaked relics of the pro-
grams as they have been created by
Franklin Delano Roosevelt, by Lyndon
Johnson, by Bill Clinton, by Barack
Obama. They have always harbored
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that animosity toward those programs.
This is just the beginning of an assault
upon generations of promises to Amer-
ican families who have been trans-
formed by these programs.

Let us fight hard, I say to my col-
leagues, to make sure these prevention
funds are not taken off the books. It is
the transformative way of looking at
health care which the Affordable Care
Act introduced into our society. I
thank my friend Senator BLUMENTHAL
for leading us on this charge and Sen-
ator SCHATZ.

Mr. President, I yield the floor.

The PRESIDING OFFICER. The Sen-
ator from Virginia.

Mr. KAINE. Mr. President, I rise with
my colleagues, and I am thrilled to be
here with them, to save our health care
and to try to convince our colleagues
that a repeal of the Affordable Care
Act would be health care malpractice,
and because health care is one-sixth of
the American economy, it would be
economic malpractice as well.

What I thought I would do basically
is just tell two stories. I am going to
tell a Virginia story from before the
passage of the Affordable Care Act, and
I am going to tell a Virginia story
since the passage of the act.

I was first elected to statewide office
in 2001, and I became the Lieutenant
Governor of Virginia. Shortly after, I
started to attend, on a fairly regular
basis, a most amazing annual event. It
is called the Remote Area Medical clin-
ic in Wise County, VA. It is in the
heart of Appalachia, in a community
on the border of Kentucky where my
wife’s family is from. This was an an-
nual medical clinic that was set up by
some Catholic nuns who were driving a
van around trying to offer medical care
to people who didn’t have it, and they
decided they would recruit volunteers.
They would set up at a dusty county
fairground, the Virginia-Kentucky fair-
ground in Wise, VA, and open the doors
on Saturday to people who didn’t have
health care. It had been going for many
years when I first went as Lieutenant
Governor. I had heard so much about
it, and I was anxious to go see it.

Here is what I saw when I first went
there. People start to come on about
Tuesday of the week when it is going
to open on Friday, and they come in
groups of three or four families, and
then they come in groups of ten or doz-
ens, and then hundreds, and then thou-
sands, to this dusty county fairground
in late July—hot in Southwestern Vir-
ginia. They gather so that on Friday
morning, at about 7 o’clock when it
opens, they have gotten a number, they
know where they are in the line, and
sometime over the course of Friday
and Saturday, they will be able to see
a doctor, in some instances for the first
time in their lives. There are doctors,
dentists, medical students, the Lions
Club volunteers to give vision
screenings, hundreds of volunteers, and
thousands of people seeking medical
care.

The first year I went to this, I was
overwhelmed at the magnitude of the
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philanthropic spirit of the volunteers,
and I was also overwhelmed at the
depth of the need. Something made it
more palpable by walking around the
parking lot to see where people had
come from.

This is a community that is on the
border of Virginia and Kentucky so I
wasn’t surprised to see Virginia license
plates and Kentucky license plates. It
is kind of near West Virginia so I
wasn’t surprised to see West Virginia
license plates. It is near Tennessee. I
saw Tennessee license plates. I saw
North Carolina license plates. What
struck me as I went through the park-
ing lot was to see license plates from
Georgia and license plates from Ala-
bama and license plates from as far
away as Oklahoma.

We are the richest Nation on Earth.
We are the most compassionate Nation
on Earth. Yet, in order to get medical
care, people would get in their cars and
drive for days, and then camp for days,
for the chance to see a doctor or a den-
tist.

It reminded me that first year, and it
reminds me still, of the way health
care was delivered in the poor country
of Honduras where I served as a mis-
sionary in 1980 and 1981. There wasn’t
really a health care network. Occasion-
ally, missionaries or others would set
up a clinic in a mountain community
once a year—maybe less than that—
and people would gather, and that was
the way we were delivering health care
in a successful State, in the most com-
passionate and wealthiest Nation on
Earth. It is just not right. It is just not
right.

The RAM clinic still goes on. It
hasn’t gone away, but I will tell my
colleagues what has happened since the
passage of the Affordable Care Act. The
percentage of Americans without
health insurance has dropped from over
16 percent to about 8 percent. It has al-
most been cut in half, and the
uninsurance rate in this country is at
its nearly lowest percentage since we
have been able to record that number.
That means there is less of a need for
the RAM clinics because more people
can have a medical home and can seek
care. That decline has also been signifi-
cant because in Virginia, we were
about 14 percent uninsured in 2010, and
that number has now come down to
about 9 percent.

So that first story—the story of this
RAM clinic, pre-Affordable Care Act,
with one in six Americans not having
health insurance—we have done a good
thing as a Congress to provide access
to dramatically reduce that number.

Let me tell my colleagues a second
story. The second story is just about a
family, a story in a letter that I re-
ceived just a few days ago. It is a dif-
ferent aspect of the Affordable Care
Act. It is not so much about the reduc-
tion in the uninsured, but it is about
more peace of mind and security for
the majority of Americans who do have
health insurance.

Dear Senator KAINE,
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As a Senator, you have been charged with
an immense task. Your constituents rely on
you to work on our behalf to uphold and pro-
tect the freedoms we enjoy as Virginians and
Americans. We also rely on you to safeguard
the legislation that exists to keep our family
and so many of our friends and neighbors
healthy and safe.

When I graduated from the University of
Virginia, I was fortunate to enter a career
through which I received excellent benefits.
I taught second grade and kindergarten in
both Chesterfield and Albemarle Counties.
My health insurance was comprehensive and
affordable. I didn’t know how good I had it.

After years in the classroom, I put my ca-
reer on hold while I stayed at home with our
children. We were so lucky to have been in a
position to be able to make that choice. I
know that being able to rely on a single in-
come is not a reality for many Virginians.
We enrolled in a private health insurance
plan through my husband’s company, a small
business based out of Richmond, Virginia.

Our new plan came at a higher cost than
my excellent public-school teachers’ insur-
ance, but it was comprehensive and it al-
lowed my husband and me, and especially
our children, access to outstanding health
care. Just this past year, my husband, who
was by then a part-owner in the company,
left his position to open his own Financial
Advisory firm. It was a move that was made
easier because we had the option of enrolling
in a health insurance plan through the Af-
fordable Care Act, which we did in July of
2016.

In addition to well checkups, sick visits,
prescriptions for antibiotics, and vaccina-
tions, we rely on our health insurance made
affordable through ‘‘ObamaCare’” to, quite
literally, save our children’s lives.

Our oldest son is ‘“‘medically complex.”” He
was diagnosed with multiple and severe food
allergies when he was just 10 months old.
Though he was initially highly reactive to
over 13 foods, with the help of a vigilant pe-
diatric allergist, multiple blood draws, tens
of skin prick tests, and four in-office, hours-
long oral food challenges, my son can now
safely eat all foods except for nuts, peanuts,
milk, and shellfish. Still, we pay a premium
for life-saving prescriptions that we hope
he’ll never need: Epi-pens. He needs one at
school and one that travels with him from
home to extracurricular activities. Even
after insurance, we pay nearly $1,000 each
year for these prescriptions.

In addition to his pediatrician and aller-
gist, we have been to a psychologist for his
anxiety and a cardiologist for a detected
heart murmur. More recently, after his pedi-
atrician became concerned about his stagna-
tion on his growth chart, my nine-year old
has been subjected to more blood draws,
weight checks, countless hemoglobin level
checks, and a consultation with a gastro-
enterologist. Next week he will undergo an
endoscopy and a colonoscopy to, hopefully,
diagnose a treatable condition that, once
known and treated, will enable him to get
back on that weight chart and thriving.

Because of our health insurance, we have
the peace of mind of being able to afford
these doctors’ visits, lab work, and medical
procedures for our son. Our medical insur-
ance through the Affordable Care Act allows
us access to the best medical care and profes-
sionals in our area.

Please do what is right for our family.
Please do what is right for your constitu-
ents. Please do what is right for our country.
Please save the Affordable Care Act.

Thank you for taking the time to read one
little piece of our family’s story.

Sarah Harris, Crozet, VA.

My first story was about people who
didn’t have health insurance. My sec-
ond story is about people who do have
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health insurance, but the health insur-
ance is now affordable and comprehen-
sive. My second story about the Harris
family is also about something else im-
portant. Her husband was able to leave
a job with health benefits to start his
own company, which we want to en-
courage in this country. We want to
encourage entrepreneurs. We want to
encourage innovators. Before the Af-
fordable Care Act, somebody like Mr.
Harris couldn’t leave his job and start
a company because he wouldn’t have
been able to buy insurance that would
have covered a child with a preexisting
condition. Imagine being a parent with
a dream, like so many have, of starting
your own business, and realizing you
could not achieve that dream and you
would have to put it on hold because if
you changed your job, you would not be
able to get health insurance for your
child.

I gave a speech about this on the
floor last week. I will just conclude and
say this. Health insurance is to provide
a protection for you when you are ill or
injured, but that is not all it is about
because if you are a parent, even if
your child is healthy, but you do not
have health insurance, you go to bed at
night wondering what is going to hap-
pen to my family if my child gets sick
tomorrow or if I am in an accident to-
morrow. Who is going to be there? How
is my family going to be taken care of?

So what the Affordable Care Act is
about is, as Sarah Harris said, peace of
mind. It is about coverage, but it is
also about the peace of mind that you
need as a parent to know that your
child will be protected if you are ill or
if your child is injured. That is what
the Affordable Care Act has done for
the Harris family of Crozet, VA. That
is what it has done for tens of millions
of Americans.

The Urban Institute indicated that if
the Affordable Care Act is repealed
without a replacement, or even a de-
layed replacement, it could cause 30
million Americans to lose their health
insurance—and 30 million Americans is
the combined population of 19 States in
this country. This is not a game. This
is very, very serious, life and death,
that we are grappling with in this
body. My strong hope is that our col-
leagues will join together and decide
that we want to fix and improve the
health care system of our Nation but
not break it.

Mr. President, I yield the floor.

The PRESIDING OFFICER. The Sen-
ator from Minnesota.

Ms. KLOBUCHAR. Mr. President, I
thank the Senator from Virginia for
his leadership. He recently led a letter
which a number of us joined in on to
suggest that we make reforms to this
bill. I said the day it passed that the
Affordable Care Act was not an end but
a beginning.

But we have not had opportunity,
save for just a few examples where we
changed some tax-reporting provisions
under 1099. I was one of the people who
led the successful efforts to suspend
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the medical device tax—something the
Presiding Officer cares a lot about in
his home State—but in truth, we have
not had the opportunity that Senator
KAINE suggested to make changes to
this bill. Instead, we have been faced
with the thought of just simply repeal-
ing this bill, with no replacement, with
no plan in place. So we would all say to
our colleagues across the aisle: Show
us the plan. Show me the plan. Once we
see that, we can start talking, but that
is not what is happening today.

Additional changes could be made to
the act, including increasing the
amount of subsidies available to ex-
change enrollees, something important
in my State; establishing perhaps
State-based reinsurance programs;
doing something about the pharma-
ceutical prices, something I have long
advocated for. I have been ready and
willing to work with my colleagues on
both sides of the aisle and to find addi-
tional commonsense improvements to
the law, but repealing without a re-
placement plan is simply unacceptable.
It is chaos.

As my colleague from Virginia re-
minded us with a touching letter that
he read from his constituent, let’s re-
member what health care reform
means to families across this country,
why we have this bill in the first place.
Americans with preexisting conditions,
like asthma, diabetes, heart disease,
and cancer, can no longer be denied ac-
cess to health insurance coverage. Chil-
dren can stay on their parents’ plans
until they are 26, a dramatic change
that helps so many families across
America. Women are no longer charged
more than men for health insurance.

We had a lot of issues when we de-
bated this bill, making sure that being
a woman or being a victim of domestic
violence was not a preexisting condi-
tion. I see the Senator from Michigan,
Ms. STABENOW, who fought for mater-
nity benefits. I will never forget the
story in her committee, when one of
the Senators suggested that maybe ma-
ternity benefits shouldn’t be manda-
tory as part of a plan because he had
never used them. Without missing a
beat, Senator STABENOW looked across
the table and said: I bet your mother
did.

The point is, we made good changes
in this bill that help people. There are
no longer annual or lifetime limits on
how much health insurance companies
will cover. All health insurance plans
must now cover a basic set of services,
which includes mental health care, ad-
diction treatment, prescription drug
coverage.

If the ACA is repealed, nearly 30 mil-
lion Americans could lose access to
health insurance, increasing the num-
ber of uninsured by 103 percent. More
than 80 percent of these Americans are
members of working families. In Min-
nesota, it is estimated that 380,000
fewer people would have health insur-
ance in 2019 if full repeal is successful.

Many Minnesotans have contacted
me in the last few months, frightened
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about the future of their health care
coverage.

I heard from a man in Orono. His wife
was diagnosed with cancer this year.
On top of everything his family is now
dealing with, he is terrified that his
family will lose coverage if there is a
repeal. He wrote to me, begging me to
help. He and his family will be bank-
rupt by the cost of his wife’s treatment
if they lose their health insurance.

I heard from a 24-year-old young
woman from St. Paul. She has a chron-
ic disease, and her medication would
cost $4,000 a month. Thanks to the
ACA, she has been able to stay on her
dad’s health insurance plan, which cov-
ers a significant amount of these costs.
If she isn’t able to remain on her dad’s
plan, she will not be able to afford the
lifesaving medication she needs.

I heard from small business owners in
Aurora. Before health care reform, one
of the owners had a lifelong preexisting
condition and was denied access to
health insurance. Once the Affordable
Care Act took effect, she was finally
able to purchase coverage through her
small business. She also qualified for
the small business tax credit. She
reached out to me because she fears she
will lose the coverage she needs to stay
healthy and be able to run her busi-
ness.

I heard the story of a woman from
Crystal. She works two part-time jobs,
neither of which offers health insur-
ance. Before health care reform, she
couldn’t afford to go to a doctor.
Thanks to the Affordable Care Act, she
gained coverage through Minnesota’s
Medicaid expansion and was able to get
treatments she needed and wouldn’t
have been able to afford without her in-
surance. Now she is scared she will lose
her coverage. If the Medicaid expansion
is repealed, she knows she will not be
able to afford any of the treatment she
needs.

These are just some of the heart-
breaking stories of people who have
contacted my office. There are many
more. The Affordable Care Act repeal
will have real consequences for fami-
lies in Minnesota and across the coun-
try, but families aren’t the only ones
who will see the negative impacts.
They are going to see it through rural
hospitals. Health care reform provided
a lifeline to these hospitals by extend-
ing coverage to millions of patients
who can now get prescription drugs and
treatment without having to turn to
emergency rooms for assistance. This
lifeline was helpful in three ways.

First, the health care reform law in-
cluded a provision to extend prescrip-
tion drug discounts—between 25 and 50
percent—to over 1,000 rural hospitals
through the 340B Program. The River-
View Health facility in Crookston used
the savings from the 340B Program to
recruit orthopedic surgeons and oncol-
ogy specialists, update equipment,
start a clinic, and start a 24/7 onsite
lab.
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Second, the Medicaid expansion,
under health care reform, provided cov-
erage for millions of previously unin-
sured patients in rural States. This
means crucial new revenue for rural
hospitals.

