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HEALTHCARE, THE DREAM ACT, 

AND TAX REFORM 
Mr. VAN HOLLEN. Mr. President, we 

had some good news—or I should say 
the American public had some good 
news today in the announcement from 
the Republican leader that the Senate 
will not be proceeding to debate what 
is known as the Graham-Cassidy legis-
lation, the latest version of 
TrumpCare, which would have had a 
devastating impact on our healthcare 
system and created harm throughout 
the country and in my State of Mary-
land. In fact, I know millions of Mary-
landers will be breathing a sigh of re-
lief as a result of this decision. 

Mr. President, I ask unanimous con-
sent to have printed in the RECORD the 
personal testimonials of Marylanders 
who, in the last few days, have sent to 
me their very powerful stories about 
how the Graham-Cassidy legislation 
would have harmed their loved ones. 

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

VAN HOLLEN CONSTITUENT HEALTHCARE/ACA 
STORIES 
9/19/2017 

‘‘I am a Registered Nurse who specializes 
in perianesthesia care. Please do not wind 
back the clock and make it harder for people 
to seek care during an illness. I am heart-
broken that I have cared for patients who de-
layed care for weeks and months because 
they were more afraid of medical bills than 
dying. When people are ill and do not seek 
care, they jeopardize their lives—and in the 
case of communicable diseases they jeop-
ardize the lives of others by delaying care 
and treatment.’’—Beth 

‘‘My 14 year old daughter is a leukemia 
survivor. She has multiple serious long term 
side effects from her chemotherapy regi-
ment. By repealing Obamacare, she becomes 
uninsurable due to her preexisting condi-
tions and the fact that she has met her life 
time maximum many times over.’’—Caroline 

‘‘I have a neuromuscular autoimmune dis-
ease called Myasthenia Gravis. It affects my 
voluntary muscles, muscles I use to walk, 
carry my groceries, see, swallow and 
breathe. I already have to fight with my in-
surance to get them to pay for my 
immunoglobulin infusions, which most of the 
time they deny, which sends me to the emer-
gency room because I can’t breathe. If for 
any reason I have to find a new insurance, 
such as my husband getting a different job, 
it could be a death sentence for me. Just one 
month of outpatient immunoglobulin ther-
apy is $27,000. My immunosuppressants I 
have to take daily can run up to $2000 for a 
3 month supply. Then couple my health 
issues and the cost of medications and I 
would probably die within a month or less. I 
didn’t ask to get sick. I never imagined at 41 
I would be facing my mortality.’’—Chrissy 

‘‘My older sister has been profoundly dis-
abled by mental illness for the last 50 years. 
She is 62 now. She has severe behavioral 
issues She cannot work. . . . She has been 
one step from living on the street if it 
weren’t for Medicaid and SSDI. She is not 
getting rich from these safety nets by any 
means. If these go away the republican con-
gress and this presidential administration 
will be responsible for making challenging 
lives that much more miserable We don’t 
treat our most vulnerable as if they are dis-
posable.’’—Cat 

‘‘My son, 6, has a complex congenital heart 
defect called Hypoplastic Left Heart Syn-

drome (HLHS). He has had four open heart 
surgeries and several cardiac catheteriza-
tions. A transplant could be needed one day. 
I worry every day about how he will have 
heart care should something happen and 
when he is too old to be on our plan.’’—Dara 

‘‘I am a nurse practitioner and worked for 
the VA Healthcare System for 15yrs. While 
this system is not without its challenges, 
without it, many of our veterans would not 
be receiving the healthcare and support they 
need to remain healthy and productive mem-
bers of society They would not be able to 
work and support their families and as a re-
sult, would likely not seek healthcare until 
they needed emergency services. By then 
their previously untreated condition may al-
ready have worsened to the point of perma-
nent disability or death, leaving their fami-
lies to fall into poverty, despair and having 
to rely on Gov’t. Assistance. If they do not 
die, their disability care costs far more than 
the early and maintenance treatment they 
should have been receiving even if they need-
ed this maintenance treatment for a life-
time!’’—Becky 

‘‘My 25 yr old son has Crohn’s disease. His 
entire large intestine was surgically re-
moved when he was 17. He must get a 
remicade infusion every 6 weeks to keep his 
immune system from attacking his intes-
tines. No hospital ER will administer his 
remicade infusion as this is considered main-
tenance of his disease. When his situation be-
comes life threatening and he needs the 
Intervention of the ER . . . the damage is al-
ready done. Why don’t our republican sen-
ators get this? Shouldn’t they be aware of 
this. . . . if they think they are the experts, 
representing us? Trey will lose his insurance 
next June when he turns 26.’’—Darlene 

