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as well, and to limit the health care
choices Americans now enjoy.

The American people are not happy
with any of these things, and they are
not happy with the process they are
seeing here on Capitol Hill. Americans
are understandably unhappy that a
handful of Senators and White House
staffers are about to put the finishing
touches on the Democratic proposal be-
hind closed doors, especially after the
President pledged to broadcast nego-
tiations on C-SPAN.

The administration did not particu-
larly 1like what Pricewaterhouse-
Coopers had to say about the Finance
Committee bill. It hastily dismissed
this report, just as it dismissed com-
monsense Republican proposals and the
concerns of ordinary Americans
throughout this debate.

Indeed, the administration and its al-
lies seem to view any opposing view-
point in this debate as hostile. It is
perfectly obvious why. The administra-
tion does not want to hear criticism
because it does not want people to
know what its proposals will actually
do.

At a time of nearly 10 percent unem-
ployment, Americans do not need high-
er taxes and higher health insurance
premiums. Yet one thing that is per-
fectly clear about the administration’s
health care proposal is it promises
higher taxes on virtually everyone in
America.

Here is the breakdown: Under this
legislation, if you have insurance, you
are taxed; if you do not have insurance,
you are taxed; if you use a medical de-
vice such as a hearing aid, you are
taxed; if you take prescription drugs,
you are taxed; if you are a business
owner who cannot afford to provide
coverage for your employees, you are
taxed. And the Joint Committee on
Taxation and the CBO have both said
that many of these taxes will hit the
middle class hardest, at a time when
unemployment stands at a 25-year
high.

Add all these up and you get a bill
that raises taxes, raises premiums, and
leads to more government control. You
can call this many things, but it is not
what the vast majority of Americans
would consider reform.

————

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 until 3 p.m., with
Senators permitted to speak therein

for up to 10 minutes each.
The Senator from Illinois.

——
HEALTH CARE REFORM

Mr. DURBIN. Mr. President, I lis-
tened carefully to the Republican lead-
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er of the Senate, as I have every day,
waiting for one thing: the Republican
health care reform plan. We did not re-
ceive it today. We have never received
it because there is no Republican ap-
proach to health care reform.

I know we have tried to engage the
Republicans in this debate. We waited
weeks—make that months—to bring
over just three Republican Senators
who would sit down and negotiate with
us. In the end, they walked away. One
Senator from Maine is still possibly
going to vote for this. We hope she will.
I hope others will join her. But it is not
for lack of effort that we do not have a
bipartisan approach at this moment.

What the Senator from Kentucky
failed to mention when he said we have
dismissed commonsense Republican
proposals is when the HELP Com-
mittee—which is the Health, Edu-
cation, Labor Committee—sat down to
write their health care reform bill—it
went on for weeks—day after weary
day, amendment after amendment was
considered by this committee because
of the gravity of this challenge—we are
literally talking about a health care
system that affects every one of us—
and at the end of the weeks of hearings
and the hundreds of amendments of-
fered, 150, maybe more, Republican
amendments were adopted to this bill.
The committee decided on a bipartisan
basis to accept these Republican ideas
and make them part of the final prod-
uct that was going to be voted on by
the HELP Committee.

Well, wouldn’t you believe, at the end
of that long process—bipartisan proc-
ess—with Democrats and Republicans
working together, after 150 Republican
amendments had been accepted, at
least 1 Republican Senator would have
voted for the health care reform bill re-
ported by the committee? It did not
happen. There were 150 amendments
from the Republican side of the aisle,
and still not 1 Republican Senator was
willing to stand up for health care re-
form.

So when the Republican leader says,
we have dismissed commonsense Re-
publican proposals, we took 150 of them
and could not get a vote out of it—mot
a single vote. The reality is this. The
Republicans have no alternative to
health care reform. They come to the
floor and they quote as their sources
the health care insurance industry.

For the longest time, the Senator
from Texas, Mr. CORNYN, came and he
would quote the so-called Lewin study.
Well, it turns out that the Lewin study
about the cost of health care reform
had an element to it which he did not
disclose: The Lewin company that did
the study is owned by the largest
health insurance company in America.
So they quoted as their source on how
much this bill would cost the critics of
health care reform, the people who
want to maintain the current system.

Today, the Senator from Kentucky
very carefully avoided saying the obvi-
ous. This PricewaterhouseCoopers
study he is talking about was commis-
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sioned by the health insurance indus-
try. That is why they have come out
with it the night before the critical
vote in the Senate Finance Committee.

What did they say? They predicted if
health care reform went through,
health care insurance premiums would
go up. Well, there are those who dis-
agree, people with the Congressional
Budget Office and others, who believe
that more and more Americans with
insurance—not showing up in emer-
gency rooms for charity care, where
the cost of their care is passed on to all
the rest of us—is going to mean there
is going to be a downward push on pre-
mium costs.

They estimate each of us with a fam-
ily plan pays $1,000 a year in premiums
to take care of the charity work that is
given out at our hospitals every single
day. If there is less charity work, it
means less money is going to be needed
from all the rest of us who have health
insurance, and that will help bring pre-
miums down as more and more Ameri-
cans have health insurance protection.

But what do we make of the health
insurance industry telling us that pre-
miums are going to go up? I will tell
you what I think. I think it is a self-
fulfilling prophecy. I think when
health care reform passes—and I think
it will—the health insurance compa-
nies, unless we do something about it,
will raise premiums, and they will
point at Congress and say: You did it.
See, we told you not to change the sys-
tem.

Can they make good on their promise
of higher health insurance premiums?
You bet they can. There is something
called the McCarran-Ferguson Act. It
is a law that was passed decades ago
that said two industries in America
were exempt from antitrust laws. The
two were organized baseball and the in-
surance industry. What it means is, un-
like other businesses making products
such as cars and computers, which are
prohibited by law from collusion and
conspiracy in putting together the cost
of their product, the insurance indus-
try is exempt. That is right, it is the
only industry, other than baseball, ex-
empt from the antitrust laws of Amer-
ica.

So when the health insurance compa-
nies tell us: We are going to raise pre-
miums, you ought to listen up, they
have the power to do it. They can lit-
erally meet in the same room and de-
cide to do it—legally in America. I
think it is an outrage. I think that law
should change. But the fact is, it will
not change unless there is a force to
change it.

What is the force that would keep the
health insurance companies honest,
stop them from this collusion, create
real competition to protect consumers,
stop them from raising premiums in a
fit of pique over health care reform? It
is called the public option. It says
there ought to be for every American
at least one not-for-profit insurance
company available to sell you health
insurance. You do not have to take it.
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