
CONGRESSIONAL RECORD — SENATES5310 September 7, 2016 
a waterlogged home, which may cost 
more to repair than you can hope to 
repay. It is fair to say that this region 
is in crisis. 

A significant portion of our State’s 
population has lost everything. In 
many cities, thousands had to be res-
cued by boat or airlifted—taking noth-
ing with them and forced to leave ev-
erything behind. 

The good news is our community is 
strong. Neighbors are helping neigh-
bors slowly put pieces back together, 
but there are challenges repairing in-
frastructure, sending kids to school, 
and disposing of large amounts of de-
bris. 

Aside from that, we are still in hurri-
cane season. We don’t know what 
might come next, but another storm 
hitting Louisiana before recovery is 
complete would be devastating. 

Right now my office is working in 
tandem with the entire Louisiana con-
gressional delegation and our Governor 
on securing expedited authorization 
and funding to build the Comite River 
Diversion and other mitigation 
projects to keep this from happening 
again. This is critical for rebuilding 
and preventing this level of damage 
from occurring with future storms. Re-
membering that our State has experi-
enced severe flooding in 36 parishes in 
less than 6 months, our delegation is 
requesting a 90-percent to 10-percent 
cost share between FEMA and the 
State of Louisiana. We are also asking 
for supplemental appropriations of dis-
aster recovery community develop-
ment block grant funds to help with 
the long-term recovery. 

Louisianans will work tirelessly, as 
we have for weeks, to rebuild. We are 
so lucky that we have had volunteers 
from out of the State come to help. 
Hopefully today, by increasing the 
awareness of this disaster, more people 
are encouraged to volunteer and donate 
in order to help fellow Americans re-
cover. 

Mr. President, I yield back. 
Mr. President, I suggest the absence 

of a quorum. 
The PRESIDING OFFICER. The 

clerk will call the roll. 
The legislative clerk proceeded to 

call the roll. 
Mr. BARRASSO. Madam President, I 

ask unanimous consent that the order 
for the quorum call be rescinded. 

The PRESIDING OFFICER (Mrs. 
ERNST). Without objection, it is so or-
dered. 

f 

RECESS 

Mr. BARRASSO. Madam President, I 
ask unanimous consent that the Sen-
ate stand in recess as under the pre-
vious order. 

There being no objection, the Senate, 
at 12:18 p.m., recessed until 2:15 p.m. 
and reassembled when called to order 
by the Presiding Officer (Mr. FLAKE). 

WATER RESOURCES DEVELOP-
MENT ACT OF 2016—MOTION TO 
PROCEED—Continued 

The PRESIDING OFFICER. The Sen-
ator from Utah. 

OBAMACARE 

Mr. HATCH. Mr. President, I rise to 
speak once again on the failures of the 
so-called Affordable Care Act and what 
they mean for hard-working families 
and taxpayers. 

This is far from the first time I have 
come to the floor to talk about 
ObamaCare. Indeed, over the past sev-
eral years, I don’t think I have spoken 
as often about any other topic, and I 
am not alone. Since the time the 
Democrats forced the Affordable Care 
Act through Congress on a series of 
pure party-line votes, my Republican 
colleagues and I have been speaking 
about the poor judgment and short-
sightedness that has unfortunately de-
fined the trajectory of this law from its 
drafting to its passage and now well 
into its implementation. Quite frankly, 
we have had plenty of ammunition. It 
seems like we are treated to at least 
one new ObamaCare horror story every 
week. 

My friends on the other side of the 
aisle have done their best to downplay 
our criticisms and minimize every neg-
ative story written about the problems 
with ObamaCare. In fact, just this 
morning the Senate minority leader 
came to the floor and pronounced the 
Affordable Care Act a success, but the 
American people have long recognized 
the truth: ObamaCare isn’t working 
and it never will. This isn’t a matter of 
opinion. This is not just political rhet-
oric in an election year. By its own 
standards—and the standards of those 
who drafted, passed, and implemented 
the Affordable Care Act, ObamaCare 
has been a historic failure. 

Case in point, the American people 
were promised that ObamaCare would 
bring down health costs, but in reality 
costs are continuing to go up. Over this 
summer, as we moved ever closer to 
the next open enrollment period for the 
ObamaCare insurance exchanges, we 
have learned that insurers throughout 
the country have submitted requests to 
raise premiums by an average of 18 to 
23 percent over last year’s premiums. 
For some plans, the requested rate 
hikes are significantly higher than 
that average, coming in at more than 
60 percent according to some recent re-
ports. 

Consider the following expected rate 
increases. In California, policyholders 
can expect a 13-percent average in-
crease in premiums, which more than 
triples the increases seen in the past 2 
years. In Florida, they can expect a 
rate increase over 19 percent on aver-
age over this year. In Nebraska, they 
can expect an average increase of 35 
percent, with some rates increasing by 
nearly 50 percent. In Wisconsin, rates 
are expected to increase on average by 
as much as 30 percent. These numbers 
are more staggering when you consider 

that when the law was passed, the Con-
gressional Budget Office projected rate 
increases of only 8 percent at this 
point. 

By some estimates, premiums for sil-
ver plans—the standard metric—are ex-
pected to increase 11 percent, more 
than they have at any point since 
ObamaCare was implemented. 

While some of my colleagues have 
claimed that the evidence of massive 
premium increases is mostly anecdotal 
and that tax credits help blunt the 
overall cost increase, they simply can-
not ignore the facts. Premiums in the 
ObamaCare insurance exchanges are 
going up in markets throughout the 
country, and according to CBO, the 
Congressional Budget Office, 12 million 
individuals are estimated to have to 
pay the full price next year because 
they either are not eligible for credits 
or they would choose to purchase cov-
erage outside the ObamaCare ex-
changes. What is more, the middle 
class is increasingly bearing the brunt 
of these increased costs. 

As the Wall Street Journal recently 
reported, middle-class families are 
spending 25 percent more on health 
care costs, which reduces their spend-
ing on other necessities. David Cutler, 
the health care economist from Har-
vard, is quoted in the article as saying, 
when it comes to health care, it is ‘‘ ‘a 
story of three Americas.’ One group, 
the rich, can afford health care easily. 
The poor can access public assistance. 
But for lower middle to middle-income 
Americans, ‘the income struggles and 
the health-care struggles together are 
a really potent issue.’ ’’ 

Our focus should no longer be on the 
question of whether premiums are 
going up. We should instead be trying 
to figure out why it is happening. In 
the end, there are a lot of reasons why 
Americans are paying more for health 
insurance under a new system that was 
supposed to help them pay less, but the 
overall explanation is actually pretty 
simple: The President’s health care law 
was poorly designed, and they know it. 

Recall when my friends were drafting 
and passing the Affordable Care Act, 
they claimed that the system they 
were putting in place—complete with 
higher taxes, burdensome mandates, 
and draconian regulations—would en-
tice more people into the health insur-
ance market. With the larger pool of 
insured individuals, my colleagues on 
the other side of the aisle argued that 
insurers would be able to keep pace 
with all the new requirements imposed 
under the law without passing costs on 
to patients. We now know that these 
projections were, to put it nicely, fool-
hardy. From the outset, enrollment in 
the ObamaCare exchanges has lagged 
behind the rosy projections we saw 
when the law was passed. As time has 
worn on, more and more people have 
opted to pay the fines rather than pur-
chase health care on the exchanges. 

In February 2013, CBO projected that 
more than 24 million people would be 
enrolled in the exchanges. As of this 
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past March, the actual number was less 
than half of that number. 

My colleagues, in their desperate at-
tempts to defend the health care law, 
tend to focus solely on the number of 
uninsured people in the United 
States—a number that has, admittedly, 
gone down in recent years. However, 
what they tend to leave out is the fact 
that the vast majority of newly insured 
people under the law haven’t purchased 
insurance through the exchanges. They 
have enrolled in Medicaid, a fiscally 
unsound program that provides less 
than optimal coverage options for pa-
tients. In fact, there are over 30 million 
people without insurance, which was 
the reason we enacted the law—or at 
least that was the argument. Today 
there are at least 30 million people 
without insurance. 

The Washington Post recently ran an 
article on the enrollment shortfalls in 
the exchanges, plainly spelling out the 
issues. They said: 

Debate over how perilous the predicament 
is for the Affordable Care Act, commonly 
called ObamaCare, is nearly as partisan as 
the divide over the law itself. But at the root 
of the problem is this: The success of the law 
depends fundamentally on the exchanges 
being profitable for insurers, and that re-
quires more people to sign up. 

Long story short, people are not sign-
ing up on the exchanges in the numbers 
that were promised. As a result, health 
insurance plans have been forced to ad-
here to the law’s burdensome mandates 
and regulations without the benefit of 
an expanded and healthier risk pool. So 
as we have seen in recent months, 
plans in many of the exchanges have 
reported massive losses, leading a num-
ber of major insurers in important 
markets throughout the country to 
terminate their plans altogether. The 
result: patients and consumers are 
being left with fewer and fewer options. 

According to a recent study by the 
Kaiser Family Foundation, nearly one 
out of every three counties in the 
United States is likely to have only 
one health insurance option available 
on the exchanges in 2017. Another third 
of U.S. counties will only have two op-
tions available. Thus, what had been 
approximately 35 percent of the coun-
ties with two or less options on the ex-
changes is likely to double to around 67 
percent. 

Furthermore, more than 2 million in-
dividuals are expected to have to 
change plans for 2017 as a result of in-
surers leaving States, which is nearly 
double compared to those who had 
switched carriers at the end of last 
year. 

You don’t need a Ph.D. in economics 
to know that, generally speaking, 
fewer options means higher costs for 
consumers and lower quality products 
being offered. That is exactly what the 
American people are dealing with when 
it comes to health insurance. This in-
cludes people from my home State of 
Utah. For example, one of my constitu-
ents, Mr. Chris Secrist, wrote to me. 
He said: 

Since the new health care law was forced 
on us my premiums along with my 
deductibles have skyrocketed. With my pre-
mium, deductible, and ‘‘out of pocket’’ ex-
pense . . . my total out of pocket expense for 
insurance now tops $20,000 per year . . . can 
anyone . . . explain how this can be consid-
ered ‘‘affordable health care’’? 

Over the August recess, I met with 
the Utah board of directors of the Leu-
kemia & Lymphoma Society, and there 
I heard from many Utahns about the 
skyrocketing cost of care over the past 
3 years. These constituents repeatedly 
emphasized that they had initially 
hoped ObamaCare would help them, but 
in their experience, it had only made 
things worse and much more expensive. 

The downward spiral of ObamaCare is 
a circle that cannot be broken without 
some kind of intervention. While there 
are a number of ideas out there to ad-
dress these problems, there are really 
only two major paths we can take. We 
can enact reforms that are patient-cen-
tered and market-driven or we can ex-
pand the role of government in regu-
lating, mandating and, in the end, pay-
ing for more and more of our health 
care system. 

Republicans in Congress, myself in-
cluded, have proposed plans that would 
take us down the first path toward 
more patient-centered reforms. My 
friends on the other side, when they 
are not doubling down on the status 
quo under ObamaCare, are advocating 
for even more government involve-
ment. Case in point, the Democrat’s 
nominee for President has outlined a 
number of ‘‘reforms’’ she would like to 
add to the ‘‘progress we’ve made’’ 
under ObamaCare. Each of her pro-
posals amounts to an expanded role for 
the Federal Government, including the 
renewed idea of the so-called ‘‘public 
option’’ or a government-run plan. 

In other words, in this election sea-
son, the Democrats’ answer to the fail-
ure of ObamaCare is more government 
control of our health care system. 

It is funny, beginning in 2009, when 
the health care law was being finalized, 
I argued that Democrats intended to 
keep expanding the role of the Federal 
Government in health care to the point 
where they could argue that the only 
workable option after a series of fail-
ures would be to create a single-payer 
health care system; in other words, so-
cialized medicine. 

Some pundits and even my colleagues 
declared that I was paranoid, that I 
was trying to scare people into oppos-
ing ObamaCare. Yet 7 years later, 
those claims look relatively prescient, 
if I do say so myself. 

Faced with the failure of ObamaCare 
to live up to its many promises, my 
colleagues are not arguing for a change 
in direction. Instead, they are clam-
oring for more authority to dictate the 
terms of what had been a private 
health care marketplace before. In a 
world where the government dictates 
both the products on the market and 
the prices at which they are sold, the 
eventual result is a marketplace in 
which the government is the only 

available provider. In other words, 
while many of my friends on the other 
side will deny they want to create a 
single-payer or socialized medicine 
health care system in the United 
States, that is the direction they have 
us headed. 

Fortunately, the march toward a sin-
gle-payer system is not a fait accompli. 
We can take action to right this ship 
now. We can control costs. We can take 
government out of the equation and 
give patients and consumers more 
choices. Of course, to get there, more 
of my colleagues on the other side will 
have to acknowledge the failures of the 
current approach and agree on the need 
to plot a new course. 

Perhaps once the upcoming election 
is over, we can begin to make progress 
on these issues. It is my hope that with 
the current administration in the rear-
view mirror, people will be more will-
ing to acknowledge the failures of the 
ObamaCare status quo. I recognize that 
the coming election may embolden 
those who support even more rigorous 
government involvement in the health 
care sector to try to take us further 
down the path of a single-payer sys-
tem. If that is the case, we are looking 
at an even more contentious environ-
ment than the one we are in now. 

Don’t get me wrong. I want to see 
more bipartisanship around here. I 
want us to find more opportunities to 
work together and get past the blind 
partisanship that currently fuels so 
much of what we do here and that 
caused 100 percent of the Democrats 
and not one Republican in either House 
to support ObamaCare. But make no 
mistake, if the next administration or 
the next Congress tries to take us fur-
ther down that path, they are going to 
have a heck of a fight on their hands. 
It is a fight that I personally am pre-
pared to win so that we can eventually 
have a health care system that works 
for everyone. 

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. HEITKAMP. Mr. President, I ask 

unanimous consent that the order for 
the quorum call be rescinded. 

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

UNANIMOUS CONSENT REQUESTS—EXECUTIVE 
CALENDAR 

Ms. HEITKAMP. Mr. President, I 
come to the floor today after spending 
the last 7 weeks traveling the beautiful 
State of North Dakota and working 
with communities on issues that mat-
ter the most to them, whether it is ag-
riculture, opioid abuse—any number of 
issues involving urban and rural hous-
ing. But one common message occurs 
at every stop: Why can’t Congress get 
its job done? Why aren’t you doing 
what you are supposed to be doing? 

