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if cloture is invoked, all postcloture
time be considered expired and the
Senate immediately vote on his con-
firmation. I further ask that the clo-
ture vote on the McFerran nomination
occur at 4:45 p.m. today and that, if
cloture is invoked, all postcloture time
be considered expired and the Senate
immediately vote on her confirmation.
Finally, I ask that, if any of these
nominations are confirmed, that the
motions to reconsider be considered
made and laid upon the table and the
President be immediately notified of
the Senate’s action.

The PRESIDING OFFICER. Is there
objection?

Without objection, it is so ordered.

CLOTURE MOTION

The PRESIDING OFFICER. Pursuant
to rule XXII, the Chair lays before the
Senate the pending cloture motion,
which the clerk will state.

The legislative clerk read as follows:

CLOTURE MOTION

We, the undersigned Senators, in accord-
ance with the provisions of rule XXII of the
Standing Rules of the Senate, do hereby
move to bring to a close debate on the nomi-
nation of Derek Kan, of California, to be
Deputy Director of the Office of Management
and Budget.

Mitch McConnell, Chuck Grassley, Joni
Ernst, John Cornyn, Lindsey Graham,
John Boozman, Lamar Alexander,
Cindy Hyde-Smith, Marsha Blackburn,
Richard Burr, Mike Crapo, Pat Rob-
erts, James E. Risch, Shelley Moore
Capito, Michael B. Enzi, Mitt Romney,
John Barrasso.

The PRESIDING OFFICER. By unan-
imous consent, the mandatory quorum
call has been waived.

The question is, Is it the sense of the
Senate that debate on the nomination
of Derek Kan, of California, to be Dep-
uty Director of the Office of Manage-
ment and Budget, shall be brought to a
close?

The yeas and nays are mandatory
under the rule.

The clerk will call the roll.

The legislative clerk called the roll.

Mr. THUNE. The following Senator is
necessarily absent: the Senator from
Texas (Mr. CRUZ).

Mr. DURBIN. I announce that the
Senator from Massachusetts (Mr. MAR-
KEY) is necessarily absent.

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

The yeas and nays resulted—yeas 76,
nays 22, as follows:

[Rollcall Vote No. 147 Ex.]

YEAS—T6
Alexander Cortez Masto Hassan
Barrasso Cotton Hawley
Blackburn Cramer Hoeven
Blunt Crapo Hyde-Smith
Boozman Daines Inhofe
Braun Durbin Johnson
Burr Enzi Jones
Capito Ernst Kaine
Carper Feinstein Kennedy
Casey Fischer King
Cassidy Gardner Klobuchar
Collins Graham Lankford
Coons Grassley Leahy
Cornyn Harris Lee
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Loeffler Risch Sinema
Manchin Roberts Smith
McConnell Romney Sullivan
McSally Rosen Thune
Moran Rounds Tillis
Murkowski Rubio Toomey
Murphy Sasse Warner
Paul Schatz :
Perdue Scott (FL) Wehouse
Peters Scott (SC) Young
Portman Shaheen
Reed Shelby
NAYS—22

Baldwin Gillibrand Stabenow
Bennet Heinrich Tester
Blumenthal Hirono Udall
Booker Menendez Van Hollen
Brown Merkley Warren
Cantwell Murray Wyden
Cardin Sanders
Duckworth Schumer

NOT VOTING—2
Cruz Markey

The PRESIDING OFFICER. On this
vote, the yeas are 76, the nays are 22.

The motion is agreed to.

The Senator from Minnesota.

CORONAVIRUS

Ms. KLOBUCHAR. Mr. President, I
rise to address the impact that the
coronavirus pandemic is having on
rural America.

We know that it affects every area of
this country. In the urban areas of our
country, we have seen what this has
meant to the people who are in crowd-
ed housing and to the people who work
every day in our urban hospitals. We
have seen it in the suburban areas with
small businesses and with moms who
are trying to figure out how to handle
the summer with their kids, but the
rural areas sometimes don’t get as
much attention. The Presiding Officer
knows of this in his home State of
Oklahoma. He understands this.

There are a lot of rural areas in our
country that have suffered as well.
They have suffered not only because of
spikes in the virus, like we have seen
recently, but also because of the eco-
nomic implications—a farm economy
that was already in trouble because of
the price of commodities, because of
world trade barriers, because of weath-
er events. You name it. It has affected
rural areas in a big, big way.

According to several recent reports,
as of July 14, one-third of all rural
counties are now considered red zones,
places that in the last week of testing
added 100 or more new cases per 100,000
people. Between June 13 and July 12,
the number of new cases in rural coun-
ties increased by 150 percent. That is
why we must take immediate action to
provide the critical support that the
rural areas need.

They are areas that may not have
easy access to hospitals or that may
have smaller hospitals. That is why the
issue of funding for State and local
governments, as long as we make sure
the rural areas are able to share in this
funding as well, is so important for the
rural hospitals, for their equipment—
all of this.

This is beyond what we all know al-
ready of the food supply chains and our
nutrition programs. We certainly don’t
want a situation in which one can’t get
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homegrown American food. Just as we
have learned with the medical equip-
ment supply chain, we can’t always get
the swabs that we need for so much of
our testing and the like.

I just want to make clear that people
sometimes see rural areas as though
they are out there, doing fine—all of
these idyllic pictures. I don’t think
they understand the struggle, the fact
that rural poverty for kids is often
higher than it is in urban areas, and
this was before the pandemic. To me,
the pandemic has just put a big magni-
fying glass on some of these disparities
that we knew already existed.

There is a more senior population in
rural areas, so you have people trying
to keep themselves safe. They are iso-
lated in seniors’ homes or in areas of
smaller assisted living, where they are
very, very isolated, even more so than
they might be, but where they have
their families nearby who can at least
visit them through a window. That is
even harder. So, really, all of these
challenges conspire to make this a
topic that we must discuss.

The operation of public hospitals,
long-term care facilities, and first re-
sponder services during a public health
crisis requires a significant mobiliza-
tion of resources, and this relief pack-
age that I am pleased we are debating
now—I would like to see more move-
ment, but at least the negotiations are
ongoing—must include the funding for
rural area hospitals as well as for State
and local governments. Local govern-
ments in rural areas are facing both
falling revenues and increased emer-
gency expenses. They have smaller
margins under which they operate,
which threatens their ability to pro-
vide essential public services and their
ability to continue paying teachers and
first responders.

The public health crisis is putting in-
credible pressure on our public health
system, and many rural hospitals and
health systems already have limited
ICU beds and resources. The dispropor-
tionately low number of healthcare
providers across rural America has
been brought into sharp focus by this
crisis. We have already heard stories of
the hospitals that were once delivering
babies but that lost one OB/GYN doctor
and could no longer deliver babies.
Then the family has to go miles and
miles and hours and hours just to have
the delivery of a baby in a safe situa-
tion. That is why we need to do much.
It is the funding.

There is a bill that Senator GRASS-
LEY and I have that will actually allow
some of the smaller hospitals—this was
prepandemic—to exist in different cir-
cumstances, like emergency room cir-
cumstances, so they don’t entirely
close down. It is why I have led the re-
authorization of the Conrad 30 Waiver
Program, which has brought in over
15,000 immigrant doctors to fill the
gaps. We also know there are issues of
personnel in these hospitals—nurses
and doctors. This is a program that al-
lows for immigrant students who have



		Superintendent of Documents
	2020-07-30T16:39:55-0400
	US GPO, Washington, DC 20401
	Superintendent of Documents
	GPO attests that this document has not been altered since it was disseminated by GPO