‘‘Deep Medicaid Cuts would be devastating 
to the millions of people with disabilities. 
The Home and Community Waivers would be 
in jeopardy. Because of the Community 
Pathways Medicaid Waiver, Our 32 year old 
son is able to live in his own apartment, vol-
unteer in the community, hold a 30 hr week 
job in Gaithersburg, and have a social life. 
Without the supports he would lose his inde-
pendence. . . . Please don’t make deep cuts 
to Medicaid.’’—Reda 

‘‘We have 14 year-old twins, both of whom 
have Cerebral Palsy. . . . It isn’t their fault 
that they have a disability and they should 
not be punished for it.’’—Danica 

‘‘I work with medically fragile children 
with disabilities. Without Medical Assist-
ance, these children and their families can-
not afford the equipment, supplies & thera-
pies that help them grow and thrive.’’—Car-
mel 

‘‘I’m 48. I was diagnosed with scoliosis at 
age 13, and I had spinal fusion surgery to 
save my life from it at age 21. The surgery 
saved my live, but also had lifelong con-
sequences. I have had this pre-existing condi-
tion for most of my life. My parents, and 
then me when I came of age, have always had 
to be careful to make sure that pre-existing 
conditions were covered. I once turned down 
a job in part because their insurance didn’t 
cover pre-existing conditions. The ACA 
meant I no longer had to worry. Today, I 
work as a contractor for the US military, 
helping defend US cyberspace. I wouldn’t be 
here, doing important work and being a pro-
ductive member of society, if I couldn’t get 
coverage for my pre-existing conditions.’’— 
Bruce 

‘‘Obamacare saved my roommate’s life. He 
was a server at a very popular restaurant, 
hardworking, got good tips but could not af-
ford health insurance. He got prostate can-
cer. Obamacare got him the care he need-
ed.’’—Deborah 

‘‘I had a mitral valve prolapse. It was dis-
covered when I was a little girl, and basi-

cally that means that one of the valves in 
my heart never fully closed. I was followed 
annually by a cardiologist, and she told me 
to expect to have it fixed in my 30s. She also 
told me to have children in my 20s because if 
I needed to have it replaced (not just re-
paired), I would need to take blood thinners 
that would not allow me to be pregnant. I 
had my heart repaired four days after my 
30th birthday, when my kids were 5 and 9 
months. It was not fun, especially being a 
mom with little ones, but I am as good as 
new five years later. Only my health insur-
ance doesn’t think so. Prior to the ACA, I 
was rejected by the BCBS policy my hus-
band’s company was providing for us and his 
employees. They told us they were happy to 
offer coverage for my family but would not 
include me on our plan. Everyone gets sick. 
Everyone gets old. You can do everything 
right and take care of yourself—and still 
have a preexisting condition that makes you 
more expensive to cover. And without the 
ACA, I may find myself having to fight for 
health insurance again.’’—Justine 

‘‘My daughter was diagnosed with a rare 
Autoimmune disorder at age 18 . . . . Thanks 
to Obamacare, she was able to stay on our 
insurance until age 26 then purchase her own 
through her employer. Preventative care 
keeps her in remission. Losing the ability to 
afford insurance means she cannot afford 
care. One medication alone costs over $2,000/ 
month!’’—Cheryl 

‘‘I am the first to acknowledge that there 
are major problems under the ACA. Pre-
miums and deductibles are far too high and 
increasing far too much annually. I am self- 
employed and the individual market is get-
ting exceedingly worse each year. CareFirst 
proposed a 50% rate hike for 2018 for plans 
that already have a $6500 deductible. This is 
not sustainable. However, prior to the ACA, 
I was denied coverage by every insurer in the 
State of Maryland. The reason for the denial 
was that I was prescribed Lovenox, an 
injectable blood thinner, when I was preg-
nant with my three children. The letters de-
nying coverage said I was at increased risk 
for thrombosis, despite the fact that I had 
medical documentation stating otherwise be-
cause my particular blood clotting concerns 
exist only in pregnancy. Before the three 
children in my profile picture were born, our 
first daughter was stillborn and I had two 
miscarriages. Initial pathology following her 
stillbirth showed that the placenta was 
badly clotted and blood testing showed that 
my Protein S levels were low. Following the 
two miscarriages and substantial blood 
work, my doctors concluded that my protein 
S levels dip to deficient levels in pregnancy 
and that I needed blood thinner in order to 
maintain a pregnancy. I find it ironic that 
the ‘‘pro-life’’ Republican party wishes to 
punish me and my family because of medica-
tion I took to ensure that my children were 
born alive and well. We need to fix the ACA, 
but this is not it.’’—Kim 

