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practices against women, provides se-
curity and stability for people with in-
surance, expands access to health in-
surance for those without it, and slows
down the skyrocketing cost of health
care. Women across America cannot af-
ford inaction any longer.

Mr. President, I yield the floor.

The PRESIDING OFFICER. The Sen-
ator from Oregon.

Mr. MERKLEY. Mr. President, I
thank Senator HAGAN very much for
her comments and her observations
about how the current health care sys-
tem, the current rules of insurance, in-
cluding the ability to turn down pa-
tients and to deny folks with pre-
existing conditions, works to discrimi-
nate against women and prevent pre-
ventive health care.

We will now turn to Senator KIRSTEN
GILLIBRAND of New York. As a Member
of the House of Representatives, Sen-
ator GILLIBRAND was a champion of
children’s and family health care issues
and was a leading voice on the need to
improve health care services for Amer-
ica’s veterans.

I yield my friend from New York 4
minutes.

The PRESIDING OFFICER. The Sen-
ator from New York.

Mrs. GILLIBRAND. Mr. President,
right now we are engaged in a historic
debate about the future of our health
care system. The crisis has reached his-
toric proportions, and Congress must
act now.

In 2000, family health insurance pur-
chased through an employer was ap-
proximately $6,700. In 2008, it nearly
doubled to $12,600. If we do not act now,
by 2016, family health insurance is ex-
pected to double again, to nearly
$24,300.

We pay nearly twice the average of
what other developed nations pay for
health care: $2.2 trillion a year—more
than 16 percent of our gross domestic
product. However, the United States
ranks 29th in the world in infant mor-
tality.

We have more than 47 million unin-
sured Americans. In 2007 and 2008, 86.7
million Americans—1 out of every 3
Americans under 65—went without
health insurance for some period of
time.

There is a hidden tax in America’s
health care system that all insured
Americans pay to cover the cost of
emergency care for the uninsured. For
more than half of the 47 million Ameri-
cans who do not have insurance, the
only care they receive is through the
emergency room. In fact, that hidden
tax costs about $1,100 per year for fam-
ily insurance premiums and over $400
per year for individual insurance pre-
miums.

Every day we fail to act, 14,000 Amer-
icans lose their health insurance. We
must provide affordable, quality health
insurance to every man, woman, and
child in this country. But we also must
take additional steps to contain costs
and make sure our system is more effi-
cient. The health care reform plans we
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are considering today will address a
number of these issues.

First, health care providers will be
rewarded for the quality of the care
they provide, not just the quantity.
Hospitals and clinics around the coun-
try will model the success at places
such as Bassett Healthcare which is in
Cooperstown, NY, and is one of the
leading health care providers in terms
of positive outcomes because of the
quality of care. We will also employ
new methods to reduce medical errors
through accountability and through
health care IT, and prevent costly ill-
nesses through better care manage-
ment, through diet, exercise, and pre-
venting diseases, such as preventing
childhood obesity.

Second, we will address the needless
redtape and excessive administrative
costs in our current health care sys-
tem. Senate health insurance reform
combats this problem by setting ad-
ministrative standards that insurance
companies must meet, and providing
new tools to combat fraud. I would like
to see a universal, one-page form that
all people can use for reimbursements
for all insurance companies that can be
submitted on line. Changes like that
could transform efficiencies in the
market.

Finally, we will make use of health
care technology that could reduce
health care spending by $77 billion a
year. Currently, just 1 in 256 American
physicians utilizes fully functional
electronic medical records. Senate
health insurance reform expands the
use of electronic prescribing, electronic
health records, and electronic support
for diagnosis and treatment options.
Studies have shown that one out of
every four tests is needlessly done be-
cause there is no record of that test.
This must change.

We know our Nation’s health care
costs are steadily bankrupting our gov-
ernment and our citizens, and we owe
it to every generation that comes after
our own to act now.

The PRESIDING OFFICER. The Sen-
ator from Oregon.

Mr. MERKLEY. Mr. President, I
thank my Democratic freshmen col-
leagues for coming to the floor today
to talk about our broken health care
system and the absolute necessity to
control costs in this system, that we
are on a train headed for a wreck. It is
making it so difficult for families and
small businesses and large businesses
to afford health care, to establish a
high quality of life, strong, thriving
small businesses and international
competitiveness for our large busi-
nesses. We can and must improve our
health care system. The moment is
now.

I thank my colleagues for coming to
the floor and sharing their vast experi-
ence in so many different capacities
and bringing it to bear on this chal-
lenge that touches the life of every sin-
gle American.

I yield the floor.

The ACTING PRESIDENT pro tem-
pore. The Senator from Tennessee.
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Mr. ALEXANDER. Madam President,
I ask unanimous consent that the Sen-
ator from Georgia and I be permitted
to engage in a colloquy.

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

Mr. ALEXANDER. Madam President,
I ask if the Acting President pro tem-
pore will let me know when we have 5
minutes remaining on the Republican
side.

The ACTING PRESIDENT pro tem-
pore. All right.

———

HEALTH CARE REFORM

Mr. ALEXANDER. Madam President,
the Senator from Georgia and I wish to
talk a little bit today about the health
care plans coming through. Fundamen-
tally, our position is that we do not
want to see another Washington take-
over. We are deeply concerned about
the cuts in Medicare that will affect
seniors, about the taxes—both the in-
crease in Federal taxes and State
taxes, which we will talk more about—
about the trillion dollars in new spend-
ing, and about the threats to the
health care choices the legislation
coming through would pose.

Instead of such a large enterprise as
what I have just described, we would
propose that we take practical, small
steps to reducing costs such as allow-
ing small businesses to pool their re-
sources, reducing junk lawsuits against
doctors, allowing consumers to pur-
chase across State lines, and creating
health insurance exchanges. There are
other steps that could be taken; in
other words, instead of scaring the
country half to death with new taxes
and Washington takeovers and threat-
ening their health care choices, let’s
don’t throw the whole system out.
Let’s take practical steps to reduce
costs and to improve services.

Today we wish to specifically talk
more about two government-run pro-
grams that already exist. One is Med-
icaid, which is the program for low-in-
come Americans that today serves
about 59 million Americans. About 60
percent is paid for by the Federal Gov-
ernment and about 40 percent by the
States. The second is Medicare, which
seniors know very well because about
40 million American seniors are de-
pendent upon Medicare. We are con-
cerned because the proposals coming
through the Senate Finance Com-
mittee would shift costs of Medicaid to
the States, causing State budgets to be
put in ruin, according to the Governors
of those States, and either taxes go up
or services are cut. We are concerned
because the President and others have
said we are going to pay for this big
new program by savings in Medicare,
not to be put in Medicare for seniors,
but for the new program.

A lot of people say it is hard to find
opportunities for bipartisanship when
we talk about health care, but I think
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