
CONGRESSIONAL RECORD — SENATES3892 June 9, 2015 
appropriations process has not worked 
that way for a while. Too often, over 
the past few years, the majority of the 
year’s appropriations bills have been 
thrown together in one catchall fund-
ing bill, greatly reducing Senators’ 
ability to take a hard look at spending 
and to ensure that funds are being allo-
cated responsibly. 

Republicans are determined to 
change that. We started the appropria-
tions process by passing a balanced 
budget resolution for the first time in 
over 10 years. This week, we continue 
the process with the National Defense 
Authorization Act, which authorizes 
funding for our Nation’s defense and 
our men and women in uniform. This 
authorization bill is the first step in 
the appropriations process for defense 
funding under what we call regular 
order. 

This legislation accomplishes a num-
ber of important things. It authorizes 
funding for our military at the Presi-
dent’s requested level of $612 billion. It 
also eliminates waste and inefficien-
cies. Specifically, the bill targets $10 
billion in wasteful and unnecessary 
spending and redirects those funds to 
military priorities such as funding for 
aircraft and weapons systems and mod-
ernization of Navy vessels. 

The bill also focuses heavily on re-
form. The military’s current process 
for acquiring new equipment and tech-
nologies is inefficient and bureau-
cratic. It wastes our Nation’s resources 
and, even more importantly, it reduces 
our military readiness by delaying the 
acquisition of essential weapons, equip-
ment, and technology. The National 
Defense Authorization Act introduces 
broad reforms to modernize and 
streamline the acquisitions process, 
which will significantly improve the 
military’s ability to access technology 
and equipment when it needs it. 

The act also implements a number of 
reforms to the Pentagon’s administra-
tive functions. Over the past few years, 
Army Headquarters staff has increased 
while combat personnel have been cut. 
Army Headquarters staff increased 60 
percent over the past decade, yet the 
Army is currently cutting brigade com-
bat teams. 

From 2001 to 2012, the Department of 
Defense’s civilian workforce grew at 
five times the rate of Active-Duty mili-
tary. Prioritizing bureaucracy at the 
expense of our preparedness and our 
Active-Duty military is not an accept-
able use of resources. 

The Defense authorization bill that 
we are considering changes the empha-
sis at the Department of Defense from 
administration to operations, which 
will help ensure that our military per-
sonnel receive the training they need 
and that our military is ready to meet 
any threats that arise. Finally, this 
bill overhauls our military retirement 
system. The current military retire-
ment system limits retirement benefits 
to soldiers who served for 20 years or 
more, which eliminates 83 percent of 
those who have served, including many 

veterans of the wars in Iraq and Af-
ghanistan. 

The National Defense Authorization 
Act replaces this system with a modern 
retirement system that would extend 
retirement benefits to 75 percent of our 
servicemembers. The bill before us 
today is a strong bill. It is the product 
of bipartisan efforts. It authorizes 
funding for our troops at the level re-
quested by the President and provides 
key reforms that will strengthen our 
Nation’s defense and improve training 
benefits and quality of life for our serv-
icemembers. 

Supporting this legislation should be 
a no-brainer. Incredibly, however, the 
President has threatened to veto this 
important legislation. His reason is 
that the President does not want our 
military to receive the increased levels 
of funding proscribed in this bill unless 
the President’s nondefense funding pri-
orities receive an increased level of 
funding. 

That is right. Apparently, President 
Obama is willing to hold up funding for 
our Nation’s military until Congress 
provides more funding for agencies 
such as the IRS and the EPA. Well, the 
President can certainly make his case 
to Congress when it comes to funding 
government agencies. Holding troop 
funding hostage for political purposes 
is reckless and irresponsible. If that 
were not enough, the White House is 
busy lobbying Senate Democrats to 
abandon bipartisan efforts that went 
into this bill and back up a Presi-
dential veto. 