Third, health care reform enabled
nearly 2 million rural Americans, in-
cluding in my State, to purchase sub-
sidized private coverage on exchanges
last year alone—which is an 11-percent
increase from 2015. Even with these
gains, the National Rural Health Asso-
ciation recently said that most rural
hospitals have been ‘‘operating on a
break-even margin or at a loss in cer-
tain cases.”” These hospitals can’t af-
ford to see a repeal of the ACA with no
replacement that works for them.

As we look to improvements, I would
mention a few things with prescription
drug prices. According to a 2016 Reu-
ters report, prices for 4 of the Nation’s
top 10 drugs increased more than 100
percent since 2011. The report also
shows that sales for those ten drugs
went up 44 percent between 2011 and
2014, even though they were prescribed
22 percent less. In any given month,
about half of all Americans and 90 per-
cent of seniors take a prescription
drug.

So what has happened? The price of
insulin has tripled in the last decade.
The price of the antibiotic doxycycline
went from $20 a bottle to nearly $2,000
a bottle in 6 months. As was pointed
out, naloxone, a rescue medication for
those suffering from opioid overdose,
was priced at $690 in 2014 but is $4,500
today. This is a rip-off, and this cycle
can’t continue. A recent study showed
that one in four Americans whose pre-
scription drug costs went up said they
were unable to pay their medical bills.
They are skipping mortgage payments.
They are not being able to pay their
bills.

So what are some solutions? I re-
cently introduced and am leading a
bill, with a number of other Senators,
for negotiation for prices under Medi-
care Part D. The President-elect has
voiced support for this kind of effort.
Let’s get it done.

Secondly, drug importation. Senator
McCAIN and I introduced and reintro-
duced our bill again, which allows for
less expensive drugs to come in from
Canada so we finally have some com-
petition. It would simply require the
FDA to establish a personal importa-
tion program that would allow Ameri-
cans to import a 90-day supply of pre-
scription drugs from an approved and
safe Canadian pharmacy. We wouldn’t
need this if we didn’t have these esca-
lating prices.

Third, Senator GRASSLEY and I have
a proposal to crack down on pay-for-
delay that prevents less expensive ge-
neric drugs from entering the market.

Finally, Senators LEAHY, GRASSLEY,
MIKE LEE, and I have introduced our
bipartisan Creating and Restoring
Equal Access to Equivalent Samples
Act, to make it easier for generics to
enter the market and stay in the mar-
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ket. The answer to this is competition,
and we are not going to have competi-
tion if we deny access to that competi-
tion.

In conclusion, no family should be
forced to decide between buying food
and filling a prescription or paying the
mortgage and taking a drug as pre-
scribed. It is time to pass legislation to
ensure that Americans have access to
the drugs they need at the prices they
can afford. I am more than happy to
talk to my colleagues about some of
these proposals, but we simply cannot
repeal this bill with no plan on the
table to replace it.

Mr. President, I yield the floor.

The PRESIDING OFFICER. The Sen-
ator from Pennsylvania.

Mr. CASEY. Mr. President, I rise this
evening to speak about the Republican
effort in the Senate, by way of a budget
resolution, which includes so-called
reconciliation instructions to repeal
the Patient Protection and Affordable
Care Act, in this case, unfortunately,
without any replacement for that legis-
lation we passed a number of years ago.

In a word, I think this is a plan for
chaos—chaos certainly for insurance
markets but more particularly chaos
and damage done to middle-class fami-
lies whose costs will go up. Of course,
their coverage will be affected ad-
versely. A repeal act without replace-
ment would raise the price of prescrip-
tion drugs for older Americans across
our country, put insurance companies
back in charge of health care, cost our
economy millions of jobs, and dev-
astate funding for rural hospitals and
rural communities in Pennsylvania and
across the country.

I think, on a night like tonight,
where we are just beginning a long de-
bate about how to bring affordable care
to Americans and how to continue
that, we should reflect back on where
things were before the Patient Protec-
tion and Affordable Care Act.

Over 50 million Americans were unin-
sured in 2009—50 million people. People
with any sort of medical condition
were routinely denied health insurance
or were charged exorbitant rates be-
cause of their health histories. Women
in the United States were routinely
charged more than men for their
health insurance. This is not an ex-
haustive list. Finally, individuals who
were ill were routinely dropped from
their health care coverage because
they had reached arbitrary caps on the
amount of care an insurer would pay
for a given year.

So let us talk about what has hap-
pened since then. Since the passage of
the Affordable Care Act in 2010, we
have come a long way. More than 20
million Americans, including almost 1
million in Pennsylvania, have received
health insurance as a result of this one
piece of legislation. One hundred five
million Americans are protected from
discrimination due to preexisting con-
ditions. Those are 105 million Ameri-
cans with preexisting conditions who
are no longer barred from treatment or
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coverage as they were before. Nine mil-
lion Americans have received tax cred-
its to help them cover the cost of their
insurance. Eleven million seniors have
saved over $23 billion from closing the
Medicare Part D prescription drug
plan’s so-called doughnut hole. Dough-
nut hole is a benign way of saying burn
a hole—costs that were burning a hole
in the pockets of America’s seniors.

Finally, hospitals in States like
Pennsylvania are getting a lot of help
due to the legislation. In Pennsylvania,
our hospitals have saved $680 million
due to reductions in uncompensated
care. I think, in the end, most of this is
about real people and real families and
their real lives and, unfortunately, the
real consequences that would adversely
impact their lives.

Among the 3 million Pennsylvanians
with preexisting conditions, there are
two remarkable young women whose
mother first contacted me in 2009—
Stacie Ritter, from Manheim, PA.
Stacie is a mother of four children, in-
cluding twin girls, Hannah and Mad-
eline. That is a picture of Hannah and
Madeline a number of years ago. Han-
nah and Madeline were diagnosed at
the age of 4 with a rare and dangerous
type of leukemia, at such a young age.

Stacie and her husband went bank-
rupt. They literally went bankrupt try-
ing to pay for their daughters’ medical
bills. She wrote to me at the time, say-
ing that without health care reform
“my girls will be unable to afford care,
that is if they are eligible for care that
is critically necessary to maintain this
chronic condition. Punished and re-
jected because they had the misfortune
of developing cancer as a child.”

So said Stacie Ritter, one mother in
one community in Pennsylvania in
2009. She was talking about her daugh-
ters being punished and rejected, as if
they had any control over the cancer
they were diagnosed with. Fortunately,
Hannah and Madeline are healthy
young women today. Madeline and
Hannah are freshmen at Arcadia Uni-
versity and are doing well. The Afford-
able Care Act protects them by assur-
ing they will have access to affordable
coverage, whether on their parents’
plan or on a plan in the market. Be-
cause of their medical histories, they
have ongoing health care needs, and
they don’t know what they would do
without the Affordable Care Act.

Here is a picture of them today, and
you can see what a difference health
care makes in the life of a child—in
this case, the life of two children who
are now young women and in college. I
don’t even want to think about it, but
we should think about what would
have happened without this legislation.
We should not ever put children and
their families in that circumstance.

If you are talking about a new plan,
you better have a plan that would
cover children like Hannah and Mad-
eline, and you better be able to pay for
it. You can’t just talk about it. You
can’t just promise it. You have to be
able to pay for it, as we did in this leg-
islation.
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While we are on the question of costs,
let’s talk about it in human terms—
human terms meaning young women
like Hannah and Madeline. We have
heard an awful lot from Republican
Members of the Senate and Republican
Members of the House of Representa-
tives. They have been promising to
come up with a ‘“‘better plan’’ than the
Affordable Care Act since 2010. Since
March of 2010, when this passed, you
would think that by now they would
have a plan—a plan that would replace
what they had repealed. That is part
one. Part two is a plan that is better,
because that is what they promised.
They used other words to describe it as
well.

Now almost 7 years later—and it will
be 7 years in March—where is their
plan? I don’t think anyone has been
able to find their plan. Some Members
of the Senate on the Republican side of
the aisle have said recently that they
have a plan but they haven’t released
it yet, or they have parts of a plan or
different plans but they are putting
them together, and we will see them
soon. Others don’t seem to know
whether there is a plan or not. So they
promised to replace the Affordable
Care Act only after they repealed it
and only after millions of Americans
would lose their insurance.

Where is the plan after 7 years? You
would think, if you were serious about
a matter of public policy—something
as substantial and as consequential in
the lives of families—that after 6-plus,
almost 7 years you would have a plan
ready to go, and that plan would be
comprehensive, and that plan would
cover at least 20 million people, maybe
more.

That plan would have all the protec-
tions that I spoke of earlier. Young
women like that, when they were chil-
dren, would not have their treatment
capped. Someone with a preexisting
condition would be protected. Women
would not be discriminated against. All
of those protections, including the cov-
erage, would be part of that plan—you
would think.

It seems as if to find the Republican
plan here in Washington, you would
need to hire a really good private in-
vestigator to look in every corner of
Washington. Maybe it is in some of the
desks here. Maybe we just haven’t
found it yet. So far, there is no plan—
no plan. There is a lot of talk and a lot
of hot air about repeal but no plan.

What does the Brookings Institution
say? They say that the number of unin-
sured Americans would double if the
act is repealed. To be precise, that
would leave 29.8 million people without
insurance. It would go from 28.9 to 58.7
million people. I started tonight talk-
ing about 50 million uninsured in 2009.
If you repeal this legislation and you
don’t replace it with something that is
very close to comparable, that means
you no longer have 50 million unin-
sured like we did in 2009, you have 58.7
million—Ilet’s round it off to 59 million
Americans without insurance—despite
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all the gains we have made in the last
number of years.

What does that mean for Pennsyl-
vania? Since the bill was passed, 956,000
Pennsylvanians stand to lose their cov-
erage because that is how many have
gained it. The Congressional Budget
Office, which is the Congress’s referee
or scorecard, estimates that insurance
premiums would rise by 20 percent if
the act is repealed without a replace-
ment.

The Commonwealth Fund, in a recent
report, estimated that repealing the
act would cost our economy 2.5 million
jobs per year—not over 5 years or 10
years but 2.5 million jobs per year.

Pennsylvania is a State where, de-
spite having huge urban areas in both
Philadelphia and Pittsburgh and a lot
of cities in between, we have millions
of people literally that live in so-called
rural communities, rural counties. By
one estimate of our 67 counties, 48 of
them could be categorized as rural
counties. We have a lot of people who
live in, make their living in, and work
very hard in rural communities.

One of the headlines that caught my
attention last week was from the Fis-
cal Times. This is from January 5. You
can’t see it from a distance, but the
headline reads: ‘‘Obamacare Repeal
Could Push Rural Hospitals to the
Brink.” It is all focusing on rural hos-
pitals and the cost of repeal.

We know that a couple of years ago
there was a report by First Focus that
focused specifically on rural children
and their health care. Here is what the
conclusion of that report was. As of
2012, the year they examined, Medicaid
and the Children’s Health Insurance
Program covered 47 percent of rural
children, compared with 38 percent of
urban children. Almost half of rural
children, as of this report, received
their health care from Medicaid or the
Children’s Health Insurance Program.
Both would be adversely impacted by
both the repeal of the Affordable Care
Act and the implementation of the
House Republican budget, which I
think is the most extreme budget ever
proposed in Washington.

That is the reality just for rural chil-
dren and their health care and, also,
the predictions about what will happen
to rural hospitals. A lot of people em-
ployed in Pennsylvania—tens of thou-
sands—are employed in rural hospitals
in our State.

One of the individuals who contacted
us to talk about this issue in the con-
text of being in a somewhat rural com-
munity but someone who is actually
doing farming—and, of course, farming
does not occur just in rural areas—is
Julia Inslee, from Coatesville, PA.
That is in Southeastern Pennsylvania,
where we have a lot of farms, as well,
just like we do in the middle of the
State and in the western, northeastern,
and northwestern part of the State.
Julia turned her family’s hobby farm
into a full-time operation. Here is what
she wrote to her office in November.

I am one of the millions of people who have
benefited greatly from affordable access to
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health care. I work part time as a tutor at a
community college and nearly full time as a
farmer. Neither one of these jobs provides me
with health care, nor do I make enough to
pay several hundred dollars in premiums per
month. The government subsidy is what
makes it possible for me to have healthcare.
If Obamacare is taken away, I will most like-
ly have to give up farming, and if anything,
we need more farmers, not fewer.

That is what she says. ‘‘If Obamacare
is taken away, I will most likely have
to give up farming.”

Why would we do that? Why would
we say that to someone who has
achieved success in any profession or
any job or any career—but especially
something as fundamental to the econ-
omy of Pennsylvania? By one estimate,
our largest industry is agriculture in
Pennsylvania. Why would we say to
that farmer: They have this idea to get
rid of legislation in Washington. You
are just going to have to come up with
a new profession. Why would we force
people to give up farming in order to
meet the demands of some people in
Washington?

Julia is facing the likelihood, if the
act is repealed, of losing her ability to
support herself because her insurance
would be too expensive.

I have to ask: Is this a ‘‘better plan’?
Is this what Republicans have come up
with? We shall see.

Rebecca Seidel is a dairy farmer as
well. She is from Douglassville, PA.
Rebecca co-owns a herd of dairy cows,
and she talked with me just last week
about how dangerous farming can be
and how scary it is not to have insur-
ance. She says:

As the daughter, granddaughter, and great-
granddaughter of Pennsylvania dairy farm-
ers, I've seen my share of agricultural catas-
trophes. Between equipment and large ani-
mals, every day comes with potential haz-
ards. Will I break a rib getting between two
cows who are fighting? Will a blade come
loose from the bedding chopper and hit me?
Will my hand be broken through
miscommunication with someone operating
the skidloader? These are realities with
which I live every day and I am able to go
about my job bravely because I know none of
these events would financially destroy my
family.

She said the Affordable Care Act al-
lowed her to work, and she wrote:

Threats to the ACA are threats to our fu-
ture, Senator, and to the future of small
businesses, agriculture, and families.

Rebecca and her husband don’t know
what to expect with repeal of the law.
They want to start their own business,
allowing their current employer to hire
more people, but they don’t know what
they will be able to afford in such an
environment of uncertainty. Rebecca
and her husband don’t know if they
will be able to realize their plans to
start a new business. How is this a bet-
ter result for them, we would have to
ask.

Finally, we have a story of a busi-
nessman, Anthony Valenzano. Anthony
is a small business owner who has been
successful with the hard work of one
employee who purchases an affordable
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and comprehensive plan through Penn-
sylvania’s health insurance market-
place. This is what Anthony said as a
small business person:

It is my opinion that the Affordable Care
Act is the best thing the federal government
has ever done for a real small business like
mine. This bill paved the way for entre-
preneurs to strike out on their own, knowing
that they have a way to get health insur-
ance. The bill allowed these entrepreneurs to
attract professional employees who would
otherwise have never left a corporate job to
join a small startup.

His business relies on his one em-
ployee—in this case, he has one who is
central to his business—being able to
purchase affordable health insurance,
since, with only one employee, he can-
not get her on employer-sponsored cov-
erage. He said, ‘‘Looking forward, we
plan to do even bigger and better
things, but she still needs health insur-
ance to do it, and if we lose the Mar-
ketplace, iQ Product Design will likely
lose its key employee and will be un-
able to create the next big market-
changing product.”