So the people of North Dakota and I 
think the people of this country have a 
simple message: They want us to do 
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our job. They are sick and tired of poli-
tics getting in the way of work getting 
done, and they don’t understand why 
even the most basic issues, the most 
simple issues, issues where there are 
vast majorities that support them, get 
hung up in partisan politics. 

That got me thinking about three 
numbers that really sum up the inabil-
ity of my friends in the majority to do 
their job. Those numbers are 90, 175, 
and 20. 

Let’s start with 90. Ninety is the cur-
rent number of judicial vacancies 
across our various Federal courts in 
the United States. Thirty-two of those 
vacancies have been deemed judicial 
emergencies. That means that justice 
is being severely delayed in those juris-
dictions. Every day, Americans and 
American businesses have to sit and 
wait for resolution and certainty when 
we are capable of getting the job done, 
when we actually believe we have 
qualified nominees ready to take the 
bench and hear those cases. 

The majority has brought to the 
floor and confirmed only 20 circuit and 
district court judges during this Con-
gress—20. How does that compare? 
Well, if you look at the last 2 years of 
the George W. Bush Presidency, the 
Senate Judiciary Committee, which 
was then chaired by Senator LEAHY, 
actually approved nearly three times 
as many. In fact, 68 judges were ap-
proved during that time period—68 
judges compared to 20. Last year the 
majority matched the record for con-
firming the fewest number of judicial 
nominees in more than half a century. 
That is just 11 nominees for the entire 
year. 

These are not records that any of us 
should be proud of, not when we hear 
from judges, lawyers, and our constitu-
ents about the backlog of cases in the 
Federal courts and around this coun-
try. 

Right now, 31 nominees still have yet 
to either have a hearing or a vote in 
the Senate Judiciary Committee. Some 
of these nominees have put their lives 
on hold and are ready to serve their 
country in some of the highest posi-
tions a lawyer can hope to achieve. 
They are putting their lives on hold 
and delaying their economic viability, 
waiting to find out. 

That leads me to the second number. 
The second number is 175. That is the 
number of days since the President 
nominated Merrick Garland to the U.S. 
Supreme Court. My friends in the ma-
jority will come down and claim they 
absolutely could not give him a hear-
ing because of something called the 
Biden rule—something which I have 
never voted on and which I did not 
know existed. I went looking in the 
rule book to try to find out where this 
Biden rule exists, and I have yet to 
track it down. But I do know that when 
we talk about statements on the floor 
attributed to then-Senator JOE BIDEN 
and now-Vice President JOE BIDEN, we 
ought to look at not what he said but 
what he did when he chaired the all-im-

portant Senate Judiciary Committee. 
So when we look at this from the lens 
of actions speaking louder than words 
and if we look at what JOE BIDEN was 
able to accomplish when he chaired the 
committee, he gave a hearing to every 
single nominee who came before him, 
whether that nominee was nominated 
by a Democratic President or a Repub-
lican President. 

That brings me to my last number, 
which should be the easiest of all to ad-
dress. That number is 20. Twenty is the 
number of circuit and district court 
judges who have had a hearing, who 
have been reported out of the Senate 
Judiciary Committee on a bipartisan 
basis—in fact, 18 of them were unani-
mous—but they are still awaiting an 
up-or-down vote in the Senate. 

I think it is unusual that I should 
even have to come to the floor to ex-
plain how ridiculous this is. These 
nominees are all noncontroversial. 
They are noncontroversial enough to 
have received a hearing and been voted 
out of the committee with Republican 
and Democratic support. That means 
the majority of the committee that we 
charge with fully vetting these nomi-
nees found all of the nominees quali-
fied to serve a lifetime appointment on 
the Federal district court bench. Well, 
12 were nominated over 300 days ago 
and 6 others were nominated over 200 
days ago, and still they wait. Several 
of these judges were nominated and 
have the support of both their home 
State Democratic and Republican Sen-
ators. Several of these judges were 
nominated by and have the support of 
all of their Senators. It is just unheard 
of that they should have to wait, given 
that we have gone through the process. 

One of those nominees I want to par-
ticularly point out is a woman by the 
name of Jennifer Puhl. Jennifer Puhl is 
from Devils Lake. Her family is a huge 
and important part of the community 
there. Her dad runs a small business, a 
plumbing business, and she worked her 
way up through the ranks and cur-
rently serves as an assistant U.S. at-
torney in North Dakota. She was ap-
pointed by a Democratic President, but 
she served initially and received her 
initial appointment as an assistant 
U.S. attorney from a Republican ap-
pointee. She is highly qualified and 
completely noncontroversial; yet she 
waits and yet the Eighth Circuit waits 
for another person to sit on the bench 
and carry the load of that important 
circuit court. 

So I think it is time to do our job. I 
think it is time to move these 20 nomi-
nees and to get the court fully func-
tioning. 

I make this point because when we 
look at the role Congress plays in the 
judiciary, we have a very significant 
role, given lifetime appointments, that 
we would, in fact, provide advice and 
consent. But beyond that, the judiciary 
is an incredibly important part of our 
checks and balances. When we don’t 
have a functioning judiciary, we do not 
have a functioning democracy. I think 

it is very important that we look at 
this in the light of our responsibility to 
make sure these three branches of gov-
ernment are fully functioning and 
doing their job and able to do their job 
because we have people in place. 

So I ask unanimous consent that the 
Senate proceed to executive session to 
consider the following nominations: 
Calendar Nos. 359, 362, 363, 364, 459, 460, 
461, 508, 569, 570, 571, 572, 573, 597, 598, 
599, 600, 687, 688, and 689; that the Sen-
ate proceed to vote without inter-
vening action or debate on the nomi-
nees in the order listed; that the mo-
tions to reconsider be considered made 
and laid upon the table with no inter-
vening action or debate; that no fur-
ther motions be in order to the nomi-
nation; that any related statements be 
printed in the RECORD; that the Presi-
dent be immediately notified of the 
Senate’s action and the Senate then re-
sume legislative session. 

The PRESIDING OFFICER. Is there 
objection? 

The majority leader. 
Mr. MCCONNELL. Mr. President, re-

serving the right to object, the Senate 
has treated President Obama very fair-
ly with respect to his judicial nomina-
tions. By comparison, at this point in 
President Bush’s Presidency, the Sen-
ate had confirmed 316 of his judicial 
nominations—316. As of now, the Sen-
ate has already confirmed 329 of Presi-
dent Obama’s judicial nominees. In 
fact, the Senate has already confirmed 
more of President Obama’s judicial 
nominees than it did during the en-
tirety—the entirety—of President 
Bush’s 8 years in office. 

So at this point I am going to object 
to the request, but I am prepared to 
enter into an agreement to process a 
bipartisan package of four more judi-
cial nominations that would include a 
California judicial nomination, two 
Pennsylvania judicial nominations, 
and a Utah judicial nomination. This 
would presumably be agreeable to the 
senior Senator from California, the 
junior Senator from California, and to 
the senior Senator from Pennsylvania, 
along with the junior Senator from 
Pennsylvania and both Utah Senators. 

So I am going to ask the Senator 
from North Dakota to modify her re-
quest as follows: Mr. President, I ask 
unanimous consent that the Senate 
proceed to executive session to con-
sider individually the following nomi-
nations, at a time to be determined by 
the majority leader in consultation 
with the Democratic leader: Calendar 
Nos. 364, 460, 461, and 569; that there be 
30 minutes for debate only on each 
nomination, equally divided in the 
usual form; that upon the use or yield-
ing back of time on the respective 
nomination, the Senate proceed to 
vote, without intervening action or de-
bate, on the nomination. 

The PRESIDING OFFICER. Is there 
objection? 

The Senator from New Jersey. 
Mr. BOOKER. Mr. President, reserv-

ing the right to object, as the junior 
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Senator from New Jersey, this is dif-
ficult for me because one of the judges 
the Republican leader is suggesting be 
skipped is the judge who has been wait-
ing for the longest time. Judge Julien 
Neals has been waiting since February 
of 2015. He is someone who came out of 
the committee with bipartisan support 
and someone who has deep qualifica-
tions. In addition to this, he is sug-
gesting that we skip another judge 
named Ed Stanton, who is the U.S. at-
torney for the Western District of Ten-
nessee. 

I bring out those two judges who are 
next on the list. They are the two long-
est waiting judges for the district 
court—one from May and one from 
February. I single those two out not 
just because one of them is from New 
Jersey but, if you look at the list of 
the next 15 judges, these are the only 
two African Americans on the list. The 
two longest waiting district court 
judges and the only two African Ameri-
cans are the two who are being singled 
out, among others, to be skipped over 
in what the Republican leader is sug-
gesting. 

I know that for my colleagues in the 
Republican Party this is not a con-
scious thing. I know this is a coinci-
dence and that it is not intentional 
that the two longest waiting judges— 
the only two African-American judges 
on this list of 15—are being skipped 
over, but I do feel it is necessary to 
point out this fact. At a time when this 
Nation is looking at this judicial sys-
tem as needing to confront judicial 
bias, at a time when judicial organiza-
tions of all backgrounds are pointing 
out the need for diversity on the Fed-
eral court, what is being suggested 
right now is that we come up with a 
bargain to skip over the two longest 
waiting district court judges, who hap-
pen to be the only two African Ameri-
cans on the list of the next 15. That, to 
me, is unacceptable, especially when 
you look at the qualifications of these 
two judges and especially if you look at 
their wide bipartisan support within 
the Judiciary Committee. The percep-
tion alone should be problematic to all 
of us in this body. 

So I would like to object to this offer, 
especially given the tensions that exist 
right now in our country, the urgency 
for diversity on the bench, and the 
clear qualifications of these men, and, 
finally, the fact that they have been 
waiting since May and February of 
2015. 

Thank you. 
The PRESIDING OFFICER. Is there 

objection to the request of the major-
ity leader? 

Mr. BOOKER. Yes, there is objection. 
I object to the modification. 

The PRESIDING OFFICER. Objec-
tion is heard. 

Is there objection to the request of 
the Senator from North Dakota? 

Mr. MCCONNELL. I object. 
The PRESIDING OFFICER. Objec-

tion is heard. 
The Senator from Wisconsin. 

Ms. BALDWIN. Mr. President, before 
I returned home for the August recess, 
I came to the floor to call on the Sen-
ate to take up pending judicial nomi-
nations. Once again, today I join my 
colleagues in calling for action on the 
crisis that is facing our Federal courts. 

We had an unusually long recess— 
what is called the August recess, but it 
actually started in mid-July. We have 
a brief period of time when we are back 
in session before we are about to have 
yet another recess prior to the elec-
tions. I understand the Senate has been 
in session fewer days than the Senate 
has been in session in some decades—60 
years. 

I feel it necessary that we step up 
and deal with this crisis in the Federal 
courts and do our jobs. I call on my 
colleagues in the majority to do our 
jobs. 

The obstruction that we have seen 
with regard to filling judicial vacancies 
is harming our Federal courts and our 
Nation, our economy, and individuals 
who come before those courts to seek 
justice. 

In this current Congress, only 22 
judges have been confirmed by the Sen-
ate. As we have discussed today, we 
currently have 90 vacancies on the Fed-
eral courts. Thirty-two—one-third— 
have been declared judicial emer-
gencies. Yet before the Senate right 
now, we have Presidential nominees for 
these vacancies—27 in number—that 
are available for our consideration. 
Each of those names has garnered a bi-
partisan majority from the Judiciary 
Committee. A bipartisan majority has 
supported those Presidential nominees. 
Each and every one of them deserve a 
vote in the full Senate. The American 
people fully deserve a functioning Fed-
eral judiciary—whether the Supreme 
Court, our circuit courts, or the dis-
trict courts. 

From my home State of Wisconsin, 
we have a longstanding vacancy on the 
Seventh Circuit Court. This long-
standing vacancy is absolutely unac-
ceptable. This traditional Wisconsin 
seat on the Seventh Circuit Court has 
been vacant for more than 6 years. This 
is the longest Federal circuit court va-
cancy in the country. Today marks the 
2,435th day—that is 6 years and 8 
months—of this vacancy. The people of 
Wisconsin and our neighbors in Illinois 
and Indiana deserve a fully functioning 
court of appeals. 

During this long vacancy, the Sev-
enth Circuit has been considering 
issues that face people of our State as 
well as our country. These issues in-
clude women’s health, labor rights, 
campaign finance, marriage equality, 
and, most recently, voting rights. 
These are important issues, and the 
people of Wisconsin deserve better than 
an empty seat when judgments are 
being made on such consequential 
issues. 

We have a highly qualified nominee 
for this seat. Don Schott was nomi-
nated by the President on January 12. 
He has strong bipartisan support. Both 

Senator JOHNSON and I have returned 
our blue slips, a part of the process to 
advance one of these nominees. A bi-
partisan majority of the Wisconsin ju-
dicial nominating commission rec-
ommended and supported his consider-
ation by the President. 

Don Schott also received the support 
of a bipartisan majority of the Senate 
Judiciary Committee when they voted 
to advance his nomination. Don Schott 
is very well qualified. He has the expe-
rience and the temperament to be an 
outstanding Federal court judge on the 
circuit court, and his nomination de-
serves a vote. The people of the State 
of Wisconsin deserve to have this tradi-
tionally Wisconsin seat filled. 

Nine judicial nominees who have 
been previously approved by the Senate 
Judiciary Committee prior to Don 
Schott still haven’t had their up-or- 
down vote either by the Senate, and 
they deserve it. As is the tradition of 
this body, we vote on these nominees 
in the order they appear in the Execu-
tive Calendar. As such, I will request 
that the Senate Republican leader 
schedule votes on each of these nomi-
nees, as well as on Don Schott. 

Mr. President, I ask unanimous con-
sent that the Senate proceed to execu-
tive session to consider the following 
nominations: Calendar Nos. 359, 362, 
363, 364, 459, 460, 461, 508, 569, 570, 571, 
572, 573, and 597; that the Senate pro-
ceed to vote, without intervening ac-
tion or debate, on the nominations in 
the order listed; that the motions to 
reconsider be considered made and laid 
upon the table with no intervening ac-
tion or debate; that no further motions 
be in order to the nominations; that 
any related statements be printed in 
the RECORD; that the President be im-
mediately notified of the Senate’s ac-
tion and the Senate then resume legis-
lative session. 