‘‘I have been a type I diabetic for 25 years. 
When my husband and I had health insur-
ance coverage through his employer, my pre-
scription for life-sustaining insulin cost us 
$300 each month. After he began working for 
a new employer who did not offer health in-
surance, we were encouraged to shop for our 
healthcare on the Maryland Exchange. With 
our ACA plan, my insulin is now much more 
affordable at $50 a month. If I have to go 
back to paying exorbitant amounts of money 
for a medication I need in order to survive, 
I will be forced to cut corners. If I do not 
take the necessary amount of insulin, I face 
a host of complications including kidney 
failure, neuropathy, blindness, and so much 
more. My husband and children should not 
have to watch me suffer the preventable 
side-effects of this disease. Like all other 
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Americans, I deserve affordable health insur-
ance coverage and the Affordable Care Act 
provides that for me!’’—Katie 

‘‘I am a 55-year-old humorous, fun-loving, 
and fiercely idealistic daughter, sister, 
friend, 5th grade teacher, volunteer, advo-
cate, and 9 year breast cancer SURVIVOR. 
Please!! Do not allow them to change the 
words ‘‘breast cancer survivor’’ into some-
thing I loathe and fail to celebrate!! If the 
GOP is successful, which I CANNOT bear to 
consider, I become no more than a ‘‘pre-
existing condition and cancer VICTIM’’ in 
the eyes of our government, insurance com-
panies, and the healthcare system. If the 
GOP is successful, I become a 55-year-old 
angst-ridden daughter, sister, friend, 5th 
grade teacher, volunteer, advocate, and 
SCARED AS HELL breast cancer VICTIM 
who fears bankruptcy and spends countless 
hours contemplating my mortality. Please!! 
Keep fighting for all of us. I sincerely believe 
that EVERYONE IS A SURVIVOR—NOT A 
VICTIM—OF SOMETHING IN THIS LIFE!! 
Please!! Do not let the GOP take control of 
our narrative. We all have people who count 
on us. If we cannot take care of ourselves be-
cause of sky-rocketing medical costs . . . If 
we cannot function in our jobs properly be-
cause of constant fear and worry . . . . How 
can we possibly take care of our beloved fam-
ily, friends, and those in our care both pro-
fessionally and in our volunteer endeav-
ors???’’—Carla 

‘‘Thank you for fighting this. I am a 7 1/2 
year cancer survivor, but could be prohibited 
from coverage if my previous diagnosis is in-
cluded in pre-existing condition exemp-
tions.’’—Pat 

‘‘My daughter is medically fragile, and de-
pendent on a ventilator, due to a genetic 
condition (Neurofibromatosis type 1, also 
known as NF). She also has a rare cerebro-
vascular disorder, called Moyamoya Disease 
that caused her to suffer two strokes at age 
15 months old. Daphne has been through 
heart surgery, neurosurgeries, chemo-
therapy, and countless hospitalizations. She 
also suffers from epilepsy. Because of her 
vast health issues, she requires 24 hour care 
and receives in-home nursing through Med-
icaid for 16 hours a day. Cuts to Medicaid 
coupled with allowing insurers to deny for 
pre-existing conditions, and bringing back 
high-risk pools would put the most vulner-
able people at risk . . . . Every ACA repeal 
bill that has come forward has been a threat 
to my daughter’s wellbeing, and this one is 
no exception. This is not the right path for-
ward. The Senate should be working hard to 
make sure every American has access to 
healthcare, every Senator should be looking 
out for the most vulnerable Americans. 
There are measures needed to improve our 
healthcare system; but cutting access to 
healthcare to the people who need it most is 
not an improvement. For families like mine, 
it would be devastating.’’—Jenny 

‘‘In 1994, I was 24 years old and working at 
Dartmouth College in New Hampshire, when 
I suddenly got very sick and was hospital-
ized. I was diagnosed with acute pancreatitis 
of unknown cause, and spent 11 weeks in the 
hospital and had 2 surgeries. I did have 
health insurance, but the final costs from 
that initial illness that were billed to insur-
ance totaled over $250,000. Two years later I 
experienced a recurrence of the pancreatitis, 
and I was told that I now was almost as-
suredly going to have what is known as Idio-
pathic Recurrent Acute Pancreatitis. This 
time I was only hospitalized for 30 days, but 
the costs were mounting, and I began to be 
afraid that I was going to easily hit the one 
million dollar lifetime limit that was cur-
rently part of my policy. I also was unable to 
consider moving away from New Hampshire 
(to be closer to family resources and support, 

