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The Senate met at 9:30 a.m. and was
called to order by the President pro
tempore (Mr. HATCH).

————
PRAYER

The Chaplain, Dr. Barry C. Black, of-
fered the following prayer:

Let us pray.

Eternal God, our hope and our salva-
tion, we trust You to surround us with
Your Divine favor. Your way is perfect.
Give us the wisdom to follow Your
guidance. Become for us a shield of sal-
vation as we seek to do Your will.
Lord, keep us from self-made cares as
we continue to look to You, the Author
and Finisher of our faith.

Today, support our lawmakers with
Your grace. Give them faith to look be-
yond today’s challenges and trials,
knowing that nothing can separate
them from Your love. Help them to
demonstrate their gratitude to You
with selfless service to those who need
Your love and care.

We pray in Your Holy Name. Amen.

———

PLEDGE OF ALLEGIANCE

The President pro tempore led the
Pledge of Allegiance, as follows:

I pledge allegiance to the Flag of the
United States of America, and to the Repub-
lic for which it stands, one nation under God,
indivisible, with liberty and justice for all.

———

RECOGNITION OF THE MAJORITY
LEADER

The PRESIDING OFFICER (Mr.
PAUL). The majority leader is recog-
nized.

———

TRANSPORTATION AND VETERANS
AFFAIRS APPROPRIATIONS BILLS

Mr. MCCONNELL. Mr. President,
today we will continue working on two
appropriations measures that respon-
sibly fund American priorities. The
first will invest in our transportation
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infrastructure and fund economic de-
velopment efforts. The second will sup-
port our veterans, servicemembers, and
their families.

These are good, bipartisan bills that
prioritize funding for important pro-
grams. They are the result of the con-
tinuing leadership of Senators COLLINS
and KIRK. I would encourage my col-
leagues to work together to continue
moving these appropriations bills for-
ward.

———

FILLING THE SUPREME COURT
VACANCY

Mr. McCONNELL. Now, on another
matter, Mr. President, last week, the
top Democrat on the Judiciary Com-
mittee said that some would like to do
‘““some sort of a pretend hearing’ on
the President’s Supreme Court nomina-
tion. He went on to dismiss the idea by
noting that the Senate ‘‘is not a pre-
tend office.” Apparently, he was over-
ruled.

Later today, Democrats will have
what he called a ‘‘pretend hearing.”
Senate Democrats initially invited a
witness who, at the beginning of the
Bush administration, wrote this: ‘“The
Senate should not act on any Supreme
Court vacancies that might occur until
after the next presidential election.”
He also wrote that this would be a ‘‘re-
sponsible exercise of the Senate’s con-
stitutional power.”” Apparently, that
witness is no longer available—inter-
esting.

The would-be witness is Abner
Mikva, a former Democratic Congress-
man, Federal judge, and White House
Counsel. He wrote these words in the
second year of President George W.
Bush’s first term. It was not, like the
situation today, in the eighth year of a
term-limited President.

Democrats certainly have a com-
plicated history when it comes to their
own words and the Supreme Court.
They have the Schumer standard:
Don’t consider a President’s nominee

1% years before the end of his final
term. They have the Biden rule: Don’t
consider a President’s nominee before
he has even finished his first term. Now
they have the Mikva mandate: Don’t
consider a President’s nominee from,
basically, the moment he takes office.

It seems the more we hear from
Democrats about the Supreme Court,
the more we are reminded, by compari-
son, of how reasonable and common-
sense the Republican position is today.

————
OBAMACARE

Mr. McCONNELL. Now, on one final
matter, Mr. President, that our col-
leagues will discuss further a little
later today, a video recently surfaced
that should concern all of us. It was
three of President Obama’s former
speechwriters laughing it up. They
were reminiscing about the time they
apparently helped mislead the Amer-
ican people with a line that would one
day become PolitiFact’s ‘‘Lie of the
Year’: “If you like your health care
plan, you can keep it.”

They laughed and laughed. It was,
evidently, pretty funny to them. It is
no laughing matter, however, for the
millions—millions—who have lost their
plans. It is no laughing matter for the
millions who continue to suffer under
this partisan law, this partisan attack
on the middle class.

