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Because of the monopolistic handle
the insurance company has on every-
thing that happens—all the profits
being made by the insurance industry,
the pharmaceutical industry—the cost
of health care is leaving 50 million
American people uninsured, with many
people losing their insurance. Today,
14,000 people will wake up in America
with health insurance and go to bed
without it. In the State of Nevada—
sparsely populated, relatively speak-
ing—220 people will wake up this morn-
ing with health insurance and go to bed
tonight losing it, 7 days a week.

I admire and appreciate the freshmen
Senators speaking out on the need to
do something about health care.

————

RESERVATION OF LEADER TIME

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

————

MORNING BUSINESS

The ACTING PRESIDENT pro tem-
pore. Under the previous order, the
Senate will proceed to a period of
morning business for 90 minutes, with
Senators permitted to speak therein
for up to 10 minutes each, with the ma-
jority controlling the first 45 minutes
and the Republicans controlling the
second 45 minutes.

The majority leader.

Mr. REID. Mr. President, I ask unan-
imous consent that the time for morn-
ing business not begin until a quarter
to 10.

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

Mr. REID. Mr. President, I suggest
the absence of a quorum.

The ACTING PRESIDENT pro tem-
pore. The clerk will call the roll.

The legislative clerk proceeded to
call the roll.

Mr. McCONNELL. Mr. President, I
ask unanimous consent that the order
for the quorum call be rescinded.

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

———

RECOGNITION OF THE MINORITY
LEADER

The ACTING PRESIDENT pro tem-
pore. The Republican leader is recog-
nized.

—————

HEALTH CARE

Mr. McCONNELL. Mr. President, yes-
terday afternoon I came to the floor to
speak out against one of the tactics
that supporters of the President’s
health care proposal have resorted to
in recent days.

It appears that a particular Senator
has encouraged the administration to
use its powers to clamp down on an op-
ponent of the administration’s health
care policy—to clamp down—to use the
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administration to clamp down on an
opponent of the President’s health care
policy. What is more, the administra-
tion snapped to attention at the Sen-
ator’s request. It followed the Sen-
ator’s advice and almost immediately
the government clamped down on a pri-
vate health care company in my home
State that had been sharing its con-
cerns about the administration’s
health care proposal with seniors on
Medicare.

Yesterday, we saw how legitimate
those concerns were when the Director
of the nonpartisan, independent Con-
gressional Budget Office said the ad-
ministration’s proposed Medicare cuts
would indeed lead to significant cuts in
benefits to seniors.

Let me say that again. We had the
Director of the Congressional Budget
Office just yesterday confirm that
what was said by this health insurance
company to its customers was true.
Yesterday, we saw how legitimate
those concerns were when the Director
of the nonpartisan, independent Con-
gressional Budget Office said that the
administration’s proposed Medicare
cuts would indeed lead to significant
cuts in benefits to seniors. So a part of
the administration is putting a gag
order on a company for telling the
truth to its customers.

First and foremost, this episode
should be of serious concern to millions
of seniors on Medicare who deserve to
know what the government has in
mind for their health care. But it
should also frighten anyone—anyone—
who cherishes their first amendment
right to free speech, whether in Louis-
ville, Helena, MT, San Francisco, or
anywhere else. It should concern any-
one who is already worried about a
government takeover of health care.
Why? Because it seems that in order to
advance its goals, the administration
and its allies are now attacking citi-
zens groups and stifling free speech.

Let’s review. At the instigation of
the chairman of the Finance Com-
mittee, the author of the health care
legislation now working its way
through Congress, the executive
branch, through the Centers for Medi-
care and Medicaid Services, has
launched an investigation—believe it
or not, an investigation—into Humana
for explaining to seniors how this legis-
lation would affect their coverage.

One more time: A private health care
provider told its elderly citizens how
its health care legislation might affect
their lives. Now the Federal Govern-
ment is putting its full weight into in-
vestigating that company at the re-
quest of the Senator who wrote the leg-
islation in question. Now we find out
the concerns the company was raising
to its clients were perfectly legitimate,
according to the Director of CBO. So,
for telling the truth to your clients,
you get investigated by the govern-
ment. This is so clearly an outrage it is
hard to believe anyone thought it
would go unnoticed. For explaining to
seniors how legislation might affect
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them, the Federal Government has now
issued a gag order on that company
and any other company that commu-
nicates with clients on the issue, tell-
ing them to shut up—shut up or else.
This is precisely the kind of thing
Americans are worried about with this
administration’s health care plan.

They are worried that handing gov-
ernment the reins over their health
care will lead to this kind of intimida-
tion. They are worried that govern-
ment agencies, which were created to
enforce violations evenhandedly, will,
instead, be used against those who
voice a different point of view.

That is apparently what is happening
here, and to many Americans it is a
preview of what is in store for everyone
under the administration’s health care
plan. It is hard to imagine any jus-
tification for this. But if people behind
this latest effort believe they have
some legal justification for shutting up
a private company, then they need to
explain themselves to the American
people. More specifically, they need to
explain to 11 million seniors on Medi-
care Advantage why they should not be
allowed to know how the cuts to this
program will affect their coverage.

Yesterday, my office called CMS to
ask for the legal authority that would
warrant them imposing an industry-
wide gag order on an issue of public
concern. We are still waiting for a re-
sponse. So this morning I am asking
the Centers for Medicare and Medicaid
Services to provide my office with its
justification for telling a company it
cannot communicate with its seniors.

Over the past several months, we
have seen a pattern of intimidation by
supporters of the administration’s
health care proposals, including efforts
to demonize serious-minded critics at
townhall meetings across the country.
Now we are seeing something even
worse, the full power of the Federal
Government being brought to bear on
businesses by the very people writing
the legislation. This was troubling
enough in itself. It is even more trou-
bling now that we are told that
Humana was exactly right—exactly
right in what it was telling its clients.
Americans are already skeptical about
the administration’s plan. They should
be even more skeptical now.

I yield the floor.

The ACTING PRESIDENT pro tem-
pore. The Senator from Virginia is rec-
ognized.