He is asking: What is going to hap-
pen? Is there a replacement plan? What
happens to his employee? What hap-
pens to his business? We have a long
way to go to debate these issues. But I
have to ask again, if there is such a
better idea here after almost 7 years
now, where is this replacement plan?
We haven’t heard one word about the
details of it. Where is it? I think that
is what a lot of Americans are asking.
We know what Republicans want to do:
Repeal the Affordable Care Act or pa-
tient protections in the Affordable
Care Act for all those people with in-
surance who had much better protec-
tions solely because of this legislation.

Mr. President, I yield the floor.

The PRESIDING OFFICER. The Sen-
ator from Michigan.

Ms. STABENOW. Mr. President, first
I want to thank my good friend and
colleague from Pennsylvania who
serves with great distinction with me
on the Agriculture Committee. I love
that he is speaking about our farmers.
In a few minutes, I am going to talk
about Sonya, who is a blueberry farmer
and small business owner from Michi-
gan. We know there are so many small
business owners and farmers who fi-
nally have been able to find affordable
health care because of what was passed
in the health care reform act.

I want to thank Senator CASEY for
being such a strong advocate for those
dairy farmers. We have a few dairy
farmers in Michigan, as well, and we
appreciate very much his advocacy.

I want to take a step back and look
broadly for a moment at what is really
happening here and why we are so con-
cerned and why we have spent all of
this evening and are going on into the
night to talk on behalf of the people we
represent on the impact of what repeal-
ing the Affordable Care Act without
having a replacement that is as good or
better in place at the time would really
mean for people.

Republicans get sick. Democrats get
sick. Independents get sick. People who
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don’t vote get sick. This is not a par-
tisan issue. This is about one of the
most basic human needs, most basic
things that we care about for our fami-
lies. People go to bed at night and say:
Please God, don’t let the kids get sick.
Make sure Mom is OK, Dad is OK.

Because of the Affordable Care Act,
because of the increases in access to af-
fordable health care that we were able
to pass a number of years ago, fewer
people are having to worry. There are
still people worrying, and there are
still issues. There are still costs, and
there are still things to do. I am anx-
ious to get about the business—all
Democrats are anxious to get about the
business of making sure that health
care is more affordable and doing more
to bring down the cost of prescription
drugs. I am also concerned about small
businesses. There are things that we
can do together, that we should be
doing on a bipartisan basis, but we
shouldn’t be repealing health care and
unraveling the entire system and cre-
ating chaos in the entire system in-
stead of focusing on how we make
health care better for families.

The bottom line of what is being pro-
posed—and what this budget resolution
is really all about—is going to make
America sick again. That is the bottom
line. We are going to create a situation
where more Americans will be sick and
not be able to see a doctor, not be able
to find affordable insurance, or not be
able to have the protections that they
currently have under what we like to
call the Patient’s Bill of Rights—the
patient protections for everybody. Sev-
enty-five percent of Americans get
their health insurance through their
employer, and every one of them—all
of us—have benefited from changes in
health care that have taken total con-
trol out of the hands of insurance com-
panies and given us more assurances
that if we get sick, we are not going to
get dropped. If we have an illness or
our child has juvenile diabetes or can-
cer or Alzheimer’s or leukemia or high
blood pressure or if you are a woman of
child-bearing age, which is viewed as a
preexisting condition so you have high-
er rates—all of those things were
changed in the interest of the Amer-
ican people.

Basically, when we look at it, there
are four different areas where health
care reform has made a difference in
people’s lives and what we are fighting
for tonight. We are fighting for these
things. We are fighting to have them
not taken away and to have the system
not ripped up and not create a situa-
tion where we cause incredible harm by
what Republican colleagues are talking
about doing.

The first general category is putting
insurance companies back in charge by
repealing the patient protections. That
is what is being talked about: keeping
young people, your son or your daugh-
ter, on your insurance until age 26.
They graduate from college; they prob-
ably already have mounds of debt. Let-
ting them get started in the workplace
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and stay on your insurance has made
an incredible difference for hundreds of
thousands of young people across the
country. That is gone.

Guaranteed access to essential health
benefits. I did fight very hard so that
we had a benefit package that includes
simple things, important things for
women, like maternity care. Prior to
health care reform, about 70 percent of
the insurance policies that were avail-
able in the private market—if a woman
were to go out and try to find insur-
ance, about 70 percent didn’t provide
basic maternity care. Now all the poli-
cies have to provide maternity care.
Policies have to include mental health
and addiction services like physical
health, so we are saying that if you
have an illness above the neck, it
ought to be treated the same as an ill-
ness below the neck. These are patient
protections for all of us.

In health care today, you can’t have
your services capped. I have seen and
spoken with so many doctors who treat
cancer in children and adults. Families
talk about the fact that in the past
there would be a financial cap or a
number of visits or a number of treat-
ments as a limit, and if you were done
with your treatment and your doctor
didn’t feel that you received enough
treatments, too bad. Your yearly cap is
up or the lifetime cap is up. Right now,
that is gone. But with the repeal, those
caps come back.

Preventive services with no copay.
We want folks getting a wellness visit,
getting a mammogram, being able to
get contraceptive coverage, being able
to get preventive cancer screenings.
Doing that without a copay has made a
tremendous difference in people being
able to get the preventive care they
need.

There are so many other things that
have been put in place for everyone
who has insurance. All of that gets
ripped away with repeal, and there is
no excuse for that. There is no way we
are going to allow that to happen with-
out continuing to fight as hard as we
can. It is outrageous.

The second thing is cutting Medicare
and Medicaid. All of the health care
system is tied together. When we made
changes in Medicare, we lengthened the
solvency of the trust fund—12 more
years of solvency in the trust fund, 12
more years of making sure it is solid,
financially viable. That goes away.

My colleagues have talked about pre-
scription drugs and the fact that we
have closed this gap in coverage. If you
have high bills related to the cost of
medicine, right now you are covered.
When you get to a certain point and
there is a complete gap in coverage and
you are not covered anymore, and then
you are covered again—folks call that
the doughnut hole. We are closing that
so there is no gap in coverage.

With repeal, the doughnut hole
comes back. Coverage is lost. Costs for
medicine go up. Preventive services
under Medicare are ripped away if we
see a repeal. And there is not a replace-
ment that is put in place that is equal
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to or better than what we currently
have.

Medicaid. We have so many people
who are working for minimum wage,
working really hard at minimum wage
jobs, who never had the opportunity to
have health insurance before, and now
they do. That is gone if the whole sys-
tem is ripped up. Most of Medicaid goes
for seniors in nursing homes, long-term
care. If you look at the nominee for
Secretary of Health and Human Serv-
ices, who has proposed completely re-
writing, ripping up Medicare as we
know it, as well as health reform and
the Affordable Care Act—if you put all
that together with this repeal and
somebody who wants dramatic
changes—I believe it is $1 trillion in
cuts proposed by the current chairman
of the Budget Committee or the gen-
tleman who now is being proposed for
Secretary of Health and Human Serv-
ices—Medicare and Medicaid are seri-
ously threatened by all that is talked
about right now.

We are talking about, in total, kick-
ing 30 million Americans off their in-
surance. In Michigan, all together,
counting Medicaid and those who are
purchasing through the new insurance
pools, it is over 2 million people. One
out of five people in Michigan and their
families will lose their access to a doc-
tor and medical care.

What does all of this mean? It means
costs are going to go up both for cov-
erage and prescription drugs. And for
Republican colleagues who say: Well,
we are going to repeal it now, but not
really because we are going to say it is
repealed and then we are going to wait
2 or 3 years—first of all, Republicans
have had 6 years of talking about re-
peal. It has been over 50 times in the
House of Representatives. You would
think within that time they would
have been able to come up with a plan,
not a bunch of ideas but a plan to show
that, in fact, these things aren’t going
to happen; that they are not going to
unravel the health care system; that
they have something bigger, better,
greater, but that is not what we are
hearing. We are hearing: Well, we don’t
have it yet; we don’t know if we are
going to have it. We will try to figure
it out somehow, and we will wait 2 or
3 years.

What happens in the insurance mar-
ket when insurance companies don’t
have predictability? Rates go up. What
happens when hospitals—and I have al-
ready been told this in Michigan—don’t
know what is coming? You pull back.
You pull back on investments. You pull
back on what you are doing in terms of
coverage because you don’t know what
is coming.

This makes no sense whatsoever. 1
understand politics. I understand slo-
gans. I understand all the rhetoric that
has been said for years about repealing
health care reform, but this is the most
irresponsible thing I have ever seen in
my life if there is a repeal with no re-
placement immediately that at least
equals what people have today—the
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protections, the coverage, the
strengthening of Medicare, the low-
ering of prescription drug prices under
Medicare, the help for people who work
hard every day on minimum wage and
are finding access to a regular doctor
instead of using the emergency room,
which, by the way, raises health care
costs.

The truth is, we all are here because
we care deeply about this. If our col-
leagues want to stop this craziness of
running the cow off the cliff and decide
that maybe we are going to work on
just fixing it together, we are ready,
willing, and able to do that. We know,
as with any major change in form, that
after they work a while, you have to
figure things out and you have to fix
problems. We are more than willing; we
want to do that. We have been offering
to do that and suggesting that for the
last several years. But this approach is
outrageous and completely irrespon-
sible, and, in fact, it will make Amer-
ica sick again.

Let me conclude by just sharing a
couple of stories from constituents in
Michigan. I have heard from a lot of
people, particularly small business
owners, people who have the freedom
now to be able to leave their job where
they were working only because of the
insurance. That has happened to my
own family and friends, where folks are
in a job that does not work for them
but at least they have insurance.

The Affordable Care Act has given
the flexibility for someone to step
away, to be able to start their own
business or their own farm, like Sonia
who is a blueberry farmer in Michigan.
She has written me, indicating they
are extremely fearful that they are
going to lose their insurance under the
new administration because of what
Republicans are talking about.

She says:

A number of years back in 2000 I quit my
traditional job and my husband, who had
been laid off, and I bought my step-dad’s
blueberry farm. He had passed away in 1995,
and we took care of my mom who had inher-
ited the farm, and lived with us for a year
and a half until her death. We are full-time
farmers, small farmers, about 15 acres of
blueberries. We also have a small garden cen-
ter, Sweet Summer Gardens, which is open
from May to September, and a small bead
store, the Enchanted Bead. It is open year
round.

She says:

We are hard-working people who love the
life that we have carved out for ourselves,
but there some drawbacks to being self-em-
ployed and small business owners. In 2012, I
tore the meniscus in my right knee. I did
nothing to take care of it because I did not
have insurance. But then in April of 2015, 3
years after the injury, I finally got to the
point where I could no longer take the pain.
Luckily, we had signed up for insurance
through the Affordable Care Act. I was able
to have the severe tear repaired.

Then she goes on to talk about how a
little later there was a cancer scare,
and she had to go in for ultrasounds
and lab work and an outpatient D&C.

Because she was able to do that, she
was fortunately able to find out it was
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not cancer, thank goodness. Again, be-
cause of the Affordable Care Act and
her insurance, she was able to get the
services she needed. She goes on to
talk about a number of different health
challenges for them, including the fol-
lowing:

Finally we have coverage for preventive
care. My husband had a physical, the first
time since high school, and we found out
that there was an issue that needed to be ad-
dressed. He was referred to an orthopedic
surgeon, discovered he had severe arthritis.
It was causing constant pain. Again, we were
able to have insurance coverage. Because of
the Affordable Care Act, he was able to have
this repaired.

She says:

We are hard-working people. We have
never asked for help. But we are extremely
concerned because we could not afford our
insurance right now without the tax cred-
its—the subsidy.

She says:

This morning, watching the news, we were
met with a story that the Republicans are
all ready to repeal ObamaCare. They said
that while they couldn’t take away the in-
surance, they could take away the subsidies.
This would put insurance out of our range
and we would no longer be able to afford it.
My husband Larry said to me, ‘‘they couldn’t
just throw us out to the dogs, could they?”’

She says:

My reply was, ‘‘anything is possible.”

I know the Affordable Care Act isn’t per-
fect. I know that not everyone has taken ad-
vantage of it, but there has to be a way to fix
it without hurting the millions of people who
have been helped by it.

In fact, Sonia, there is a way to fix it
without hurting you and your husband,
full-time farmers and small business
owners. I have a number of other sto-
ries. I am going to pause because I have
other colleagues who I know want to
speak who care deeply about this as
well. I will share those at a later point.

Let me just say, what we are talking
about is not a game. It is not. This is
about real people with real lives who
are encountering situations that could
happen to any of us. Too many people
are not in a situation, without Medi-
care or Medicaid coverage or access to
health care through the exchanges, to
be able to see the doctor and get the
care they need. That has changed in
the last number of years.

There is more to do. We can work to-
gether to make it even better, but the
idea that people are not being helped
today, that small business owners and
farmers and families are not getting
medical care today because of what
was done is just not true. It is just not
true. The reality is, we are in a better
spot with more to do. Pulling the
thread and unraveling the entire sys-
tem and creating chaos in the entire
system makes no sense.

So we as Democrats are going to do
whatever we can. We know that ulti-
mately the votes are there. If the Re-
publicans in the House and the Senate
and the new President want to com-
pletely dismantle the health care sys-
tem, unravel the health care system,
weaken Medicare, and weaken Med-
icaid, you can do it. You have the votes
to do it.
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People right now who get care, the
millions of people, the over 2 million
people in Michigan alone who have
been directly helped by the Affordable
Care Act, they know that. They will
know when that is no longer available
to them. It will hurt many, many peo-
ple. We hope colleagues will take a sec-
ond look and decide to work with us in
a way to move forward on health care
that will allow people to get the care
they need at an affordable price for
themselves and their families.

I know that is what we all want for
our families. We should be doing every-
thing humanly possible to make sure
people have the affordable care they
need and the protections they need to
get care when they need it.

I yield the floor.

The PRESIDING OFFICER. The Sen-
ator from Colorado.

Mr. BENNET. Mr. President, I would
like to welcome the Presiding Officer
to the Senate and just say thank you
very much for your willingness to sit
here this evening. To my colleagues,
thank you for being here. The hour is
getting late so I am not going to take
up a lot of time with my own words,
but I did want to come to the floor and
read the words of people who have writ-
ten my office, Coloradans who took the
trouble to tell me what their concerns
were with this suggested repeal of the
Affordable Care Act.

Given the fact that they took the
time to write, I wanted to have the op-
portunity to be here tonight to read
their words into the RECORD. It mat-
ters to a lot of people in my State be-
cause more than 600,000 people are now
insured in Colorado who were not in-
sured before the Affordable Care Act.
We have had one of the largest drops of
the uninsured rate in the country. We
have dropped from 14 percent to 7 per-
cent, really importantly from the point
of view of saving money. The amount
of uncompensated care has gone down
by 30 percent. So those are at the hos-
pital. Those are statistics, but the let-
ters tell the human dimension, the
human story that so often is lost in the
Chambers of this Capitol.

A letter from Kathryn from Denver
who wrote:

The Affordable Care Act has been crucial
to my family the last several years. .. . My
sister, a Type 1 diabetic since age 10, is now
a Colorado business owner.

The Affordable Care Act allowed her to
pursue business ownership because—for the
first time in her life—she could get indi-
vidual health insurance coverage without
being denied due to her preexisting condi-
tion. ACA allowed her to leave her full-time
job and start a part-time business and get
benefits through ACA.

I truly believe so much good has begun to
come from this legislation and repealing it
will have catastrophic consequences for my
family and for so many others.