Health care costs are now the No. 1
financial concern facing American fam-
ilies, according to a recent survey—No.
1—more than concerns about low
wages, more even than concerns about
losing a job.

Another survey found a clear major-
ity of Americans disapproving of this
partisan law. Yet another survey found
that, of Americans who said
Obamacare had impacted them, more
reported it hurting rather than helping
them.

If recent headlines are anything to go
by, it is no wonder. Americans now
face premium hikes of up to 30 percent
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in Oregon and 37 percent in Virginia.
They face premium spikes as high as 43
percent in Iowa and 45 percent in New
Hampshire. In Tennessee, the State’s
largest health insurer is planning addi-
tional rate hikes that are even higher
than the 36.3 percent implemented just
this past January.

Remember, this is the same law
whose champions promised it would
make health care more affordable for
American families. But nearly half of
all Americans reported increases in
their insurance premiums, and more
than a third reported increases in
copays and deductibles in the past 2
years.

Consider this dad from Jackson, KY,
who learned that his insurer would no
longer offer his current plan as a result
of ObamaCare. He said that the most
inexpensive replacement plan would be
an 80-percent increase over his current
monthly premium. ‘““This ill-conceived
health care reform,” as he put it, ‘‘is
going to be the end of good-quality
care for the whole nation unless it is
repealed and replaced.” That is from
Jackson, KY.

Part of the reason insurers are seek-
ing such dramatic premium rate in-
creases is to help cover the losses they
have experienced as a result of the un-
workable policies of ObamaCare. Some
are pulling out of the exchanges alto-
gether. Several States and hundreds of
counties now only have a single insurer
to pick from in the ObamaCare ex-
changes—just one, no choices.

That is true in parts of Kentucky,
too, and it is terrible for consumers.
What if these sole insurers pull out of
the exchanges? An administration offi-
cial couldn’t rule out that possibility,
and it doesn’t appear they have a seri-
ous plan to deal with it either. The ad-
ministration hardly ever seems to have
an ObamaCare answer that doesn’t boil
down to this: more money from tax-
payers.

Look, this is not a law that is work-
ing. This is not a law that is fair. This
is a partisan law that is a direct at-
tack—a direct attack—on the middle
class.

The Democratic leader recently said
that Americans just need to ‘‘get over
it”’—just get over it—‘‘and accept the
fact that ObamaCare is here to stay.”
ObamacCare, he says, is ‘‘doing so much
to change America forever.” Maybe
Democrats think the middle -class
should just get over double-digit pre-
mium increases. Maybe Democrats
think it is funny that millions of
Americans lost their plans because of
ObamaCare.

Republicans think we should work
toward better care instead. That is why
we recently passed a bill to repeal
ObamaCare and start over with real
care. ObamaCare may be changing
America, but this partisan law’s at-
tacks on the middle class do not have
to go on forever, as the Democratic
leader would like. We can give our
country a new and better beginning.
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RECOGNITION OF THE MINORITY
LEADER

The PRESIDING OFFICER. The
Democratic leader is recognized.
——
OBAMACARE

Mr. REID. Mr. President, my friend,
the Republican leader, continues to
complain about ObamaCare. This has
been the mantra of the Republicans
since it passed. But the true facts are
these: ObamaCare has reduced the
number of uninsured to the lowest rate
since we have been Kkeeping records in
America. The uninsured are going
down, not up. People are healthier now
as a result of being able to go to the
doctor or the hospital when they are
hurt or sick.

Now, we talk about ObamaCare in a
vacuum. What was going on before
Obamacare? Insurance companies rav-
aged the American people. The people
who were fortunate enough to have
health care had to be aware that at any
given time they could have their insur-
ance canceled. If you were disabled,
there was no insurance. But that isn’t
all. If you had a prior malady of some
kind—if you had cancer, if you had dia-
betes—you couldn’t get insurance—but
not anymore. Under ObamaCare you
cannot be denied insurance for any
condition.