——

HEALTH CARE REFORM

Mr. WARNER. Mr. President, I rise
with a group of my freshmen col-
leagues to discuss an issue that is on
all our minds and on the minds of
many Americans and that is the issue
of health care reform. The subject most
of us are going to address today is what
happens if we do nothing on this criti-
cally important issue because we, as
recent additions to this body, are
united by a simple but important
truth: the rising cost of health care is
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hobbling American business, stressing
family budgets and, if we do nothing
and it is left unchecked, it will explode
our national debt.

While many of my colleagues have
raised important and valid questions
about some of the health care pro-
posals, one of the things I hope all my
colleagues will realize is that doing
nothing to reform our health care sys-
tem is a policy choice. It would be a
misguided choice, an irresponsible
choice, but it is a choice nonetheless.

Today, health care costs in America
consume nearly 17 percent of our GDP.
This is projected to grow to one-third
of our GDP by 2040 if we do nothing.
This chart shows this ever-escalating
cost of health care and its percentage
of our GDP. Here we see the cost in ac-
tual dollar amounts, $2.4 to $2.5 trillion
spent on health care in the past year.

Our per capita health care cost is
double that of virtually every other de-
veloped nation in the world—nations
we compete against every day. As we
come out of this recession and Amer-
ican business has to compete against
these countries around the world, our
economy is hobbled by costs that, on
average, include $3,000 more per em-
ployee due to our higher health care
costs than our competing nations.

If we look at an issue that is equally
important and one that I know our col-
leagues, especially my freshmen col-
leagues, continue to raise—but we hear
concerns about from our friends on the
other side of the aisle—that is the con-
cern about our Federal deficit. The pri-
mary cause of our Federal deficit and
our overall debt is the increasing per-
person costs of Medicare and Medicaid.
We pay more and more dollars in the
Federal budget each year to basically
pay for the same level of care. As this
chart shows, increasing Medicare and
Medicaid costs alone will exceed all
other Federal spending. Clearly, this
situation is not sustainable.

In my home State of Virginia, since
2000, insurance premiums have in-
creased nearly 90 percent, while wages
have only increased 27 percent. If we do
nothing, and this was reaffirmed by the
Business Roundtable report just last
week, nationwide insurance premiums
are projected to double by 2016. This is
of particular concern to small busi-
nesses. Today, small businesses are the
only group that still pay retail for
their health care services. Their size
makes their bargaining power weak
and makes them susceptible to enor-
mous increases in health care pre-
miums.

Once again, it is a policy choice.
Doing nothing means exploding our
Federal debt and deficit. Doing nothing
means doubling health care premium
costs for American families. Doing
nothing means American companies
will be less competitive in a global
market and our small businesses will
continue to pay retail for health care.

Mr. President, I think I speak for all
my freshmen colleagues when I say we
were not elected to do nothing. We did
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not run for office because we were sat-
isfied with the direction of our Nation.
We were elected to work together with
willing Republicans and Democrats to
help turn this country around. I hope
this will be the first of a series of state-
ments from the freshman class, who
are not only here to point out the chal-
lenges we face but to join Senators
from both sides of the aisle who are
committed to getting things done.

I would now like to yield 5 minutes
to my colleague, the distinguished Sen-
ator from New Hampshire.

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

Mrs. SHAHEEN. Mr. President, I
wish to begin by recognizing and
thanking Senator WARNER for his ef-
forts today to organize the freshmen to
talk about why it is so critical that we
get something done to reform health
care in this country. He and I both be-
long to the former Governors caucus,
and I come to this debate with the
work, years of work that I did as Gov-
ernor and the perspective we have to do
something to improve the availability
of health care for all Americans and
certainly for the families in New
Hampshire.

Over the past several months, my of-
fice has responded to thousands of let-
ters and phone calls about health care.
I have traveled all across New Hamp-
shire, talking to small business owners
and families who are desperate for
help. I have talked to health care pro-
viders who are frustrated with the cur-
rent system. Time and time again,
what I have heard is that our health
care system is not working. Costs are
too high and access is too limited. The
status quo is simply not sustainable.
Now is the time to act.

Every day in New Hampshire and
across our country, families are strug-
gling with the rising costs of health
care. It threatens their financial sta-
bility and leaves them exposed to high-
er premiums and deductibles and puts
them at risk of losing their health in-
surance and, in too many cases, finan-
cial ruin. According to one study, 62
percent of bankruptcies in 2007 were
caused by a medical condition. I have a
chart that shows this very clearly.
This is the 62 percent of those bank-
ruptcies that were the result of the
costs of medical care. What is probably
even more concerning is that of those
62 percent, 78 percent of them were in-
sured. So most of the people in this
country who are going bankrupt as the
result of their health care costs actu-
ally have health insurance.

Health care costs are a threat to our
economy, to our small businesses, and
to our working families. The current
health care system is simply
unsustainable for our economy. As
Senator WARNER pointed out, it is esti-
mated that in 2009 our Nation will
spend $2.5 trillion or 18 percent of our
gross domestic product on health care.
That means health care costs account
for 18 percent of the value of all the
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goods and services produced in this
country. If we continue on this current
path, health care will make up over a
third of our economy by 2040.

Senator WARNER showed that in a
chart. This is a graph that shows the
same thing—what happens to health
care costs if we do nothing, as a por-
tion of the entire economy of this
country.

In New Hampshire, our small busi-
nesses are feeling this burden first-
hand. From 2002 to 2006, there was a
more than 40-percent increase in the
cost of health insurance premiums for
New Hampshire businesses. For those
of our smallest businesses, those with
fewer than 10 employees, that increase
was almost double, to more than 70
percent—a 70-percent increase in just 4
years for small businesses in New
Hampshire. That means that, although
our small business owners want to pro-
vide their employees with health insur-
ance, many of them cannot afford it.

Ultimately, it is our hard-working
families who suffer. Today, the average
family living in New Hampshire pays
about $14,600 for their insurance pre-
mium. In New Hampshire, we have the
highest premiums in the country for
those people who have group rates.

I wish to say that one more time be-
cause in New Hampshire we are paying
the highest premiums in the country
for group health insurance. If we con-
tinue on this current path, families
will be paying almost $25,000 in the
next 10 years, by 2019. Again, here is
another graph that shows what is going
to happen to New Hampshire families—
$25,000 in 10 years. This is not afford-
able.