The PRESIDING OFFICER. Is there 
objection? 

Mr. MCCONNELL. Mr. President, re-
serving the right to object, I have al-
ready pointed out that President 
Obama has already had more judges 
confirmed than President Bush in his 
entire 8 years. 

I offered a counter UC that would 
confirm four of the judges. I will not 
repeat the modification that I offered 
earlier. 

Therefore, I object. 
The PRESIDING OFFICER (Mr. 

TOOMEY). Objection is heard. 
The Senator from Hawaii. 
Ms. HIRONO. Mr. President, there 

are currently 27 pending nominations 
on the Executive Calendar and 90 total 
judicial vacancies. More than half of 
these nominations have been waiting 
since 2015 for a confirmation vote. 

Hawaii’s own Clare Connors was 
nominated to the Federal bench 1 year 
ago tomorrow. She is one of the nomi-
nees who would be skipped under the 
Republican leader’s compromise offer, 
which is not a fair offer any way you 
look at it. Claire’s resume is extensive 
and impressive. 
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In her time as a U.S. assistant attor-

ney, Clare prosecuted Hawaii’s most 
extensive mortgage fraud case. The 
case involved 15 criminals who were 
making it harder for Hawaii’s families 
to obtain mortgages. This is only one 
example of Clare’s nonpartisan com-
mitment to public service. 

During her career, Clare has worked 
for Attorney General John Ashcroft 
and Attorney General Eric Holder. She 
is impartial, she is qualified, and she 
deserves a vote. 

If Clare is not confirmed, the Hawaii 
district court seat would be left vacant 
for over a year. People who appear be-
fore our courts don’t want to know or 
care if their judge is a Democrat or a 
Republican. They just want to know 
that when they get their day in court, 
there will be a competent and qualified 
judge sitting there. This goes double, of 
course, for the highest Court in the 
land, the Supreme Court, which, be-
cause of an unfilled vacancy, has re-
sulted in a number of 4-to-4 votes. That 
is not how the U.S. Supreme Court 
should operate. We need to do our jobs. 

Mr. President, I rise today, therefore, 
and ask unanimous consent that the 
Senate proceed to executive session to 
consider the following nominations: 
Calendar Nos. 359, 362, 363, 364, 459, 460, 
461, 508, 569, 570, 571, 572, 573; that the 
Senate proceed to vote without inter-
vening action or debate on the nomina-
tions in the order listed; that the mo-
tions to reconsider be considered made 
and laid upon the table with no inter-
vening action or debate; that no fur-
ther motions be in order to the nomi-
nations; that any related statements 
be printed in the Record; that the 
President be immediately notified of 
the Senate’s action and the Senate 
then resume legislative session. 

The PRESIDING OFFICER. Is there 
objection? 

Mr. MCCONNELL. Mr. President, re-
serving the right to object, I previously 
stated on two occasions that President 
Obama has already gotten 13 more 
judges confirmed than President Bush 
in all of his 8 years as President. I of-
fered a counter consent that was ob-
jected to that would have confirmed a 
district judge in California, two dis-
trict judges in Pennsylvania, and a dis-
trict judge in Utah. That was objected 
to, so I will spare the Senate the 
counter UC I offered earlier because I 
know it will be objected to. But with 
regard to the consent that has just 
been requested, I object. 

The PRESIDING OFFICER. Objec-
tion is heard. 

The Senator from Massachusetts. 
Ms. WARREN. Mr. President, Repub-

licans who control the Senate are set-
ting new records for obstruction by 
slowing the pace of judicial nomina-
tions to a crawl and leaving courts 
across this Nation overburdened and 
understaffed. 

I have listened as Senator MCCON-
NELL has asserted that he is acting 
fairly on judges because more Obama 
judges have been confirmed than total 

George W. Bush judges. Here is my 
question: What kind of game does he 
think this is? At this point in time dur-
ing the Bush administration, there 
were 42 judicial vacancies. Today, there 
are 90. At this point during the Bush 
administration, there were 13 judicial 
emergencies—vacancies in courts that 
are severely shorthanded and overbur-
dened with cases. Today there are 32— 
more than twice as many vacancies, 
more than twice as many emergencies. 

Senator MCCONNELL says, well, he 
just doesn’t want to do his job, and nei-
ther do other Republicans. And we all 
know why. Republican leaders in Con-
gress have made it abundantly clear 
that they want Donald Trump to be 
President so that he can appoint judges 
who will bend the law to suit his own 
interests and those of his wealthy 
friends, and if that doesn’t work, then 
Republicans will settle for paralyzing 
the judicial system so that it cannot 
serve anyone at all. 

Judicial nominees stand ready to 
provide American individuals, families, 
small businesses, and entrepreneurs 
with the justice they are guaranteed by 
our Constitution. One of those nomi-
nees is Inga Bernstein, a highly re-
garded Massachusetts attorney who 
has spent years serving families, teach-
ers, and workers. Ms. Bernstein is not 
controversial. She is supported by both 
Republicans and Democrats. Give Ms. 
Bernstein her vote. In fact, give these 
10 noncontroversial nominees their 
votes. 

Mr. President, I ask unanimous con-
sent that the Senate proceed to execu-
tive session to consider the following 10 
nominations: Calendar Nos. 359, 362, 
363, 364, 459, 460, 461, 508, 569, 570; that 
the Senate proceed to vote without in-
tervening action or debate on the 
nominations in the order listed; that 
the motions to reconsider be consid-
ered made and laid upon the table with 
no intervening action or debate; that 
no further motions be in order to the 
nominations; that any related state-
ments be printed in the Record; that 
the President be immediately notified 
of the Senate’s action and the Senate 
then resume legislative session. 

The PRESIDING OFFICER. Is there 
objection? 

Mr. ALEXANDER. I object. 
The PRESIDING OFFICER. Objec-

tion is heard. 
Ms. WARREN. Mr. President, it is 

disgraceful that Republicans are block-
ing confirmation of these judges. It is 
even more disgraceful that 18 addi-
tional nominees haven’t even had hear-
ings yet, including Merrick Garland, 
who has now waited longer than any 
Supreme Court nominee in the history 
of the United States to receive a con-
firmation vote, while our highest Court 
continues to deadlock on issue after 
issue of importance to this Nation. 

All we are asking for is the Senate 
Republicans to stop playing politics 
and do their job. 

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

ator from Tennessee. 

Mr. ALEXANDER. Mr. President, to 
keep appropriate balance here in the 
Chamber, the Senate has treated Presi-
dent Obama fairly in terms of his judi-
cial nominations. As the majority lead-
er has pointed out, by comparison, at 
this point in President Bush’s Presi-
dency, the Senate had confirmed 316 of 
his judicial nominations. As of now, 
the Senate has already confirmed 329 of 
President Obama’s judicial nomina-
tions. So President Obama is ahead of 
President Bush by that count. In fact, 
the Senate has already confirmed more 
of President Obama’s judicial nominees 
than it did during the entirety of Presi-
dent Bush’s 8 years in office. 

Senator MCCONNELL offered an agree-
ment to process a bipartisan package 
of four more judicial nominations that 
would include a California judicial 
nomination, two Pennsylvania judicial 
nominations, and a Utah judicial nomi-
nation, but Democrats objected. 

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

Mr. BOOKER. Mr. President, I rise 
again to continue the plea to move for-
ward when it comes to fulfilling the va-
cancies now pending in our courts. I 
don’t know about the Constitution say-
ing anything about a tit-for-tat—what 
one President got another should get— 
but to me the obligation of the Senate 
is clear, and that is, we have an obliga-
tion to do our job and to fill vacancies. 

During this Presidency, significantly 
more vacancies have come up because 
of retirements and other reasons. As 
we have already heard from the Sen-
ator from Massachusetts, not only are 
there double the vacancies, but the ju-
dicial emergencies being talked about 
now, which have nothing to do with 
party, are real. Around our country 
right now, there are many districts 
that are in crisis because of our failure 
to do our job. 

Relying on a tit-for-tat partisan un-
derstanding reflected nowhere in our 
Constitution is unacceptable when we 
are not supporting the proper func-
tioning of the judiciary. 

We have nominations on the floor, 
ones that have passed out of the Judi-
ciary Committee in a bipartisan fash-
ion. One of those nominations—to fill a 
vacancy in the U.S. District Court for 
the District of New Jersey—is Julien 
Neals, who is a well-qualified nominee 
and who has had to wait for over 19 
months on his nomination—19 months. 
On this list, he is the longest waiting 
judge. Judge Neals has served as the 
chief judge of Newark Municipal Court, 
worked in private practice, and served 
his community as corporation counsel 
and business administrator for the city 
of Newark. The President nominated 
Judge Neals to the Federal bench over 
a year and a half ago. A hearing was 
held on his nomination in September 
2015. The Judiciary Committee favor-
ably reported his nomination by voice 
vote in November of 2015. 

The delay in confirming this nomina-
tion is unfair to the people of New Jer-
sey, who expect their justice system to 
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be working in its full capacity. But we 
know this isn’t just a burden for New 
Jerseyans; States across this country 
are being forced to shoulder the Sen-
ate’s failure to confirm judges, precipi-
tating a massive judicial crisis in our 
country. 

Continued judicial vacancies means 
that current Federal judges will be 
overworked and understaffed. Contin-
ued judicial vacancies means the 
American people must wait a year or 
two or longer to receive justice in a 
case. This goes counter to the very 
ideals we pledge allegiance to, this idea 
of liberty and justice for all. Without 
judges on the Federal bench, justice is 
denied for the woman who was fired on 
account of her gender. Without judges 
on the Federal bench, justice is denied 
for the transgender individual who is 
seeking to access a restroom or other 
public accommodation. Without judges 
on the Federal bench, justice is denied 
for the criminal defendant who de-
serves a speedy trial before a jury of 
their peers—fundamental constitu-
tional ideas. The longer the Republican 
leadership delays filling our country’s 
judicial vacancies, the longer justice is 
denied for Americans across our coun-
try. 

I ask the Senate to promptly vote on 
the next two nominees who would be 
up, nominees from Tennessee and New 
Jersey. The Western District of Ten-
nessee nominee, Edward Stanton, is a 
former U.S. attorney and has been 
pending for over 16 months. It is impor-
tant for me to point out, especially 
after the suggestion from the Repub-
lican leader that we skip these first 
two judges, the longest waiting 
judges—I know there was no intention 
here, but I think it is important that 
we point out that in the compromise 
suggested by the majority leader, these 
are the only 2 African-American judges 
in the next 15. 

So here we have two of the longest 
waiting judges, two qualified judges, 
two judges who passed out of the Judi-
ciary Committee, two judges who de-
serve Senate action and who are also 
African-American judges who can help 
create diversity on our Federal judici-
ary so that it better reflects our soci-
ety as a whole. 

Given all of that—the totality of the 
crisis in our country, the urgency that 
is explicitly addressed in our Constitu-
tion that the Senate do its job—I now 
ask unanimous consent that the Sen-
ate proceed to executive session to con-
sider the following nominations: Cal-
endar Nos. 359 and 362; further, that the 
Senate proceed to vote without inter-
vening action or debate on the nomina-
tions in the order listed and that, if 
confirmed, the motions to reconsider 
be considered made and laid upon the 
table. 

The PRESIDING OFFICER. Is there 
objection? 

Mr. CASSIDY. On behalf of the lead-
er, I object. 

The PRESIDING OFFICER. Objec-
tion is heard. 

The PRESIDING OFFICER. The Sen-
ator from Tennessee. 

OBAMACARE 
Mr. ALEXANDER. Mr. President, the 

Americans I have talked with are tired 
of ObamaCare rhetoric. They are wor-
ried about the ObamaCare reality. And 
what is the reality today? The reality 
is that ObamaCare is unraveling at an 
alarming rate. There appears to be a 
very real danger that without struc-
tural changes there may be entire 
States with no insurer willing to sell 
plans on their ObamaCare exchanges in 
2018. 

We are talking about 10.8 million 
Americans who buy health insurance 
for themselves or their families on the 
ObamaCare exchanges created in each 
State as a result of the law passed in 
2010. What we are saying is there are 
whole States where these 10.8 million 
Americans may have no options to pur-
chase health care with ObamaCare sub-
sidies. This unraveling is happening 
sooner than anyone thought and will 
require us to act both in the short term 
and in the long term. 

If we don’t take action in the short 
term, many Americans will have fewer 
options and no relief from sky-
rocketing premium costs. If we don’t 
take action to address the longer term 
structural failure of ObamaCare, we 
could have a complete collapse of the 
individual insurance market. Again, 
what we mean is that you may be liv-
ing in a State where you cannot buy 
health insurance if you rely on an 
ObamaCare subsidy. 

The reality of ObamaCare today is 
alarming even for those of us who have 
been critical of the law and its thou-
sands of pages of regulations. Before 
ObamaCare even became law, Repub-
licans warned President Obama and we 
warned Democrats in Congress that 
ObamaCare was bad news for Ameri-
cans. 

In February of 2010, more than 6 
years ago, I spoke for Republicans at a 
White House summit on health care 
and warned President Obama that pre-
miums for millions of Americans with 
individual insurance would rise under 
his proposal. I was right about that. 
Republicans warned that ObamaCare 
would increase the cost of health care, 
that people would lose their choice of 
doctors, that policies would be can-
celed, that people would lose jobs, that 
taxes would go up, and that Medicare 
beneficiaries would be harmed. We 
were right about all of that. Today an 
alarming number of health care insur-
ance companies are leaving ObamaCare 
exchanges. Americans are being forced 
to pay much more in premiums for the 
same health plans next year. This 
might be what Republicans predicted, 
but it is happening even faster than we 
imagined, and no one is happy about 
being right. 

Unfortunately, I don’t need to look 
any further than my home State of 
Tennessee to see how bad things have 
become. When Tennesseans woke up on 
August 24 and read the front page of 

our State’s largest newspaper, they 
saw this headline: ‘‘Very Near Col-
lapse.’’ The story wasn’t about a bridge 
or about a foreign dictatorship. ‘‘Very 
Near Collapse’’ was our State insur-
ance commissioner’s description of the 
ObamaCare exchange in Tennessee, 
which more than 230,000 Tennesseans— 
almost a quarter of a million Ten-
nesseans—used to buy health plans last 
year. 