They used to charge women more
than men—for no reason, except that
some statistical analysis had taken
place in some dark room by a guy with
green eyeshades who determined that
maybe, statistically, women cost a lit-
tle more than men. They can’t do that
anymore.

I am always so stunned by this
mantra: ‘“We have to replace it.”” With
what? It has been 7 years. With what?
The Republicans have come up with
nothing.

So, in short, is ObamaCare perfect?
Of course not. Could we improve it?
Yes, we could. But it would be nice to
have a little cooperation from the Re-
publicans. They are unwilling to do
anything other than complain.

———

FILLING THE SUPREME COURT
VACANCY

Mr. REID. Mr. President, again the
senior Senator from Kentucky com-
plains about the fact that the most
senior member of the Senate, the rank-
ing member of the Judiciary Com-
mittee, Senator PAT LEAHY, is going to
have a meeting today, and he has in-
vited all the Judiciary Committee
members to come—Democrats and Re-
publicans. He has invited all Senators
to come because he is going to have
some witnesses testify about the im-
portance of having a Supreme Court
that is full of Justices—all nine. So
that means full.

Republicans won’t come to that hear-
ing, meeting. Call it whatever you
want. They won’t be there. No, they
are blocking that, obstructing that
like they have everything else.
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The American judiciary is in trouble,
and that is why the ranking member of
the Judiciary Committee is having this
meeting today. To do its work, the U.S.
Supreme Court needs nine Justices—
not eight, not seven, but nine. But be-
cause of Senate Republicans’ refusal to
consider a senior judge on the DC Cir-
cuit—the second most influential court
in the land—Merrick Garland, the
Court is in trouble. The Court is short-
staffed. The Court doesn’t have enough
people to do its work. People—we are
talking about one person who has so
much control over what goes on in the
Supreme Court. But that person is not
there.

In recent weeks, the Supreme Court
has deadlocked on many important
cases and questions before it. For ex-
ample, the day before yesterday, the
Justices punted on two more cases, re-
manding both to lower courts. These
actions were a clear indication the
Court was tied 4 to 4. Due to the wis-
dom of the people on that Court, they
decided it would be better, since they
could not write the decision, to send it
back to the lower courts and see if they
could help work out the problems.

Not having nine Justices is a serious
problem. As was written yesterday in a
New York Times editorial: ‘“‘Every day
that passes without a ninth Justice un-
dermines the Supreme Court’s ability
to function, and leaves millions of
Americans waiting for justice or clar-
ity as major legal questions are unre-
solved.”

Litigants take their cases to the Su-
preme Court in search of justice. It
often takes years to get to that Court.
They seek resolution. They seek clar-
ity, but because of Republicans’ un-
precedented obstruction, Americans
have gained neither. They are not get-
ting clarity, they are not getting reso-
lution, and they are not getting jus-
tice. The problem is only going to
worsen, and that is the sad part of it.
Already, the stalemate has created
long-term issues for our Nation’s high-
est Court.

This term, eight Justices on the
Court have agreed to hear only 12 cases
its next term, which begins in October
through January 2017. If the Court con-
tinues to accept or, I should say, not
accept cases at this glacial pace, the
next term will have Justices hearing
fewer cases than has been heard by
that Court in more than seven decades,
70 years. It stands to reason that Chief
Justice Roberts and his colleagues are
calling cases according to their ability
to hear and process them. A gridlocked
Court can’t accomplish the same work
as a fully staffed Court. It is not the
Supreme Court’s fault. The blame be-
longs to Senate Republicans for their
blocking Merrick Garland’s nomina-
tion. For 7% years, Senate Republicans
have Dblocked anything President
Obama has proposed. Who is behind
this? Rightwing organizations led by
the Koch brothers. They want to keep
it just the way it is. They want to keep
this Court so it can’t do its job.
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For 7% years, Senate Republicans
have Dblocked anything President
Obama has proposed, including now a
new Supreme Court Justice. Now, by
preventing the Court from having nine
Justices, Republicans are bringing
gridlock in the legislative branch to
the judicial branch. Previously, for the
whole time Obama has been President,
they were blocking what has gone on in
the legislative branch. They have now
broadened that to deadlock the Su-
preme Court. This is not acceptable.
Justice delayed, we have heard, is jus-
tice denied, and that is certainly true.
By bringing the Court to a standstill,
Republicans are denying the justice all
Americans deserve.