for example), because of the strict Pre-exist-
ing Conditions clauses at that time. In 1998, 
when President Clinton signed the bill that 
forbade insurance providers from denying 
coverage for preexisting conditions, I was 
able to change jobs and move back to my 
hometown of Baltimore, Maryland. Now, 
after working for The Johns Hopkins Univer-
sity for 15 years, I have been forced by neces-
sity to leave my job and obtain Social Secu-
rity Disability benefits, and now I am also 
being covered primarily by Medicare. I am 
already living on a fixed income, at age 47, 
and I am not making enough money to even 
live without a roommate, let alone enough 
money to face increasing premiums as well 
as decreasing coverage for my medical care. 
Please, please, please do not let Congress 
pass this bill!! I would be honored for you to 
tell my story, and I hope that maybe it could 
be eye-opening for some of the representa-
tives who seem to believe that if you are a 
well-educated, younger, tax paying citizen 
these changes won’t have a big impact. This 
kind of unexpected medical disaster could 
happen to anyone.’’—Nicole 

‘‘11 months ago, I had to consent to a C- 
section at 28 weeks pregnant due to pre-ec-
lampsia. The only thing worse than having 
to put my tiny son’s health in jeopardy to 
save my life was the fear of my dying and 
leaving my husband to raise a 4 year old and 
a potentially medically-fragile infant. Now I 
worry, will his prematurity and my high 
blood pressure come back to haunt us? I got 
through his 142 day stay in the NICU by 
dreaming of what his life could be. I dream of 
him running when he is two, arms out-
stretched, of when he is 22 and graduates 
from college, maybe to be a NICU nurse, of 
when he gets married and I dance with him 
. . . . My nightmare is that this will affect 
our ability to have that future I dreamed of, 
mostly that I won’t be there for him. We 
have fought so hard to get our own ‘‘nor-
mal’’, please keep fighting for us.’’—Rachel 

‘‘I am a Montgomery County Maryland 
resident and have an aged severely disabled 
aged brother in a nursing home who depends 
on Medicaid and an adult daughter with 
Crohn’s disease and a preexisting condition 
she acquired as a teenager and both of their 
lives will be put in jeopardy if they lose their 
current . . . medical coverage and I am wor-
ried and angry at the cruel and heartless Re-
publican attempt to reduce or eliminate 
their life saving health coverage.’’—Richard 

‘‘My husband and I have both have had life 
threatening medical conditions. To lose our 
health insurance due to pre-existing condi-
tions will be a death sentence when we run 
out of options. I worry most though for our 
medically fragile children and seniors.’’—Val 

‘‘Twelve years ago, before the Affordable 
Care Act, I was a single parent of two school 
age children and was denied health insurance 
coverage because of pre-existing conditions. 
I frantically searched for employment where 
I could have coverage in an employer plan. I 
was fortunate to find this . . . . In 2014 I had 
to leave employment to become a care giver 
for my husband who was diagnosed with Par-
kinson’s disease. I considered myself fortu-
nate to be able to do this because the Afford-
able Care Act would allow me to purchase 
health insurance without worrying about my 
pre-existing conditions. My premiums and 
deductibles have been very expensive, but at 
least I could obtain coverage. I remember 
the stress and fear from being previously de-
nied coverage.’’—Roberta 

‘‘My 25 year old daughter is about to hit 
her 90-day sobriety date, thanks to her hard 
work, and the treatment she is receiving at 
a great rehab in PA. She is still going to out-
patient, and she is living in a sober house 
with roommates. My health insurance has 
covered her treatment. Thank God she is 

still able to be covered under our family 
plan. Please do not take the chance for a life 
in recovery, and addiction treatment serv-
ices away from our children It is saving 
lives.’’—Deb 

‘‘It would be a death sentence for me. As it 
is now I am fighting to get on disability now. 
I have 4 serious pre-existing conditions. The 
ACA saved my husband’s life no joke as he 
had cancer life threating cancer and without 
it he would NEVER had survived period. He 
also has 3 other preexisting conditions. Our 
medical bills as it stands now are more then 
all our other bills combined per month. In 
the middle of an opiate epidemic as well 
OMG addiction and or mental health issues 
are considered pre-existing conditions what 
are they thinking and ripping millions of 
people safety net away from them in the 
middle of this crisis is not human.’’—Jean 