The good news is that we know how
to bring down costs. At the Center for
Informed Choice at Dartmouth, re-
search shows that more spending does
not translate into better outcomes. In
fact, it shows that up to 40 percent of
the time, patients who are engaged in
the decisions related to their care will
choose the less invasive and less costly
procedures. These choices produce bet-
ter outcomes with higher rates of pa-
tient satisfaction.

The health care industry can do bet-
ter for less. We can find savings in our
system. For example, experts have esti-
mated that we can save $5,000 per Medi-
care beneficiary by reducing costly
hospital readmissions. I have intro-
duced legislation with Senator SUSAN
CoLLINS from Maine called the Medi-
care Transitional Care Act. This bipar-
tisan legislation will reduce Medicare
costs and offer better support and co-
ordination of care to Medicare pa-
tients. This will not only improve the
quality of health care for our seniors,
but it will also save taxpayers money.

I was very pleased to see that many
of these provisions were in the markup
that came out of the Finance Com-
mittee.

Although the numbers and statistics
are compelling, it is really the stories
I have heard from my constituents
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which best illustrate why reform can-
not wait. This is not just about poli-
tics, this is about real people.

A few weeks ago I received a letter
from a young woman named Jennifer.
Jennifer and her husband had recently
decided they wanted to start a family.
They both work for small businesses
that do not offer health insurance, so
they shopped around for an individual
insurance plan. The policy they could
afford did not cover standard mater-
nity care, but they were told they
would be covered in case of an emer-
gency: if Jennifer needed a C-section or
if she had other health problems during
the pregnancy.

Unfortunately, Jennifer suffered a
rare complication, a molar pregnancy,
resulting in a loss of the pregnancy and
requiring extensive followup. But the
insurance company told them it would
not cover ‘‘that’” emergency. So during
their time of grieving, Jennifer and her
husband are not only facing piles of
medical bills, they are wondering how
they will ever be able to afford a baby
in the future.

No young family should have to go
through this. We have the opportunity
to stabilize health care costs and re-
form our health care system for people
such as Jennifer and her husband. We
know this is not easy. It is one of the
greatest challenges of our time. But
the time has long passed for action. We
need to act now to stabilize costs and
provide coverage for Americans.

I look forward to working with my
colleagues on both sides of the aisle to
achieve this goal.

The ACTING PRESIDENT pro tem-
pore. The Senator from Virginia.

Mr. WARNER. I thank my colleague,
the Senator from New Hampshire, on
her very excellent comments. We are
running a little behind. I do want to
come back, if we have time, to talk
about the costs to State budgets, some-
thing both she and I experienced.

I yield 5 minutes of our time to the
distinguished Senator from Delaware.

Mr. KAUFMAN. I thank the Senator.

I join my freshmen colleagues this
morning to discuss the Nation’s health
care system and urge Congress to pass
reform legislation this year. I think
there are two major reasons we need to
enact health reform this year, and they
both require controlling health care
costs.

First, we need to pass health care re-
form because failure to do so could lit-
erally bankrupt the country. Just look
at Medicare and Medicaid. One of the
biggest driving forces behind our Fed-
eral deficit is the skyrocketing cost of
Medicare as well as Medicaid. In 1966
Medicare and Medicaid accounted for
only 1 percent; that is, 1 percent of all
government expenditures. Today they
account for 20 percent. If we do nothing
to start bending the cost curve down
for Medicare and Medicaid, we will
eventually spend more on these two
programs than all other Federal pro-
grams combined.

Medicare spending is growing rapidly
for the same reasons that private
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health care spending is growing rap-
idly: increases in the cost and utiliza-
tion of medical care. Between 1970 and
2007, Medicare’s spending for each en-
rollee rose by an average of 8.5 percent
annually, while private health insur-
ance increased by 9.7 percent per per-
son per year.

The Congressional Budget office esti-
mates that Federal spending on Medi-
care and Medicaid was approximately 4
percent of the Nation’s gross domestic
product in 2008. If we fail to act—and
we cannot fail to act—Federal spending
on Medicare and Medicaid will rise to 7
percent of GDP by 2025. We must bend
these cost curves down and slow the
level of growth in Medicare and Med-
icaid programs if we are ever to get our
budget situation under control.

The second major reason we have to
act is because failure to do so will drive
more and more Americans into per-
sonal bankruptcy. Today bankruptcy
involving medical bills accounts for
more than 60 percent of U.S. personal
bankruptcies, a rate 1.5 times that of
just 6 years ago.

Keep in mind, more than 75 percent
of families entering bankruptcy be-
cause of health care costs actually
have health insurance. I think we have
a popular idea that the people going
bankrupt are people who cannot man-
age their money, who do not have
health insurance. These are people who
have health insurance. Again, two-
thirds of all Americans filing for bank-
ruptcy because of medical bills already
have insurance. These are middle-class
Americans who are well educated and
own their own homes. They just cannot
keep up with the alarming rise in costs
associated with medical care.

We have to act so that Americans no
longer have to worry about how they
are going to afford their medical bills.
We need to pass health care reform and
give Americans more stability in these
rough economic times so they no
longer have to choose between paying
their medical bills or paying their
home mortgages or their children’s tui-
tion payments. Controlling health care
costs is a major reason we need to pass
health care reform today.

The ACTING PRESIDENT pro tem-
pore. The Senator from Virginia.

Mr. WARNER. I thank my colleague
from Delaware for pointing out the
enormous cost of inaction both to our
Federal deficit and to families who are
struggling with these costs.

Now I yield 4 minutes of our time to
the distinguished Senator from Alaska.

Mr. BEGICH. Mr. President, I am
pleased to stand with my freshman col-
league this morning. We often share
the back bench, but today we bring our
message front and center. The time has
come for action on health insurance re-
form. We represent the North and
South. For me, everyone comes from
the South. But today we see that no
matter where you live in this country
or what you do for a living the cost of
inaction is simply unacceptable. All of
us can cite alarming statistics from
our States.
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In my State, there are now 133,000 un-
insured Alaskans. The raw numbers
may not be much when compared to
Virginia, Illinois, or Colorado, but in
Alaska that number represents 20 per-
cent of the population.