There is still time for my Republican
colleagues to do the right thing—fill
the Supreme Court vacancy—but to do
that they must begin to process Gar-
land’s nomination. His questionnaire is
here. It is filled out. It is done. I won-
der how many Republicans have even
looked at it. Has there been any?
Shouldn’t there be a hearing? The rea-
son Republicans don’t want a hearing
is they know that a hearing, public in
nature, would show the American peo-
ple and the world what a good man
Merrick Garland is, what a good lawyer
he was, and what a good judge he has
been, but they have to start processing
this. Republicans seem to be refusing
anything dealing with him. I think
they should attend the meeting today
on the Garland nomination organized
by Judiciary Committee Democrats,
calling on the finest people we can find
to tell us what is going on in the judi-
ciary.

My friend the Republican leader
brings up Abner Mikva. Abner Mikva
hasn’t served in Congress in 40 years.
He was a lawyer for President Clinton.
We have been through quite a bit since
then, but he has nothing else to refer
to so he talks about Abner Mikva, who
was going to come, who is not going to
come. Do you think part of it can be he
is more than 90 years old? Republicans
should attend today’s hearing.

The Judiciary chair, Senator GRASS-
LEY, should proceed with committee
hearings. The American people deserve
a full and transparent accounting of
Merrick Garland’s record and qualifica-
tions. After a hearing, of course we
should move his nomination for a vote
on the Senate floor. Every day that
passes without confirmation, without a
ninth Justice to serve on the Supreme
Court, is another lost day for the Fed-
eral judiciary and American justice.
Republicans claim their obstruction of
President Obama’s Supreme Court
nominee is to give the people a voice,
but their actions are doing just the op-
posite. Republicans are denying the
American people the justice they de-
serve.

For example, take the cases they re-
ferred back to the lower courts. They
have already done it and litigants have
waited years to get before the Supreme
Court. Now, in effect, they have to
start over. Republicans are denying the
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American people the justice they de-
serve—the justice we thought was
guaranteed by the Constitution. So in-
stead of silencing the Supreme Court
and gridlocking our entire judicial sys-
tem, Republicans should give the Court
the ninth Justice it desperately needs.

Focus has been on the Supreme
Court, and it should be, but Repub-
licans are doing the same thing with
trial court judges. The Federal judici-
ary has many districts that have de-
clared judicial emergencies. They don’t
have enough judges to do their work.
Republicans are in a state of—the only
thing they know to do very well is to
block things. We, the American people,
know we need to do something about
the judiciary. Republicans should do
their job and give Merrick Garland a
hearing and a vote.

Mr. President, my friend from South
Dakota is here. I would ask the Chair,
prior to the Senator being recognized,
to tell us what the schedule is for
today.

——————

RESERVATION OF LEADER TIME

The PRESIDING OFFICER. Under
the previous order, the leadership time
is reserved.

———

MORNING BUSINESS

The PRESIDING OFFICER. Under
the previous order, the Senate will be
in a period of morning business for 1
hour, with Senators permitted to speak
therein, with the majority controlling
the first half and the Democrats con-
trolling the second half.

The Senator from South Dakota.

————

ZIKA VIRUS

Mr. THUNE. Mr. President, I would
like to take a moment to discuss
Congress’s efforts to combat the Zika
virus. Combating Zika is a public
health priority, and it is important
that this not be turned into a political
issue. The administration and Congress
need to work together to combat the
virus by funding necessary programs,
such as mosquito eradication efforts,
before the threat escalates further.
Congress has already acted to provide
incentives for manufacturers to de-
velop new medicines to prevent or to
treat Zika. We have also approved the
use of nearly $600 million to initiate a
Zika response effort, including re-
search into vaccines and treatments
and improving mosquito control, be-
cause the best way to deal with any ill-
ness is to stop people from getting sick
in the first place. We need to make
controlling mosquitos a priority.