‘‘I have asthma, which was and is a pre-ex-
isting condition. Early in my twenties when 
I was in college but not able to be on my par-
ent’s insurance, I would put off going to the 
doctor because I couldn’t afford it when I got 
sick. Consequently, this meant I ended up in 
the ER for asthma related problems. Every 6 
months I would come down with pneumonia 
because there was no vaccine for it then, and 
each time it meant a visit to the ER for in-
tensive breathing treatments because I could 
not breathe. This happened so many times I 
eventually had to declare bankruptcy to get 
out from under the bills. Today my asthma 
medicine is covered with a nominal co-pay, I 
can see my doctor before a case of bronchitis 
becomes something worse, and I do not need 
to go to the ER for treatment. Now I have a 
twenty year old in college who has pre-exist-
ing conditions, unlike me she is still covered 
under our health insurance and her prescrip-
tions are affordable. What happens to me, 
my daughter, and my husband who all have 
pre-existing conditions if our insurance is al-
lowed to go back to the old days of charging 
more for our coverage? What happens to my 
daughter if she can no longer be on our pol-
icy? Surely the Republicans can’t think that 
repealing these protections and replacing 
them with nothing is something good for our 
country? Are they that out of touch with the 
middle class? Please do not pass this, you 
will be hurting many, many people.’’—Pam-
ela 

‘‘As a type 1 diabetic, I used to skimp on 
my insulin to make the bottles last longer. 
Keeping my blood sugar levels higher than 
they had to be is catastrophically unhealthy. 
Please don’t make people with chronic ill-
nesses have to choose between food and med-
icine!’’—Sandra 

‘‘My sister who has Cerebral Palsy and is 
able to live at home at the age of 41 with my 
parents would lose the medical coverage and 
supports that ensures her wellbeing. My fa-
ther who is 87 years old would now be subject 
to pre-existing condition exclusions. This is 
a man who served in the army and retired 
from the Postal Service in his 70’s. He grew 
up in the Great Depression and worked tire-
lessly his entire life. Name me one person 
who does not have a pre-existing condition 
by the age of 87.’’—Bonnie 

‘‘My daughter has had pre-existing condi-
tions since she was 22 months. She is now 23, 
still with developmental delays and chronic 
medical conditions. She will need good care 
and Medicaid and a Medicaid waiver program 
the rest of her life. She will never be able to 
work. If there are cuts to Medicaid and she 
gets denied private insurance for pre-exist-
ing conditions, our government is basically 
telling me and telling her, ‘‘We really don’t 
want her to live. We really only want 
healthy and non-disabled people living in 
America. We would like her to die.’’ That is 
exactly what their plan sounds like to 
me.’’—Kimbell 
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‘‘I am guilty of being born with an auto-

immune condition. For much of my young 
adult life I was not insurable because of the 
pre-existing condition clause, and arthritis 
caused by my autoimmune condition left me 
stuck in bed more days than not. Since the 
ACA, I am insured and as a result have been 
able to start a treatment for my condition 
which is literally life-changing. I can leave 
the house, I can have a normal life, and I’m 
even fostering a dog for a rescue that took 
dogs from the Harvey shelters before the 
storm, to make room for displaced pets. He 
needs a walk every day, at least once a day, 
and I can do that. The repeal makes no 
sense—if I can buy insurance I can work and 
contribute to the community. If I can’t get 
insurance I can’t get healthcare, and without 
healthcare I can’t work, I can’t contribute to 
society through volunteering—how do people 
benefit from making sure people like me 
can’t get the healthcare we need to be able 
to have lives? Even if you don’t care about 
us as people, society benefits when more peo-
ple can work and pay taxes and volunteer.’’— 
Kris 

‘‘In 2006 at age 41, I was diagnosed with a 
rare, incurable and life-threatening disease. I 
had insurance through a Health Savings Ac-
count, which had a $3,000 annual deductible 
and monthly premiums that increased 400% 
in 5 years. I’ve been disabled by this illness 
and many complications and rely on Medi-
care and Medicaid to survive. If either is cut 
I won’t be able to afford the highly special-
ized medical care this rare disease requires. 
I will die as a result. Please do everything in 
your power to protect all of us whose lives 
are at risk.’’—Sangye 

‘‘My Wife’s Father, Dennis, passed away a 
little over two years ago of congestive heart 
failure. He wasn’t even 60. He was a CT Na-
tive that lived alone in SC with just his be-
loved German Shepheard Bobbi at his side. 
While his medical issues were great, he man-
aged to hide most of them from the family 
. . . . Had he gotten treatment early his con-
ditions could have been easily managed but 
because he went untreated for years, his 
issues became fatal. There was eventually 
nothing that could be done. The saddest part 
of this is that we fought with him for years 
to sign up under the Affordable Care Act. He 
refused because he felt this was a hand out 
and he was too proud for that. When he even-
tually became too weak to carry out even 
the most basic tasks, which included hiding 
his condition from the family, he finally 
agreed to sign up. While he did sign up, he 
would never see his first appointment. He 
passed in his sleep before it could even be 
scheduled . . . . Dennis should have lived. He 
could have lived. If he simply had access to 
the care he needed all along then he would 
still be with us. But we don’t get to have 
that. Instead my Wife has a hole in her heart 
that may never be repaired. Tormented with 
the ‘‘what ifs’’ that can never be answered. 
The only thing we can be thankful for in this 
is that we were able to claim Bobbi, the dog 
he lived for. She has become a truly beloved 
member of our family.’’—Jason 