To me, and I hope to my colleagues
on both sides of the aisle, this is unac-
ceptable. Average insurance premiums
in Alaska have doubled in the past dec-
ade to more than $12,000 annually. If we
do not act, they will double again
about the time my 7-year-old son
starts high school. Families cannot af-
ford that.

Already, the average Alaskan family
pays a hidden tax of $1,900 in premiums
to cover the cost of uncompensated
care provided to people without insur-
ance, and it will only get worse as time
moves forward. The problem is espe-
cially tough for small businesses in my
State because Alaska has a high pro-
portion of small business owners: fish-
ermen, float plane operators, construc-
tion contractors, independent realtors,
and the like.

Some 52 percent of all the jobs in
Alaska are held by small business
workers or the self-employed. They
know better than anyone that a broken
health care system leads to lost jobs,
reduced productivity, less investment,
and stalled business growth. Just this
weekend I met with a small business
townhall and there was one clear mes-
sage from them to me, to Congress: Do
something. Do it now. Each one cited
their increases ranging from 14 to 41
percent in health care costs this year
alone. That is why one of the best ways
we in the Senate can strengthen and
grow Alaska’s and American business
is to pass meaningful health care re-
form not sometime down the road but
this year.

I joined the small business majority
earlier this year as they released the
compelling report on the need for re-
form. The bottom line, even with mid-
dle-of-the-road reform: American small
business will spend $800 billion more
than they need to over the next 10
years.

If they can save that, with just the
middle-of-the-road reform, we can save
them money and put it to the best use.
Considering that small business is driv-
ing economic recovery in America,
that is huge. Eight hundred billion dol-
lars saved is available for infrastruc-
ture, innovation, and providing stable
jobs.

It is not just small business that
needs reform. The Business Round-
table, which has been spoken about al-
ready this morning, which represents
much bigger companies, released a re-
port last week that said health care
costs will triple over the next decade to
nearly $29,000 per employee.

There is plenty to debate about
health care reform in the weeks ahead.
I still have questions of my own. But
there is one thing I hear from all
across my State and across this coun-
try, from e-mails and messages we re-
ceive: support for health care reform is
truly support for America’s businesses.
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I yield the floor.

The ACTING PRESIDENT pro tem-
pore. The Senator from Virginia is rec-
ognized.

Mr. WARNER. I thank my friend
from Alaska for pointing out, particu-
larly, with small businesses, that in
our current system they are the only
people who pay retail for their health
care expenses. Reform must rectify
that.

I yield 4 minutes to the Senator from
Oregon.

Mr. MERKLEY. Mr. President, dur-
ing 11 townhalls in Oregon this August
I heard a lot of heartfelt anger and con-
fusion from Oregonians about health
care in our Nation. I am sure it echoed
the confusion and frustration from
voices across our Nation.

A lot of Oregonians came out to tell
me that they did not like one bit the
description of the reform plan they
were hearing on radio and on tele-
vision. If reform means they would
have to give up their insurance or give
up their doctor, they did not want any
of it.

If reform meant that government
panels would deny care to seniors, then
they wanted me to know that was out-
rageous, that they would never support
it. And I agree with them. If reform
had those features, it sure would not
get my vote. I do not think it would
get a single vote in this Chamber.

But as most of America now knows,
those claims were lies told to scare the
bejeebers out of citizens by folks who
profit from our current health care sys-
tem. It says a lot, does it not, that
those who want to block repairs to our
broken health care system have to re-
sort to creating myths in order to whip
up opposition.

The opponents of reform have their
own plan, which is continue to profit
from the current system, our current
broken system. Their plan, simply put,
is a terrible plan for America. The op-
ponents’ status quo plan features shut-
ting out folks with potential health
care risks, those who most need health
care, from our health care system.
Their plan features denying coverage
for citizens with preexisting condi-
tions. Their plan involves dumping
citizens out of coverage who, after
years of paying their premiums, de-
velop a health care problem and then
they lose their health care.

The opponents’ status quo plan is to
continue a broken system in which pre-
miums double every 7 years, putting
health care out of reach to America’s
working families and robbing workers
of their pay raises that could improve
their standard of living.

The opponents’ plan is to continue
health care rationing by insurance
company bureaucrats who make money
denying the claims. The opponents’
plan is to continue lifetime limits that
pile massive debt on those unfortunate
enough to get sick or injured.

The opponent’s plan is to continue a
system in which health care costs drive
more than half the bankruptcies in
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America, tearing the financial founda-
tions out of our working families, set-
ting them back decades, if, in fact,
they ever recover at all.

What I did hear from citizens back
home is they do not like that status
quo plan. They want to see those prob-
lems fixed. They want an individual to
be able to join a pool and get a much
better deal. They as a small business
want to know that they will be able to
control health care costs and keep pro-
viding health insurance, and maybe
even get a better deal, and not have to
pay the transfer costs of all of the folks
who do not have health care and end up
in the emergency room.

So for small businesses to thrive in
our Nation, for American families to
thrive, for large businesses to compete
internationally, we must fix our bro-
ken health care system. The status quo
plan put forward by opponents is sim-
ply wrong for America, wrong for fami-
lies and wrong for business.

The ACTING PRESIDENT pro tem-
pore. The Senator from Virginia.

Mr. WARNER. I thank my friend
from Oregon for pointing out, in vivid
terms, the challenges the status quo
presents to so many American families.
I yield 4 minutes to my friend, the dis-
tinguished Senator from Colorado.

Mr. UDALL of Colorado. Mr. Presi-
dent, I am here with my fellow fresh-
men Senators because we are united in
our determination to pass health insur-
ance reform this year. Our late and
giant colleague Senator Ted Kennedy
said it best when he called health re-
form ‘‘the great unfinished business of
society.”