Terry from Denver writes:

I am writing concerning the Affordable
Care Act (ACA). In 2010, I left my conven-
tional job and took a risk, forming a com-
pany to perform engineering consulting serv-
ices. Since that time, I have helped multiple
organizations improve the safety and reli-
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ability of their products and consider my ef-
forts to be quite successful.

However, I would not have taken the
chance to go off on my own if it had not been
for the Affordable Care Act (ACA).

The ACA gave me options in health insur-
ance that I would not have had prior to its
passage. There are millions of people like me
who count on the security of the ACA. These
people are entrepreneurs, freelancers, the
self-employed, early retirees, and the like
who would not have health insurance if not
for the ACA.

Therefore, I am asking you to continue
your support for the ACA.

Catherine, a nurse from Aurora:

I want to tell you a personal story, in the
hopes that you will think about the people in
your state who might be affected if the Af-
fordable Care Act is repealed.

That is whom we are here to talk
about tonight. That is whom we are
here to think about tonight. Catherine
wrote:

I have a daughter with Schizophrenia. . . .

When we had to bring her home from col-
lege, we were terrified about what might
happen to her and where she would find
treatment.

Because of the Affordable Care Act, she
was able to stay on our insurance for the
next 3 years, even though she was no longer
a student.

That is one of the most popular pro-
visions of the Affordable Care Act.

Although it was a long process and not
easy, we were able to help find quality men-
tal health care providers and her care was
covered because of provisions in the law that
provided for mental health coverage.

Provisions that I know the Senator
from Michigan worked on.

She is now doing very well. She is married
and able to work part time and function as
an active member of society.

As a nurse, I have cared for many people
over the years who had chronic conditions
through no fault of their own. Before this
law was passed, many would not get insur-
ance, or if they did, the cost was beyond
their reach.

Nicholas from Denver:

My wife was diagnosed with stage IV colon
cancer at the age of 38, almost 4 years ago.
We have been living with it as a chronic dis-
ease and she is in stable condition.

Health care costs have been about $15,000 a
year for us out of pocket, but we’ve been able
to manage because of the protections af-
forded by the ACA, specifically no caps on
annual or lifetime benefits and no denials for
preexisting conditions. . . .

Please assure me you will do all you can to
keep those protections we so desperately
rely on from disappearing.

Sarah writes:

On June 20, 2016, my second child, my
daughter Emma, was born. . . . She was born
six weeks early and weighed 3 1bs. 10 oz. At
birth. We knew prior to her birth that she
had a heart defect (a hole in her heart) that
would need to be repaired through open-
heart surgery during the first year of her
life.

We also knew that she wasn’t growing
properly and she might have other issues.

. . During the past five months, Emma has
undergone more surgeries and procedures
than most people will undergo in their entire
lives. . . . I haven’t recently tallied the cost
of Emma’s medical care, but I believe she
will easily reach $1 million (or much) in
medical expenses before she turns 1.
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I have become extremely anxious about
how my family will meet Emma’s ongoing
needs if the ACA is repealed and insurance
companies are allowed to reinstate lifetime
maximums and to discriminate against pre-
existing conditions. . . .

I beseech you to do everything you can to
preserve the provisions that will help my
family—and to do everything possible to en-
sure that the millions who have finally been
able to acquire health insurance since the
ACA was passed don’t lose their insurance.

People have received probably hun-
dreds of thousands of these letters in
the Senate. It seems to me—I mean,
yes, we should be having a conversa-
tion about how to make the law better.
I have said from the very beginning
that I don’t think it is perfect. I think
there were big problems with our
health care system before we passed
the Affordable Care Act. I think there
are big health care problems with our
health care system today. That is a
fact that anybody in America ought to
be able to notice. And the Senate ought
to be able to notice that and say: Why
don’t we make it better? Why don’t we
improve it? We should improve it.

I would love to meet with colleagues
here to talk about how we deal with
the fact that in rural Colorado, there is
not enough competition in health in-
surance for people. I would love to be
able to have a conversation here about
how to drive the cost of insurance
down in rural Colorado, rather than
continue to see those costs increase.

I would say this. If there is somebody
here with a solution to that problem,
on either side of the aisle, I would be
happy to write that amendment with
them. But the problem I have with
where we are in this debate—and I will
close with this—is that we are talking
about throwing out all the protections
that all of these people have come to
rely upon, that all of these people have
come to count on in America with our
health care system. We are going to
throw them out, but we are not going
to tell you what we are going to put in
its place. In fact, for all you know, we
are not going to put anything in its
place because what we have heard is
that there is no consensus on the other
side about how we should move for-
ward.

Part of the problem I have had with
this legislation since the beginning is
that we have been unable to forge a bi-
partisan consensus on how to deal with
the fact that this country is spending
16 percent of its GDP on health care
when every other industrialized coun-
try in the world is spending about half
that or, in some cases, less than half
that and delivering better results. I
would love to see a bipartisan con-
sensus. But what we have come to un-
derstand in the days leading up to this
debate is that there is not a consensus
on the Republican side about how we
should go forward.

After 7 or 8 years, you would think
we would have the opportunity to see a
plan. It is not hard to think about what
the values would be underlying a
plan—the values that would say: Let’s
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try to maximize coverage where we
can. Let’s try to increase quality where
we can. Let’s try to drive prices down
where we can. Let’s try to spend less,
as a country, on health care where we
can.

Those are not Democratic or Repub-
lican ideals. It would seem to me that
those values would have the virtue of
being able to inform Democratic pieces
of legislation and Republican pieces of
legislation. But in 8 years, we haven’t
seen a plan.

Here we are tonight, talking about
repealing the protections that Colo-
radans are counting on every single
day for their peace of mind and so they
can plan for the sake of putting noth-
ing in its place. It reminds me—and,
colleagues, I will close with this—of
the complaints that I have had in my
office and as I travel the State of Colo-
rado, where people say: Michael, we
paid into our health insurance com-
pany. Month after month after month,
we paid our premiums. Then, when my
kid got sick and I called them up, their
response was to keep me on the phone
as long as possible without an answer
in the hope that I would give up and go
home and that the claim wouldn’t have
to be paid.

To be honest, colleagues, I have
heard that before we passed the Afford-
able Care Act, and I have heard that
since we have passed the Affordable
Care Act. We have more to do. That is
the honest thing to say here.

But for us to talk about repealing
this, taking away the benefits that
people have, the protections that peo-
ple have, the security and peace of
mind that people have, and replacing it
with the equivalent of leaving the
American people on hold so they will
give up, so they will move on to the
next thing is beneath the dignity of
this place and is not worthy of the
Members of the Senate.

I want to close by saying what I have
always said. I will work with any-
body—Democrat or Republican—to
make sure that we really do have af-
fordable health care in this country for
the American people, for the people
whom I represent in Colorado, and I
look forward to our getting to a place
where that is the politics we are pur-
suing in this Chamber, instead of the
politics we have seen over the past
number of years.

With that, I yield the floor.

The PRESIDING OFFICER. The Sen-
ator from Wisconsin.

Ms. BALDWIN. Mr. President, I rise
this evening to join my colleagues—
Democrats, Independents—to fight to-
gether to protect the health and eco-
nomic security of the American people.

In 2012, when I was elected to the
Senate, I can assure you that the peo-
ple of Wisconsin did not send me here
to take their health care away.

We are barely into the second week
of the new Congress, and the Repub-
lican establishment is already wielding
its power to accomplish just one thing,
making America sick again.

CONGRESSIONAL RECORD — SENATE

The budget resolution that we are
considering this week will repeal the
Affordable Care Act, put insurance
companies back in charge of people’s
health care, strip health care away
from millions of Americans, and raise
premiums. It will take us from afford-
able coverage to chaos.

This is the first step toward higher
costs, fewer people with health insur-
ance, and more uncertainty for Amer-
ican families. In short, the Republicans
believe they have a mandate to make
America sick. By repealing the law and
taking away the health care that fami-
lies already have, Republicans are forc-
ing 30 million Americans to lose their
insurance.

Republicans are putting the health
care coverage of over 200,000 Wisconsin-
ites at risk, and they are raising taxes
on more than 190,000 Wisconsinites who
rely on and receive premium tax cred-
its to help them afford high quality
health insurance.

Instead, they are giving tax breaks to
big corporations and handing over con-
trol to the insurance companies, which
will be free, once again, to deny cov-
erage if you have a preexisting condi-
tion, to jack up premiums simply be-
cause you are a woman, and to drop
your coverage if you get sick or have a
baby.

I could continue to list some very
disturbing facts and statistics of what
this Republican repeal of health care
reform will do to our working class and
what it will mean to rip away protec-
tions from families struggling with
cancer or other serious illnesses, but
these facts seem to fall flat on the
other side of the aisle. So, instead, I
am demanding that my Republican col-
leagues listen—not to me but to the
calls from the real people who we are
here to represent and fight for, our
constituents back home.

I demand that they listen to Randy.
Randy is from Rhinelander, WI. Randy
told me that the Affordable Care Act
has been a ‘‘savior’ for his wife, who
was diagnosed with kidney failure
more than 2 years ago as a result of an
autoimmune disease. She has to have
dialysis three times a week.

The law eliminated her lifetime max-
imum limit, and that helps them afford
her lifesaving care, and it prevents her
from being denied coverage because of
her preexisting condition.

Randy said that repealing the law
will force them to face the harsh re-
ality of not only losing insurance but
also declaring bankruptcy.

I also heard from Sheila, from
Neenah, WI. Sheila is a small business
owner who relies on the premium tax
credits that helped her purchase her
health plan through the marketplace.
She writes:

I just wanted to let you know how dev-
astating it will be for my family if the Af-
fordable Care Act is repealed. To take away
the subsidies would pretty much turn the
plan into the Unaffordable Care Act.

Sheila has owned a small hair salon
for 35 years and said that the premium
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tax credits under the law have made it
possible for her to buy decent health
insurance for the first time in her
whole career.

I want my Republican colleagues to
listen to Joel. Joel is a physician from
Milwaukee. He is on the frontlines of
delivering high quality health care,
and he told me that he had witnessed
tremendous good that has occurred as
a result of the health care law. He has
been able to provide his patients with
better care because they have in-
creased coverage. He is especially
aware of the positive impact of allow-
ing children to stay on their parents’
health plans until age 26.

But Joel remembers the days before
the Affordable Care Act. He said that
he has seen firsthand the insurance
companies callously denying or drop-
ping coverage for families with pre-
existing conditions or those struggling
with a new diagnosis. He doesn’t want
to go back to the days when insurance
companies were in charge and literally
dictated his patients’ health.

I want my Republican colleagues to
listen to Chelsea from Shelby, WI.
When Chelsea was pregnant with her
daughter Zoe, she learned that Zoe
would be born with a congenital heart
defect. At just 5 days old, Zoe had to
have open heart surgery. She had it at
Children’s Hospital in Wauwatosa, WI,
and was fighting for her life. Thank-
fully, she is recovering, and she is liv-
ing a healthy life.

Chelsea wrote to me:

The Affordable Care Act protects my
daughter, it allows her to have health care
access and not be denied. I'm pleading to you
as a mother to fight for that and follow
through on that promise. There are so many
kids in Wisconsin with heart defects (as well
as other kids with pre-existing conditions)
that are counting on you to protect that
right.

So for Zoe, I want to call on my Re-
publican colleagues to stand with me—
with all of us—to protect these health
care rights and benefits for all of our
families.

These are our families who are bene-
fitting right now from the protections
in the law and the quality, affordable
health care options it provides. They
are calling on Congress, calling on the
Republican majority to stop their plot
that is going to take this all away.

I could continue to share stories of
real Wisconsinites whose coverage is at
risk today, but I want to take a mo-
ment to illustrate what life was like
before the Affordable Care Act was the
law of the land, before these sweeping
reforms and protections had been put
in place.

Now, during my time in the House of
Representatives, Sue from Beloit, WI,
reached out to me. She told me:

My husband was diagnosed with lung can-
cer. After treatment began, we found out
that the insurance company had a small
loophole. Under our insurance, they have a
$13,000 limit per year on radiation and chem-
otherapy.

That amount did not even cover the first
treatment of either radiation or chemo.
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I was not going to have my husband die for
lack of treatment, so we started to use our
savings and our available credit to pay for
medical expenses.

My husband later died.

She told me:

After having completely depleted our sav-
ings and facing insurmountable credit card
debt, I had no choice but to file bankruptcy.

Sue’s devastating ordeal was a com-
mon story all across our country, al-
most 8 years ago, before health care re-
form was enacted to prohibit lifetime
caps and to restrict annual limits on
care.

Before the health law, I heard from
too many working Wisconsin families
that went bankrupt, sold their homes,
and even spent their entire life’s sav-
ings just to get the health care that
they needed. This was when America
was sick and when lawmakers
prioritized the health of insurance
companies over the health of the Amer-
ican people. Republicans will take us
back to those days when they vote to
make America sick again.

I want to share one last story about
life before the Affordable Care Act, and
that is my own. As many of you may
know, I was raised by my maternal
grandparents in Madison, WI. When I
was just 9 years old, I was diagnosed
with a serious childhood illness similar
to spinal meningitis, and I spent 3
months at the age of 9 years old in the
hospital. My grandparents had health
insurance but learned that their plan
didn’t cover me. Since their insurance
didn’t cover me, they made incredible
sacrifices to pay for the care that I
needed. When I got better, my grand-
parents did what any responsible par-
ent or grandparent would do: They
looked for an insurance policy that
would cover me into the future, but
look as they might, they discovered
that because of my previous illness,
they couldn’t find a policy. They
couldn’t find it from any insurer at any
price, and at 9 years old I had been
branded with those magic words: pre-
existing condition.

Well, thanks to the Affordable Care
Act, children today have new protec-
tions, and no one can be denied insur-
ance coverage because of a preexisting
condition. My family experience helped
inspire me to enter public service and
to fight to ensure that every American
has quality, affordable health care as a
right, not a privilege. This is what I
fought for and will continue to fight
with my colleagues to protect, these
vital benefits that the health care law
guarantees to all Wisconsinites and
families across this great country.

But we cannot fight alone. Repub-
licans are hard at work making Amer-
ica sick again, taking us back from af-
fordable care to chaos, handing over
the reins to insurance companies and
driving up health care costs for all
Americans. I call on them to stand ac-
countable to our families. It is the
American people that we are charged
to represent. I call on them to join us
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to fight for Sue who was forced into
medical bankruptcy. I call on them to
fight to protect Zoe from predatory in-
surance companies who want to deny
her coverage because of her heart con-
dition, to fight for Sheila and other en-
trepreneurs like her, and to fight for
our health care professionals, nurse’s
aides, occupational therapists, physical
therapists like Joel, and to fight for
Randy and his wife as they battle her
kidney failure.

We have been ready for over 6 years
to work together to keep all that
works with the Affordable Care Act
and to fix what doesn’t, but instead of
working on bipartisan reforms to im-
prove the Affordable Care Act, this Re-
publican plan to repeal historic health
care reforms will create nothing short
of chaos. I know I speak for my col-
leagues, my Democratic colleagues and
Independent colleagues, in saying that
we are here and we will stay here on
the floor because we are ready. We are
ready to work across the aisle to pro-
tect coverage and to improve the Af-
fordable Care Act, but we will not help
you make America sick again and we
will not help you take away people’s
health care.

I yield the floor.

The PRESIDING OFFICER (Mr. KEN-
NEDY). The Senator from Oregon.