The National Defense Authorization 
Act plays a key role in keeping our Na-
tion safe. The President’s attempt to 
hijack this bill for his political pur-
poses is wrong. I very much hope that 
he will consider the implications of 
what he is doing and rethink that 
threat. 

f 

OBAMACARE 

Mr. THUNE. Mr. President, before I 
close, I want to take just a few minutes 
and discuss the President’s health care 
law. The President made some com-
ments yesterday on the upcoming Su-
preme Court ObamaCare decision. Re-
ferring to his health care law, the 
President said: 

What’s more, the thing’s working. Part of 
what’s bizarre about this whole thing is we 
haven’t had a lot of conversations about the 
horrors of ObamaCare because it hasn’t come 
to pass. 

That was from the President yester-
day. Let me just repeat and put that 
into context. The President of the 
United States thinks that ObamaCare 
is working and that negative pre-
dictions about the law have not come 
to pass. Well, to respond to that, let me 
just read a few headlines from the past 
couple of weeks. This from CNN: 
‘‘Obamacare sticker shock: Big rate 
hikes proposed for 2016.’’ From the As-
sociated Press: ‘‘Many health insurers 
go big with initial 2016 rate requests.’’ 
From The Hill: ‘‘Overhead costs explod-

ing under ObamaCare, study finds.’’ 
From the Associated Press again: ‘‘8 
Minnesota health plans propose big 
premium hikes for 2016.’’ From the 
Lexington Herald-Leader: ‘‘Most health 
insurance rates expected to rise next 
year in Kentucky.’’ 

I could go on. The truth is that not 
only is ObamaCare not working, but it 
is rapidly unraveling. A May 1 headline 
from the Washington Post reported: 
‘‘Almost half of Obamacare exchanges 
face financial struggles in the future.’’ 

Hawaii’s exchange has already failed. 
California’s exchange is struggling to 
sign up consumers. One-third of the 
consumers who purchased insurance on 
the California exchange in 2014 de-
clined to reenroll in 2015. The Massa-
chusetts exchange is being investigated 
by the Federal Government. 

Colorado’s exchange is struggling fi-
nancially and has raised fees for con-
sumer insurance plans. Rhode Island’s 
Governor is pushing for new fees on in-
surance plans to help fund the $30.9 
million operating cost of the Rhode Is-
land exchange. Now, incidentally, that 
is $30.9 million to run an exchange that 
serves just 30,000 people. 

The Minnesota exchange was sup-
posed to cover than more than 150,000 
individuals in its small business mar-
ketplace by 2016. So far, it is covering 
1,405 individuals, or approximately 1 
percent of the number it is intended to 
cover. The Minnesota exchange has 
cost Federal taxpayers $189 million so 
far—$189 million for an exchange that 
provides coverage for just 61,000 people. 

A recent Forbes article notes that 
Vermont’s exchange ‘‘will need $51 mil-
lion a year to provide insurance to 
fewer than 32,000 enrollees—or $1,613 
per enrollee in overhead. Before 
ObamaCare, $1,600 would have been 
enough to pay for the entire annual 
premium for some individual insurance 
plans.’’ 

While the ObamaCare exchanges un-
ravel, health insurance costs on the ex-
changes are soaring. Insurers have re-
quested double-digit premium in-
creases on 676 individual and small 
group plans for 2016. More than 6 mil-
lion people are enrolled in plans facing 
average rate increases of 10 percent or 
more. Around the country, rate in-
creases of 20, 30, 40, and even 50 percent 
are common. 

One health care plan in Arizona is 
seeking a rate increase of 78.9 percent— 
so much for the President’s promise 
that his health care plan would ‘‘bring 
down the cost of health care for mil-
lions’’. In my home State of South Da-
kota, proposed rate increases range up 
to 44.4 percent. That is not something 
South Dakota families can afford. 

