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This document has lots more about
how to kill health care. It says: Take
this and say this will destroy the per-
sonalized doctor-patient relationship.
Take this and say this will create
waste, fraud and abuse, and so on and
so forth; every poll-tested set of words
designed to decrease support and scare
people into forgoing this once-in-a-dec-
ade opportunity or pass this once-in-a-
generation opportunity we have to
change the health care system.

One may think I am raising this doc-
ument before my colleagues—this plan
for how to kill health care—and that
maybe it doesn’t have any bearing on
the real debate, but it absolutely does.
These talking points are being echoed
in this very Chamber—in this very
Chamber—in order to kill health care.

Let’s see. Here we go: Frank Luntz’s
memo—that is this memo on how to
kill health care that came out in
April—it says: Talking point No. 5:
Health care denial horror stories from
Canada and other countries do reso-
nate, but you have to humanize them.
You will notice we recommend the
phrase ‘‘government takeover’ rather
than ‘‘government-run’” or ‘‘govern-
ment-controlled.” Why? Because gov-
ernment takeover sounds even scarier.

So what do we hear on the floor of
this Chamber from our minority leader
recently? I quote: ‘“‘Americans are con-
cerned about a government takeover of
health care, and for good reason.” It
goes on.

So recognize that is a point that is
coming from a document about how to
kill health care, not a responsible de-
bate about the plan we have in front of
us.

Let’s take a look at another example
in Frank Luntz’s memo. His memo,
talking points Nos. 3 and 4: Time is a
government health care killer. Nothing
else turns people against a government
takeover of health care than the expec-
tation that this plan will result in de-
layed and denied treatment. The argu-
ments against the plan—now, note that
this is about a plan that wasn’t writ-
ten; it is about any plan put forward.
The arguments against this plan must
also center around politicians, bureau-
crats, and Washington. Note the em-
phasis on saying the plan will result in
delays and denied treatment.

What have we heard on the floor of
this Chamber from the minority lead-
er? We have heard recently:

Americans don’t want to be forced by bu-
reaucrats—

That comes right out of these talking
points—
to give up their private health care plan to
be pushed into a Washington-run govern-
ment plan.

Right out of those talking points.
They don’t want to wait 2 years for
surgery, and they don’t want to be told
they are too old for surgery.

All of this straight out of this road-
map.

My friends, in the face of 50 million
Americans without health care and
with working Americans in every one
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of our States going bankrupt as they
struggle with health care expenses, it
is irresponsible to utilize a roadmap of
rhetoric that comes from polling about
how to scare people. That is irrespon-
sible. What we need to do is lay out a
plan on how we can create affordable,
accessible health care for every single
American, addressing one of the big-
gest factors that degrades the quality
of life for our citizens across this Na-
tion.

We have a unique opportunity. We
have an opportunity because small
business wants help with those 26-per-
cent increases and those 14.7-percent
increases in premiums they are having
to pay and they are not able to con-
tinue paying them. Large businesses
are asking for help to become cost
competitive so we can restore manu-
facturing in our Nation and put people
to work and rebuild the middle class
and have successful international cor-
porations operating out of America.
Families around the kitchen table are
asking for help today. They know how
they have struggled. They know if they
have health care they might lose it
next week when they lose their job.
They know if they have health care,
they might not be able to make the
copays if they have something serious
happen with their child. They know if
they don’t have health care, they are
going to have to forgo virtually every-
thing else or perhaps forgo the treat-
ment itself because they won’t be able
to afford to make those payments to
the doctor or to the hospital.

This is the moment when families
and small businesses and large busi-
nesses are coming together to paint a
new vision to improve the quality of
life and to strengthen the foundation of
our families. Let us seize this moment.

I thank the Chair. I yield the floor.

———

EXTENSION OF MORNING
BUSINESS

Mr. MERKLEY. Mr. President, I ask
unanimous consent that the period for
morning business be extended until
11:30 a.m., with Senators permitted to
speak for up to 10 minutes each.

The PRESIDING OFFICER. Is there
objection?

Without objection, it is so ordered.

The Senator from Nebraska is recog-
nized.

Mr. JOHANNS. I thank the Chair.

(The remarks of Mr. JOHANNS per-
taining to the introduction of S. 1223
are printed in today’s RECORD under
“Statements on Introduced Bills and
Joint Resolutions.”’)

Mr. JOHANNS. Madam President, I
yield the floor and suggest the absence
of a quorum.

The PRESIDING OFFICER (Mrs.
GILLIBRAND). The clerk will call the
roll.

The assistant legislative clerk pro-
ceeded to call the roll.

Mr. DURBIN. Madam President, I ask
unanimous consent that the order for
the quorum call be rescinded.
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The PRESIDING OFFICER. Without
objection, it is so ordered.

———

FAMILY SMOKING PREVENTION
AND TOBACCO CONTROL ACT

Mr. DURBIN. Madam President, after
the close of morning business, we will
return to the Family Smoking Preven-
tion and Tobacco Control Act. This is a
piece of legislation which has been in
the making for two decades or more
which would finally say that tobacco is
going to be regulated, as it should have
been a long time ago.

For the longest time, the tobacco
lobbyists were the most powerful lobby
on Capitol Hill, and they managed to
create an exemption in virtually every
law so that no Federal agency could
take a look at them and regulate them
and basically know what we Kknow
about every product and service offered
in America. They said: Well, the Food
and Drug Administration shouldn’t
have any authority. The tobacco lobby
argued: We are not really food and we
are not really a drug. So they managed
to wiggle their way through the Fed-
eral statute book and at the end of the
day have virtually no regulation or
oversight. Unfortunately, while they
have been doing that, 400,000 Ameri-
cans have been dying every year of to-
bacco-related disease. It is the No. 1
preventable cause of death in America
today. It is a product which is sold le-
gally and a product which kills with
lethality. That is a fact.

We know from experience that the
tobacco industry has a tough assign-
ment. What kind of business can sur-
vive that loses 400,000 of its customers
every year, customers who die because
of addiction to tobacco-related prod-
ucts? They needed a marketing cam-
paign. The problem was, if you tried to
market tobacco products to adults,
most of them had the good sense to
say: That is not a smart thing to do; I
am going to stay away from tobacco.
So they had to change their marketing
strategy. If you couldn’t market to
adults, you know the kids may be vul-
nerable, and that is where they went,
with a vengeance, with the idea of ad-
dicting children to tobacco early in
life, because, of course, tobacco prod-
ucts, with nicotine, are addictive. To
some, it is a very strong addiction.
They fight for a lifetime, with patches
and a doctor’s care and hypnosis and
anything they can think of. Some peo-
ple can shake it and move away from
it; others spend a lifetime addicted. So
the tobacco companies went after the
kids. They knew if they could get their
products in the hands of children, and
children would try them, they would
become the next generation of smokers
and ultimately a future generation of
victims of tobacco. So this deadly
cycle began by the tobacco companies,
and the Federal Government took a
hands-off attitude.

Back in the 1960s, we created a little
warning label on tobacco cigarettes.
You see it on billboards. It is so small,



		Superintendent of Documents
	2015-05-13T10:40:38-0400
	US GPO, Washington, DC 20401
	Superintendent of Documents
	GPO attests that this document has not been altered since it was disseminated by GPO