Mr. MERKLEY. Mr. President, the
Hippocratic Oath that guides health
care practitioners begins with these
powerful words: ‘“‘First, do no harm.”
This is certainly good guidance for our
doctors and other health care practi-
tioners, but isn’t it good guidance also
for those who are in the realm of
health care policy, for those who are
health care policy practitioners, as
well as the doctors themselves? “‘First,
do no harm.”

Those powerful first words of the
Hippocratic Oath, very relevant to this
discussion, are being ignored by my
colleagues across the aisle, by the Re-
publicans who have come to power and
said: We are going to dismantle health
care across this Nation for millions of
Americans, and we don’t know what we
are going to do next. We are going to
repeal this plan, and we are going to
run away, and in a few years we might
figure out how to replace these health
care provisions. This is an irresponsible
perspective. We hold in our hands the
health care challenges of America, and
to repeal and run will do a tremendous
amount of harm.

The irresponsibility of it is terrifying
families across America. They are
scared of what the future holds, of the
uncertainty that awaits them under
this strategy of making America sick
again. Folks are afraid that if they
have ever been sick or injured they will
soon be denied coverage because they
have a preexisting condition. They are
afraid that they may be one of the
more than 20 million Americans who
will lose insurance, having gained in-
surance and access to affordable qual-
ity health care through the ACA. They
are scared that premium hikes will
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make health care unaffordable to lower
and middle-income Americans. They
are afraid of an unforeseen emergency
wiping them out financially, driving
them into bankruptcy.

Our seniors are afraid as well. They
remember the situation that existed
before they reached 65 or if they had
health care needs and didn’t have in-
surance, they had to wrestle between
paying for their prescriptions or paying
their heating bills. They don’t want to
be in that position again. They know
how much progress we have made by
filling the doughnut hole that paid for
prescriptions throughout the con-
tinuum, and they don’t want us to go
backward.

From so many different directions,
Americans are terrified of the Repub-
lican repeal-and-run strategy threat-
ening to do harm to their lives. How do
I know this? I know this because they
are writing to me and to my col-
leagues, and we are sharing those sto-
ries tonight.

The letter I have from a young
woman in Portland starts out:

I must implore you to protect the ACA. Its
existence saves the lives of millions, includ-
ing mine. I was born in full renal failure. I
currently maintain Stage 3 renal function
with the help of prescription medication. If I
am unable to afford my medication, I will
enter end-stage renal function, i.e., kidney
failure. I will die.

She ended her message by saying:

I am so scared. . . . I am only 26, I have so
much more to do.

Cameron of Beaver Creek writes:

My wife and daughter both have chronic
health conditions, and the ACA has allowed
us to have them covered by health insurance
despite having preexisting conditions. If the
ACA is repealed, we will lose this protection
and I don’t know how we could afford to pay
for their medical costs directly.

Lisa in Wilsonville wrote to me about
the impact that repealing the ACA will
have on her special needs daughter.
Lisa says: “If the ACA is repealed, we
lose funding that directly impacts her
programs, her respite care, her Med-
icaid, and I will no longer get support
to take care of my daughter.”

Just before Christmas I got a mes-
sage from Nick in Portland. Nick wrote
to share his story of a recent medical
emergency that threatened his life. He
said:

Without notice this past March, my heart
suffered a debilitating viral infection which
resulted in congestive heart failure. As
things stand, I require a new heart, and
await that occurrence with patience and re-
solve. Thanks to the ACA, I was able to pur-
chase health insurance the month prior to
that diagnosis. Without it, I don’t know how
I could have paid for my initial three-week
hospitalization. . . . Without it, my ability
to obtain a replacement organ would be un-
certain. And without it, I envision a bank-
ruptey filing as the only viable financial op-
tion.

Those individuals are writing about
their challenges as patients, but doc-
tors are also writing to share their ob-
servations as folks who see hundreds of
patients in the course of a year.

Meg writes:
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I have practiced both before and after the
Affordable Care Act, and witness the sense of
hope and relief the expansion of Medicaid in
Oregon brought to my patients who are fac-
ing serious illnesses. We have been able to
participate in community and state level in-
novations to help transform health care de-
livery, lowering costs, improving outcomes,
and making people’s lives better.

Isn’t that what we should be about?
Not a strategy of doing harm to mil-
lions of Americans but a strategy to
make these people’s lives better.

A physician from Roseburg, a hand
surgeon, wrote about the challenges
that he and his wife face, the serious
medical challenges, and says:

Prior to the Affordable Care Act, we were
uninsurable due to these preexisting condi-
tions. It seems clear that the ACA will be re-
pealed, and we, among millions of other
Americans, will again be uninsurable. This
will not simply be a matter of insurance
being expensive; it will be a matter of the in-
surance not being available at any cost.

And he continues:

So I am pleading to you to enact legisla-
tion prohibiting insurers from denying the
ability to sell policies to individuals with
prior medical conditions. The health of mil-
lions of Americans rests on your shoulders.

And I might add that the health of
millions of Americans rests on the de-
bate and the discussion and the deci-
sion of the U.S. Senate.

Angela, another doctor in Portland,
wrote about her work with the LGBTQ
community, saying:

The loss of the affordable care act will be
devastating to my community. We have only
just won the right for patients to access
medical care, hormones and surgery in the
last year. I have seen a great improvement
in my patients’ well-being and mental health
over the last year with these new privileges.
With the loss of the affordable care act many
of my patients will be devastated. There is a
50 percent suicide rate in the transgender
community already. Please help me prevent
any further suicides by protecting the afford-
able care act.

There is message after message after
message saying ‘‘first, do no harm.”
That means we as a body need to come
together and move away from this
reckless repeal-and-run strategy being
proposed by the Republicans. People
are writing to express their fears and
frustrations and they are calling on us
to do the right thing—folks like Meg
and Nick and Cameron and Lisa and
Douglas. Their lives are better because
we enacted the Affordable Care Act.

These folks are writing because they
are among the millions of people who
are affected by the changes in this
law—the millions who gained insurance
coverage because of the law or they are
among those who gained coverage be-
cause of the extension of Medicaid or
they gained coverage because tax cred-
its made health care affordable to
lower and middle-income families or
they are among the 27 million Ameri-
cans who live with preexisting condi-
tions who couldn’t get insurance on the
private market or they are among
those who lost coverage because of an-
nual or lifetime limits before the ACA.
These stories are powerful because
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these individuals are on the frontline,
and health care is essential to their
quality of life, not just in America but
in any location on this globe.

There is enormous stress connected
with a faulty health care system, and
what we have achieved with the Afford-
able Care Act is peace of mind for mil-
lions of Americans—peace of mind that
there will be the care in place when
they need it, that they will be able to
afford it and they won’t be bankrupt,
that their loved ones will be able to
have their health care challenges ad-
dressed.

Folks used to come to my townhalls
and say: Senator, I am just trying to
stay alive till I reach 65 because I have
a preexisting condition and I can’t get
medical care. Can you imagine the
stress involved with that? Folks would
say: I would love to get insurance and
address the health care issues I have,
but I can’t because I can’t afford it.
And now they can afford it because of
the subsidies provided through the
ACA.

There was a woman who came up to
me at a multiple sclerosis fundraising
march and she said: Senator, things are
so different this year.

I said: What do you mean? What has
changed?

She said: A year ago, in the MS com-
munity, if you got a diagnosis and you
didn’t have insurance, you wouldn’t be
able to get insurance because you had
a preexisting condition.

She said: If you did have insurance, it
is a mysterious and expensive disease,
and because of annual limits or life-
time limits, you would probably run
out of health care. Now we have the
peace of mind to know our loved ones
will get the care they need.

That is what we are fighting for—to
first do no harm and, second, make life
better for millions of Americans. Let’s
come together and defend these mas-
sive advances that we have achieved
over the last few years and not destroy
it with this reckless, irresponsible re-
peal-and-run strategy.

Thank you, Mr. President.

The PRESIDING OFFICER. The Sen-
ator from Delaware.

Mr. COONS. Mr. President, I rise to
join my colleagues in raising the alarm
about the possible impact for all of us
in America and, in particular, for my
constituents in my home State of Dela-
ware should we indeed as a body pro-
ceed with barreling forward and repeal-
ing the Affordable Care Act without a
plan to replace it, as seems to be the
intention of the majority.

When I was first elected to the Sen-
ate back in 2010, the Affordable Care
Act wasn’t even a year old. Yet Repub-
licans were already trying to repeal it,
without offering any comprehensive
plan with which to replace it. Now,
more than 6 years and 60 repeal at-
tempts later, it is truly disheartening
to see that when it comes to plans for
the American health care system,
seemingly nothing has changed. In-
stead of working across the aisle to
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find constructive fixes to this Afford-
able Care Act that could win bipartisan
support, instead of finding new ways to
invest in infrastructure or strengthen
American manufacturing or coming to-
gether to respond to the Russian at-
tack on American democracy or even
waiting a week to take this upcoming
vote so we Senators can give our full
focus to vetting the President-elect’s
Cabinet nominees, instead of pursuing
any of these priorities, it seems we are
once again spending—even wasting—
the American people’s time to fulfill a
misguided and, in my view, mean-spir-
ited promise to repeal the Affordable
Care Act at all costs, without a clear
plan to replace it. Sadly, in that sense,
nothing has changed since I first came
here in 2010, not so for the American
people, as plenty has changed for them
and for my home State of Delaware.

More than 20 million Americans now
have gained access to high-quality
health insurance across our whole
country, including 38,000 more Dela-
wareans. Now, 38,000 is not a big num-
ber of people, but in my little State of
900,000, 38,000 more people who couldn’t
get access to health insurance before
and can now is a big deal. Across the
whole country, the rate of uninsured
Americans is at a record low of just 11
percent, and in Delaware fewer than 8
percent, and this is well down below
pre-ACA levels.

Let me focus on what I think is the
biggest, broadest, and most important
benefit of the Affordable Care Act, not
just those tens of thousands in my
State who have gotten coverage on the
exchanges, but in my little State of
900,000, 560,000 Delawareans get their
health insurance through their em-
ployer, as the vast majority of Ameri-
cans do. For those half a million or
more Delawareans, they have gained
lifetime improvements to the quality
of the health insurance they have
through the ACA: no discrimination
against preexisting conditions, young
people can stay on their parents’
health insurance until they turn 26,
free preventive care, no lifetime limits
on coverage and recovery, and a re-
quirement that insurance companies
spend 80 cents of every dollar on health
care versus overhead. These five key
consumer protections have been the
center of the best of what the Afford-
able Care Act has delivered to Dela-
wareans and Americans. Americans no
longer have to make the phone calls
they used to make to their Senators,
their Congressmen, their local rep-
resentatives, pleading that they could
somehow find access to quality and af-
fordable coverage. These reforms have
made a real and tangible impact on
Americans across the country.

I have also come to this floor, on a
number of occasions over many years,
and recognized the challenges of the
Affordable Care Act, the ways in my
home State that it has fallen short of
our hopes and goals when it was ini-
tially passed, and I have offered, with
an open hand, to work across the aisle
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to find vehicles to repair and improve
elements of it that haven’t worked as
had been hoped.

Before I turn to that, though, let us
focus for a few minutes on hearing the
stories of Delawareans who have
reached out to me because at the end of
the day, my passionate defense of the
Affordable Care Act is rooted in indi-
viduals I have met and heard from, peo-
ple whose lives have been changed by
access to quality, affordable, accessible
health care.

As Republicans move us forward to a
repeal vote, it is my hope that they
will listen to these and other stories
and think about what possible alter-
native pathway there might be that
would save the opportunity for them to
have access to decent, quality health
care.

I grew up in this tiny town of about
1,500 called Hockessin, DE, and Nicole
is also from Hockessin. She reached
out to me to tell me her 2-year-old
daughter has cystic fibrosis. She
spends at least an hour every day ad-
ministering her daughter’s breathing
treatments and at least $5,000 a month.
Her medications aren’t cheap. Nicole is
confident that without the Affordable
Care Act, she would have exceeded her
annual cap on medical expenses well
before the end of each year.

Nicole makes it pretty clear to me
that without the consumer protections
put in place by so-called ObamaCare—
the ACA—she would have one of three
choices, choices tragically faced by
many Delawareans and Americans be-
fore the Affordable Care Act. One, hope
she somehow qualifies for Medicaid,
which she probably doesn’t because she
is hard-working enough and successful
enough that her income makes her in-
eligible for Medicaid. Option No. 2, go
into deep debt to pay for her daughter’s
needed and lifesaving treatment. Op-
tion No. 3, stop giving her daughter
some of the medication she depends on
and just hope and pray that she will
not suffer needlessly. That is all as-
suming that her daughter’s cystic fi-
brosis was not a preexisting condition,
preventing her from getting any insur-
ance at all.

Let me review that because Nicole’s
story starkly outlines the reality that
millions of Americans could face if we
continue barreling down this misguided
path of repealing the Affordable Care
Act wholesale without coming together
around a plan for replacement. That re-
ality for so many sick Americans or
Americans with sick children is this:
First, hope you don’t get sick. If that
fails and you don’t qualify for some
other form of government assistance,
either go into debt or try to get by
without health care. That is it. That is
what it was before the Affordable Care
Act, and following its repeal, that may
sadly be what it is again.

Over the last few weeks, I have heard
many other stories, and I will cover a
few quickly, if I may. Kim, from Wil-
mington, DE, is a thyroid cancer sur-
vivor who was able to get insurance be-

CONGRESSIONAL RECORD — SENATE

cause her cancer is no longer consid-
ered a preexisting condition. Will her
ability to access affordable, quality
health care be repealed?

There is Sue from Frankford, DE,
whose husband got sick a decade ago—
desperately sick—and hasn’t been able
to work since. They are retired but not
quite eligible for Medicare. Yet, despite
his illness, they have been able to find
coverage now on the individual mar-
ket. Will repeal of the Affordable Care
Act deny Sue and her husband access
to quality health insurance?

There is Carla from Odessa, DE,
whose son was able to stay on her
health insurance when his employer
didn’t cover it. Not only that, but
Carla’s sister—a self-employed gar-
dener with a 40-year history of insulin-
dependent diabetes, also known as a
preexisting condition, was able to get
health insurance when she tragically
divorced at age 63 and lost coverage
through her husband’s employer.

There is Matthew from Wilmington,
whose son was diagnosed with brain
cancer. The year before his son’s diag-
nosis, Matthew and his family were on
a non-ACA-compliant health insurance
plan. As Matthew wrote me, ‘“‘Our fam-
ily was all young and healthy, and we
thought this plan was right for us.
Then, my 11-year-old got sick right out
of the blue. It can happen to anyone at
any time.”

Matthew is right. Illness can strike
any one of us at any time—and not just
the flu, not just a cold, but tragic, ex-
pensive, terminal illnesses can strike
any family in America at any time.

Just listen to the story of Kerry from
Wilmington, DE, a massage therapist
who considers the Affordable Care Act,
as she puts it, ‘“‘nothing short of mirac-
ulous.” Here is why. Kerry signed up
for health insurance in 2014 thanks to
the subsidies, the tax credits provided
through the Affordable Care Act. She
had long had nagging abdominal and
lower back pain. She didn’t think much
of it considering she had no family his-
tory of terrible diseases and had never
even had a stitch before. Fast forward
to January of 2015, when a routine di-
agnostic procedure covered by her new
health insurance revealed that Kerry
had stage III colon cancer. She had sur-
gery a week later, followed by 6
months of chemotherapy, and ended up
facing no out-of-pocket expenses be-
sides her annual deductible. Kerry’s
cancer has now been in remission since
September of 2015, and as she writes,
“The ACA came along at the last pos-
sible moment to save my life. I am cer-
tain that without it, I would have just
continued to live and work with the
discomfort and try to self-treat until
the cancer was so advanced it could not
have been successfully treated.”