What does ‘‘Very Near Collapse’’ 
mean in the real world? This Novem-
ber, when Tennesseans are signing up 
for 2017 ObamaCare plans, there will be 
fewer plans to choose from, and they 
will be much more expensive. That is 
what it means. This picture will be the 
same for many Americans across the 
country. 

Next year, Tennesseans will be pay-
ing intolerable increases—on average, 
between 44 and 62 percent more for 
their ObamaCare plans than they paid 
last year. Even for a healthy 40-year- 
old, nonsmoking Tennessean with the 
lowest price silver plan on Tennessee’s 
exchange, premiums increased last 
year to $262 a month. Next year, it is 
$333 a month. And if you, the policy-
holder, don’t pay all of it, then you, the 
taxpayer, will because a large portion 
of ObamaCare premiums are subsidized 
with tax dollars. Surely, it is not a 
valid excuse to say that just because 
taxpayers are paying most of the bill, 
that justifies having a failing insur-
ance market where costs are so out of 
control that we may soon have a situa-
tion where no insurance company is 
willing to sell insurance on an 
ObamaCare exchange. 

Tennessee had to take extreme meas-
ures to allow these increases because 
insurance companies told the State: If 
you don’t let us file for rate increases, 
we will have to leave. And if that hap-
pens, Tennesseans might have only one 
insurer to choose from. That is what is 
happening in States all over the coun-
try as ObamaCare plans and rates get 
locked in for next year. 

According to the consulting firm 
Avalere Health, Americans buying in-
surance in one-third of ObamaCare ex-
change regions next year may have 
only one exchange to choose from. Peo-
ple buying on ObamaCare exchanges 
will have only one insurer to choose 
from in the entire State in five States 
next year: Alabama, Alaska, Okla-
homa, South Carolina, and Wyoming, 
according to the Kaiser Family Foun-
dation. The same Kaiser Family Foun-
dation report found that a growing 
number of States that have multiple 
insurers have only one insurer selling 
policies in a majority of counties. 

Tennessee is one of those States. 
Last year, Tennesseans could choose 
ObamaCare plans between at least two 
insurers in all 95 counties in the State. 
For the 2017 plan year, next year, it is 
estimated that 60 percent of Ten-
nessee’s counties will have only one in-
surer offering ObamaCare plans—in 
other words, no choice. 

North Carolina is also experiencing a 
dramatic reduction in options under 
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ObamaCare. Next year, 90 percent of 
counties in North Carolina are esti-
mated to have only one insurer offering 
ObamaCare plans, up from 23 percent of 
counties last year. A similar picture 
exists in West Virginia, in Utah, South 
Carolina, Nevada, Arizona, Mississippi, 
Missouri, and Florida. 

Just last week, the Concord Monitor, 
a newspaper in New Hampshire, pub-
lished an article with this headline: 
‘‘Maine health insurance cooperative 
leaves N.H. market, reeling from 
losses.’’ 

The story goes on to describe how the 
Maine-based Community Health Op-
tions insurance plan will no longer be 
operating in New Hampshire after ex-
periencing over $10 million in losses in 
the ObamaCare exchange over just the 
first two quarters of this year alone. 
This move will leave 11,581 individuals 
in the Granite State looking for new 
health plans. 

Politico reports that one Arizona 
county is ‘‘poised to become an 
ObamaCare ghost town’’—those are Po-
litico’s words—because no insurer can 
afford to sell health plans on the 
ObamaCare exchange. That leaves 9,700 
people in Pinal, AZ, with no 
ObamaCare plan options in 2017. 

Millions of Americans need relief 
from ObamaCare. Here is the action 
that is needed: First, Americans need 
immediate relief from the cost of 
health insurance and the lack of op-
tions on the ObamaCare exchanges. We 
could do that by giving States more 
flexibility to give individuals and their 
families options to purchase lower cost 
private health insurance plans outside 
of ObamaCare, and we could do that 
now. I intend to offer legislation that 
would provide that relief. That is only 
to deal with the emergency of next 
year. 

Second, we need big, structural 
change in order to avoid a near col-
lapse of our Nation’s health insurance 
market. If there is a Republican in the 
White House next year, we need to re-
peal ObamaCare and replace it with 
step-by-step reforms that transform 
the health care delivery system by put-
ting patients in charge, giving them 
more choices, and reducing the cost of 
health care so that more people can af-
ford it. But if there is a Democrat in 
the White House, broad systemic, 
structural changes will still be nec-
essary. 

Republicans didn’t create this prob-
lem, but we are prepared to solve it. 
Democrats want to spend more tax-
payer dollars to prop up the exchanges. 
They want to expand the role of gov-
ernment in your private health care de-
cisions. 

In an article last month in the Jour-
nal of the American Medical Associa-
tion, here is what President Obama 
wrote: ‘‘I think Congress should revisit 
a public plan to compete alongside pri-
vate insurers in areas of the country 
where competition is limited.’’ 

Of course, the President’s proposal 
means more money and more govern-

ment, but Republicans know and Amer-
icans have seen over the last 6 years 
that more money and more govern-
ment are not the solution; they are the 
problem. We saw the problem ahead of 
time. We warned about it. We criticized 
the poor regulations that made a bad 
law even worse. Now, we are ready to 
take action. We are ready to do some-
thing about this emergency—both for 
next year and for the longer term. 

I yield the floor. 
I suggest the absence of a quorum. 
The PRESIDING OFFICER. The 

clerk will call the roll. 
The legislative clerk proceeded to 

call the roll. 
Mr. CASSIDY. Mr. President, I ask 

unanimous consent that the order for 
the quorum call be rescinded. 

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

Mr. CASSIDY. Mr. President, I rise 
to speak about ObamaCare and the in-
credibly negative impact it is having 
on millions of Americans. Let’s just 
speak about its impact upon the middle 
class. There was a recent article in the 
Wall Street Journal, dated August 26, 
which spoke about how ObamaCare is 
pushing the burden of health care costs 
to the middle class. It speaks about 
how deductibles have risen 256 percent, 
but wages have only increased 32 per-
cent. It also goes on to say how folks 
are spending 32 percent more on health 
care, but they are having to cut back 
on groceries, restaurants, entertain-
ment, and clothing. Everything else is 
being cut back as health care consumes 
more and more. 

ObamaCare was supposed to change 
health care. The President promised 
that premiums would fall $2,500 per 
family. The logical question is, Why 
didn’t that happen? 

I have a good example. A physician 
friend I know who happens to be a neu-
rologist in Baton Rouge texted me. She 
had a couple in her office who were 
paying $1,600 a month for insurance. 
They have a $10,000 family deductible. 
They are middle class and don’t get a 
subsidy. Let’s think about this. They 
are paying $1,600 a month and have a 
$10,000 family deductible. Let’s do a lit-
tle quick math. That is roughly $16,000 
a year plus $3,200, which comes to 
$19,200 a year, if my math is correct. 
When we add $10,000 for a deductible— 
let’s say they both get in a car wreck 
and they are taken to the emergency 
room at the same time—they will be 
out $29,000 before they see a benefit 
from their insurance. They will have to 
pay $29,000 before they see a benefit 
from ObamaCare which is supposed to 
hold down costs. 

These are statistics and anecdotes. 
Let’s speak in a different sense. Let’s 
speak about premium hikes. Premiums 
are up 31 percent this year in Lou-
isiana, but premium increases are ris-
ing as high as 67 percent in Arizona. 
There is a 69-percent premium increase 
in Tennessee, and that is consistent 
across the Nation. 

As it turns out, there is one county 
now which doesn’t have any insurance 

company providing coverage, but there 
are many other counties in our Nation 
in which there is only one insurance 
carrier. I can tell you, the less com-
petition you have, the higher costs will 
go. As this continues, competition de-
creasing—and insurance companies 
like Aetna, Humana, and Blue Cross 
are pulling out of the exchanges in 
some States—we can expect these pre-
miums to continue to rise. 

The situation we are in is that people 
are either going to be insurance poor or 
they will be forced to go without insur-
ance. There is an incredible irony. The 
bill which passed, the Affordable Care 
Act, had the stated goal of making 
health care affordable. It is becoming 
so unaffordable that people are going 
without insurance. I think this will 
only worsen. 

Up to today, ObamaCare has received 
$10.5 billion in Federal tax dollars as 
subsidies, and there were a series of co- 
ops set up. The co-ops were going to 
foster competition. As it turns out, 16 
out of the 23 co-ops have gone out of 
business, health expenditures are on an 
alltime rise, and the subsidies are 
going away—some of them have been 
ruled illegal by the Federal courts— 
and so only the beneficiary will be pay-
ing the premiums. Despite $10.5 billion 
in subsidies, insurance companies have 
lost $2.7 billion. Again, if these sub-
sidies go away because they are illegal, 
we can expect premiums to rise even 
more. 

I am a big believer that if you are 
going to criticize something, you 
should offer an alternative. I would 
like to point out that this Republican 
and another Republican have offered an 
alternative. We call it the World’s 
Greatest Healthcare Plan. We have 
kind of a cheeky title to draw atten-
tion to it, but it is serious legislation. 
Under the World’s Greatest Healthcare 
Plan, we change the paradigm of 
ObamaCare. If under ObamaCare the 
presumption is that government knows 
best and folks in Washington can make 
better decisions for the folks in Baton 
Rouge, New Orleans, Lafayette, 
Shreveport, the Presiding Officer’s 
hometown in Pennsylvania, or any 
other place in the Nation, and knows 
what to tell them and what they should 
buy—therefore how much they should 
spend—under the World’s Greatest 
Healthcare Plan, we take the opposite 
approach. 

We assume that the woman in the 
household—usually it is a woman. I am 
a physician so I know this. Usually, the 
woman makes 95 percent of the deci-
sions on health care for a family—let’s 
use the feminine—so she knows what is 
best for her family. There is kind of a 
humorous anecdote. On the campaign 
trail 2 years ago, I had two different 
women speak to me in a very memo-
rable way. One of them came up and 
said: You know, I am 58 and my hus-
band is 57. Our two boys are 18 and 19. 
Unless my name is Sarah and my hus-
band is Abraham, we are not having 
more children, we do not need pediatric 
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dentistry, and I do not need obstetrical 
benefits, but that is included in my 
policy, which I am forced to pay for, 
and my husband and I are paying 
$28,000 a year for insurance. 

Another woman from Jefferson Par-
ish walked up to me and said: My name 
is Tina. I am 56 years old, and I had a 
hysterectomy. My husband and I are 
paying $500 more a month for insur-
ance—$6,000 more a year—and I am 
paying for pediatric dentistry and ob-
stetrics. I do not need these benefits, 
but I sure as heck would like to have 
my money. 

Washington is making the decision 
that these two women in Louisiana, 
and women across the Nation should 
pay for benefits they don’t need, there-
fore paying far more. By paying far 
more, they have less to spend on other 
things they might need to purchase, for 
example, flood insurance in my State, 
clothing, restaurants, entertainment, a 
night out in their own State, wherever 
that State might be, but they cannot 
make that decision. 

Under the World’s Greatest 
Healthcare Plan, we take the power 
away from Washington and give it to 
the family. We allow them to choose 
the benefits they wish, those they 
need, making the decisions between 
pocketbook and health care that they 
are uniquely qualified to make. By the 
way, we also do away with the indi-
vidual mandate. We know that indi-
vidual mandate. It is the ObamaCare 
provision saying that you shall buy in-
surance or the Federal Government 
will fine you. 

Under the World’s Greatest 
Healthcare Plan, we take all the 
money a State would receive from the 
Federal Government for health care 
and we allow the State to give a credit 
to each individual in that State who is 
eligible, and that would be most folks. 
The State legislature would have the 
option to say that everyone in the 
State who is eligible is enrolled unless 
they choose not to be—unlike 
ObamaCare, where you have a 16-page 
online form where you have to get on 
and have your W–2 and check it off. If 
you don’t have a W–2 with you and are 
a poorer person and have to go to the 
library for your Internet access and 
you go home by public transportation 
to get the right form and have to take 
public transportation back, it is not 
going to happen. Under our plan, you 
are enrolled unless you choose not to 
be. We expect to have 95-plus percent 
enrollment. 

We don’t provide the bells and whis-
tles of ObamaCare, but what we do is 
give first-dollar coverage. Instead of a 
$6,000 deductible per individual or a 
$10,000 deductible per family, every 
family will have a health savings ac-
count with which they have first-dollar 
coverage. If they need to take their 
daughter to the urgent care center to 
have an earache treated, they have 
first-dollar coverage. There is not a 
$6,000 deductible to work through. 
They have a pharmacy benefit and a 

catastrophic coverage on top. If they 
are in a car wreck and admitted to the 
hospital, they will be protected from 
medical bankruptcy by that cata-
strophic coverage. 

Another thing we do by giving power 
to the patient is price transparency. 
Under ObamaCare we have seen prices 
rise and rise and rise even more. Part 
of the problem is the consumer has no 
power. She does not have the ability to 
know that if a doctor orders a CT scan 
for her child—if she goes to this place 
and pays cash, it is $250 or if she goes 
to that place, it is $2,500. I picked those 
numbers, by the way, because the Los 
Angeles Times had an article a few 
years ago and found that the cash price 
for a CT scan in the L.A. Basin varied 
from $250 to $2,500, and there would be 
no way someone would know. With the 
World’s Greatest Healthcare Plan, the 
power of price transparency is given to 
that mom so she knows where she can 
take the child for the best cash price 
and the highest quality and balance 
that with her budget. If the family 
wishes to really take matters into 
their own hands, they can put their 
family credits all together in a pool 
and buy a group policy for their family 
or they can give it to their employer as 
the employee’s contribution for an em-
ployer-sponsored plan and buying into 
the richer coverage that employers 
typically give. 

I could go on, but, if you will, the 
premise I learned as a physician is that 
if you give the patient the power, she 
will make the right decision for her 
family, both for their health and their 
pocketbook—unlike ObamaCare, which 
says: Family, you are not as wise as 
folks in Washington. We are going to 
tell you what you have to buy, there-
fore what you have to pay, and if prices 
escalate even more and you decide you 
can no longer afford insurance, we are 
coming after you to make you pay a 
penalty. It is wrong, I think it is un- 
American, and it is certainly bad for 
families. 