The discussion about ObamaCare’s 
success or failure is no longer theo-
retical. The evidence is in, and it shows 
the President’s health care law is bro-
ken. It is time to repeal ObamaCare 
and to replace it with real health care 
reforms that will actually drive down 
costs. Five years under ObamaCare is 
long enough for American families. 
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EPA RULE AND BIG STONE PLANT 

Mr. THUNE. Mr. President, I wish to 
speak about the President’s misguided 
plan to reduce carbon emissions from 
existing powerplants, specifically the 
impact it is going to have on my home 
State, South Dakota. 

Over the last year, EPA has claimed 
its rule will grant States flexibility to 
meet burdensome emission reduction 
targets. However, there is really only 
one way for South Dakota to meet its 
staggering target of a 35-percent reduc-
tion; that is, by effectively shutting 
down Big Stone Plant, our only base-
load coal-fired plant, which will soon 
be among the cleanest in the country. 

The plant, which provides affordable 
power to thousands in South Dakota 
and neighboring States, is nearing 
completion of a $384 million environ-
mental upgrade project to meet the 
EPA’s regional haze and Utility MACT 
regulations. So as you can see, high-
lighted on this poster by a Watertown 
public opinion op-ed headline, the 
clean powerplant would threaten this 
significant investment. 

The EPA has required this nearly 
$400 million upgrade—which is more 
than the original cost, the entire origi-
nal cost of the plant itself—and is now 
turning around and saying: That is not 
enough. We want it shut down. 

Let me repeat that. The EPA has re-
quired a $384 million environmental up-
grade to make the plant among the 
cleanest in the country and now wants 
to put all that to waste. This isn’t 
right, and this will stick South Dako-
tans with holding the bill. 

When the Obama EPA pushes new 
regulations to attack affordable and re-
liable coal generation, it is low-income 
families who take the biggest hit. 
South Dakotans have already seen 
their electricity rates increased to pay 
for that $384 million add-on, but the 
Clean Power Plan will limit the ability 
for this investment to be recouped, and 
now they will be charged even more. 

This is because the Clean Power Plan 
would require Big Stone Plant to run 
less, even on a limited or seasonal 
basis, not at the high capacity for 
which it was designed and is most effi-
cient. At the same time, the Clean 
Power Plan would require the plan to 
run more efficiently to meet strict 
emission requirements. So, again, we 
have had this nearly $400 million in-
vestment to make the plant cleaner 
and more efficient in order to satisfy 
the EPA, and now the Obama EPA 
wants to shut it down. 

The Obama EPA should not push reg-
ulations that result in higher utility 
costs for consumers, less grid reli-
ability, and fewer jobs. Affordable and 
reliable energy helps grow the economy 
and helps low- and middle-income fam-
ilies make ends meet. 

Unfortunately, the EPA’s rule will 
only increase electrical rates and hurt 
those who can afford it the least by 
forcing our most affordable energy 
sources offline. 

I urge my colleagues to join me in 
opposing this burdensome rule and to 

prevent the serious economic burden it 
will impose on middle-income families 
in this country. 

I yield the floor. 
The PRESIDING OFFICER. The Sen-

ator from Wyoming. 
f 

OBAMACARE 
Mr. BARRASSO. Mr. President, this 

morning President Obama will be 
speaking at a meeting of the Catholic 
Health Association of the United 
States. 

Now, the White House says the Presi-
dent will talk about his health care 
law. The President has already been 
spending a lot of time talking about 
the law. At the G7 summit in Germany 
this past weekend, the President was 
asked about the law and what he said 
is: ‘‘The thing is working.’’ 

He said: ‘‘We haven’t had a conversa-
tion about the horrors of ObamaCare 
because none of them have come to 
pass.’’ 

The President must be kidding him-
self. 

This morning, when he talks to this 
Catholic health care group, President 
Obama should stop his denial and he 
should confess the truth. If he gives an-
other rosy speech about the impact of 
this terrible law, he will be, once again, 
intentionally and deliberately mis-
leading the people in his audience. 