I have many more, but stories like
Kerry’s and Matthew’s and Carla’s and
Sue’s and Kim’s have been pouring into
the inboxes of my colleagues in States
around the country.

My Democratic colleagues and 1
know, and have known since the day it
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was signed into law, that the ACA is
not perfect. I have talked to small
businesses that want to offer health in-
surance for their employees but have
struggled to find affordable options in
Delaware. I have met plenty of Dela-
wareans whose deductibles or pre-
miums are higher than they would like
to see, and I have heard from econo-
mists and budget forecasters who know
our country’s fiscal health depends on
doing even more to control health care
costs.

That is exactly why 2 years ago 1
came to this floor with a simple, com-
monsense request of my Republican
colleagues: work with us to make the
Affordable Care Act better. A col-
league, a physician from the State of
Louisiana, happened to be listening
that day, and we have had a number of
constructive and positive conversa-
tions since. Sadly, despite many at-
tempts over many years, I so far have
been unable to find a Republican part-
ner willing to actually cosponsor
meaningful, constructive fixes to the
law.

In my view, and as I said 2 years ago,
no conversation about the Affordable
Care Act and how to improve it can be
complete without reconciling the re-
ality of the millions of Americans it
has helped and the many others for
whom it has fallen short.

I have sought to address the afford-
ability of health care coverage for all
families. I have cosponsored bills to in-
crease tax credits to make it more af-
fordable for small businesses, looked
for ways to make sure there is more
competition in the marketplace, espe-
cially in small States like Delaware,
and pursued commonsense regulatory
reforms and cost-containment efforts
to further slow the growth in health
care costs. For years, my colleagues
and I have asked our Republican
friends to put aside their rhetoric and
focus on pursuing bipartisan fixes like
these.

Today, the bottom line is still this: I
know the Affordable Care Act has
helped millions of Americans just like
the Delawareans whose stories I have
read. Kerry, Carla, Matthew, Sue, and
Kim today live healthier, safer, and
more secure lives.

Let’s take a look at the alternative.
There is no single proposed plan. There
are dozens of bills in the House and
Senate that would do lots of different
things, but it would be very hard to
predict with precision what the alter-
native really is. We know what repeal
will do. As of today, the alternative—
let’s call it TrumpCare—is nothing
more than a wholesale repeal with no
clear plan to replace.

TrumpCare, a simple repeal, by one
estimate would kick 26 million Ameri-
cans—more than 50,000 Delawareans—
off their health insurance. Even for
those who don’t lose their insurance,
those hundreds of thousands of Dela-
wareans who get their insurance
through their employer, it would be
much lower quality because it would



S174

remove all the consumer protections
that we have all come to embrace. It
would give a nearly $350 billion tax cut
to the wealthiest 1 percent of our coun-
try and a nearly $250 billion tax cut to
big corporations. While tax cuts have
their day and their reason, pushing
aside all of that revenue with no plan
for how to replace the Affordable Care
Act and how to pay for it will become
a desperate and dangerous move.
TrumpCare, a simple repeal of the Af-
fordable Care Act, would cut 3 million
jobs and trigger negative economic im-
pacts well beyond the health care sec-
tor by creating profound uncertainty.
Lastly, it would burden State and local
governments, which would lose nearly
$50 billion in tax revenue.

That is the reality. Describing a re-
peal of the Affordable Care Act as any-
thing other than the injection of wild
uncertainty into our daily lives, into
the health insurance and health care
markets is just not square. That is the
reality. Describing it any other way is
political rhetoric, and that is, sadly,
what this debate is about. It is repeal
without replace.

Matthew from Wilmington, whose 11-
year-old son was diagnosed unexpect-
edly with brain cancer, concluded his
note to me with one last thought. He
wrote of his son: ‘““He’s my hero and I
will fight for him and all others who
continue to suffer similarly every
day.”

Thank you, Matthew. Thank you for
sharing your story and continuing the
fight. I promise you and all the Dela-
wareans who have reached out to me to
do my level best to stand with you and
fight for you every step of the way
every day until we find a better path
together.

I yield the floor.

The PRESIDING OFFICER. The Sen-
ator from Maine.

Mr. KING. Mr. President, my col-
leagues have spoken tonight eloquently
about a number of consequences that
would follow from the repeal of the Af-
fordable Care Act: increasing drug
costs for seniors, a devastating impact
on rural hospitals, elimination of con-
sumer protection in everybody’s health
insurance—not just those on the Af-
fordable Care Act—and limitations on
mental health coverage and substance
abuse. All of those issues have been
presented eloquently and passionately.

I want to do something a little dif-
ferent. This isn’t easy for me, but I
want to tell my own story and why I
feel so strongly about the issue of
health insurance for all of our people.

Forty-three years ago—I think it was
just about this week—I was a young
staff member here in the Senate. I was
a junior staff member who was covered
by health insurance provided by my
employer, the U.S. Senate. I paid a
share, and the Senate paid a share. The
health insurance that I had, as part of
it, had free preventive care—exactly
like that required by the Affordable
Care Act.

The other thing the plan I chose had
was a Wednesday night doctor’s ses-
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sion. So because I had a free checkup
and because it was on Wednesday night
and I didn’t have to miss any work, in
late January or early February of 1974,
I went in for a checkup—the first one I
had had in 8 or 9 years. Everything
looked fine. As I was putting my shirt
back on, the doctor said: Well, you
have a mole on your back, ANGUS, and
I think you ought to keep an eye on it.

That night, I went home and men-
tioned it to my wife. The next morn-
ing, she said: I don’t like the looks of
that thing. Let’s have it taken off.

I went back in the following Wednes-
day night because they had Wednesday
night hours and I didn’t have to take
off from work. I had coverage so I
didn’t have to worry about what it was
going to cost me, and the mole was re-
moved. When they called me to come
back in—I will never forget this mo-
ment as long as I live—the doctor said:
ANGUS, I think you had better sit down.
He told me that I had what was called
malignant melanoma.

At the time, I didn’t know what it
meant. I thought it was simply a skin
cancer. You hear about those all the
time. You have them taken off, and it
is no big deal. No, malignant mela-
noma is one of the most virulent forms
of cancer. One of its characteristics is
that it starts with a mole, but if you
don’t treat it, it then gets into your
system and goes somewhere else. If you
don’t catch it in time, you will die.

I caught it in time. I had surgery.
They took out a big hunk of my back
in surgery and up under my arm. To
this day, my shoulder is still numb
from that surgery, but here I am.

It has haunted me since that day
that I was treated and my life saved be-
cause I had health insurance. I know to
a certainty that had I not had that cov-
erage, had I not had that free checkup,
I would not be here today. It has al-
ways stayed with me that somewhere
in America that week, that month,
that year, there was a young man or a
young woman who had a mole on their
arm or their back or their neck,
couldn’t do anything about it, didn’t
really think about it, didn’t do any-
thing about it until it was too late, and
they are gone. And I am here. I don’t
know why I was saved. Maybe I was
saved in order to be here tonight. But
for the life of me, I cannot figure out
why anyone would want to take health
insurance away from millions of peo-
ple. It is a death sentence for some sig-
nificant percentage of those people.

In 2009, the American Journal of Pub-
lic Health did a study—a comprehen-
sive study. What they concluded was
that for every million people who are
uninsured, you can predict about 1,000
premature unnecessary deaths. So the
math is pretty simple. Right now, we
are talking about over 20 million peo-
ple who have been afforded health in-
surance, either through the exchanges
or through the expansion of Medicaid,
who didn’t have it before. If we take
that away, that is 22,000 deaths a year.
How can we do that with good con-
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science? How can we sentence people to
death? We are talking about bank-
ruptcies. We are talking about all the
kinds of stories we have heard. They
are all valid. They are all important.
But for me, this is personal. This is
about life itself. It is about our ethics,
our morality, and our obligation to our
fellow citizens.

Like all the other speakers, I know
there are lots of problems with the Af-
fordable Care Act. I wasn’t here when
it passed. It isn’t exactly the way I
would have worked on it or written it.
I am ready to sit down with anybody
who wants to talk about finding a solu-
tion, but let’s not talk about the solu-
tion being ripping coverage away from
people who desperately need it. It is
just wrong.

I understand the political impulse.
Folks on the other side of the aisle
have been talking about this for 6
years, and, by golly, they are going to
repeal it and get rid of it, and people
cheer and all of that kind of thing. But
now it is real. This isn’t rhetoric any-
more. This isn’t a bumper sticker any-
more. This isn’t a rally anymore. This
is real people’s lives.

So let’s just slow down. If people
want to come up with a different solu-
tion, if they want to modify the cur-
rent system, if they want to try to
make changes that make it easier for
small businesses and change the hours
of work and the definition of full
time—all of those things can be dis-
cussed. I don’t care who leads it. I
don’t care whether we call it
TrumpCare, McConnellCare, or
RyanCare. We can call it whatever we
want, but the fundamental principle
here is that health insurance is a life
or death matter, and we should honor
the commitment that has been made to
those millions of people—including
over 80,000 people in Maine—who have
taken advantage of this program, many
of whom have never had health care be-
fore, many of whom have had tragic
stories that we have heard all night
about children born with birth defects
or children that had some disease at a
young age or an adult who, as we just
heard a few minutes ago, finds they
had cancer and if they hadn’t had the
coverage and gone in, they wouldn’t be
here.

This isn’t politics. This is people’s
lives. I can’t believe that the good peo-
ple that I know in this body on both
sides of the aisle can’t figure out a way
to say: Let’s slow down. Let’s slow
down and talk about how to fix it, how
to change it, how to replace it. But put
that before repeal because once repeal
occurs, there are all kinds of bad re-
sults, even if they are grandfathered.

People say we are going to repeal and
delay. That is repeal and chaos. The in-
surance industry is going to start to
pull back. The health care industry is
going to say: Well, we don’t know what
the situation is going to be. We are
going to have to slow down. We are
going to stop hiring. We are going to
lay people off.
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All those changes are going to start
happening right away. They can’t be
prevented. To tell people don’t worry,
we are going to cover you—that is
cruel. I don’t think my colleagues in-
tend to be cruel. There is not a mean-
spirited person in this body. We just
have a different view of how to achieve
these results. But the fundamental re-
sults should be people have health in-
surance so they don’t have to risk their
lives every day and live under that
threat. That is what this discussion is
all about. That is why I am here.

I view this as much more than a po-
litical issue. I understand the dif-
ferences, I understand the history, and
I understand the politics of it, but I
just think that now that it is real, let’s
slow down and find another way to
solve this problem that protects the
gains that have been made and sands
off the rough edges of the law but al-
lows us to protect the fundamental
idea of helping people to find health in-
surance they can afford and keep them
from being denied health insurance for
reasons through no fault of their own.

I think this is a moral and ethical
issue, and I go back and I feel so
strongly about this because of my own
experience. I feel I owe it to that young
man in 1974 who didn’t have insurance,
who didn’t have the checkup, who had
melanoma, and who died. I have an ob-
ligation to that young man to see that
doesn’t continue to happen in the
wealthiest, most developed society on
Earth.

This is something we have within our
power to do. I deeply hope that we can
take a deep breath, back away from
this idea that we have to repeal, and
talk about fundamental principles of
helping people to cope with this most
serious and personal of issues.

I have confidence in this body. I have
confidence in the good will of this body
and of the American people. If we can
get away from talking about it in the
abstract as a political issue, we can
talk about real people. That is what I
hope we can do over the next weeks
and months, and I am convinced we can
come to a solution—not that will make
everybody happy but that will save
lives and make our country a better
place.

I yield the floor.

The PRESIDING OFFICER. The
Democratic leader.

Mr. SCHUMER. Mr. President, first,
let me thank my good friend from
Maine for his usual eloquent remarks.

I thank my colleague from Con-
necticut, who is one of our great speak-
ers and mainstays, who has let me
sneak in ahead of him. So I will be
brief.

My Democratic colleagues are hold-
ing the floor tonight to demonstrate
our solidarity and our commitment to
defending the Affordable Care Act. It is
not just defending some abstract law.
It is not about protecting President
Obama’s legacy or Democrats’ legacy.
It is about people. It is about the
American people and their access to af-
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fordable health care. It is about defend-
ing a health care system that has been
made fairer, more generous, more ac-
cessible, and more affordable for the
American family. It is about men and
women and children whose stories we
have heard tonight from Member after
Member, one part of the country to the
other, and their lives have been
changed. In many cases, their lives
have been saved by health care reform.

That is why Democrats have held the
floor tonight. Though the hours have
waned on, we will fight this repeal with
every fiber of our being. We will not go
gently into that good night.

The history of health care reform has
been cast and recast by both parties,
but there is a truth to be told amidst a
lot of fiction. Here is a truth. Before
the Affordable Care Act, our health
care system was a mess. Health care
costs were growing at a rate much fast-
er than they are today, eating into
workers’ paychecks, dissuading them
from taking risks and changing jobs
lest they lose good coverage. A debili-
tating illness could wipe away a life-
time of hard-earned savings because in-
surers could put limits on how much
treatment they would cover. Women
were charged more for the same health
care coverage. Many couldn’t get insur-
ance if they had a preexisting condi-
tion. Some insurance companies would
simply delete you from the rolls if you
got sick; in short, premiums spiraling
up, spotty coverage, discriminatory
practices, a marketplace out of bal-
ance. I remember the days before
health care reform, before ACA. Every-
one was complaining about the system.
This idea that everything was hunky-
dory and then ACA came in is fiction.

I was involved. We knew health care
reform would be difficult. It is a $3 tril-
lion industry with complicated rules
and procedures. The politics were ardu-
ous. For that reason, health care re-
form had bedeviled Congresses and
Presidents for decades. We knew in 2009
that we had a rare opportunity and
that it was too important to let poli-
tics or lobbyists or special interests or
fear stand in the way.

In the past, Democrats were able to
make progress on smaller slices of the
overall pie. The CHIP program, my
dear friend who is no longer here, Sen-
ator Jay Rockefeller, championed it.
Getting generic prescription drugs on
the market, I was involved in that,
along with the Senator from Utah.
Never, never was a Congress able to
pass a comprehensive package of re-
forms to the health care system until
the ACA—the greatest leap forward in
American health care, certainly since
the passage of Medicare and Medicaid.

You can measure the results. The law
has helped bend the health care costs
curve down, insured more Americans
than any time in our Nation’s history
since we started measuring the unin-
sured rate, all while providing higher
quality health care.

Is the act perfect? No, no one ever
said it was. I have listened to my friend
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the majority leader and our Republican
colleagues on the floor these past few
weeks. They used quotes from Presi-
dent Obama saying the law could use
improvements as proof that it is fail-
ing.

That doesn’t hold up. Go look at the
full quotes. No one ever said the law
would be perfect. We all know it could
use some fixes. I, for one, am for a pub-
lic option—we nearly had it in 2009—to
increase competition in marketplaces
where there is still too little. But scrap
the whole thing and go back, back to a
chaotic marketplace, inconsistent cov-
erage, skyrocketing premiums? No
way. Back to 40 million uninsured
Americans, back to discriminating
against women and Americans with
preexisting conditions? No way.