I introduced a measure to remove
burdensome permitting restrictions on
mosquito control efforts so we can im-
mediately free up additional resources
to keep the mosquito population in
check. A vaccine to prevent the Zika
virus isn’t likely to be available until
next year, at the earliest, which means
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our primary weapon in combating Zika
right now is controlling mosquitoes so
people don’t get infected. For that rea-
son, we need to prioritize mosquito
control programs and provide imme-
diate regulatory relief.

Aggressive mosquito abatement is
the most timely step we can take to
keep women and children safe. I am
pleased my approach was included in
the Cornyn amendment the Senate
considered yesterday. I only wish it
had prevailed. I am hopeful we can still
work with both sides of the aisle to get
timely regulatory relief for all im-
pacted industries in the final Zika re-
sponse package. I believe it is impor-
tant that if we are going to beat this
thing, we do it by eradicating mosqui-
toes and making it possible for those
who are responsible and tasked with
that responsibility to be able to do
that.

——
OBAMACARE

Mr. THUNE. Mr. President, back
when the President and Senate Demo-
crats were lobbying for passage of
ObamaCare, they made a number of
promises. The one thing they promised
over and over again was that the Presi-
dent’s health care plan would lower
costs.

“Bringing down costs of health insur-
ance and making it more affordable is
job one for this health care reform.”
That is a quote that was made by the
then-Democratic majority whip on the
floor in December of 2009. Families will
save on their premiums, President
Obama pledged that same month. The
Affordable Care Act, Democrats made
clear, was the solution to the health
insurance challenges facing American
families. Well, 6 years down the road it
is clear the Affordable Care Act was no
solution at all.

The President promised that health
care reform would reduce premiums by
$2,500 for the average family. Instead,
the average family premium for em-
ployer-sponsored health insurance rose
by $4,170 between 2009 and 2015. Forty-
five percent of Americans report that
their health insurance premium has in-
creased over the past 2 years, and 35
percent report that their copays and
deductibles have increased over the
same period. The President promised
that Americans who liked their insur-
ance plan could Kkeep it. Instead, the
President’s health care law pushed
more than 4.7 million Americans off
their health care plans.

Then there is the centerpiece of the
President’s health care law, the ex-
changes. The exchanges were supposed
to offer accessible, affordable health
care to those who had struggled to get
insurance, but a lot of Americans are
finding out the health care offered on
the exchanges is neither affordable nor
accessible. Last year countless con-
sumers around the country faced mas-
sive rate hikes on their exchange plans.
One constituent wrote to tell me that
her plan would cost $1,600 a month for
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her, her husband, and their four chil-
dren—$1,600 a month. That is more
than $19,000 a year. A new car would be
cheaper, and all signs point to con-
sumers being set to face yet huge rate
hikes again this year.

Investor’s Business Daily recently re-
ported that Oregon’s largest insurer in
the individual market is seeking an av-
erage rate increase of 29.6 percent for
its exchange and nonexchange plans for
2017. Meanwhile, over the weekend the
Chattanooga Times Free Press re-
ported that Blue Cross exchange cus-
tomers in Tennessee will face a ‘“‘major
rate increase’” that may exceed the
36.3-percent rate increase exchange
customers faced this January. The As-
sociated Press recently reported that
insurers are seeking rate hikes ranging
from 9.4 percent to 37.1 percent on the
exchanges in Virginia—a 37.1-percent
increase.

Think about that. Let’s say you have
a family health insurance plan that
costs $10,000 a year. A 37.1-percent in-
crease would add more than $3,700 to
the cost of your plan—3$3,700—for just 1
year. That is a significant amount of
money, and you could easily end up
facing a similar rate hike the following
year.

