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fundamentals, but we do not know the
important details behind this. What I
am saying is, this is not the choice of
the majority leader. It is the choice of
the Congressional Budget Office. We
may find that something that was sent
over there doesn’t work at all, doesn’t
fly. They may say this is not going to
work, start over. So we have to reserve
the right to do that, and I think that is
why we are waiting for the Congres-
sional Budget Office scoring, as they
call it, to make sure it hits the levels
we want, in terms of deficit reduction
and reducing the cost of health care.

It is frustrating on your side. It is
frustrating here. But I am hoping, in a
matter of hours, maybe days, we will
receive the CBO report.

I would like to ask the Senator from
Arizona, if he wouldn’t mind respond-
ing to me on this. Does the Senator be-
lieve the current health care system in
America is sustainable as we know it,
in terms of affordability for individuals
and businesses? Is the Senator con-
cerned that more and more people do
not have the protection of health in-
surance; fewer businesses offer that
protection?

The ACTING PRESIDENT pro tem-
pore. The 10-minute time period has ex-
pired.

Mr. McCAIN. I ask unanimous con-
sent for 5 additional minutes.

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

Mr. DURBIN. Is the Senator con-
cerned as well with the fact that we
have 50 million Americans without
health insurance and the number is
growing; that in many of the insurance
markets across America there is no
competition, one or two take-it-or-
leave-it situations? Does that lead him
to conclude we cannot stay with the
current system but have to make some
fundamental changes and reforms?

Mr. McCAIN. I say to my friend, ev-
erything he said is absolutely correct. I
am deeply concerned about the situa-
tion of health care in America. I know
the Senator from Illinois is deeply con-
cerned about the fact that it is going
to go bankrupt, about the fact that the
Medicare trustees say that within 6 or
7 years it is broke. From what we hear,
there is now a proposal over there to
extend eligibility for Medicare, which
obviously puts more people in the sys-
tem, which obviously, under the
present setup, would accelerate a point
of bankruptcy, at least from what I
know of this.

But the fundamental difference we
have, in my opinion, is not what we
want—we both share the deep ambition
that every American has affordable and
available health care—it is that we be-
lieve a government option, a govern-
ment takeover, a massive reorganiza-
tion of health care in America will de-
stroy the quality of health care in
America and not address the funda-
mental problem. We believe the quality
is fine.

We think the problem is bringing
costs under control. When you refuse
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to address an obvious aspect of cost
savings such as malpractice reform,
such as going across State lines to ob-
tain health insurance, such as allowing
small businesses to join together and
negotiate with health care companies,
such as other proposals we have, then
that is where we have a difference. We
share a common ambition, but we dif-
fer on the way we get there. I do not
see in this bill, nor do most experts, a
significant reduction in health care
costs except slashing Medicare by some
$% trillion, which everybody knows
doesn’t work, and destroying the Medi-
care Advantage Program of which in
my home State 330,000 seniors are a
part.

Mr. DURBIN. I say to the Senator
two or three things. First, the CBO
tells us this bill will make Medicare
live 5 years more. This bill will breathe
into Medicare extended life of 5 addi-
tional years. Second, I have heard a lot
of negative comments about govern-
ment-sponsored health care. I ask the
Senator from Arizona, is he in favor of
eliminating the Medicare Program, the
veterans care program, the Medicaid
Program, the CHIP program to provide
health insurance for children, all basi-
cally government-administered pro-
grams? Does he believe there is some-
thing fundamentally wrong with those
programs that they should be jetti-
soned and turned over to the private
sector?

The second question, does the Sen-
ator from Arizona want to justify why
Medicare Advantage, offered by private
health insurance companies, costs 14
percent more than the government
plan being offered, and we are literally
subsidizing private health insurance
companies to the tune of billions of
dollars each year so they can make
more profits at the expense of Medi-
care?

Mr. McCAIN. First, obviously I want
to preserve those programs. But every
one of those the Senator pointed out is
going broke. They are wonderful pro-
grams. They are great things to have.
But they are going broke. He knows it
and I know it, and the Medicare trust-
ees know it. To say that we don’t want
these programs because we want to fix
them is obviously a mischaracteriza-
tion of my position, our position. We
want to preserve them, but we all know
they are going broke. It means cost
savings. It means malpractice reform.
It means all the things I talked about.
The Senator mentioned Medicare Ad-
vantage. That is called Medicare Part
C. That is part of the Medicare system.
There are arguments made that there
are enormous savings over time be-
cause seniors who have this program,
who have chosen it, who haven’t vio-
lated any law, are more well and more
fit and have better health over time,
thereby, in the long run, causing sig-
nificant savings in the health care sys-
tem which is what this is supposed to
be all about. I ask in response: How in
the world do you take a Medicare sys-
tem which, according to the trustees,
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is going broke and then expand it to
people between age 55 and 64? The math
doesn’t work. It doesn’t work under the
present system which is going broke.
To add on to it, any medical expert will
tell you, results in adverse selection
and therefore increases in health care
costs.

Mr. DURBIN. If I may respond, why
is Medicare facing insolvency? Why is
it going broke? Why are the other sys-
tems facing it? Because the increase in
cost in health care each year outstrips
inflation. There is no way to keep up
with it unless we start bending the cost
curve. We face that reality unless we
deal with the fundamentals of how to
have more efficient, quality health
care. Going broke is a phenomena not
reflective in bad administration of the
program but in the reality of health
care economics.

What I am about to say about the ex-
panded Medicare is based solely on
press accounts, not that I know what
was submitted to CBO in detail. I do
not. But the 55 to 64 eligibility for
Medicare will be in a separate pool sus-
tained by premiums paid by those
going in. If they are a high-risk pool by
nature, they will see higher premiums.
What happens in that pool will not
have an impact on Medicare, as I un-
derstand it. It will be a separate pool of
those receiving Medicare benefits that
they will pay for in actual premiums.
It won’t be at the expense or to the
benefit of the Medicare Program itself.
What I have said is based on press ac-
counts and not my personal knowledge
of what was submitted to CBO.

Mr. McCAIN. The Senator has seen
the CMS estimates this morning that
this will mean dramatic increases in
health care costs. You may be able to
expand the access to it, but given the
dramatic increase, one, it still affects
the Medicare system and, two, there
will obviously be increased costs, if you
see the adverse selection such as we are
talking about.

I see the staff is getting restless. 1
ask my friend, maybe we could do this
again during the weekend and during
the week. I appreciate it. I think peo-
ple are helped by this kind of debate. I
respect not only the passion but the
knowledge the Senator from Illinois
has about this issue.

Mr. DURBIN. I thank the Senator.

—————

CONCLUSION OF MORNING
BUSINESS

The ACTING PRESIDENT pro tem-
pore. Morning business is closed.

———

TRANSPORTATION, HOUSING AND

URBAN DEVELOPMENT, AND RE-
LATED AGENCIES APPROPRIA-
TIONS ACT, 2010—CONFERENCE
REPORT—Resumed

The PRESIDING OFFICER

BEGICH). The clerk will report.
The bill clerk read as follows:

Conference report to accompany H.R. 3288,
making appropriations for the Departments

(Mr.
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