‘‘Thank you for fighting for us. If pre-ex-
isting conditions aren’t covered I will quick-
ly go bankrupt. I will lose my house that I 
just purchased. I have a good, steady job and 
a Master’s degree but this would quickly 
bankrupt me.’’—Rebecca 

‘‘People need to understand how easy it is 
to feel like a relatively healthy person, then 
be saddled with a ‘‘pre-existing condition’’. I 
work in a field where it is difficult to get em-
ployer sponsored health insurance. Before 
the ACA, when I was applying for my own 
policy . . . . I had to go through under-
writing. They called every doctor I ever had. 
They requested that my entire file be sent to 
the insurance company. It was very invasive 

. . . . Finally, I received a letter. I do not 
qualify for insurance due to pre-existing con-
ditions. I have never been seriously ill, never 
been hospitalized. I use an asthma inhaler as 
needed and I take one generic pill every day 
for another condition. This was enough to 
deny me. I had to go on a high risk plan 
which cost me almost as much as our ACA 
plan for a family of three. There was no drug 
coverage whatsoever. I had to pay list price 
for drugs . . . . I had a well-paying job with 
no dependents and I still needed help from 
my parents to pay for all of this . . . . With 
this new bill, these are the days we are going 
back to. We can’t. We just can’t.’’—Hilary 

Mr. VAN HOLLEN. Now that we have 
decided not to vote on that legislation, 
it is essential that this Senate move 
forward expeditiously to take up bipar-
tisan legislation that has been in the 
works through Senator ALEXANDER and 
Senator MURRAY. Those conversations 
were bearing fruit. They were produc-
tive until the Senate decided to veer 
off, once again, to try to pass legisla-
tion that would have destroyed the Af-
fordable Care Act. But now that we 
have decided not to go down that path, 
we have to quickly come back to those 
bipartisan talks and adopt some com-
monsense measures to strengthen the 
insurance system in a smart and tar-
geted way. 

There were many commonsense ideas 
that are part of those discussions, in-
cluding making more permanent the 
so-called cost-sharing provisions, 
which help to lower the costs of 
healthcare and help to reduce the pre-
miums, the copays, and the 
deductibles, and the reinsurance provi-
sions that also have that effect, as well 
as discussions about how we might be 
able to streamline waivers within the 
Medicaid system without sacrificing or 
jeopardizing the important principles 
and protections that Medicaid provides 
on a national level. 

We know we have to move quickly on 
this front because insurance companies 
all over the country have already 
started or are on the brink of starting 
the process of announcing their pre-
miums. Unless this Senate takes ac-
tion, we are going to see many high 
premiums. So we have to move quick-
ly. As we do, the White House needs to 
stop their efforts to undermine and 
sabotage the Affordable Care Act. 

On day one of his Presidency, Presi-
dent Trump adopted an Executive 
order that began to sabotage that pro-
gram. We are already seeing the im-
pact when it comes to some of the 
early premium announcements we have 
seen from insurance companies that 
offer insurance in the exchanges. That 
decision—that early Executive order— 
has created a big spike. So the Presi-
dent needs to act right away to assure 
the folks who provide healthcare 
throughout the country that he is 
going to stop the sabotage and begin to 
make sure that we stabilize those mar-
kets. It is under his control to say 
today, if he wanted, that he will con-
tinue those cost-sharing payments 
until the Senate and the House adopt 
permanent legislation to address those 
issues. 

So it is really important that the 
Trump administration take those ac-
tions now to avert increasing pre-
miums in the exchanges in the days to 
come. It is also essential that the Sen-
ate move forward on that legislation. 

I hope we will also move forward 
with the continuation and some 
strengthening and modifications of the 
Children’s Health Insurance Program. 
Again, there is bipartisan agreement 
on that proposal. We need to move for-
ward right away with the support for 
community health centers because 
that authority will also expire. 

I hope we will then get on with the 
business of putting into law the agree-
ment in principle that was reached by 
President Trump and the Democratic 
leaders in the House and the Senate to 
provide protections for the Dreamers. 
As we all know, the President lit the 6- 
month fuse on these young people who 
were brought here through no fault of 
their own, and it is incumbent on all of 
us to make sure that these young peo-
ple, who have grown up knowing only 
America as their country and who have 
grown up pledging allegiance to the 
flag, not face the threat of deportation 
6 months from now. That is what they 
are facing as of this moment. The Sen-
ate should act quickly to pass the bi-
partisan Dream Act. 