The President should not stand on 
the stage today and pretend his law is 
helping more people than it hurts. He 
should not stand on that stage today 
and pretend he hasn’t heard that his 
law is causing premiums to skyrocket. 
He should not stand on that stage 
today and pretend he has kept his 
promises about this law. He should not 
stand on that stage today without ad-
mitting his law has cut into the take- 
home pay of millions of hard-working 
Americans. 

What the President should do is talk 
about how his health care law has hurt 
nonprofit hospitals like the Catholic 
hospitals across the country. That was 
the subject of a Wall Street Journal ar-
ticle just last Wednesday with the 
headline: ‘‘Hospitals Expected More of 
a Boost From Health Law.’’ 

Now, remember, President Obama 
said his health care law was going to 
help hospitals. He said it would help 
hospitals because uninsured people 
wouldn’t be coming into the emergency 
room needing free care anymore. 

Well, that hasn’t happened. Even 
more people are going to the emer-
gency room today. According to the 
Wall Street Journal, nonprofit hos-
pitals have seen a huge increase in 
Medicaid patients—and Medicaid pays 
only about half of the cost of caring for 
patients. 

The article gives an example of a 
group of nonprofit hospitals near St. 
Louis. It has lost about $5 million as a 
result of President Obama’s Medicaid 
expansion. That is a big hit for a non-
profit hospital to take. It directly af-
fects hospitals’ ability to continue pro-
viding high-quality care. 

If President Obama is honest today, I 
would say he needs to explain to this 
Catholic health care group why his 
health care law has not lived up to ex-
pectations. Is he going to explain why 
his law is hurting their ability to pro-
vide care? It is not only hospitals that 
are being hurt by ObamaCare, millions 
of people across the country are seeing 
the news that their insurance pre-
miums might soar by 20 percent, 30 per-
cent or even more next year. 

In North Carolina, Blue Cross Blue 
Shield says it needs to raise premiums 
by 26 percent. In Minnesota, Blue Cross 
wants to raise rates by 54 percent. 
President Obama spent part of his 
childhood in Hawaii. One insurance 
company there is planning to raise pre-
miums by 49 percent. 

Will the President explain to this 
group today why premiums are sky-
rocketing? 

I will tell you why they are sky-
rocketing. It is because of the cost of 
all the Washington-mandated services 
that came from ObamaCare. Another 
reason costs are going up is all the bu-
reaucracy that came with the health 
care law. 

There was an article in The Hill 
newspaper May 27 with the headline: 
‘‘Overhead costs exploding under 
ObamaCare, study finds.’’ 

The article says: 
Five years after the passage of ObamaCare, 

there is one expense that’s still causing 
sticker shock across the health care indus-
try: overhead costs. 

It continues: 
The administrative costs for healthcare 

plans are expected to explode by more than 
a quarter trillion dollars over the next dec-
ade, according to a new study. 

This is $270 billion ‘‘over and above 
what would have been expected had the 
health care law not been enacted.’’ 

That is what this study found. 
Under the health care law, Wash-

ington has been spending billions of 
taxpayer dollars on health care: $1 out 
of every $4 is going to overhead—not to 
treat sick or injured people, not to help 
or prevent disease, no, to overhead. It 
is the President’s law. It is incredible. 
This money isn’t being used to help one 
sick child, to provide medicine for a 
single individual, it is overhead. 

As one of the study’s authors put it, 
the money ‘‘is just going to bureauc-
racy.’’ According to this study, this 
works out to $1,375 per newly insured 
person per year under Obama’s health 
care law. Now, of course, people’s pre-
miums are going through the roof. The 
health care law created or raised 20 dif-
ferent taxes. 

Maybe President Obama today should 
explain why $1 out of every $4 that 
Washington spends on health care 
should go to bureaucracy instead of 
caring for patients. The President’s 
health care law is hurting hard-work-
ing American families who are going to 
have to pay premiums of 40 to 50 per-
cent more next year. It is hurting the 
hospitals that are supposed to provide 
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