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free, but it is a lot cheaper to invest in 
health before it is too late. Unfortu-
nately, that investment is peanuts 
right now. We spend only 4 cents out of 
every health care dollar toward pre-
venting disease. That is far too little. 
Although we spend only 4 cents of 
every dollar toward preventing disease, 
we spend 75 cents of every health care 
dollar caring for people with chronic 
conditions. It isn’t enough just to treat 
and cure disease, we must also prevent 
disease and help people stay healthy. 
Reducing the number of us who suffer 
from chronic diseases will cut costs 
and help more Americans lead 
healthier and more productive lives. It 
is the same principle we bring to 
health care reform overall. Reform 
isn’t free, but it is a lot cheaper to in-
vest in our citizens’ health, our coun-
try’s health, and our economy’s health 
before it is too late. 

Everyone needs to listen, especially 
based on my colleague’s statement he 
just gave. We Democrats are com-
mitted to lowering the high cost of 
health care. We Democrats want to en-
sure every American has access to that 
quality, affordable care, and letting 
people choose their own doctors, hos-
pitals, and health plans. We are com-
mitted to protecting existing coverage 
when it is good, improving it when it is 
not, and guaranteeing health care to 
the millions—including 9 million chil-
dren—who have no health care. 

We are committed to a plan that 
says: If you like the coverage you have, 
you can keep it. We are committed to 
reducing health disparities and encour-
aging early detection and effective 
treatment that saves lives. Just a 
small investment in prevention and 
wellness can make a big difference for 
American families. Reforming health 
care, doing so in the right way, and 
making that investment will help peo-
ple get sick less often—and even when 
they do get sick, it will cost them less 
to get back on their feet. Benjamin 
Franklin famously said: ‘‘An ounce of 
prevention is worth a pound of cure.’’ 
For Americans’ physical health and 
America’s fiscal health it may be 
worth much more. 

Madam President, I believe it is time 
to announce morning business. 

f 

RESERVATION OF LEADER TIME 
The ACTING PRESIDENT pro tem-

pore. Under the previous order, the 
leadership time is reserved. 

f 

MORNING BUSINESS 
The ACTING PRESIDENT pro tem-

pore. Under the previous order, there 
will now be a period of morning busi-
ness for 1 hour, with time equally di-
vided and controlled between the two 
leaders or their designees, with Repub-
licans controlling the first half and the 
majority in control of the second half, 
with Senators permitted to speak for 
up to 10 minutes each. 

The Senator from Nebraska is recog-
nized. 

Mr. JOHANNS. I thank the Chair. 
(The remarks of Mr. JOHANNS per-

taining to the submission of S. Res. 206 
are located in today’s RECORD under 
‘‘Submission of Concurrent and Senate 
Resolutions.’’) 

The ACTING PRESIDENT pro tem-
pore. The Senator from Tennessee is 
recognized. 

Mr. ALEXANDER. Madam President, 
how much time is remaining on Repub-
lican time? 

The ACTING PRESIDENT pro tem-
pore. There is 18 minutes remaining. 

Mr. ALEXANDER. Thank you, 
Madam President. Will you please let 
me know when 4 minutes remain? 

The ACTING PRESIDENT pro tem-
pore. The Chair will do so. 

Mr. ALEXANDER. Madam President, 
let me talk about a threat to the mid-
dle-class family’s budget, and that is 
health insurance. How do we pay for 
health care? I do not have to explain to 
anyone who might be listening or read-
ing these remarks that health care, for 
most Americans, is a cost that is dif-
ficult to afford. 

It is difficult for most small busi-
nesses. We have many large businesses 
who are having a difficult time com-
peting in the world marketplace be-
cause of health care costs. We think of 
the auto industry in Detroit which has 
claimed that the legacy costs of health 
care have put them out of business, un-
able to compete, even with car compa-
nies that locate in the United States 
and make cars here employing Amer-
ican workers. 

So we on the Republican side, like 
our friends on the Democratic side, 
want health care reform this year. 
President Obama is going to town 
meetings and saying what he is for. He 
is saying: Let’s do it this year. He is 
saying: Let’s make sure we cover the 47 
million Americans who are uninsured. 
He is saying: Let’s make sure we can 
afford it. 

‘‘We do not want more debt,’’ the 
President is saying. We certainly agree 
with that. He already has proposed, 
over the next 10 years, more new debt 
than it cost to wage all of World War II 
according to the Washington Post. So 
we agree with him, we do not want any 
health care bill that creates more new 
debt. We do not want a health care bill 
that puts more new taxes on States as 
they pay for State-operated health care 
programs such as Medicaid. 

We want to make sure that Ameri-
cans who like their insurance are able 
to keep the insurance they have. About 
177 million Americans have employer- 
sponsored health insurance which they 
like. They like the quality of the 
health care they get. We do not want 
to think about the 47 million who are 
uninsured, we want to think about all 
300 million Americans. 

We Republicans agree with the Presi-
dent. We want health care reform this 
year. We want a health care plan that 
you can afford. We want a health care 
plan your Government can afford, so 
your children do not get a big debt 

piled on top of them, and we want to 
make sure all of the uninsured are cov-
ered as well. 

We want to make sure, on this side, 
that Washington does not come in be-
tween you and your doctor. In other 
words, you and your doctor make the 
health care choices, not some Wash-
ington bureaucrat who might cause 
you to wait in line or deny treatment 
that you and your doctor think is need-
ed. 

So how does the Senate bill that we 
are working on stack up with the 
President’s ideas that we should cover 
everybody, be able to pay for it, and 
allow people to keep their insurance? 
Well, I am very disappointed to report 
that, according to the Congressional 
Budget Office, which is the nonpartisan 
agency in the Congress—and the Con-
gress, of course, is majority Demo-
cratic, by a large margin—has given us 
some very disturbing information 
about the bill we are working on in the 
HELP Committee, a place that I am 
about to go in a few minutes to con-
tinue considering parts of the bill, 
since we only have a little bit of the 
bill that we are being asked to con-
sider. 

Here is what we know about cost: 
The Congressional Budget Office has 
said that in the first 10 years of the 
partial Kennedy bill which has been 
presented to us, it would add over $1 
trillion to the debt, the national debt, 
$1 trillion. 

Senator GREGG of New Hampshire, 
who is the ranking Republican on the 
Budget Committee, has pointed out 
that once the health care program en-
visioned in the Kennedy bill is up and 
going, that over a 10-year period, say 
years 5 through 14, it would be $2.3 tril-
lion added to the debt, a debt that al-
ready has more new debt in the next 10 
years, according to the Washington 
Post, than we spent in all of World War 
II in today’s dollars. 

People in Tennessee and across this 
country are saying: Whoa. Wait a 
minute. This is getting out of control. 
We need some limits. We know you 
have got a printing press there in 
Washington, DC, but our children and 
grandchildren and even we are going to 
pay the consequences if we do not have 
some limits on the amount of debt. 

I would think the President would 
say to the Senators who are working 
on this: Wait a minute, Senators, I said 
this needs to be something that pays 
for itself. We cannot add $2.3 trillion. 

That is not all. We do not even have 
all the Kennedy bill. Some of the most 
important parts are yet to come. Some 
of the most expensive parts are yet to 
come. The assumptions that we are left 
to work with—because we hear them 
discussed—is that there will be a big 
expansion of the Medicaid Program 
that States help to operate and help to 
pay for, usually about 40 percent of the 
cost, and an increase in the reimburse-
ment rates that go to doctors and hos-
pitals who participate in the Medicaid 
Program. 
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