We are presented this fall with a his-
toric opportunity to finally succeed,
and, for me, failure is not an option.
The cost of inaction is too great, both
for American families and for our econ-
omy. We have a bloated $12 trillion
Federal debt which is being fed every
day by growing health care costs.
Every day, small and large businesses
are laying off workers and slashing
benefits to their employees. Those
Americans who have coverage still do
not have the peace of mind that comes
from Kknowing insurance companies
will keep their promises. Premiums are
rising at three times the rate of wages.
The number of uninsured is growing at
a faster rate every day. In my State of
Colorado, nearly one in four is unin-
sured in some areas. The Treasury De-
partment recently released a study
showing that one out of every two
Americans will lose coverage at some
point over the next 10 years. We can’t
allow this to become America’s future,
but it will if we don’t act now.

There are many reasons health care
reform cannot wait, but there is one
that I know strikes a chord with many
Coloradans; that is, the lack of freedom
our current system provides. Workers
across our country are afraid to leave
their jobs for fear they won’t be able to
provide health care to their families.

That lack of freedom affects our
economy because fostering the growth
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of small business is one of the keys to
economic success. In our current sys-
tem, Americans are afraid to follow
their dreams and start a small business
or travel to go to work for a new com-
pany. Small businesses run on thinner
margins than their big-company coun-
terparts, and they are being hit hardest
by the rise in health care costs. In Col-
orado, we have a disproportionate
share of small businesses. As a result,
we have more citizens who are unin-
sured. Those who do offer benefits are
finding themselves increasingly facing
no-win decisions. They are faced with
either hiring fewer employees or slash-
ing benefits or dropping coverage com-
pletely or, in some cases, going out of
business forever.

The proposals in front of us are tai-
lor-made to help small businesses. The
ideas in place would provide tax credits
and create a simplified, well-regulated,
pooled marketplace to help small busi-
nesses find cheaper and higher quality
coverage. It is estimated that reform
will save small businesses more than
$5600 billion over 10 years or more than
$3,600 per worker. That is real money
that can be reinvested in business
growth and adding additional jobs to
fuel our economic recovery.

The burden on individuals is only one
of the culprits preventing economic
growth. Our deepening Federal deficit
and long-term fiscal outlook are also
closely linked to a broken system. As
President Obama said in his address to
Congress 2 weeks ago: Our Nation’s
health care problem is our deficit prob-
lem. Just think, we spend $2 trillion on
health care per year. That is more than
$1 out of every $5 spent in the econ-
omy, more than twice what any other
industrialized nation spends. I think
we would all agree we are not twice as
healthy for our money. If this number
continues to grow, there is no hope for
reining in long-term deficits.

Health insurance reform is a golden
opportunity to begin to control our
deficit. We can and we need to grab
this opportunity and make health care
the springboard from which we clean
up our long-term fiscal mess. The
President reminded us that the growth
of health care costs, if slowed by one-
tenth of 1 percent a year, would help
bring down the deficit by $4 trillion.

There are many excellent ideas on
the table to help us get there—by en-
suring Medicare’s solvency, reforming
Medicare’s payment structure to bring
down cost growth in the long-term, and
discouraging overgenerous health plans
which encourage overutilization of the
system.

As Senator WARNER and others have
pointed out, many of the proposals
being discussed are politically difficult
to support. But not facing politically
difficult decisions head-on is what has
caused so much of the inertia that has
brought us to where we are today. We
don’t all agree on exactly the best way
forward, but we do agree it is time for
every Member of Congress and every
Member of the Senate to think about
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health insurance reform for what it is:
a huge and necessary step to putting
our economy back on track and finally
providing stability, security, and free-
dom to the people. If we do this, I know
we can find common ground. We must
because the cost of inaction is too
great.

The PRESIDING OFFICER (Mr. BEN-
NET). The Senator from Virginia.

Mr. WARNER. Mr. President, I thank
my colleague from Colorado.

We are hearing a common theme.
These freshman Members all care
about driving down cost, and they see
health care reform as stimulative to
the American economy and recognize
that ensuring the growth of our econ-
omy means we have to get the deficit
under control. That means driving
health care costs down.

I yield 4 minutes to my colleague
from New Mexico.

Mr. UDALL of New Mexico. Mr.
President, I am proud to join our class
today to talk about the cost of inac-
tion.

Mr. UDALL of New Mexico. Mr.
President, health insurance reform is
one of the defining challenges of our
time. Every person in our country has
a stake in what we do at this moment,
in this place. And while there are a lot
of proposals out there, there is one
thing we know for sure: Maintaining
the status quo is not an option.

It is what has been done for years. It
has been the easy choice. Kick the can
down the road a couple yards ... a
couple of years ... but never get at
the root of the problem. Maintaining
the status quo is the one coward’s way
out. And one doesn’t need an econom-
ics degree to see where that approach
has gotten us.

Part of meeting the challenge of re-
forming health insurance is being hon-
est about the consequences we face if
we don’t. So I rise today to talk about
the high price of doing nothing.

It is a price we will all pay—a human
price, an economic price, a societal
price. All equally devastating if we
don’t muster the courage, if we don’t
have the political will to stand up and
say: Not anymore. Not on our watch.

The human price is the price we feel
most personally when we see our fam-
ily, our friends, our neighbors strug-
gling to obtain health care, to afford
health care, or to hold on to the health
care they already have.

If we do nothing—if we maintain the
status quo—more Americans will be
uninsured or underinsured. More Amer-
icans will become sick. More will die
because of lack of care, and more fami-
lies will experience financial ruin.

A new report that came out last
week found that family premiums have
already increased by about 5 percent
this year. Over the past 10 years, pre-
miums have gone up 131 percent. It is a
vicious cycle. America’s families,
America’s workers and businesses—es-
pecially small businesses—can’t keep
up.

In New Mexico, we have been paying
the human price of the status quo for
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years. In my State, nearly one in four
residents lacks health insurance. That
makes us the second-highest uninsured
State in the Nation. And three-quar-
ters of uninsured New Mexicans work
or are from working families. Added to
that, 80 more New Mexicans lose their
health care coverage every day.

People like a woman I met in Raton,
NM, last month. She and her husband
just got a renewal notice from their
health care insurer. Their premium
rose 24 percent this year alone. It is an
increase they can’t afford, and they
don’t know what to do. They are pay-
ing the human price for the status quo.