The principle under the World’s 
Greatest Healthcare Plan, which I like 
to say in a phrase is giving the patient 
the power, but the academic literature 
would call it the activated patient— 
someone who is now fully engaged in 
managing her and her family’s health 
care. Not only does that result in lower 
costs, statistically it gives you better 
outcomes. 

There is a physician Congressman on 
the other side in the House of Rep-
resentatives who tells a story of some-
one he worked with. They went 
through a health savings account, and 
the manager came up and said: Dr. 
FLEMING, I don’t particularly care for 
this plan because it doesn’t pay for my 
inhaler. He said: Well, your health sav-
ings account can pay for your inhaler, 
I suppose, if it is not covered by your 
pharmacy benefit, but if you stop 
smoking, you don’t need an inhaler, 
and he walked away not thinking 
about it. She later approached him and 
she said: Dr. FLEMING, let me tell you. 

He said: Yes? She said: You are right. 
He is thinking: What was I right about? 
She said: I stopped smoking and no 
longer need an inhaler. That is a per-
sonal story, if you will, of that which 
statistically is demonstrated. If people 
become engaged in their health care, 
they are not only healthier, but they 
save money. Under the World’s Great-
est Healthcare Plan, we take that Re-
publican principle of believing in the 
power of the individual to shape her 
life and her family’s destiny in a much 
more positive way than you would ex-
pect from a bureaucrat telling you to 
be passive and to otherwise obey. 

I will return. Unfortunately, the 
President’s health care law, the Afford-
able Care Act or ObamaCare, is crush-
ing the middle class with ever-higher 
premiums, higher deductibles, higher 
copays, an inability to pay, and becom-
ing insurance poor as they cut back on 
everything else to avoid paying the 
penalty for the needed health insur-
ance. 

Republicans have offered an alter-
native. One alternative is the World’s 
Greatest Healthcare Plan, and in our 
alternative we give the patient the 
power. I suggest that would be an im-
portant area of compromise; that we 
all see that giving the patient the 
power, the individual American the re-
sponsibility, is a better way to go. 

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

ator from West Virginia. 
Mrs. CAPITO. Mr. President, I wish 

to thank my fellow Senator from Lou-
isiana, Mr. CASSIDY—Dr. CASSIDY—for 
his really creative ideas—the World’s 
Greatest Healthcare Plan and the way 
he frames it, in terms of his years of 
practice and the sincerity with which I 
know he has practiced in all kinds of 
health care settings and has done a lot 
of work with folks who never could or 
never would have afforded health insur-
ance. So I thank the Senator for what 
he is doing and for working with us to 
try to solve this issue. 

I rise today to join many of my col-
leagues in sharing the realities of 
ObamaCare. We have heard a lot about 
this. In my home State of West Vir-
ginia, for many, this law has been 
nothing short of devastating. While the 
number of people insured has increased 
because of the expansion of Medicaid in 
my State, the way these policies were 
put into place has created possible cat-
astrophic fiscal cliffs for States. My 
State, by the way, last fiscal year was 
over $300 million in the hole because of 
other issues, and now they are looking 
at this fiscal cliff of having to pay the 
full rate of Medicaid expansion. 

There is now a segment of our popu-
lation that is falling through the 
cracks when it comes to health reform. 
They make too much money to qualify 
for aid or subsidies and end up paying 
the full cost of increasing individual 
coverage premiums. These working 
families are being faced with sky-rock-
eting premiums, copays, and 
deductibles. Talk to any health care 
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center. Talk to the hospitals. This ris-
ing amount of deductibles is influ-
encing their bottom line because they 
are not chasing the uninsured. They 
are chasing now people’s deductibles. 
In my State and across this country, 
we have little, if any, choice in insur-
ers. 

I know we have all heard that often- 
repeated phrase, and I will say it again. 
It is the claim that if you like your 
doctor, you can keep your doctor. This 
has been pure fiction. The provider and 
hospital networks have shrunk and in-
surers have shifted away from options 
to give patients the choice they were 
promised and that they counted on, 
and they are now being pushed into 
much more restrictive plans. 

One of our local papers recently ran a 
story about a West Virginian in just 
this situation, a small business person 
who labeled this plan accurately, call-
ing it the ‘‘Un-Affordable Care Act.’’ 

Since ObamaCare, my premiums have in-
creased at least $450 per month in the last 
couple of years. The plan I had was can- 
celed. . . . 

So if you like your health care, you 
can keep it. His was canceled—false 
statement. He had to enroll in a new 
plan. His premiums are currently over 
$1,350 a month. Between the high de-
ductible and meeting the out-of-pocket 
maximum, this West Virginian has to 
pay 20 percent—all out-of-pocket—and 
the situation is likely to get worse. 

In West Virginia, we, like many 
other States, are currently waiting to 
see what our premium increase is going 
to be for 2017. It hasn’t been approved 
yet by the State insurance commis-
sion. The question is not whether there 
will be an increase; that is a given. The 
question is, How enormous will it be? 

If nearby States are any indication, 
there is much to be concerned about. In 
the State of Tennessee, the State in-
surance commissioner recently sound-
ed the alarm saying that the 
ObamaCare exchange in Tennessee is 
very near collapse. Rates there are 
skyrocketing to between a 44- and 62- 
percent increase. Sadly, the story is 
the same whether one is in Arizona, 
New Hampshire, Iowa, Nebraska, or 
West Virginia. All too often, these rate 
increases are coming with much less 
coverage as well. 

I recently spoke with a West Virginia 
small business person who has absorbed 
the cost of increased premiums for 
their employees, realizing they can’t 
afford it but, at the same time, that 
employees are getting much less cov-
erage, higher deductibles, and higher 
copays. Attempting to switch to a 
lower cost plan comes with its own per-
ils. The average bronze plan deductible 
in 2016 was $5,700. This is assuming you 
have choices. 

A recent analysis by the Kaiser Fam-
ily Foundation found that one-third of 
all counties in the United States will 
only have one ObamaCare insurer next 
year. This is up dramatically from the 
7 percent of counties in 2016, and it is 
largely the result of major insurance 

companies scaling back or withdrawing 
their participation on the market-
places. Unfortunately, there is nothing 
that indicates that this trend will not 
continue. Many counties are becoming 
ObamaCare ghost towns. 

In Pinal County, AZ, 10,000 people 
bought exchange coverage this year, 
but no insurers are planning to offer 
plans on the exchange next year. What 
are they supposed to do? I fear this sce-
nario could all too easily play out in 
West Virginia. Traditionally, over the 
course of ObamaCare, we have only had 
one insurer for the entire 55 counties. 
This year we happen to have 1 insurer 
for 45 of the 55 counties. 

This lack of competition in the mar-
ketplace is not new for our State. This 
has been the reality for the vast major-
ity of our residents, and now we are 
seeing it just expanding all across the 
country. This lack of choice, along 
with unaffordable premiums, copays, 
and high deductibles, has prompted 
most Americans to reject ObamaCare 
plans and not even join. 

Nationwide enrollment in 
ObamaCare exchanges is only half what 
was originally planned. We owe it to 
those we represent to do better. We 
have heard Senator CASSIDY talk about 
his ideas. We have great ideas on this 
side of the aisle to improve it, and we 
have asked and voted many times to 
throw out ObamaCare and start over. I 
think that is the direction we need to 
go, because Americans deserve a health 
care system that works for them, every 
day, from year to year. It is becoming 
clearer and clearer that ObamaCare is 
not that plan. 

Thank you, Mr. President. 
I yield the floor. 
The PRESIDING OFFICER. The Sen-

ator from Nebraska. 
Mrs. FISCHER. Mr. President, I wish 

to thank my colleague from West Vir-
ginia for her comments on this health 
care law, as well as my colleague from 
Louisiana. 

I have just returned, as we all have, 
from our time in our State and trav-
eling in our State. I know my colleague 
from West Virginia heard the same sto-
ries that I heard in Nebraska. People 
are worried. They are afraid. They are 
very concerned about their futures and 
what they are going to see this fall 
with regard to this health care law. So 
I thank my colleagues for their com-
ments that they have given today on 
this very important issue. 

I, too, rise to address the stark re-
ality of President Obama’s failed 
health care law. The evidence of its 
failure continues. The latest example 
is the relentless increase in premium 
rates across our country. In Nebraska, 
health care plans under ObamaCare 
will see premium rates rise more than 
30 percent. Nearly every week, I hear 
new stories of the pain caused by this 
law. It breaks my heart because it has 
led hard-working people to the brink of 
despair. We have sunk to the point 
where some Nebraskans, like many 
Americans across our country, are now 
asking themselves: Why bother? 

Karen in central Nebraska shared 
that most of her paycheck goes to her 
plan’s premium and deductible costs. 
She is faced with two terrible options: 
quit her job to qualify for more govern-
ment subsidies or opt out of insurance 
coverage and then pay the penalty. 

Meanwhile, Peter, a small business 
owner in western Nebraska, faces the 
gut-wrenching decision of raising 
prices to offset the rising premiums 
and other unaffordable costs of his 
ObamaCare plan. 

Stephen in eastern Nebraska, an-
other small business owner, bluntly 
told me: ‘‘Enough is enough.’’ For Ste-
phen, it made more sense to pay the 
penalty than to budget for his 
ObamaCare plan. If that wasn’t 
enough, Stephen’s longtime family 
doctor, the medical professional who he 
trusts, is no longer in his network. So 
now Stephen has to travel just to see 
an in-network provider. 

Because of a law forced upon them, 
Americans are left with difficult 
choices. Mothers and fathers are being 
forced to choose between what is in the 
best interest of their families and what 
health insurance costs they are going 
to be able to afford. 

Hard-working Americans are keeping 
less of their paychecks. They are 
spending more on these uncontrollable 
health care costs. They can no longer 
afford and, in many cases, they no 
longer even have the option to see the 
doctor they trust. They are not saving 
money, and they are not better off. 
They are living a real American night-
mare. 

Nebraskans are all too familiar with 
the failures of ObamaCare. The co-op 
established for Nebraska and Iowa was 
one of the first ones to fail, and that 
was in December of 2014. In my letter 
at the time to then CMS Administrator 
Tavenner, I sought answers. I received 
an answer much later from Acting Ad-
ministrator Slavitt. His response was 
disappointing, and it clearly dem-
onstrated what we have known for a 
long time now: The government is in-
capable of successfully administering 
health care coverage. These Nebras-
kans were left with few options and 
very little support because of the gov-
ernment’s shortsightedness in con-
tinuing a doomed co-op. 

We have witnessed similar disasters 
with other ObamaCare co-ops across 
the country. They keep failing. They 
include Colorado, Connecticut, Illinois, 
Michigan, New York, and Oregon, to 
name a few. At a cost to taxpayers of 
more than $1.7 billion of the original 23 
co-ops, only 7 now survive. That is a 
failure rate, people, of more than 60 
percent. The surviving seven are now 
being evaluated for their financial 
health, but one thing is clear: To prop 
them up through the next enrollment 
period only to delay their really inevi-
table failure would be incredibly dis-
honest to the American people. 

Nebraskans are a trusting people. We 
like to give people the benefit of the 
doubt, but there is no doubt any 
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longer. ObamaCare was built on certain 
promises and those promises have been 
broken. 

It is time for the government to be 
honest with the American people. It is 
time to come clean, face up, and act re-
sponsibly. We have already taken some 
positive steps to get our people out of 
this mess—steps which the vast major-
ity of the Members of this Senate have 
approved. The medical device tax and 
the Cadillac tax are clear examples. 
The majority of this Chamber agreed 
on a bipartisan basis that delaying 
these taxes was a necessary step to al-
leviate some of the harm that has been 
caused by this health care law. In vot-
ing to delay these taxes, the Senate 
chose the American people over a 
failed law. That was a good day, and 
that was a good vote. We must take 
more actions like that in the future— 
action, not just talk—actions that will 
help the American people lighten this 
law’s heavy load and bring families 
back from that brink. We must keep 
doing this until Americans like Karen, 
Peter, and Stephen are no longer forced 
to make those unreasonable choices. 

At the same time, I want solutions 
for those Nebraska families still strug-
gling to find quality and affordable 
health care. But let’s be honest. These 
solutions are not more bailouts and tax 
subsidies. No more one-size-fits-all 
Federal mandates. We must all con-
clude that ObamaCare is a clear fail-
ure. We must, once and for all, scrap it 
and then replace it with patient-cen-
tered solutions. I want to have that 
conversation, and I am ready and will-
ing to do so. 

Thank you, Mr. President. 
I yield the floor. 
I suggest the absence of a quorum. 
The PRESIDING OFFICER. The 

clerk will call the roll. 
The legislative clerk proceeded to 

call the roll. 
Mr. CARDIN. Mr. President, I ask 

unanimous consent that the order for 
the quorum call be rescinded. 

The PRESIDING OFFICER (Mr. 
GARDNER). Without objection, it is so 
ordered. 

ELLICOTT CITY, MARYLAND, FLOOD 
Mr. CARDIN. Mr. President, the first 

order of business in this return to ses-
sion is for us to pass an appropriations 
bill to keep the government open on 
October 1. I know that people are phys-
ically at work in order to make that a 
reality. 

I was on the floor yesterday talking 
about the need to fund Zika. To me, 
that is urgent. We have to get that 
done now. I explained then that there 
are real risks to the general population 
of Maryland and Colorado and every 
State in this country from the Zika 
virus. 

Today I am going to talk about two 
episodes—two disasters—that occurred 
in Maryland during the recess. I men-
tion that in this context because we 
need our Federal agencies fully func-
tioning and fully funded in order to 
deal with the things that just happen 
in America. 

In my own State we had two horrible 
disasters during the recess, and I would 
like to talk a little bit about that. 

Marylanders are heartbroken by the 
devastation that has hit our commu-
nity in Ellicott City. My condolences 
go out to the family and friends who 
lost loved ones in the tragedy. 

I want to especially thank the first 
responders who worked tirelessly to 
save lives and property after the his-
toric flooding in Ellicott City. 

Ellicott City is a historic Maryland 
treasure, founded in 1772 and known for 
its vibrant business community and its 
culture of kindness and resilience. It 
suffered significant flooding through-
out the intense rainfall on the evening 
of July 30, 2016. The National Weather 
Service predicts that a rainfall of this 
magnitude should statistically occur 
once in every 1,000 years. Six inches of 
rain poured down on Ellicott City—an 
amount of rain that normally falls over 
the course of one month—in the period 
of only 90 minutes. 

