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RESERVATION OF LEADER TIME

The ACTING PRESIDENT pro tem-
pore. Under the previous order, the
leadership time is reserved.

———

CHILDREN’S HEALTH INSURANCE
PROGRAM REAUTHORIZATION
ACT OF 2009

The ACTING PRESIDENT pro tem-
pore. Under the previous order, the
Senate shall resume consideration of
H.R. 2, which the clerk will report.

The legislative clerk read as follows:

A bill (H.R. 2) to amend title XXI of the
Social Security Act to extend and improve
the Children’s Health Insurance Program,
and for other purposes.

The ACTING PRESIDENT pro tem-
pore. The majority leader.

AMENDMENT NO. 39

(Purpose: In the nature of a substitute)

Mr. REID. Madam President, there is
an amendment at the desk that I wish
the clerk to report.

The ACTING PRESIDENT pro tem-
pore. The clerk will report.

The legislative clerk read as follows:

The Senator from Nevada [Mr. REID], for
Mr. BAUCUS, proposes an amendment num-
bered 39.

Mr. REID. Madam President, I ask
unanimous consent that the reading of
the amendment be dispensed with.

The ACTING PRESIDENT pro tem-
pore. Without objection, it is so or-
dered.

(The amendment is printed in today’s
RECORD under ‘“‘Text of Amendments.’’)

The ACTING PRESIDENT pro tem-
pore. The Republican leader.

AMENDMENT NO. 40 TO AMENDMENT NO. 39

(Purpose: In the nature of a substitute)

Mr. MCCONNELL. Madam President,
I support the State Children’s Health
Insurance Program. I think virtually
every Member of the Senate does. I
voted to create the program and be-
lieve we need to responsibly reauthor-
ize it.

In its original form, the State Chil-
dren’s Health Insurance Program was
meant to provide insurance to children
from families who earn too much to
qualify for Medicaid but not enough to
afford private insurance.

There is no doubt, as I indicated ear-
lier, we all support providing insurance
to low-income children. I am sure that
is 100 Members of the Senate. In fact,
this program originally passed on a
broad bipartisan basis with 43 Repub-
licans and 42 Democrats supporting it.
It was enacted by a Republican Con-
gress, signed by a Democratic Presi-
dent, and was a model of bipartisan-
ship. Two of my colleagues, Senator
GRASSLEY and Senator HATCH, reached
across the aisle to craft a bipartisan
compromise in the last Congress. Un-
fortunately, our Democratic colleagues
have gone back on many of the prior
agreements that were reached in cre-
ating that bill last year, making this
issue more contentious than it ought
to be and setting a troubling precedent
for future discussions on health care
reform.
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The original purpose of the State
Children’s Health Insurance Program
was to serve low-income, uninsured
children. The bill we are being asked to
consider sanctions a loophole that al-
lows a few select States, such as New
York, to provide insurance to children
and families earning more than $80,000
a year—$80,000 a year—instead of insur-
ing low-income children first. This is
more than double the median house-
hold income in many States, including
my State of Kentucky. It is grossly un-
fair that a family in Kentucky making
$40,000 must pay for the health insur-
ance of a family making double that,
especially if the Kentuckian cannot af-
ford it for his own family.

The bill before the Senate is not lim-
ited to children either. It preserves
loopholes that allow adults to enroll in
a program that is intended for chil-
dren.

Earlier estimates of similar legisla-
tion found that nearly half of the new
children added by this bill already have
private health insurance. Let me say
that again. Earlier estimates of similar
legislation found that nearly half of
the new children added by this bill al-
ready have private health insurance.
Republicans, on the other hand, believe
we ought to target scarce resources to
uninsured children, not those who al-
ready have coverage.

Republicans will offer amendments
to fix the shortcomings of this bill and
to provide a responsible alternative
that will return SCHIP to its intended
purpose: serving the kids in struggling
families who need the help most. That
is whom we ought to be helping.

Our bill, the Kids First Act, will pro-
vide funding increases to State SCHIP
programs and help them find those eli-
gible children who are not yet enrolled,
and our Kids First idea is better be-
cause it closes the loophole that allows
some States to extend their program to
higher income families, even while
they have thousands of lower income
children who still are not covered. The
Kids First Act truly puts kids first,
eliminating nearly all adults from a
program designed for children so that
more children can be covered. Finally,
by responsibly allocating scarce re-
sources, our bill increases funding for
SCHIP without raising new taxes. We
believe Republicans have a better al-
ternative.

Madam President, I now send that al-
ternative to the desk.

The ACTING PRESIDENT pro tem-
pore. The clerk will report.

The legislative clerk read as follows:

The Senator from Kentucky [Mr. McCON-
NELL] proposes an amendment numbered 40
to amendment No. 39.

Mr. McCONNELL. Madam President,
I ask unanimous consent that the read-
ing of the amendment be dispensed
with.

The ACTING PRESIDENT pro tem-
pore. Without objection, it is so or-
dered.

(The amendment is printed in today’s
RECORD under ‘‘Text of Amendments.’’)
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The ACTING PRESIDENT pro tem-
pore. The Senator from Illinois.

Mr. DURBIN. Madam President, we
are now commencing debate on the
Children’s Health Insurance Program. I
wish to speak to the amendment that
has been offered by Senator McCON-
NELL, as well as the pending legisla-
tion.

It is a grim reality in America that
each day, 17,000 Americans are losing
their jobs. Each day, 9,000 Americans
are facing new mortgage foreclosure
notices. Madam President, 17,000 lost
jobs and 9,000 have lost homes. In the
process, some 11,000 Americans are los-
ing their health insurance every single
day. So the issue that was before us
when we created the Children’s Health
Insurance Program has become gravely
worse, and we are finding more and
more Americans who are being
squeezed out of health insurance cov-
erage—46 million uninsured Americans
today, including 9 million children.

We decided to make children a pri-
ority in terms of providing health in-
surance. What the Federal Government
said to the States was: We will come up
with a program, but we will give you
more than the normal Medicaid share;
we are going to give you a share that is
enhanced so that you will consider cov-
ering these uninsured children. In that
situation, many States took advantage
of it.

I might just say, Madam President,
that I understand Senator GRASSLEY is
in the Chamber and has a 10:30 a.m. Fi-
nance Committee meeting and I have a
10:30 a.m. Appropriations Committee
meeting. Let me do my best to share
the time so I can leave him with the re-
maining 10 minutes or so. Is that fair?
I want to make sure Senator GRASSLEY
has a chance because we have to go to
important meetings.

The difficulty we face today, the re-
ality is we wanted this program pri-
marily to help families making up to
200 percent of what we call median
family income. That would basically
mean they would be making roughly up
to $42,000 a year. So if you are making
$42,000 or less, we want those kids cov-
ered.

Then we said to the States: You can
go as high as 300 percent, and that
would take it up to $63,000. You would
have to pay more for that out of State
funds if you think that group of kids of
families making between $42,000 and
$63,000 need the help. And some States
took advantage of it.

Then there were two exceptions, as I
understand it. High cost of living
States—New York and New Jersey—
asked for permission to go even higher,
up to $77,000 to $83,000 I think was the
annual income. When many of the crit-
ics of this legislation, including the Re-
publican leader, who just spoke, talk
about what is wrong with it, they point
to New York and New Jersey. I can tell
you those are rare exceptions to the
rule across America. By and large, this
program is geared for people with in-
comes below $42,000 a year, and in some
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