Along with the human price, there is
the economic price.

By now it is a familiar refrain. The
health care system as we know it is
unsustainable. It is unsustainable for
taxpayers, who are picking up the costs
for those who can’t afford or can’t ob-
tain insurance on their own. It is
unsustainable for businesses which
aren’t able to afford skyrocketing costs
to cover their employees. And it is
unsustainable for our government. As
President Obama said recently:

Our health care problem is our deficit
problem. Nothing else even comes close.

Without health care reform, if we do
nothing but maintain the status quo,
the problems that seem insurmount-
able today will look like child’s play
compared with the catastrophic news
of tomorrow.

If we fail to act, the number of unin-
sured Americans will increase from
more than 46 million last year to more
than 53 million in 2019. And that is a
best case scenario. The actual number
could be as high as almost 58 million.
For New Mexico, failure to act would
mean that insured New Mexicans con-
tinue paying $2,300 in hidden subsidies
for the uninsured.

If we fail to act, U.S. spending on
health care will climb from almost $2.4
trillion last year to almost $4.3 trillion
in 2017. And insurance companies will
continue to profit at the expense of
America’s health and America’s pock-
etbooks.

If we fail to act, businesses will con-
tinue to flounder under the crushing
costs of health care coverage. Fewer
businesses will open their doors. More
will call it quits for good. And, most
chillingly, the entrepreneurial spirit
that is so uniquely American could be
badly damaged.

If we fail to act, government at all
levels will suffer. Budgets will continue
to shrink. Priorities like education, en-
ergy innovation and job creation will
continue to be underfunded. Americans
will continue to pay the economic
price.

Finally, along with the human and
economic costs, there is one more price
to consider if we don’t step up to our
responsibilities and deliver on health
care. That price is more figurative, but
no less painful.

I am talking about the price we pay
as a country for not living up to the
ideals on which America was founded.
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America is heralded as the land of op-
portunity. But realizing that oppor-
tunity should not be dependent on
whether you have enough money in
your bank account to afford health
care.

America is a place where ‘‘all men
are created equal.” But how can that
be true if access to something as funda-
mental as health care is divided be-
tween the haves and have nots?

Harry Truman—who was the first
President to attempt to provide every
American with health care—put it sim-
ply:

We are a rich nation and can afford many
things. But ill-health which can be prevented
or cured is one thing we cannot afford.

More than 60 years later, his words
ring true:

We cannot afford ill-health which can be
prevented or cured.

We cannot afford to maintain the
status quo.

The PRESIDING OFFICER. The Sen-
ator from Virginia.

Mr. WARNER. Mr. President, I know
our time allotment is drawing to a
close and we still have more Senators
who wish to speak.

I yield 3 minutes to my distinguished
colleague, the Senator from Illinois.

Mr. BURRIS. Mr. President, I am
honored to be able to join my freshman
colleagues as we speak on this impor-
tant issue of health care reform. On
September 9, the President stood be-
fore the Congress and issued a resound-
ing call for health care reform. It is
time for us to answer. We need to rec-
ognize, as our President does, that this
is our moment to stand for freedom
and opportunity.

Health care reform is nothing less
than a moral imperative. For years,
costs have been rising and the quality
of care has been going down. For the
giant corporations that provide health
insurance, rising costs have meant ris-
ing profits. They rake in millions of
dollars by denying coverage to sick
Americans. But for those of us who are
not health care insurance executives,
rising costs have become a terrible bur-
den.

In the early 1990s, when President
Clinton and the Democratic Congress
tried to pass health care reform, insur-
ance companies brought costs under
control. From 1993 to 1995, health care
costs grew by an average of only $38
billion. Insurance corporations must
have been afraid that reform would
hurt profits, so they self-regulated,
keeping costs under control until the
threat of reform had passed. But when
the Republicans took back the Con-
gress, health care reform was dropped
and costs skyrocketed, however. Be-
tween 1995 and 2006, costs increased by
almost $102 billion annually. These
numbers are clear. We are spiraling out
of control, and inaction is not an op-
tion. We cannot stand by as millions of
Americans all across the country are
forced into bankruptcy by medical
bills.

Some say we are moving too quickly,
that we need to wait. I ask, wait for
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what, for more people to get sick and
die because they don’t have access to
health care? The American people have
been waiting far too long. We must not
wait any longer. It is time to make
sure everyone has access to quality
care and affordable health care. It is
time to make sure no one can be
dropped because of preexisting condi-
tions and to provide a public option to
compete with the private insurers. It is
our duty to stand up for what we know
is right.

Mr. President, 45 years ago another
Illinois Senator saw this same need as
Congress debated the Civil Rights Act.
The bill was under fire. There were
some who could not accept reform. But
Senator Everett Dirksen knew equality
was woven into the moral fabric of this
Nation, and he knew America had wait-
ed long enough for change to happen.
Standing on the floor of this Chamber,
he echoed Victor Hugo, who said:
Stronger than all the enemies is the
idea whose time has come. The time
has come. Let’s vote in health care re-
form.

I yield the floor.

The ACTING PRESIDENT pro tem-
pore. The Senator from Virginia.

Mr. WARNER. Mr. President, I thank
the Senator from Illinois. I also thank
my distinguished colleague from Ten-
nessee for granting our group 4 addi-
tional minutes.

Mr. ALEXANDER. I ask unanimous
consent that each side be granted 4 ad-
ditional minutes in morning business.

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

Mr. WARNER. I now yield 4 minutes
to the Senator from North Carolina,
my friend.

The ACTING PRESIDENT pro tem-
pore. The Senator from North Carolina.

Mrs. HAGAN. Mr. President, I rise
with my colleagues to discuss the ur-
gent need for comprehensive health
care reform and why I believe the cost
of inaction is simply too high for North
Carolina and America’s working fami-
lies.

As I traveled across the State during
the August recess, it was clear that
North Carolinians are concerned about
the rising cost of health care. In the
past 10 years in my State, the cost of
health care premiums has increased 98
percent, whereas wages have increased
only 18 percent. That is a startling sta-
tistic. Just last week, the chamber of
commerce from Dunn, NC, came to
visit me in Washington. One man has a
company that employs 600 employees.
The cost of health care last year for his
company increased 28 percent—in 1
year. That is simply unsustainable for
America’s businesses.