Shortly after the storm hit, I toured 
Ellicott City with Howard County Ex-
ecutive Allan Kittleman, officials from 
the Maryland Emergency Management 
Agency, MEMA, and other Federal, 
State, and local officials. The devasta-
tion is truly frightening in terms of 
damage to property, businesses, homes, 
vehicles, and infrastructure in Ellicott 
City. 

As the Baltimore Sun reported, Sat-
urday, July 30, began unremarkably for 
a summer day in the mid-Atlantic, 
with thunderstorms expected. Joseph 
Anthony Blevins was out on a date 
night with his girlfriend Heather 
Owens, and he suggested they stop at 
Main Street in Ellicott City. They had 
just left a matinee at a movie theater 
in Laurel and were heading home to 
Windsor Mill. With a roll of her eyes, 
she agreed to stop in the city’s historic 
district. 

Let me continue with the Baltimore 
Sun’s reporting of this story: 

It was raining when [Heather Owens and 
Joe Blevins] pulled into a parking lot off 
Main Street around 7:30 p.m., and they sat in 
the car to wait out what they expected to be 
a short downpour. They didn’t know that the 
weather service had issued a flash flood 
warning for much of central Maryland about 
12 minutes earlier. When they realized the 
rain was not going to let up, they decided to 
go home. They pulled back on to Main 
Street, but within five minutes, their car 
began floating. The car struck a guardrail 
and plunged into the swollen Patapsco River. 

Owens was able to get out of the passenger 
side window, and thinks she grabbed some-
thing, perhaps a branch of a tree on the river 
bank, as the current pulled her downstream. 

She looked for Blevins and saw him in the 
river, gasping for air and reaching in vain for 
something to hold on to. She scrambled up 
the rocky bank onto nearby railroad tracks, 
heading toward houses on higher ground to 
get help. The rushing waters had torn her 
pants and shoes off, but she survived with a 
fractured jaw. . . . Residents and first re-
sponders later looked unsuccessfully for 
Blevins. Blevins, 38, died during the flooding, 
leaving behind Owens and his three children. 

A confluence of meteorological and 
geographical factors turned this hard 

summer rain into a destructive tor-
rent. In less than 2 hours the river rose 
14 feet above its normal flow. Shops 
and restaurants that line Main Street 
were swamped and flooded as water 
rushed down the street and rose under-
neath it. The Tiber, usually just an 
inch or two of water running through a 
reinforced channel below some of the 
buildings, swelled during the storm. 

You can see a little bit here of the 
damage that we are talking about in 
this photograph. I had a chance to see 
this firsthand, and it was incredible 
that buildings had been completely 
washed away. The river normally 
flowed underneath that and has for a 
long time, but because of construction 
and because of the amount of water 
that fell, the water was funneled into 
Main Street, and it became a force of 
itself going down Main Street, as well 
as the river rising below it, causing 
major destruction. 

Jessica Lynn Watsula also died in the 
flood. Again, as the Baltimore Sun re-
ports, she was a 35-year-old mother 
who lived in Lebanon, PA, and had 
gone to Portalli’s in Ellicott City that 
night with three women for a girls’ 
night out. 

Watsula dropped off her 10-year-old daugh-
ter at her brother’s home and drove two 
hours from Pennsylvania for dinner and 
painting Saturday in Ellicott City—a chance 
to share an evening with her sister-in-law 
and two other relatives. 

As the four women left Portalli’s Italian 
restaurant on Main Street in the historic 
district, a wave of flood water began to 
sweep their car away. They got out and 
clung to a telephone pole as waist-high water 
rushed over them. 

Watsula was swept away and died in the 
flood. 

As we mourn the loss of Joseph 
Blevins and Jessica Watsula, let me 
thank the citizens of Ellicott City who 
undoubtedly saved many lives with 
their heroic actions during this his-
toric and deadly flood. 

I am pleased that our congressional 
delegation has moved quickly to facili-
tate the emergency help for families, 
communities, homeowners, and small 
businesses to recover from this dis-
aster. 

I want to recognize and praise the 
Federal agencies who stepped up to the 
plate and worked hand-in-hand with 
our State and local officials. 

Let me start by thanking the Small 
Business Administration and specifi-
cally SBA Administrator Maria 
Contreras-Sweet for her tremendous 
help to the people of Ellicott City. The 
SBA’s survey of Ellicott City found 
more than the 25 structures—with 40 
percent or more of uninsured damage— 
required to recommend an SBA phys-
ical declaration. At least 60 home-
owners, renters, and businesses in 
Ellicott City and surrounding areas 
sustained major damage or were de-
stroyed. More than 80 structures sus-
tained minor damage as well. 

In this case, the Federal disaster dec-
laration from the SBA was necessary 
to ensure Howard County business own-
ers got the physical disaster loan as-
sistance and economic injury disaster 
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loan assistance they need to repair or 
replace real estate, personal property, 
equipment, or inventory damaged or 
destroyed in the disturbance. I know 
many of these shopowners. These are 
not chains; these are small business 
people who have set up their own 
unique businesses providing retail serv-
ices in a way that reminds us of how 
retail used to be in this country. Main 
Street in Ellicott City is Main Street 
America. These people are very resil-
ient, but when you have this type of 
damage and you know how long it is 
going to be before you can return the 
structure to its use, it requires a help-
ing hand. 

I was pleased that the SBA came 
through for the citizens of Ellicott City 
by approving a formal disaster declara-
tion which will allow the homeowners, 
businesses, and nonprofit organizations 
impacted by this epic storm and result-
ant floodwaters to apply for economic 
injury disaster loans, which provide 
low-interest assistance to help busi-
nesses meet their financial obligations 
and pay ordinary and necessary oper-
ating expenses. 

The SBA has repeatedly proven its 
willingness and ability to help Mary-
landers struck by crisis. I express my 
sincere thanks to the SBA for the as-
sistance extended to our neighbors in 
need, and I will continue to work with 
Team Maryland, including Senator MI-
KULSKI and Congressman CUMMINGS, to 
identify additional resources to aid 
Ellicott City. The Maryland delegation 
has come together to support the 
State’s request for a Federal disaster 
declaration for Howard County after 
the deadly and devastating flood in 
Ellicott City. 

Given the massive impact this flood-
ing had on our State and our local re-
sources, I have joined my colleagues in 
the Maryland delegation in writing a 
letter to the President urging him to 
approve the Federal disaster declara-
tion at the request of our Governor, 
Larry Hogan. 

I also acknowledge the extraordinary 
help from officials from Region III of 
the Federal Emergency Management 
Agency and in particular MaryAnn 
Tierney. Region III offices are 
headquartered in Philadelphia but in-
clude the State of Maryland. So I ap-
preciate Administrator Tierney coming 
down for a site visit to oversee the 
joint preliminary assessment. She was 
there immediately. I met with her. She 
understood the urgency and the impor-
tance of being on the ground. I was 
pleased to have the opportunity to 
meet with her and others during her 
site visit to Ellicott City. I thank her 
for her coordination with State and 
local officials in responding to this dis-
aster. 
FLOWER BRANCH APARTMENTS EXPLOSION AND 

FIRE IN SILVER SPRING, MARYLAND 
Mr. President, I also want to share 

with my colleagues another major dis-
aster that occurred in Maryland over 
the Senate recess. On August 10, a mas-
sive explosion and fire took place at 

the Flower Branch Apartments in Sil-
ver Spring, MD. Seven individuals died 
in the catastrophe, which caused doz-
ens of injuries and displaced over 100 
residents. 

I was at this scene also. We lost life. 
People lost their lives, and I am going 
to mention their names. I was sur-
prised to find that there were survivors 
when I took a look at the amount of 
damage that was done by this explo-
sion. The first responders showed me 
parts of the building that were found 
hundreds of yards away, mangled by 
the force of the explosion. There was 
immediately a fire that consumed the 
rest of the premises. As the Wash-
ington Post reported, the destruction 
was so devastating that authorities 
were unable to immediately determine 
how many people died. There was dif-
ficulty in making identifications. 

Among the victims were two little 
boys, Deibi Morales and Fernando Her-
nandez, who had become friends as 
their mothers undertook new lives in 
the United States; a couple, Augusto 
Jimenez and Maria Castellon, who 
built a house-cleaning business; and a 
retired painter, Saul Paniagua, who 
doted on his grandchildren. We mourn 
all their lives, and we extend our deep-
est condolences to their families. 

I toured this site recently with Mont-
gomery County Executive Ike Leggett 
and other Federal, State, and local of-
ficials, including officials from the 
Montgomery County, MD, Fire and 
Rescue Service. Our hearts go out to 
the families who have been impacted 
by this horrible tragedy in Mont-
gomery County. 

I want to thank the first responders, 
State and local officials, as well as a 
wide range of nonprofit, faith-based 
and community groups who have an-
swered the call to help victims, fami-
lies, and loved ones begin to put their 
pieces back together as best they can. 
It was heartwarming to see the com-
munity outpouring to help those who 
were homeless immediately as a result 
of this disaster and to provide what-
ever they could. 

They provided help to the first re-
sponders. The temperature was over 100 
degrees during the period of time this 
occurred. There were oppressive tem-
peratures and very difficult working 
conditions. The community came to-
gether to help the first responders. We 
had a team come in from out of town 
who is expert in this type of accident 
to help us in dealing with this tragedy. 

I thank everybody for their help in 
trying to do what we could to help 
those who are fighting and helping to 
locate the survivors and to those who 
were victimized by this explosion. 

At the Federal level, I commend the 
work of the Bureau of Alcohol, To-
bacco, Firearms and Explosives in 
helping with the investigation of this 
massive explosion and fire. 

I am pleased that the National 
Transportation Safety Board has 
launched a formal investigation into 
this incident, and that is because there 

is an expected gas line issue involved in 
the explosion. I am hopeful that the 
National Transportation Safety Board 
investigation will uncover the causes 
of the explosion and fire and hold indi-
viduals accountable for any wrong-
doing, as well as lead to additional 
safety recommendations as to how to 
help prevent these types of devastating 
explosions in the future. 

We should also examine our outreach 
and education efforts to the immigrant 
community to make sure that all resi-
dents are aware of the rights and gov-
ernment services available to them. 
This community is an immigrant com-
munity. For many, English is not their 
first language. It was an additional 
challenge to make sure they under-
stood that we were there to help and 
that we wanted to make sure we did ev-
erything we could to make sure they 
were properly taken care of. 

Again, I thank the Federal, State, 
and local government agencies that 
helped the citizens of Ellicott City and 
Silver Spring respond to these terrible 
disasters. Working with our nonprofits 
and faith-based communities, we can 
recover and rebuild from these trage-
dies. 

As I said in the beginning, this is just 
another example of why it is critically 
important that we do our job here and 
that we pass the necessary appropria-
tions bills so that our Federal partners 
can help our State and local govern-
ments help those who are victimized by 
these types of disasters, that they 
knew they have the Federal agencies 
fully tooled, fully budgeted to help 
them respond to these tragedies. 

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. 
Mr. COATS. Mr. President, I ask 

unanimous consent that the order for 
the quorum call be rescinded. 

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

ENDING U.S. AID USED FOR PALESTINIAN ACTS 
OF TERRORISM 

Mr. COATS. Mr. President, in June I 
spoke on the floor about the appalling 
practice of the Palestinian Authority 
to reward terrorists and encourage 
more terrorism against Israeli citizens 
and Americans. My purpose then was 
to draw attention to these payments 
and especially the fact that U.S. tax-
payer money was being used in this dis-
gusting way. I had hoped that others 
would share my outrage. Unfortu-
nately, that has not yet occurred, al-
though I think it will. 

Already, the country of Norway has 
raised this issue through its Foreign 
Minister. Just recently, a German par-
liamentarian of the Green Party raised 
this issue. Countries are becoming 
aware of the fact that they are sub-
sidizing terrorist acts by Palestinians 
against Jews and against Americans in 
Israel and that aid money which is 
going to that country from our coun-
tries—from a number of foreign coun-
tries—is being used for that purpose. 
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Let me give some of the facts regard-

ing that. I want to repeat these. Some 
of this is a repeat of what I said in 
June, but I think this is so unconscion-
able, such inhumane behavior that we 
are subsidizing, that we need to under-
stand what it is and we need to take 
action to make sure this does not con-
tinue. 

Since 1998, the Palestinian Author-
ity, which I will refer to as the PA, has 
been honoring and supporting Pales-
tinian terrorists serving criminal sen-
tences in Israeli prisons and rewarding 
the families of those terrorists, those 
who have committed these criminal 
acts, rewarding their families with fi-
nancial support based on the severity 
of the crime. 

As we have learned through some 
documentation obtained, this system 
has now been formalized and expanded 
by President Abbas’s Presidential di-
rectives. Palestinian terrorist pris-
oners are regarded by the PA as patri-
otic fighters, as heroes, and actually as 
employees of the government of the 
Palestinian Authority. While in prison, 
they and their families are paid pre-
mium salaries and given extra benefits 
as rewards for their terrorist actions. 
When they are released from custody, 
the terrorists then become civil service 
employees. Shockingly, monthly sala-
ries for both incarcerated and released 
prisoners are on a sliding scale, depend-
ing on the severity of the crime and 
the length of the prison sentence. 
Thus, the more heinous the crime, the 
longer the sentence, and a longer sen-
tence entitles the criminal and his 
family to a much higher premium sal-
ary. For example, a Palestinian pris-
oner with a 5-year sentence because 
they committed a criminal act against 
an Israeli or an American citizen or 
someone who is not a Palestinian re-
ceives about $500 per month, whereas a 
more serious criminal, say serving a 25- 
year sentence, perhaps for murder, re-
ceives $2,500 a month. It is an incentive 
to do an evermore criminal, heinous 
act against a human being. They are 
paid on a sliding scale basis. That, by 
the way, is six times the average in-
come of a Palestinian worker. Where 
else in the world does a prisoner re-
ceive such benefits that actually in-
crease with the severity and violence of 
the crime? U.S. Federal prisoners, for 
instance, earn between 35 cents and 
$1.15 per hour and certainly not on a 
sliding scale and certainly not to that 
level. 