I hope we will also move forward in a 
bipartisan way on the important issue 
of tax reform because I think all of us 
agree that our Tax Code could be sim-
plified. There is a lot of junk in our 
Tax Code that has been put there by 
powerful special interests who were 
able to hire high-priced lobbyists to ex-
empt themselves from certain tax pro-
visions that all other Americans have 
to pay. We need to clear out that un-
derbrush and make other important re-
forms, and we can simplify the Tax 
Code. 

As we do that, I was very much hop-
ing that we would take the advice of 
our colleague, Senator MCCAIN, who 
said we need to get back to the regular 
order. We need to get back to the Sen-
ate conducting its business in a trans-
parent manner. We need to have hear-
ings. We need to bring witnesses from 
all different perspectives and points of 
view to testify as to the impact of tax 
reform proposals. 

We short-circuited that process when 
it came to healthcare, and the result 
was a healthcare bill that the over-
whelming majority of the American 
people rejected, including every single 
patient advocacy organization that 
weighed in on that bill—from the 
American Cancer Society to the Amer-
ican Heart Association and the Amer-
ican Diabetes Association. We have 
seen that very long list, with all of the 
healthcare providers, from the nurses 
to the doctors to the hospitals. Hos-
pitals in rural areas, suburban areas, 
and urban areas all said that the 
healthcare bill that did not go through 
the regular process and did not go 
through the regular order was deeply 
flawed and would hurt America. 
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We should learn a lesson from that. 

The lesson we should learn is that tax 
reform, which also has an incredibly 
wide-reaching impact on our economy 
and on our country, should go through 
the regular order of debate. It is very 
alarming to see that, as of now, it ap-
pears that the process on tax reform is 
going to go through the same short- 
circuited effort as we saw with respect 
to healthcare, because what we have 
seen is that the Senate Budget Com-
mittee, on which I am proud to serve, 
will soon—maybe as early as next 
week—be taking up a budget bill that 
will include what are known as budget 
reconciliation instructions, which 
would provide for a tax cut that would 
be deficit-financed. What does that 
mean? It means that we would be cut-
ting taxes and not paying for them. We 
would be cutting taxes and putting it 
on the American credit card and, as a 
result, dramatically increasing our 
debt. In fact, the reports indicate that 
the proposal will actually green-light a 
$1.5 trillion increase in the Federal def-
icit. 

Now, I have heard our Republican 
colleagues in the House and in the Sen-
ate for years talk about the fact that 
the debt is a huge burden overhanging 
on our economy. The debt is a big prob-
lem, and we need to deal with it. In 
fact, a few months ago, Leader MCCON-
NELL said that any tax overhaul plan 
would ‘‘have to be revenue-neutral’’ be-
cause of the ‘‘alarming $20 trillion Fed-
eral debt.’’ Yet, just months after that 
statement, we are told that we are 
probably going to get a proposal that 
would actually green-light—open the 
door—to increasing the Federal debt by 
$1.5 trillion in order to provide a tax 
cut. 

Now, the Democrats have put for-
ward some principles for tax reform 
that I believe reflect the views of the 
American public. What we have said is 
this. No. 1, tax reform should be there 
to help the middle class and working 
families with some relief, and we 
should not be providing millionaires in 
the top 1 percent with yet another tax 
cut windfall. That should not be the 
priority of the country. In fact, Sec-
retary Mnuchin, when he was testi-
fying during his confirmation hearings, 
put forward something that we called 
the Mnuchin rule, which said that 
there should be no net tax cut for the 
very wealthy. So we have adopted that 
as one of our principles for tax reform. 

We have also said what Leader 
MCCONNELL said a few months ago, 
that tax reform should not add to the 
deficit and debt. We shouldn’t pass that 
burden on to taxpayers and future gen-
erations to pay the interest on that 
debt. 

Finally, we have said that it should 
go through the regular order, as Sen-
ator MCCAIN indicated, where we have 
that debate in an open forum so that 
everybody can understand the impact 
and have their say before people try to 
rush it through the Senate in a short 
period of time. So I hope that is what 

we will do. These reports that we are 
talking about short-circuiting the 
process are alarming. 

Then, we just heard within the last 
few days that, in addition to creating a 
process that would fast-track tax cuts 
that could go overwhelmingly to the 
wealthy and add to our deficit, this 
reconciliation bill will be written in a 
way that might allow us to try to fast- 
track the destruction of the Affordable 
Care Act again. We have finished this 
debate for this fiscal year, but sugges-
tions are that it will open the door to 
destroying the Affordable Care Act 
through that fast-track, so-called rec-
onciliation process in the months 
ahead. 