The Treasury Department issued a
stern warning just last week: If we do
nothing to tackle the skyrocketing
cost of health care, nearly half of all
Americans under the age of 65 will lose
their health insurance in 10 years.
Those are frightening numbers.

Right now, the average family’s
health insurance premium is $13,375. If
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Congress does not send our President a
reform bill, premiums are expected to
rise to a staggering $25,000 in 2016.
Today, this average premium rep-
resents a little over a quarter of a fam-
ily’s income. But, by 2016, that average
premium will represent almost half of
a family’s income. How are people
going to able to afford to pay for mort-
gages and save for college tuition if
they are paying half their monthly in-
come for insurance premiums?

This past year, North Carolina’s un-
employment rate rose to 11 percent.
Many of the thousands of North Caro-
linians who have lost their jobs in this
recession have also lost their health
care, and many more families are fac-
ing this frightening reality: One med-
ical emergency could send them into
bankruptcy.

In 2005, nearly half of all Americans
who filed for bankruptcy cited major
medical expenses as the reason for
their financial decline. Between 2001
and 2008, the number of uninsured in
North Carolina increased from 1.1 mil-
lion to 1.4 million people. Without ac-
tion, this number is going to continue
to grow.

The Senate Health, Education,
Labor, and Pensions Committee crafted
a bill that ensures that people who like
their insurance and their doctors keep
them. It also expands access to health
insurance for those without it, and
slows down the skyrocketing cost of
health care—the three critical compo-
nents President Obama called for in his
speech to Congress 2 weeks ago.

The President has been adamant that
health care reform must not add one
dime to our Federal deficit now or in
the future, which has been a require-
ment of mine all along. The exploding
cost of health care has put our Nation’s
economic security at risk. We simply
cannot afford inaction any longer.

In 1960, health care spending was 4.7
percent of GDP. Today, it is 18 percent.
On the current trajectory, by 2030,
health care costs will account for 28
percent of GDP.

We need health care reform to get
our deficit under control. We need a re-
form package that ensures a pre-
existing condition, such as diabetes or
cancer, no longer prevents anyone from
obtaining health insurance. We need
health care reform to ensure America’s
families do not have to fear bank-
ruptcy when a loved one gets sick.

Thank you, Mr. President.

The ACTING PRESIDENT pro tem-
pore. The Senator from Virginia.

Mr. WARNER. Mr. President, I thank
my colleague from North Carolina and
all these freshmen Senators who have
talked today about the very real costs
of inaction.

I would like to now call on our final
colleague, my friend, the junior Sen-
ator from Colorado.

The ACTING PRESIDENT pro tem-
pore. The Senator from Colorado is rec-
ognized.

Mr. BENNET. Mr. President, I thank
the Senator from Virginia and the rest
of my colleagues.
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I have a few slides I wish to go
through. But the basic point is, no
matter what one thinks about the var-
ious health care bills that are out there
and the various prescriptions that have
been suggested, the status quo is not
an option.

For me, this starts with fiscal re-
sponsibility. We have seen an unbeliev-
able explosion in debt in our country,
from $5 trillion, from the beginning of
the previous administration, to $12 tril-
lion today. If you look at what is caus-
ing it: As you can see from this slide,
this is our revenue line. The biggest
drivers of our deficit are the interest
payments we have on this debt—that
we are managing to pass on to our kids
and our grandkids because we are un-
willing to make the tough choices that
need to be made—and rising Medicare
and Medicaid costs, which is the red
line right here. So one cost of inaction
is we will continue to drive these in-
sane deficits we are facing as a coun-
try.

In my State of Colorado—and the
senior Senator from Colorado is in the
Chamber as well—our working families
and small businesses are suffering
mightily because the economy is not
working for them. Over the last decade,
median family income in the State of
Colorado has actually declined by $800
in real dollars, and that has happened
all across the United States of Amer-
ica, where we see median family in-
come down by $300.

At the same time, health care pre-
miums have risen by 97 percent. The
cost of higher education, by the way,
has gone up 50 percent. Our working
families are being asked to do more
with less just for the basic necessities
that are required to move your family
ahead. These are not ‘“‘nice to haves.”
These are essential, if working families
and the middle class are going to be
able to move ahead.

The second reason we need reform is,
as the Senator from Virginia said at
the beginning of his comments, we are
spending almost a fifth of our GDP on
health care. That is more than twice a
much as what any other industrialized
country in the word is spending on
their health care system.

As I have said in townhall meetings
all across our State, this is no different
than if you have two small businesses
across the street from one another,
with one spending a fifth of their rev-
enue on their light bill and the other
spending less than half that on their
light bill. You do not need an MBA to
know which of those two companies is
going to be able to invest in their busi-
ness plan and grow their business.

We have a lot to do to make sure this
economy can compete in the 21st cen-
tury. I would say one of the things we
ought to do is not to devote a fifth of
our economy to health care if we ex-
pect to compete.

This slide shows the rate of insurance
premium increase in our State versus
the rate of the increase in wages. These
are absolutely related to each other. If
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you talk to small businesses in any
State—I am sure this is true in Vir-
ginia, as well as it is true in Colorado—
small business owners are desperately
trying to keep their employees insured,
but the choice they are making is to
pay them less in wages. This wage com-
pression is related directly to the rate
of the insurance premium.

The other chart of this slide simply
shows if we change nothing there are
going to be families all across this
country who, by 2016, are going to be
spending 40 percent of their income on
health care—that is before you get to
higher ed; that is before you get to rent
or food—40 percent of every dollar on
health care. It is absurd.

We see that health care is bank-
rupting middle-class Americans all
over this country. We know 62 percent
of bankruptcies are health care related.
What is staggering to me is, 78 percent
of those bankruptcies are happening to
people who had insurance. The entire
reason people buy insurance is so they
have stability when their child gets
sick or their spouse gets sick or they
get sick. Seventy-eight percent of
these bankruptcies have happened to
people who had insurance.