In May of 2014, Palestinian President 
Mahmoud Abbas issued a Presidential 
decree that moved this payment sys-
tem from the PA to the PLO, the Pal-
estinian Liberation Organization. The 
openly acknowledged reason for this 
shift was to sidestep the increasingly 
critical scrutiny of this payment sys-
tem by foreign governments—including 
us, the United States—that are con-
tributing so much of the money that 
keeps the PA afloat. So they were re-
ceiving criticism, and there were in-
quiries by countries providing aid, in-

cluding ours, including our State De-
partment, and including some legisla-
tion that was enacted by the Congress. 
They created a shell game. They sim-
ply took the money that was given to 
the Palestinian Authority, and because 
there was criticism of their use of it as 
to these payments, they shifted it to 
the PLO through a shell game process 
that they thought we would not dis-
cover, and we did. Fortunately, we did. 

Unfortunately, given these facts, 
given the fact that we now know what 
is happening with American taxpayer 
dollars and some of our allies’ taxpayer 
dollars, there should not be any ques-
tion in terms of what is happening and 
what we ought to do, but apparently 
many of our leaders have been inten-
tionally turning a blind eye to this 
practice in the hopes that we will ig-
nore what is going on. 

This nefarious scheme has been going 
on now for 18 years and almost no one 
has been saying anything about it. 
That is why I am on the floor today, 
that is why I was on the floor in June, 
and that is why I will be on the floor 
again to continue to bring these facts 
to light so we can take action to pre-
vent this from happening. 

Where is the outrage—outrage over 
the fact that a government is delib-
erately encouraging and financially re-
warding its citizens to engage in a 
criminal act. 

This administration has explicitly 
avoided criticism of the PA on this 
matter, and it is ignoring the misuse of 
taxpayer money and helping the PA re-
ward its terrorists to honor its mar-
tyrs. It is time they stood up, acknowl-
edged the facts, and put an end to this. 
How can this silence be consistent with 
our antiterrorist efforts and counter-
terrorist efforts? How can this silence 
be ignored? 

One answer is that the administra-
tion has ignored the misuse of taxpayer 
dollars simply because it doesn’t want 
to stir the pot. There are problems in 
the Middle East. We are dealing with a 
number of them. I am just speculating, 
but maybe the conclusion is let’s not 
raise another issue that could cause 
further conflict in the Middle East. 

Yet there are worse things here than 
just silence because not only does the 
State Department decline to actively 
oppose these terrorist payments, they 
even offer false excuses for the outrage, 
excuses no rational person would be-
lieve. For instance, the Department of 
State’s Bureau of Counterterrorism 
said in a recent report that this pay-
ment system was ‘‘an effort to re-
integrate [released prisoners] into soci-
ety and prevent recruitment by hostile 
political factions.’’ This is simply an 
absurd interpretation of the terrorist 
rewards programs, and its far more sin-
ister motives are obvious to anyone 
who is paying attention. 

At the same time, we must admit 
that this payment scheme has gotten 
little or no attention in the Senate. 
For 18 years, the PA has been using 
American taxpayer money to reward 

terrorists. Yet until I spoke about it in 
June, I am not aware this subject has 
even come up on the Senate floor in 
any of the recent years. We should be 
holding hearings on this issue in appro-
priate Senate committees, as there 
have been recently in the House of Rep-
resentatives, and thank goodness for 
that. More of my colleagues should be 
demanding that we stop financing such 
a scheme and we should enact legisla-
tion to impose that solution, if nec-
essary. 

I can only speculate why outside 
groups that support Israel are also 
hesitant to press Congress to take ac-
tion. Some may be reluctant to impose 
more pressure on a financially weak 
and dependent PA, believing that it 
would deprive Abbas of what little re-
mains of his authority and status as a 
negotiating partner, thus making a ne-
gotiated settlement even less likely. 

Even some Israeli officials may share 
this view and have worked for years to 
act as a brake on efforts by Congress to 
cut off aid, presumably to preserve the 
PA’s stability as a West Bank security 
provider. Well, we have seen where that 
has gone—nowhere. 

Despite possible consequences, we 
simply cannot give the PA a pass to 
support, to condone, and even reward 
terrorism, no matter what the con-
sequences might be. The Palestinian 
Authority does not deserve immunity 
just because of its fragility. These pay-
ments provide rewards and motivations 
for brutal terrorists, plain and simple. 
To provide U.S. taxpayer money to 
Abbas and his government so they can 
treat terrorists as heroes or glorious 
martyrs is morally unacceptable. 

To tolerate such an outrage because 
of concern for Abbas’s political future 
or preserving the PA’s security role 
amounts to self-imposed extortion. If 
the PA’s fragile financial condition re-
quires U.S. assistance, then it is their 
policy—not our policy—that needs to 
change. 

We need an immediate response to 
this outrage. 

First, I am working with my col-
leagues to end American financial sup-
port for incarcerated terrorists or the 
families of these so-called martyrs. We 
will identify the amount of money that 
flows from the PA to the PLO for this 
purpose and cut U.S. assistance by that 
amount, at the very least. 

Legislation to that effect is now in 
both the House and the Senate versions 
of appropriations bills, and we must 
work together to ensure that this lan-
guage survives any future omnibus or 
continuing resolutions and is repeated 
in future appropriations bills. 

If this partial cutoff of U.S. aid is not 
sufficient to motivate the Palestinian 
Authority to end this immoral system 
of payments to terrorists, we should 
propose a complete suspension of finan-
cial assistance until they change their 
policy. 

I am aware that suspending assist-
ance to the Palestinians will have 
other consequences that we and Israel 
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will have to address, but I believe the 
pressure that we and other like-minded 
governments could apply to this mat-
ter will bring President Abbas and 
other Palestinian officials to their 
senses. 

In any case—whether it does that or 
not—the moral imperative is clear: 
Payments that reward and encourage 
terrorism must be stopped and must be 
stopped now. 

Mr. President, I yield the floor. 
The PRESIDING OFFICER. The Sen-

ator from Minnesota. 
PRESCRIPTION DRUG PRICES 

Ms. KLOBUCHAR. Mr. President, I 
rise to bring attention to an urgent 
issue affecting all Americans. Actu-
ally, the No. 1 issue I heard about when 
I was home—and especially at our 
State fair, which, by the way, is the 
biggest State fair in the country be-
cause we don’t count Texas because 
they are open for a month. But there 
were 2 million people, a record crowd, 
1.9 million to be exact. 

I went out there most of the days, 
and I was able to talk to folks right 
where they were. The issue they are 
talking about is the high cost of pre-
scription drugs in our country. The 
price of insulin has tripled in the last 
decade. The price of the infectious dis-
ease drug Daraprim has increased 5,000 
percent overnight. The antibiotic 
Doxycycline went from $20 a bottle to 
nearly $2,000 a bottle in just 6 months. 
Of course, the price for an EpiPen— 
which received so much attention over 
the last few weeks, which is used to 
treat life-threatening allergies, my 
daughter carries one wherever she 
goes—shot up nearly 500 percent since 
2007. 

It seems every week we hear another 
disturbing report of drug companies fo-
cused on profits. According to a 2016 
Reuters report, prices for 4 of the Na-
tion’s top 10 drugs increased more than 
100 percent since 2011. The report also 
shows that sales for those 10 drugs 
went up 44 percent between 2011 and 
2014, even though they were prescribed 
22 percent less. 

I continue to hear from people across 
my State and the Nation about the 
burdensome cost of prescription drugs. 
There are heartbreaking stories about 
huge pricetags that are stretching fam-
ilies’ budgets to a breaking point. This 
is just an example. I brought these ex-
amples home with me from the State 
fair and then brought them to Wash-
ington. These are from just a few days 
at our State fair booth, where people 
came up and filled out cards about 
their stories of increasing drug prices. 
These are just a few of the emails we 
have received since August 25 and calls 
we have received in our office every 
single day. 

For example, take the Dwyer family 
from Cambridge, MN. At 11 years old, 
Abby was diagnose with a rare form of 
leukemia. A few years later, her older 
brother Aaron was diagnosed with 
stage III lymphoma. Thankfully, both 
Abby and Aaron are doing much better, 

but the family faced astronomical out- 
of-pocket expenses during their treat-
ment. Abby is on a drug with an aver-
age wholesale price in the United 
States of $367 per day, which is double 
the average price in other countries. 

Another example is a family from 
Elk River, MN. Due to their son’s aller-
gies, they must buy four EpiPens a 
year—two for home, one for school, and 
one for daycare. That is not overdoing 
it. I can tell you, having had a child 
with allergies since she was 4 years old, 
you don’t just buy one. You have to 
buy one for school, then you also have 
to maybe buy one for grandma’s house, 
and then one gets lost—so you end up 
not buying just one EpiPen. In reality, 
most families are buying four to six, 
which are two packs, three packs, 
sometimes even four packs. This fam-
ily from Elk River, MN, buys four 
EpiPens a year: two for home, one for 
school, and one for daycare. 

This year the family paid $533 for a 
two-pack, even after using Mylan’s 
coupon. They shouldn’t be forced to 
spend over $1,000 each year just to 
make sure their son is safe every single 
day. 

I recently heard from a family in 
Lakeville, MN, whose daughter was di-
agnosed with type 1 diabetes. She needs 
insulin on a daily basis. This means 
paying $100 a month for Humalog, 
which is a fast-acting form of insulin. 
This significant financial burden is on 
top of all the other costs they pay for 
their daughter’s diabetes, including 
test strips, an insulin pump, and a glu-
cose monitor. 

Unfortunately, these families are not 
alone. A recent study showed that one 
out of four Americans whose prescrip-
tion drug costs went up said they were 
unable to pay their bills. One out of 
five were forced to skip doses of their 
medication. Seven percent of people 
even missed a mortgage payment due 
to rising prescription drug costs. That 
is just not right, and our country must 
do better. 

I think one of the most frustrating 
things about it, having heard about the 
EpiPen—all because of my role with 
this all during the last few weeks—is 
that I got screen shots of photos of this 
exact same product in Australia for 
$150 from someone who saw it online. 

In Great Britain, I was on a show 
broadcast out of Europe, and there the 
host had it right there on the screen at 
150 bucks. In fact, the Canadian 
prices—Minnesota being so close to 
Canada—are, on average, 50 percent of 
American drugs across the board. 

Of course, the burden extends beyond 
patients, the States, and the Federal 
Government. Programs such as Medi-
care, Medicaid, and the State Chil-
dren’s Health Insurance Program, or 
SCHIP, paid roughly 41 percent of the 
Nation’s prescription drug costs. When 
drug prices increase with abandon, 
American taxpayers are left footing 
the bill. So people who think, well, I 
don’t need one of those EpiPens, they 
are paying for it because Medicaid is 

buying them because SCHIP is buying 
them and because Medicare is buying 
them. 

Just last week, we learned that the 
company that manufacturers EpiPen 
and perhaps other companies have 
found ways to make taxpayers pay 
even more. Mylan marketed EpiPen 
like a brand-name drug, right? We 
heard about it this week because they 
just—and we will appreciate that—in-
troduced a generic version. However, 
their other version, their marketing 
version, controlled at least 85 percent 
of the market. They would claim they 
were having some innovations, and 
that is how they justified that enor-
mous price increase from $100 to about 
$600 from 2009 to the present. 

However, through the Medicaid Pro-
gram—so, remember, they are mar-
keting it not as a generic. Everyone 
knew that because they just introduced 
a generic. Well, in the Medicaid Drug 
Rebate Program they wrongly classi-
fied—we found out this week, when I 
sent a letter with Senator GRASSLEY 
and Senator BLUMENTHAL, that they 
wrongly classified EpiPen as a generic 
drug to the government. To the govern-
ment, they claimed it was a generic 
drug. This classification means that 
Mylan has been paying lower rebates to 
Medicaid, increasing the burden on tax-
payers. 

So you think, OK, misclassification, 
what does that mean? Well, I can tell 
you what that means. 

In Minnesota alone—because I spe-
cifically asked about Minnesota—in 1 
year, my State overpaid an estimated 
$4.3 million. Why don’t we multiply 
that out by all the States in the Union 
and all the years it has been hap-
pening? At this point, we do not know 
the total amount taxpayers have over-
paid on EpiPen or how many other 
drugs from other companies are 
misclassified. That is why I have called 
on the Department of Health and 
Human Services to conduct a nation-
wide investigation to determine how 
much the misclassification of, first, 
EpiPen has cost States and the Federal 
Government, and, two, to identify 
other misclassified drugs from other 
companies. 

Take these examples from the Cana-
dian International Pharmacy Associa-
tion. In the United States, a 90-day 
supply of ABILIFY, a drug used to 
treat depression and other mental 
health disorders, costs $2,621. In Can-
ada, a 90-day supply of the exact same 
drug is only $467, which is over 80 per-
cent cheaper. 

So you see these examples of these 
high-priced drugs. I think one of the 
things we need to do—and I don’t know 
how those are classified—is to see how 
these are being classified for Medicaid 
purposes. 

Working with the Department of Jus-
tice, HHS should use all the tools it 
has to recover any overpayments. We 
have asked specifically about EpiPen. 
Well, Mylan paid almost $120 million— 
I don’t think this has been that well 
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known—back in 2009 to correct a 
misclassification of drugs. That was in 
2009. Now we find out with EpiPen, 
which is about 10 percent of their prof-
its, that this has been misclassified for 
years and years and years. 

Misclassification is just one way the 
government and, as a result, taxpayers 
are paying more than necessary for 
prescription drugs. One thing is abso-
lutely clear: We must act now to make 
the cost of prescription drugs more af-
fordable for all Americans. There is not 
one silver bullet that will fix the prob-
lem across the board, but there are 
some commonsense solutions to ad-
dress the problem. Today I am going to 
offer four such solutions, any one of 
which would provide real relief, but the 
best way is to do all of them. 

The first is this. I mentioned Canada 
a few times. In fact, I just mentioned 
some of the Canadian prices for the 
drugs. In Minnesota we can see Canada 
from our porch. They spend a lot less 
money than we do on prescription 
drugs. As I mentioned, last year aver-
age prescription drug prices in Canada 
were less than half as expensive as they 
were in the United States—a price gap 
that has expanded significantly over 
the last 10 years. I mentioned a few of 
them—Abilify. There is Celebrex, an 
anti-inflammatory drug, which costs 
$884 in the United States for a 90-day 
supply. In Canada it is $180. That is 
nearly 80 percent less. I mentioned 
EpiPen, at $623. Of course, now we are 
going to get the rebate and the generic 
introduced after a public outcry, which 
is not the way it should be working. A 
two-pack in Canada costs 62 percent 
less, at $237. 