Democrats don’t want to make
America sick again. We don’t want to
repeal the largest expansion of Afford-
able Health Care since Medicare and
Medicaid and leave chaos in its wake—
chaos instead of affordable care. That
is what the Republican plan would do,
sure as I am here tonight.

This evening, as colleague after col-
league has come to the floor to de-
scribe how the ACA is helping their
constituents, helping nurses, helping
rural hospitals, helping students, help-
ing seniors, I hope my Republican
friends may have listened to them. The
American people certainly are. They
have been watching this debate. We
have been talking to them on the
phones, and they will carefully con-
sider the consequences of repealing this
law, and I hope our Republican col-
leagues will—particularly without a
viable comprehensive replacement.

With the close of this long night, I
make a simple plea to my Republican
colleagues: Turn back. It is not too
late. You are already hearing the
grumblings from Members on the left
side of your caucus and the right side
of your caucus.

Well, they are starting to say, now
that you have some power here, you
are in the majority, maybe we
shouldn’t repeal without replace, even
though for 6 years you have been un-
able to come up with a replacement.

The Republican Senators from
Maine, Arkansas, Tennessee, and Ken-
tucky, former Senator Rick Santorum,
even the President-elect says that
maybe we should replace and figure out
how to replace before we repeal, but
with this vote, it would just repeal it.

My simple advice to my Republican
colleagues is turn back. The health
care of Americans hang in the balance.
Affordable care for every American
hangs in the balance. If Republicans re-
peal the ACA without a detailed com-
prehensive plan to replace it, not a
mere framework, not a set of prin-
ciples, not a bunch of small-ball poli-
cies cobbled together, they will create
utter chaos, not affordable care.

It is not too late. Work with us
Democrats. If you tell us tomorrow you
are giving up on repeal, we will work
with you to improve it. We know there
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needs to be some improvements, but
don’t scrap the law, leaving all those in
the lurch and then come to us and say:
Now let’s fix it.

You better have a replacement.
Something you haven’t been able to do
for 6 years. It is not too late. Work
with us Democrats on improving the
law. Work with us on making it better.
Don’t scrap it and make America sick
again. Turn back before it is too late.
It will damage your party. It will hurt
millions of Americans, far more impor-
tantly, and hurt our great country.

Mr. President, I yield the floor.

The PRESIDING OFFICER. The Sen-
ator from Connecticut.

Mr. MURPHY. Mr. President, once
again, congratulations on your elec-
tion. I haven’t gotten a chance to talk
with the Presiding Officer in detail
about his path to the U.S. Senate, but
I have had a chance to talk to a lot of
my colleagues about how they got
here, and I think we can all agree it is
not often a real pleasant experience.
You get your name dragged through
the mud. You get called all sorts of
names. You have to call lots of friends
and strangers and ask them for money.
It is no walk in the park to run for po-
litical office or to put your name out
there and be the subject of both praise
and a lot of ridicule.

It is not surprising the reason that
people do this. The reason that the 100
of us have decided to run for office and
to put ourselves out there in the public
spotlight is because we deeply care
about our neighbors, about the people
who live in our States. We are doing
this job, to a man and woman, because
we want to make life better for people;
in particular, people who have been
just thrown big curveballs by life.

I grew up in a pretty economically
secure house, but I understand a lot of
kids don’t have that opportunity, and I
feel like both Republicans and Demo-
crats are here because we want to lift
those kids up. I have had a pretty
healthy life, a few bumps and bruises
along the way, but I feel like both Re-
publicans and Democrats are here be-
cause we get that other people aren’t
as fortunate. They got sick. They got
diagnosed with something terrible. Our
role should be to try to help get them
some cures or some treatments.

We are here not because we think it
is fun to run elections, we are not here
because we like the look of our name
on the door, we are here because we
care desperately about people. I think
this is what Senator KING was getting
at in his remarks. All of the tabloids
and the TV news shows, they spend 80
percent of their time focusing on poli-
tics, and we end up chasing our tail off
in here because if the daily political
rags and the cable news shows are talk-
ing about politics, then maybe we
should be talking and thinking about
politics as well, but that is not why we
decided to do this. We decided to run
for the Senate because we care about
people.

Why we are here tonight is pretty
simple. Ultimately, the repeal of the
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Affordable Care Act, with no replace-
ment, with no plan for what comes
next, will hurt millions of real people
in very real ways. In the end, I don’t
believe that my Republican colleagues
want to cast a vote that will do that.

This tall guy right here is Josh
Scussell. He lives in Connecticut. He is
from Guilford. He is standing next to
his bone marrow donor and her boy-
friend. This is Josh’s wife. Josh was di-
agnosed with stage IV non-Hodgkin’s
lymphoma in 2012.

Here is what Josh says. He will tell
you the unvarnished truth. Josh says:
“The ACA is entirely responsible for
me still being alive.”

He relapsed after an additional diag-
nosis before he turned 26, and the only
way he was able to get insurance was
because of the Affordable Care Act,
which allowed him to stay on his moth-
er’s insurance up until he turned 26.
During the course of his treatments, he
underwent stem cell transplants, which
could be up to $200,000 each. Because of
those transplants, he needed ongoing
weekly treatments at a cost of $10,000
per treatment.

He recalled how he was getting his
first stem cell transplant and he was in
the hospital during the Supreme Court
deliberations on the Affordable Care
Act. He said, ‘I was in a hospital bed
watching the TV, when the Supreme
Court approved the ACA, and just the
feeling I had in my body was a feeling
that I had never experienced before be-
cause I knew that I was going to be
taken care of.”

Josh is in remission. In a few more
years of being cancer-free, the doctors
tell him he might be out of the woods.
He says, “I'm more fearful for other
people in my position. Because
there’s no way I would have been able
to afford any of those treatments’ if it
wasn’t for the Affordable Care Act.

This little guy, his name is Rylan.
This is his mother Isabelle. Rylan was
born with a congenital heart defect.
One day he had to be rushed to Con-
necticut Children’s Medical Center for
emergency open-heart surgery to keep
him alive. Isabelle says that she never
really thought about health insurance.
She knew she had it, but she didn’t
really think about it until Rylan went
for that emergency surgery. She
thought: Oh, no, is our insurance going
to cover it? Will they cover all the
treatments he needs going forward now
that he will have had a preexisting con-
dition? She found out that the Afford-
able Care Act protected her because it
eliminated a common practice of insur-
ance companies to cap the amount of
coverage you get in any one given year
or over the course of your lifetime.

Isabelle tells it plainly. She says:

Without the Affordable Care Act, we would
have never been able to afford the care for
Rylan. We would have had to make awful de-
cisions—decisions about whether we kept our
house, kept our car, whether we could still
afford to work.

It was the Affordable Care Act that
protected her and her family.
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Finally, this is John. John is a hero
in my book. John was born with cystic
fibrosis. John tells the story about how
health care is the most important
thing to him in the world. It is more
important than salary. It is more im-
portant than his job. It is more impor-
tant than friends. He struggles every
day to live. The only way he lives is
that he is able to take medications
that allow him to continue to breathe
and that allow his lungs to continue to
function amidst this crippling disease
and diagnosis.

John is on the Affordable Care Act,
and John will tell you, just as plainly
as Josh and Isabelle, that without the
Affordable Care Act, he would die—not
2 years from now, not 3 years from
now. John would die within a matter of
weeks because without his medica-
tions, he cannot live.

It is not hyperbole to suggest that
the absence of the Affordable Care Act
is a matter of life and death. John will
tell you that without the Affordable
Care Act, he doesn’t have insurance.
Without insurance, he cannot afford
the medications to keep him alive.
Without the medications to keep him
alive, John disappears from this Earth.

These are real people. I care about
them because I know them, and I have
had the chance to meet John and Isa-
belle and Josh. But you have these peo-
ple in your State as well. My Repub-
lican colleagues have just as many of
them. Some of the biggest numbers of
enrollment in the Affordable Care Act
aren’t in States represented by Demo-
crats; they are in States represented by
Republicans. And this mythology that
the Affordable Care Act hasn’t worked
or that it is in some death spiral is just
political rhetoric. It is not true.

This is an AP fact check story from
today, I believe. Here is the beginning
of it. It says:

President-elect Donald Trump says that
President Barack Obama’s health care law
“will fall of its own weight.”’

House speaker Paul Ryan says the law is
“in what the actuaries call a death spiral.”

And Senate Majority Leader Mitch McCon-
nell says that ‘by nearly any measure,
ObamaCare has failed.”

The AP says:

The problem with all these claims: They
are exaggerated, if not downright false.

The Affordable Care Act has not
failed for the 20 million Americans who
have insurance now because of it. The
Affordable Care Act has not failed for
the millions more who are paying less
because insurance companies can no
longer discriminate against them if
they have a preexisting condition. The
Affordable Care Act has not failed for
seniors all across this country who are
on Medicare and are paying less for
prescription drugs.

There is no doubt that the Affordable
Care Act isn’t perfect. Medicare wasn’t
perfect when it was passed. We amend-
ed it 18 different times. The Affordable
Care Act needs to be amended and per-
fected, as well, but if you really care
about people instead of political head-
lines, then the prescription here is sim-
ple: Stop. Take a step back. Don’t
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lurch the entire health care economy
into chaos when you don’t have to.

I am pretty sure that Donald Trump
is going to be President for the next 2
years. I am pretty sure that Repub-
licans are going to control the Senate
and the House of Representatives for
the next 24 months. You have time.
You don’t need to prove some point to
the political talk show hosts and the
conservative radio commentators. You
can step back and rescue these real
people from the fate that you are about
to subject them to by—instead of en-
gaging in a partisan repeal with no re-
placement for what comes next—reach-
ing out across the aisle and working
with Democrats to try to fix this law.

I have been here the last 6 years. I
was part of the passage of this law
when I was in the House of Representa-
tives. I have listened to my colleagues
say, literally tens of thousands of
times in Washington and across the
country, that their priority was to re-
peal and replace this law. I watched on
TV our President-elect say in response
to a question about the process for
health care repeal going forward:

No, we are going to do it simultaneously
[repeal and replace the law]. It’ll be just fine.
We are not going to have, like, a two-day pe-
riod and we are not going to have a two-year
period where there is nothing. It will be re-
pealed and replaced.

There will not be a 2-day period in
between repeal and replace. And that is
what I heard from my Republican col-
leagues: Put your vote where your
mouth has been because the alter-
native is a death spiral.

The Associated Press calls the
mistruths out and says: No, the Afford-
able Care Act is not in a death spiral.
But those same health care economists
who are quoted in that story will tell
you that if you repeal this bill without
any replacement for what happens
next, that is what creates the death
spiral. Why? Because when you put a
clock ticking on the life of the Afford-
able Care Act, then a couple of things
happen. First, people who need some
procedure done rush into those ex-
changes and they drive up the actu-
arial cost, and insurers just look at
themselves and say: Why would you
hang around for that? And they bolt.
So the Affordable Care Act falls apart
if you telegraph to people that you
have only 1 year or 2 years left.

You don’t have to do this. You don’t
have to visit that kind of harm on real
people. I know that is not why Repub-
licans ran for office. I know we have
philosophical differences on how to get
health care to people, about how to in-
sure more people, but let us sit down
and figure out a middle ground so we
can save the lives of all these people
who are relying on us.

What we are doing right now is ex-
traordinary. This is absolutely extraor-
dinary. We were sworn in less than a
week ago. The new President has not
even been inaugurated. There isn’t
even a conceptual plan for what will re-
place the Affordable Care Act, and we
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are rushing forward with repeal. There
is an enthusiasm to this cruelty that is
hard to understand.

I hope that some of the Republicans
who just in the last 24 hours have
called for a delay in this debate are
heard by Republican leadership. I know
that Democrats will continue to be on
this floor to make this case. I guess I
am still optimistic enough about what
is still a pretty broken town that, in
the end, my Republican friends aren’t
so cold-hearted, aren’t so barbaric as to
take away insurance from people like
those we have been talking about here
today when there is an alternative,
when there is another way, when there
is no political imperative to do this
kind of damage to people right now.

I yield the floor.

The PRESIDING OFFICER. The Sen-
ator from Hawaii.

Mr. SCHATZ. Mr. President, I want
to thank the junior Senator from Con-
necticut for his leadership on ACA.
Since we arrived in the Senate to-
gether, he has been stalwart, not just
on the many benefits of ACA but spe-
cifically on mental health and the ben-
efits and the destigmatization of men-
tal health care in the context of ACA.

It wasn’t so long ago that people
wouldn’t step up and say: I need help. I
need mental health care. But now I
think it is broadly accepted on both
sides of the aisle, partly because of
CHRIS MURPHY’s leadership, that men-
tal health is health and that just as if
you tweak your shoulder or need some-
thing with your lungs or have a crick
in your neck, if you have some mental
health issues, you need to get them
taken care of.

The plan to repeal the Affordable
Care Act with no replacement reminds
me of a car I used to have. It was an OK
car. I remember I bought it in 2006. It
was a 2005, but it was new—one of those
in the back of the lot. I got it for $2,500
less than MSRP. It was a station
wagon. It was ugly. It was purple, and
I just sort of rode it into the ground. I
kept driving it. I didn’t take great care
of it. T have gotten better about taking
care of my cars. At the time I just rode
it and rode it. The AC busted, and I
didn’t fix it. There was a fender bender,
and I didn’t fix that. The car was OK.
It needed some TLC, but it got me
around. What if I had taken this car to
Jiffy Lube in Honolulu just to get a lit-
tle tuneup and left it, and then I came
back an hour later and it had been dis-
mantled? That is what the Republicans
are doing with the Affordable Care Act.
Instead of fixing what is wrong and
keeping what is working, they are
going to destroy the American health
care system.

I try very hard not to be too apoc-
ryphal with my language. I try very
hard not to be too nasty and too par-
tisan on this floor, but this is factual.
They are going to destroy the Amer-
ican health care system. That is what
repeal and replace is all about. They
are going to remove a law from the
books and come up with something ter-
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rific in a few months or a few years,
but they are also going to keep the
stuff you like.

Here is the first thing that everybody
across the country needs to know
about this process. It is not on the
level. There is no way around it. This
is just not on the level. Anybody who
has spent any time thinking about
health care policy knows that covering
people with preexisting conditions like
cancer, mental illness, and diabetes is
a popular thing to do. It is the right
thing to do. People also know that the
only way to do that is to create a risk
pool that includes healthy people. If
you are going to insure folks, you can’t
just be paying out for the expensive
cases; you also have to be bringing in
revenue and not paying out, so you
need young people in the risk pool. You
need professionals in the risk pool. You
need nonsick people in the risk pool.
That is how this all works. Everybody
understands that.

Everybody who is working on this in
good faith understands that you need
to create a risk pool in order to cover
more people. So they know that if they
eliminate the individual mandate, they
eliminate the benefit, but they are
stuck with a promise they made to re-
peal this law totally, root and branch—
not to improve upon the law.

Just remember that it was an article
of faith that we couldn’t make even the
most modest improvements to this law
at any point in the last 6 or 7 years;
that if you did so, you ran afoul of Re-
publican orthodoxy. It is not that they
wanted to fix the law. It is that they
had told everybody it was so bad—part-
ly because it was ObamaCare—that
there was nothing good in it; there was
nothing worth preserving about the Af-
fordable Care Act.