Then, finally, no one is burdened
more by the current system than small
business and the employees who work
for small businesses. In our State,
small business pays 18 percent more for
health insurance just because they are
small. When I say that, sometimes peo-
ple say: Well, Michael, don’t you under-
stand that is because the pool is small-
er and it is harder to spread the risk. I
say: I understand that. But from a
business point of view—and the Sen-
ator from Virginia and I both have
spent a lot of time in our careers work-
ing in the private sector—from a busi-
ness point of view, that is absurd be-
cause these small businesses, if they
are investing 18 percent more, ought to
be expecting to be 18 percent more pro-
ductive or, at a minimum, ought to
have 18 percent better health care, and
that is absolutely not the case.

Mr. President, I ask unanimous con-
sent for 1 additional minute.

The ACTING PRESIDENT pro tem-
pore. Is there objection?

Without objection, it is so ordered.

Mr. BENNET. My final point, Mr.
President, is we have been having a
healthy debate about how we should do
this reform, and there are a lot of peo-
ple who are concerned about things
such as a public option, things such as
government control over health care. I
would argue that the status quo is
what is producing that because fewer
and fewer of our working families are
covered at work—which is what this
slide shows—and for every one of those
people who then goes on uncompen-
sated care, it is paid for by the Amer-
ican people.

So I join my colleagues today in say-
ing, we absolutely cannot maintain
this status quo. It is absolutely
unsustainable. I look forward to a
thoughtful, commonsense reform that
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works for working families and small
businesses in my State.

Mr. President, I yield the floor.

The ACTING PRESIDENT pro tem-
pore. The Senator from Virginia.

Mr. WARNER. Mr. President, I thank
our colleagues on the other side of the
aisle for the additional time.

I appreciate the opportunity we have
had to make our statements.

The ACTING PRESIDENT pro tem-
pore. The time is expired.

Mr. ALEXANDER. Mr. President,
how much time is available for the Re-
publican side?

The PRESIDING OFFICER (Mr. BEN-
NET). Forty-nine minutes.

The Senator from Tennessee is recog-
nized.

Mr. ALEXANDER. Thank you very
much, Mr. President.

———
HEALTH CARE REFORM

Mr. ALEXANDER. Mr. President, I
commend my friends on the Demo-
cratic side for their interest in health
care reform and their coming here to
express their views. I can say to them
very clearly there is 100 percent agree-
ment on the Republican side that we do
not want the status quo, and there is
100 percent agreement on the Repub-
lican side that there would be one
thing worse than the status quo and
that would be higher premium costs,
more debt for the government, and
higher taxes.

I am afraid that is what my friends
are arguing for because they are con-
tinuing to say they want to insure at
least 30 million more people, they want
to improve the benefits for people al-
ready on insurance, and they want to
reduce costs. That does not add up. So
I think it is time we get down to some
reality in this discussion about: How
can we best achieve health care reform
in this country?

We, on the Republican side, want
health care reform, but we do not want
more debt, more taxes, and higher pre-
mium costs for people who cannot af-
ford their insurance policies now. Yet
the proposals we have seen on that side
of the aisle do that.

Our focus should be about one thing.
Health care reform should be about one
thing: reducing costs, reducing costs to
individuals and small businesses who
are paying for health care, and reduc-
ing the cost to our government, which
is the responsibility of every single one
of us taxpayers in this country.

We have had several proposals from
the Democratic side that increase the
debt and increase the cost, and the
President himself, in effect, rejected
them in his address to Congress the
other day because he said there cannot
be one dime of deficit, not one dime. So
the bill that came out of the HELP
Committee in the Senate—it is out of
here. The bill that is coming out of the
House of Representatives that has been
through several committees—it cannot
be considered under the President’s
own standard that it cannot increase
the deficit one dime.
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I am glad he is saying that. I am glad
he is saying that because he is already
proposing we increase our national
debt by $9 trillion over the next 10
years—doubling our national debt, tri-
pling it over 10 years, spending more
over the next 10 years, three times as
much as we spent in World War II—
amounts that have most people in this
country alarmed about the debt of this
government. So this should be a
straightforward discussion about costs,
reducing the cost of health care to you,
if you are buying health care, and re-
ducing the cost of health care to your
government, which you are responsible
for.

So the President has done us a favor.
He said do not worry about the Senate
bill that came out of the HELP Com-
mittee because—in effect, he said
this—it adds to the deficit, so it has to
go. For the bills coming out of the
House of Representatives, the Congres-
sional Budget Office has told us it adds
to the deficit in the first 10 years, and
it adds to the deficit even more in the
next 10 years, so it has to go.

So now we have a new bill, and it is
already a 2b0-page—I misspoke. It is
not a bill yet. It is 250 pages of con-
cepts. It is important for the American
people to understand this. I think one
of the things we have all heard, as
much as anything, when we have gone
home is: Did you read the bill? That is
a pretty good question. It is a pretty
big job because we have gotten in the
habit around here of coming up with
1,000-page bills that Senators and Con-
gressmen do not read. So the American
people are saying to us: At least read
the bill. They are saying to us, second:
At least know what it costs. So that is
a bare minimum of what we should in-
sist on as we are going forward.

The bill introduced by the distin-
guished Senator who is the chairman of
the Finance Committee is 250 pages of
concepts. So everyone understands
where we are in the process, the Fi-
nance Committee is meeting. They will
be meeting all week. My guess is they
will be meeting next week. They are
trying to agree on what those concepts
will finally be. The chairman has rec-
ommended what he thinks they ought
to be, and now the committee is going
to say what they think they should be.

Then, as I understand it, the Demo-
cratic leader is going to try to fit this
bill that came out of the HELP Com-
mittee—that the President, in effect,
has rejected because he says no def-
icit—well, it has a deficit—and he is
going to try to put that bill that raises
costs with the Baucus bill and turn it
into one bill. The bill that came out of
the HELP Committee is already nearly
1,000 pages. I do not know yet what will
be coming out of the Finance Com-
mittee.

So in a week or two, we are going to
be having another big bill we will have
to read. Then the Congressional Budget
Office, which is our official non-
partisan outfit that tells us what
things cost—appointed by the majority
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