These staggering differences are why 
I introduced bipartisan legislation with 
Republican Senator JOHN MCCAIN to 
allow Americans to safely import pre-
scription drugs from Canada. The Safe 
and Affordable Drugs from Canada Act 
would require the FDA to establish a 
personal importation program that 
would allow Americans to import a 90- 
day supply of prescription drugs from 
an approved Canadian pharmacy. 

Now, there may be other safe drug 
suppliers in other countries. I think we 
know that. But we thought, in order to 
get the noise down, let’s focus on one 
country, our neighbor and one of our 
best trading partners, and why not just 
go with the friendly people of Canada 
for an experiment to see how this 
works to allow some competition by al-
lowing these drugs in from Canada. 

To provide needed safeguards, the 
FDA would publish an online list of ap-
proved Canadian pharmacies so people 
know where they can purchase safe 
drugs. These approved pharmacies 
would need to have both a brick-and- 
mortar and an online presence, and 
they must have been in business for at 
least 5 years. Also, these pharmacies 
would not be permitted to resell prod-
ucts purchased outside of Canada. The 
drugs from Canada would need to be 
dispensed by a licensed pharmacist and 
be required to have the same active in-

gredient, route of administration, and 
dosage form and strength as an FDA- 
approved drug. 

There would also be safeguards to en-
sure that the personal importation pro-
gram is not subject to abuse. Patients 
must have a valid prescription from a 
doctor. Certain types of drugs, includ-
ing controlled substances, would not be 
permitted. 

This is a safe and commonsense step 
that would save families real money 
and inject greater competition. We are 
about competition in this country. 
That is how we bring prices down. We 
have a friendly neighbor to the north 
that clearly has lower priced drugs 
than ours, and that is why Senator 
MCCAIN and I have joined, along with 
Senators SUSAN COLLINS and ANGUS 
KING of Maine and many others, to say: 
Let’s do this. That is one solution. 

A second solution is this: Pay for 
delay. This is of one of those things 
that, when I told our citizens in Min-
nesota about this at our State fair, 
they could not believe it. Beyond the 
drug importation legislation, we can 
crack down on illegal pay-for-delay 
deals that prevent less expensive ge-
neric drugs from entering the market. 

Pay-for-delay agreements occur when 
a brand-name drug company—a phar-
maceutical company—pays a generic 
drug competitor—a potential compet-
itor—not to sell its products. This is 
going on in the United States of Amer-
ica. 

My booth at the State fair is next to 
Bob’s Snake Zoo, and sometimes people 
come out yelling and screaming be-
cause they get a little scared from the 
snakes, but this is scarier than that. In 
fact, pharma companies are paying ge-
neric companies to keep their products 
out of the marketplace. 

That is why I have introduced the 
Preserve Access to Affordable Generics 
Act with Republican Senator CHUCK 
GRASSLEY of Iowa. This gives the Fed-
eral Trade Commission greater ability 
to block these anti-competitive agree-
ments. 

By allowing generic drugs to enter 
the market more quickly, the govern-
ment would save money through the 
purchase of lower cost generic sub-
stitutes. That is why it is estimated 
that limiting these sweetheart deals 
would generate over $2.9 billion in 
budget savings over 10 years and save 
American consumers billions on their 
prescription drug costs. 

Who can be against this? You lit-
erally have two competitors, one ac-
cepting money and one paying them off 
to keep their products off the market. 
The Supreme Court heard a case which 
made some difference. The SEC has a 
bunch of open cases, but it has been 
agreed at hearing after hearing that 
Senator GRASSLEY and I have held that 
this would be a smart thing to do. Re-
member, it would save the government 
$2.9 billion, but it would also save the 
consumers. 

The third good idea is allowing Medi-
care to negotiate prices. This is an-

other thing where Minnesotans and 
Americans cannot believe this is the 
case, but in fact the combined incred-
ible market power of the seniors of 
America has not been unleashed in 
terms of getting good deals for the sen-
iors of America. 

Under current law, prescription drugs 
for Medicare beneficiaries are provided 
through private prescription drug 
plans. The plans are responsible for 
crafting benefit packages and negoti-
ating with pharmaceutical companies 
for prices and discounts. The Depart-
ment of Veterans Affairs and Medicaid 
can currently negotiate drug prices 
with pharmaceutical companies, but 
the law bans Medicare from doing so. 
This makes no sense, and it is a bad 
deal not just for our seniors but for all 
taxpayers. 

That is why I introduced the Medi-
care Prescription Drug Price Negotia-
tion Act. This legislation would allow 
Medicare to directly negotiate with 
drug companies for price discounts. 
The Federal Government would lever-
age its large market share to negotiate 
better prices for more than 30 million 
seniors—that is market power—covered 
under Medicare Part D. 

Last and finally, there is the CRE-
ATES Act. I worked on this bill with 
Senator PATRICK LEAHY, Senator 
GRASSLEY, and Senator MIKE LEE to in-
troduce the bipartisan Creating and 
Restoring Equal Access to Equivalent 
Samples Act. That is a mouthful, but 
what it would do is to put an end to 
strategies that delay generic competi-
tion and cost American consumers bil-
lions of dollars. 

To receive approval from the Food 
and Drug Administration, a generic 
must test its products against the 
brand name product to establish 
equivalence. You would want that. 
Without access to brand name samples, 
there can be no generic product. 

For a long time, generic companies 
would simply buy these samples from a 
wholesaler. Now, some brand name 
companies prevent generic companies 
from obtaining samples, or the brand 
name company simply refuses to nego-
tiate safety protocols with the generic 
company. In either case, the longer the 
brand name company can delay the ge-
neric company’s approval, the longer 
the brand name maintains its monop-
oly. 

The CREATES Act would allow a ge-
neric drug manufacturer facing one of 
these delay tactics to bring an action 
in Federal court in order to obtain the 
needed samples or stop a branded com-
pany from dragging its heels on negoti-
ating safety protocols. The bill would 
also allow a Federal judge to award 
damages in order to deter future delay-
ing conduct. 

The Congressional Budget Office esti-
mates that this bill would save the 
government $2.9 billion over 10 years. 
The savings to consumers and private 
insurance companies would likely be 
far greater. 

So let’s review this, as my colleagues 
come to the floor. Solution No. 1 is to 
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allow for safe drugs from Canada. It 
would bring down the prices and would 
bring in competition. This is a bipar-
tisan bill—Democrats and Repub-
licans—that I have with Senator JOHN 
MCCAIN. 

Solution No. 2 is to allow for more 
generic competition by passing the 
CREATES Act, which I just mentioned. 
That bill is with Senators LEAHY, 
GRASSLEY, LEE, and myself. That is a 
bipartisan bill that allows for samples 
to go quickly to the generic companies 
so they can actually create the drugs 
that will compete and bring the prices 
down. 

Solution No. 3 is to stop those pay- 
for-delay deals that are unbelievable. 
That would bring in, according to CBO 
estimates, $2.9 billion over 10 years, by 
saying to the generics and the pharma 
companies: You can’t pay each other to 
stop competition. Competition helps 
consumers. 

And here is the final idea, which I 
think is the biggest idea: negotiation 
under Medicare Part D. This would fi-
nally take the kind of negotiation we 
see at the Veterans Administration, 
which has brought down the prices for 
the veterans of America, and harness 
the bargaining power of 39 million sen-
iors so that we get better prices. 

These are four ideas, and three of 
them have Democratic and Republican 
sponsors. I want to vote on these pro-
posals because I believe, based on what 
I saw at our State fair booth—again, 
with just a few days of the cards we re-
ceived—that these anticompetitive 
practices have to stop and we need to 
bring down the prices of prescription 
drugs for the hardworking Americans 
in this country. 

I yield the floor. 
The PRESIDING OFFICER (Mr. LEE). 

The Senator from Oklahoma. 
Mr. INHOFE. Mr. President, first of 

all, being one of the managers of the 
bill, the WRDA bill that we are all anx-
ious to consider, along with Senator 
BOXER—she and I as well as the leader-
ship, are in agreement, that we should 
take this bill and consider it. I do have 
a talk I want to give concerning the 
bill but with the understanding that I 
have been asking for amendments to 
come forward from the Republicans 
primarily. She has done the same with 
Democrats. I believe there are a num-
ber of amendments that have come for-
ward. However, the way we are going to 
run this is that any amendments that 
are going to be considered, No. 1, must 
be germane and, No. 2, have to be ac-
ceptable by both managers of the bill— 
Senator BOXER and myself. 

With that, I ask that we move for-
ward on this bill and yield to the lead-
ership. 

The PRESIDING OFFICER. The Sen-
ator from California. 

Mrs. BOXER. Mr. President, I am in 
full agreement with the remarks of my 
chairman, Senator INHOFE. Once again, 
I think we have proven we can get this 
done. We can get infrastructure done. I 
think the way the agreement came to-

gether with the two leaders is excel-
lent. We are going to go to the bill and 
any amendments have to be looked at 
by the two managers, and we have to 
agree before those amendments go into 
the managers’ package. 

With that, I yield the floor. 
The PRESIDING OFFICER. The 

Democratic leader. 
Mr. REID. Mr. President, we have 

given everyone our amendments. There 
are seven. I think that everything can 
be worked out on all of them. There is 
one that is relevant to the underlying 
legislation that is offered by the Sen-
ator from Connecticut, Mr. 
BLUMENTHAL. I am not sure that I want 
to go into this deal where both of you 
have to approve that amendment. I 
think he should at least be allowed to 
have a vote. We have agreed that a 
half-hour debate on it is plenty, at 
least on that one. If you can’t work 
something out, I want to have a vote 
on Blumenthal. That doesn’t sound un-
reasonable. On six of them, Senator 
BOXER can do what she thinks is appro-
priate. On Blumenthal, if you can’t 
work something out to his satisfaction, 
I want a half-hour debate and a vote on 
it. 

The PRESIDING OFFICER. The ma-
jority leader. 

Mr. MCCONNELL. Mr. President, I 
think we have a broad bipartisan 
agreement here that we would like to 
pass the bill. Nobody wants to be un-
reasonable. We have heard from both 
the chairman and the ranking member 
that whatever interest there is in the 
bill is related to the bill. What I am 
going to propound here is an oppor-
tunity for us to get onto the bill and to 
move forward. I think this is as close 
to a good-faith situation as I can imag-
ine, and I hope we trust each other 
enough to go forward and complete a 
bill that almost everybody seems to be 
in favor of. I don’t know how to reas-
sure my good friend, the Democratic 
leader, but I hope I have. 

Mr. REID. Mr. President, I do not un-
derstand why we can’t have the two 
managers agree that they will do their 
best to work out these amendments of 
ours and of theirs. But if we can’t, I 
want to at least have a vote, and you 
can vote it down if you have to, but I 
want to make sure that Blumenthal is 
protected. If we can’t work something 
out, then we have a vote on it—one 
vote. 

Mr. MCCONNELL. All I would say is 
there may well be some votes. I would 
recommend people talk to the chair-
man and the ranking member, and let’s 
process the bill. 

Mr. REID. Why can’t we have a vote 
on Blumenthal? That is all—one vote, 
30 minutes. If you work it out to satis-
faction, we don’t need to have that 
vote. What could be more reasonable 
than that? 

Mrs. BOXER. Mr. President, my un-
derstanding about this amendment is 
that it is a jurisdictional dispute be-
tween Democratic Senators. I think 
the best way to go is to see if we, Jim 

and I, can do what we have done before 
when we have had conflict among our 
colleagues. We worked it out with Sen-
ators on the other side of the aisle last 
time we did WRDA. We should have a 
chance. I don’t think that—— 

Mr. REID. If I can interrupt my 
friend from California—— 

Mrs. BOXER. I will stop. 
Mr. REID. I don’t object. Let’s go 

ahead with the bill. 
Mr. MCCONNELL. Mr. President, 

what is the pending business? 
The PRESIDING OFFICER. The mo-

tion to proceed to S. 2848. 
Mr. MCCONNELL. I know of no fur-

ther debate on the motion to proceed. 
The PRESIDING OFFICER. Is there 

further debate? 
Hearing none, the question is on 

agreeing to the motion to proceed. 
The motion was agreed to. 

f 

WATER RESOURCES 
DEVELOPMENT ACT OF 2016 

The PRESIDING OFFICER. The 
clerk will report the bill. 

The senior assistant legislative clerk 
read as follows: 

A bill (S. 2848) to provide for the conserva-
tion and development of water and related 
resources, to authorize the Secretary of the 
Army to construct various projects for im-
provements to rivers and harbors of the 
United States, and for other purposes. 

Thereupon, the Senate proceeded to 
consider the bill, which had been re-
ported from the Committee on Envi-
ronment and Public Works, with 
amendment, as follows: 

(The parts of the bill intended to be 
stricken are shown in black brackets 
and the parts of the bill intended to be 
inserted are shown in italics.) 

S. 2848 

Be it enacted by the Senate and House of Rep-
resentatives of the United States of America in 
Congress assembled, 
SECTION 1. SHORT TITLE; TABLE OF CONTENTS. 

(a) SHORT TITLE.—This Act may be cited as 
the ‘‘Water Resources Development Act of 
2016’’. 

(b) TABLE OF CONTENTS.—The table of con-
tents for this Act is as follows: 

Sec. 1. Short title; table of contents. 
Sec. 2. Definition of Secretary. 
Sec. 3. Limitations. 

TITLE I—PROGRAM REFORMS 

Sec. 1001. Study of water resources develop-
ment projects by non-Federal 
interests. 

Sec. 1002. Advanced funds for water re-
sources development studies 
and projects. 

Sec. 1003. Authority to accept and use mate-
rials and services. 

Sec. 1004. Partnerships with non-Federal en-
tities to protect the Federal in-
vestment. 

Sec. 1005. Non-Federal study and construc-
tion of projects. 

Sec. 1006. Munitions disposal. 
Sec. 1007. Challenge cost-sharing program 

for management of recreation 
facilities. 
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CORRECTION

September 7, 2016 Congressional Record
Correction To Page S5324
On page S5324, September 7, 2016, in the middle of the third column, the following language appears:

. . . inserted are shown in italics.)
     The committee amendments were
agreed to.
     The bill was ordered to be engrossed
for a third reading, read the third time,
and passed.
     The bill, as amended, is as follows:

                           S. 2848


The online Record has been corrected to read:

. . . inserted are shown in italics.)
     
                           S. 2848
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