So we would have in one piece of leg-
islation a proposal that says: Let’s cut 
taxes for very wealthy people, and it 
will add to the deficit, but we are also 
going to try to reduce the deficit a lit-
tle bit by cutting healthcare for mil-
lions of Americans. 

We thought we just had that debate, 
and we thought the American public 
just weighed in on that debate. The re-
sult of the American public’s weighing 
in was very clear, and that is why we 
are not voting on that this week in the 
Senate. We should not open the door 
again to that kind of fast-track process 
that could do such grave harm to the 
healthcare of the American people. 

So I hope that when it comes to tax 
reform, we will take a different path. 
As I indicated, there are things we can 
and should do to simplify our Tax 
Code. What we should not do is what 
we have seen in the past. What we saw 
in the past in the early 2000s was this 
fast-track procedure used to pass tax 
cuts that went overwhelmingly to the 
wealthiest Americans. In fact, after 
that tax cut was put in place, what 
went up was the income of the top 1 
percent. What went up was the deficit 
and the debt, and everybody else was 
left flat or sinking. So that would be a 
terrible mistake. 

For example, we are told that part of 
this will be eliminating entirely the so- 
called estate tax. Right now, the estate 
tax only applies to estates over $11 mil-
lion, for couples—over $11 million. So 
0.2 percent of Americans are impacted 
by the estate tax, and they are the 
wealthiest of the very wealthy. Yet 
this proposal says we are going to actu-
ally increase the debt by $1.5 trillion in 
order to make room for tax cuts that 
benefit the top two-tenths of 1 percent 
of the American public. 

That is heading in the wrong direc-
tion. I am pretty confident that, at 
least, in my State of Maryland, the 
overwhelming majority of our citizens 
would be very much opposed to that ef-
fort. What always happens is that, 
when it comes to cutting taxes for the 
very wealthy or for powerful special in-
terests, many of our Republican col-
leagues here forget about all the talk 
about the importance of the deficit and 
debt. It is OK to run up a $1.5 trillion 
debt on top of our already high debt in 
order to provide tax cuts. But then, 

when those debts go up, always the 
conversation comes around to cut-
ting—cutting our investments in edu-
cation; cutting Medicare, turning it 
into a voucher program, as various Re-
publican budgets in the House and Sen-
ate have proposed over the years; cut-
ting Medicaid, which is what the Gra-
ham-Cassidy bill would have done and, 
according to the Congressional Budget 
Office, it is over a $1 trillion cut, and 
that is before it went over a total cliff 
in the outyears. 

So let’s, please, colleagues, learn the 
lesson from how this healthcare fiasco 
unfolded. When it comes to things like 
tax reform, let’s proceed in a bipar-
tisan way. Let’s begin in the coming 
week to get back to the bipartisan dis-
cussions on healthcare, so that as we 
head into the fall, people are not going 
to experience wounds that are inflicted 
by the lack of action by this Con-
gress—by this Senate and this House. 

I thank you, Mr. President. I hope we 
can get back to regular order at some 
point in time and really do the people’s 
work the way it is intended to be 
done—in an open, transparent, and bi-
partisan way. 

The PRESIDING OFFICER. The Sen-
ator from Iowa. 

Mr. GRASSLEY. Mr. President, I ask 
unanimous consent to speak for ap-
proximately 6 or 7 minutes. 

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

f 

EPA PROPOSAL ON BIODIESEL 

Mr. GRASSLEY. Mr. President, I 
come to the floor because I am very 
disturbed about some actions coming 
out of EPA affecting biofuels and con-
trary to what the President promised. 
In other words, I think people working 
for the President aren’t following the 
President’s direction. 

As my colleagues know well, I have 
championed renewable fuels and other 
energies for a long period of time. I 
have worked hard to enact policies to 
encourage the growth of renewable 
electricity from sources such as wind 
and solar. The same is true for biofuels. 
I have pursued policies to grow our 
country’s production of renewable 
fuels, such as conventional corn eth-
anol, biodiesel, and cellulosic ethanol. 
I support renewable energy because it 
is good for the economy. It is good for 
our national security. It is good for our 
balance of trade. It is good for the 
rural economies, and it is good for en-
ergy independence. 

I was pleased that in the most recent 
Presidential election, then Candidate 
Trump—now our President—made clear 
his support for ethanol and the renew-
able fuels standard. He said clearly: 
‘‘We are going to protect the Renew-
able Fuels Standard.’’ 

On another occasion, Candidate 
Trump recognized the benefits of the 
industry when he said this at an eth-
anol biorefinery: 

Amazing what you’ve been able to do— 
amazing. And it’s great for the country and 
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