Now they are into repeal and replace.
They are stuck with the promise they
made to repeal this law totally, and
they know people are about to be very,
very angry because President Obama is
the President only for another 10 days,
and people are not going to accept the
premise that we are going to rip health
care out from under you, but don’t you
hate health care because it is called
ObamaCare? That is an argument that
may have worked 3, 4, or 5 years ago,
but with a new President-elect and a
new Congress, we have an obligation to
have a better strategy than that.

Republicans do not have a replace-
ment plan. If they had one, they would
be adopting it shortly. It has been 7
years. It has been 7 years, and we
haven’t seen any legislative language—
none. They have no plan at all for
American health care other than to
cause immediate harm and to try to
blame it on the law that they are re-
pealing.

There are only a few ways this could
end up. I will give you a couple of
them. First there could be the equiva-
lent of a health care cliff, which is
similar to what we have done with our
fiscal situation where they have to pe-
riodically shovel money at the problem
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and bail out the insurance companies.
What will happen is they are basically
eviscerating the revenue that provides
the subsidies for individuals, but they
are going to realize: Hey, these sub-
sidies are quite popular, but we just
eliminated the revenue. We don’t want
to increase taxes so let’s borrow money
and keep shoveling money at the insur-
ance companies or they may make
minor reforms in the ACA and call it a
replacement. That would be great. I do
not see that they are on this path right
now or they are really going to repeal
the law and take health care coverage
away from millions of Americans. This
is completely irresponsible.

So what happens when they repeal
ACA? Twenty-two million people will
have their health care coverage ripped
away from them, more than 22 million
men, women, and children. For those of
you who still have coverage, I want
you to know that this impacts you too.
If you have a preexisting condition as
common as diabetes or high blood pres-
sure or mental health issues or cancer
or Crohn’s disease or Lupus or in a lot
of instances pregnancy is a preexisting
condition, you are not going to be able
to keep your coverage.

If you are a woman, you are likely
going to lose access to preventive
health care services like birth control.
If you live in a rural area—everybody
in rural America should understand
this.

There is this thought that there are
rural States and nonrural States.
Every State is both a rural State and a
nonrural State. I know the Presiding
Officer has an urban area and plenty of
rural areas. I have one of the densest
cities in the United States, and then I
have far-flung, very small towns that
are old plantations. Everybody in the
Senate represents rural America in
some form or fashion.

If you live in a rural area, chances
are that your local hospital will lose
millions of dollars in funding, which
will force many rural hospitals to turn
away patients and close their doors.
This is not an exaggeration. I encour-
age every Republican Member of the
Senate, Member of the House, citizen
out there to ask their health care lead-
ers in rural hospitals what is about to
happen. They are in a panic.

Let’s be totally clear about what this
means. You lose rural hospital money
and you lose rural hospitals. For a lot
of small towns, from Hawaii to the Da-
kotas, to the Carolinas, and every-
where in between, the rural hospital is
the economic center of the community.
It is often by far the largest employer.
I want you to understand, if a rural
community loses its rural hospital, a
lot of the working-age folks leave.
They move to a more urban area.

What happens is, the elderly citizens
also have to leave because if you need
access to emergency services but you
are nowhere near any of that care, you
are going to have to go too. So there is
not a single thing we can do in the
Congress that would harm rural com-
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munities quicker than what is being
done this week by the Republicans.

I want to be really clear about how
much harm is about to be done to rural
communities, not just rural health
care providers, not just nurses and doc-
tors and technicians and admins and
janitors and everybody who works at
those rural hospitals.

That is important because in a lot of
instances, that is the economic driver
of a small town. It is also about, people
start to make choices with their own
life and with their own planning, espe-
cially as they get older, and they think
to themselves: How do I stay close to
health care? If that rural hospital goes
away, that rural town goes away.

We have seen it in Hawaii. That is
why we fight for Molokai Community
Hospital. That is why we fight for
Lanai Community Hospital. That is
why we fight for Waianae Coast Com-
prehensive Treatment Center. That is
why everybody fights so hard for their
community rural hospitals—because it
is the center of a community, not just
economically, but without it, you basi-
cally have no community.

All of this will cause the entire insur-
ance market to unravel, raising costs
for everyone. This means families are
going to pay more for prescription
drugs, pay more on their premiums,
and pay more for out-of-pocket costs.

So if the Republicans are still
unfazed by the health impacts of the
repeal I just outlined, and have been
outlining for the last 4 or 5 hours, over
the last 3 or 4 days, there is another
reason to be extremely cautious about
what is about to happen. As we know,
the vehicle for this is a budget resolu-
tion, right? They are trying to charac-
terize this as, no, it is not a budget res-
olution.

The only reason they are doing it as
a budget vehicle is so they can do rec-
onciliation. What does that mean?
That means they only need 51 votes,
where otherwise they would need 60
votes, but this is a budget. If it were
not a budget, they would not be subject
to the bl-vote threshold. This is the
Federal budget. This Federal budget in-
creases the deficit by trillions of dol-
lars.

This Federal budget increases the
deficit by trillions of dollars—mnot tril-
lions of dollars at a flat line with the
previous Federal budget, this is tril-
lions of dollars more than last year’s
Federal budget.

So if you are a fiscal hawk, gosh, you
must be swallowing hard over the next
couple of days. This must be a bitter
pill to swallow because on the one
hand, boy, do you hate ObamaCare. On
the other hand, boy, do you hate run-
ning up the national deficit—not the
debt, deficit—by trillions of dollars.
This is insane. This deficit—what we
are doing to the debt and deficit in the
next 2 or 3 days makes everything that
we have done in the last 3 or 4 years
pale in comparison.

If you are a fiscal hawk, I cannot see
how you get to yes on this. You cannot
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vote to increase the national debt by
trillions of dollars and then still call
yourself a fiscal hawk. So we have a
choice in front of us. Do we build on
the progress of the Affordable Care Act
or do we strip millions of Americans of
their health care coverage, leave those
with preexisting conditions out in the
cold, and raise the national debt?

We know ACA has its flaws. No one
ever said it was perfect. Let us be
clear. Every major piece of legislation,
every signature piece of legislation
that this body has ever passed has been
flawed in some way. What do we do
when we are a functioning world’s
greatest deliberative body? We iterate
it. We work on a bipartisan basis to fix
it. That is what we should do.

The benefits of ACA are undeniable.
That is what we should be debating,
improvements to the ACA, not an im-
plosion. So let’s keep our eye on the
ball and remember what our common
goal is: giving every American the op-
portunity to get quality, affordable
health care they deserve.

I yield the floor.

The PRESIDING OFFICER (Mr.
SASSE). The Senator from New Jersey.

Mr. BOOKER. Mr. President, the
hour is late, even though you look like
you have a lot of work there to do, sir.
I think I am going to be merciful and
keep this short. I want to thank the
Senator from Hawaii, the senior Sen-
ator from Hawaii, for his remarks.

I just want to wrap up. We have had
multiple speakers now driving home a
number of points. Two of them I just
want to reiterate, which is the fact
that as I look at a lot of more mod-
erate and conservative outlets, from
the American Enterprise Institute all
the way to the American Medical Asso-
ciation, that did not support
ObamaCare in the first place, you have
this chorus growing of responsible,
thoughtful people who said: Hey, we
may want to repeal ObamaCare, but to
do it without putting up a plan and
showing the American public what you
are going to replace it with is not only
contrary, obviously, to a lot of the po-
litical rhetoric we heard during the
campaign season, but it is against the
logic, it is not prudent, it is actually
reckless, and it is going to hurt a lot of
people.

This is what we have to understand.
I say it is akin to pushing someone off
a ledge and telling them, as they are
falling down, that, hey, we are going to
get a plan, don’t worry. The problem is,
people are going to get hurt in the in-
terim. The cost of medical care, not
having that kind of business certainty
that you need, it is going to spike mar-
kets and make things very difficult.

I just want to say that this body,
which I respect—and I am happy to
hear voices like Senator RAND PAUL
and others on the Republican side
begin to come out and say that we
should not be repealing this without
replacing it. I want to offer my grati-
tude to them because I think there are
a lot of people—I even heard CHUCK
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SCHUMER say himself that he is ready
to roll up his sleeves and talk about
ways to improve this.

We have heard from the President-
elect, saying that he is going to have a
health care system that is better and
that costs less. I think he used the
word ‘‘terrific’’ to describe what he is
going to bring to the American people.

Well, where is it? Where is the plan?
What is the idea? Because there are too
many people right now in our country
who are fearful of what might happen.
When I say ‘‘fearful,” it is a base fear;
for example, some people from my
State of New Jersey. This is Martha,
who lives in a town called Montclair—
not quite the same town that the Sen-
ator from Hawaii was speaking of be-
fore, which I cannot pronounce yet. I
hope he will help me with that.
Mahalo; is that right? I am doing all
right.

But this young lady from Montclair
very dramatically writes:

I want to take a moment to thank you for
fighting as hard as you have to protect those
of us who are disabled and vulnerable to fi-
nancial ruin, medical crisis, and debt if the
ACA is repealed. I am a psychotherapist in
private practice for over 20 years. I have
served my community by keeping one-third
of my caseload no fee or low fee for those
who have had no insurance.

For over 20 years, I have purchased my in-
surance privately and paid dearly for my
medical coverage. Two months ago, I was di-
agnosed with an extremely rare cancer in my
central nervous system. I am fortunate that
doctors believe that it can be controlled, but
not cured, by my taking a low dose of oral
chemotherapy for life. I now, as a result of
this condition, have zero chance of being
able to afford reasonable medical coverage
purchased from an unregulated open market.

My life, literally without hyperbole, de-
pends on my being able to maintain con-
tinuity of care and insurance regulations
that eliminate exclusions for preexisting
conditions. My energies are limited due to
my illness. So I thank you for doing all you
can to fight for my life and my family. The
idea that people with preexisting conditions
aren’t contributing to the economic health
of our country is a distortion. I personally
address gaps in our health care system as a
provider by sliding my scale.

The safety net is us, and if I lose my health
coverage and can no longer afford it, I will
no longer be able to afford to devote one-
third of my caseload to those who cannot af-
ford it. It becomes a profound domino effect.

That is where we are right now. I
have heard so many of my colleagues,
Republican and Democratic, speak to
the things they like about ObamaCare
or at least they like in the abstract,
not giving ObamaCare any credit. They
like the fact that people with pre-
existing conditions can get insurance.
They like this idea that there will be
no lifetime caps. That means that a
child who might have leukemia and
beats it and then becomes an adult
can’t find insurance because nobody
wants to insure him because they have
exceeded these ideas of lifetime caps.
They have gotten rid of this idea that
you cannot stay on your parent’s insur-
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ance just because you have turned 23,
24. Now you can do it until you are 26.
There are so0 many aspects of
ObamaCare that people say they like.
One thing that even Republican Gov-
ernors talk about liking is just the idea
of Medicaid expansions that have oc-
curred in 32 States and have enabled
millions of Americans, hard-working
families, their children, people living
in nursing homes, those who suffer
from addiction, and the poor and the
underserved, to get access to quality
health care.

That is what is incredible. We have
people who are coal miners and sick
who have benefited from this. We have
folks who are in nursing homes who
have benefited from this. We have folks
who are suffering in this opioid crisis
with addictions who have been able to
get access to coverage and access to
care. More than this, we have now cre-
ated a system that equates and under-
stands that mental illness and physical
illness is in parity—that insurance
companies have to offer that as well.

In addition to all of that, we now
have a system that says to anybody
that you cannot be denied for the kind
of reasons you were denied before and
find yourself falling into the trap that
so many Americans did; that the No. 1
reason—or at least one of the top rea-
sons people were declaring bankruptcy
was because they could not afford their
medical bills. These are all things that
are universally—or at least the over-
whelming majority of Americans want.

So we all agree on many of the basic
goals. The question is, How do get
there? It has been indicated by the
President-elect and others that they
have a plan to get there, to preserve all
of these things that are now being sa-
vored by Americans, that are literally,
as Martha from Montclair points out,
saving people’s lives. The question is,
How are you going to get there? By the
way, if you try to shortcut it and don’t
tell us how you are going to get there
and just repeal ObamaCare, then you
introduce uncertainty to the market.
Insurance companies are speaking up.
The American Medical Association is
speaking up. The American Diabetes
Association is speaking up. The Amer-
ican Cancer Society is speaking up. All
of these nonpartisan or maybe even
conservative folks are speaking up,
saying: You can’t do the repeal unless
you put forward what you are going to
replace it with.

Free market folks know you don’t in-
troduce uncertainty into the markets
without consequences, and those con-
sequences would be a disruption to the
individual marketplace, the spiking of
prices, people pulling out, and that
death spiral.

I believe in the prudence of this body.
I have seen it from people on both sides
of the aisle—the thoughtfulness that
they won’t rush to embrace a pure po-
litical victory at the expense of real
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people. Well, this is one of those mo-
ments.

What are we going to do as a body?
Are we going to repeal and not replace?
Or are we going to have a great discus-
sion about what that replacement will
be?

So tonight we have heard from a lot
of my colleagues. I am really proud
that folks have taken to the floor. I am
even more proud that, from my office,
we are hearing from people on both
sides of the political aisle. Not every-
body likes ObamaCare. Not everybody
voted Democratic. It is people from
both sides of the aisle. They do not un-
derstand why we would rush forward
doing the repeal without the replace.

I want to thank everybody who has
spoken tonight. The hour is late, and I
just want to thank a lot of the folks
who don’t normally keep these kinds of
hours. There are some pretty incredible
people who work up around the Presi-
dent’s desk.

We have a lot of pages here who do
not get enough thanks on both sides—
Republican pages and Democratic
pages. I want to thank them, as well,
for staying late, even though, tech-
nically—and I hate to call them out on
this—if they have to stay up past 10
p.m., they don’t have to necessarily do
their homework and show up for school
the next day. That is what I hear. So
we might have done you a favor. But
either way, I want to thank everybody
tonight.

Mr. President, I want to suggest the
absence of a quorum.

Oh, I am sorry. I want to—what do I
want to do? I want to just drop the
mic.

Mr. SCHATZ. That is the first time
the Senate has ever ended with that
one.

———

ADJOURNMENT UNTIL TODAY

The PRESIDING OFFICER. Under
the previous order, the Senate stands
adjourned until 12 noon today.

Thereupon, the Senate, at 12:16 a.m.,
adjourned until Tuesday, January 10,
2017, at 12 noon.

————

NOMINATIONS
Executive nominations received by
the Senate:
IN THE ARMY

THE FOLLOWING NAMED OFFICERS FOR APPOINTMENT
TO THE GRADE INDICATED IN THE UNITED STATES ARMY
MEDICAL CORPS UNDER TITLE 10, U.S.C., SECTIONS 624
AND 3064:

To be major

JEREMY D. KARLIN
IRAHAM A. SANCHEZ

IN THE NAVY

THE FOLLOWING NAMED OFFICER FOR APPOINTMENT
TO THE GRADE INDICATED IN THE UNITED STATES NAVY
UNDER TITLE 10, U.S.C., SECTION 624:

To be lieutenant commander
MATHEW M. LEWIS



		Superintendent of Documents
	2017-01-10T07:39:00-0500
	US GPO, Washington, DC 20401
	Superintendent of Documents
	GPO attests that this document has not been altered since it was disseminated by GPO