I could go on and on about
ObamaCare. I could read from a steady
stream of news stories reporting on
ObamaCare’s many failures, from huge
cost increases to bankrupt co-ops, to
decreased access to doctors and hos-
pitals. I could talk about the ways
ObamacCare has hiked prescription drug
costs or the challenges facing busi-
nesses, thanks to the Affordable Care
Act’s taxes and mandates. I could read
stories from my constituents—con-
stituents who have had to wrestle with
the inefficient ObamaCare bureauc-
racy, constituents who lost their
health plans as a result of ObamaCare,
constituents who can’t afford their
ObamaCare insurance, but since I don’t
want to use up all my colleagues’ time
on the floor as well as my own, I will
just say this: Three weeks ago, on
April 27, Gallup published the results of
a poll on the financial challenges fac-
ing American families. The headline of
the article was this: ‘“Healthcare Costs
Top U.S. Families’ Financial Con-
cerns.”’ Let me repeat that.
‘““‘Healthcare Costs Top U.S. Families’
Financial Concerns.”

If 6 years on from the passage of the
Affordable Care Act health care costs
top the list of American families’ fi-
nancial concerns, then the Affordable
Care Act has failed, and it is time to
repeal it. The Republican-led Senate
has already passed legislation to repeal
ObamaCare, but we need a President
willing to work with us or significant
support from Democrats in Congress if
we want a repeal to become law. I hope
we will see that kind of support in the
near future.

The Affordable Care Act has been a
disaster from the beginning, and it is
time to lift the burdens the law has
placed on Americans and replace this
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law with health care reform that will
actually drive down costs for American
families and consumers and increase
access to care. That is what we
should—and I hope we will—be focused
on.

Mr. President, I yield the floor.

The PRESIDING OFFICER. The Sen-
ator from Wyoming.

Mr. BARRASSO. Mr. President, I
come to the floor today to speak, as
Senator THUNE has just spoken, about
the disastrous health care results for
patients of ObamaCare. You have to go
no further than this Sunday’s New
York Times, the Sunday Review front
page. It looks like a red cross tilted on
its side with the headline ‘“‘Sorry, We
Don’t Take ObamaCare.”’

The minority leader, HARRY REID,
comes to the floor and talks about how
wonderful it is. The President says:
“Forcefully defend and be proud.” Of
what? Of “Sorry, we don’t take
ObamaCare’’?

This is the New York Times, a news-
paper whose editorial board has sup-
ported this health care law. They talk
about the pains of the health care act
frustrating patients.

It says:

Amy Moses and her circle of self-employed
small-business owners were supporters of
President Obama and the Affordable Care
Act. They bought policies on the newly cre-
ated New York State exchange.

We have two Democratic Senators
from New York. Where are they to re-
spond to what has happened to the peo-
ple of their home State as a result of
this law?

They bought insurance policies on
the New York State exchange. What
happened? Well, when they called doc-
tors and hospitals in Manhattan to
schedule an appointment, they were
dismayed to be turned away—not once,
it says, but again and again. It says
“We don’t take ObamaCare’ is the um-
brella term for the hundreds of plans
offered through the President’s signa-
ture health legislation.

This is the New York Times, about
New York. It is a big city, a place
where there should be plenty of doc-
tors, plenty of opportunity.

Ms. Moses said:

Anyone who is on these plans knows it’s a
two-tiered system.

Is that what the President promised
the American people—a two-tiered sys-
tem? She is a successful entrepreneur
in a two-tiered system. We are talking
about a number of women in New York
who are entrepreneurs and are very
successful.

Anytime one of us needs a doctor, we send
out an alert.

Is that what we are supposed to have?
Anytime anybody needs a doctor, send
out an alert? If you have a sore throat,
send out an alert. That is what they
need to do.

The alert they send out among this
whole group in New York says: ‘‘Does
anyone have anyone on an exchange
plan that does mammography or
colonoscopy [who takes our insur-
ance]?”’
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She said, “‘It’s really a problem.”

I could go on. This is what the Presi-
dent of the United States and the
Democrats in this body, who shoved
this bill down the throats of the Amer-
ican people, have found that they have
created—a plan one in four Americans
says has hurt them personally.

That is just one story in the news in
one major newspaper, but it says a lot
about the health care law in general.

We just heard from Senator THUNE.
We know this health care law is a lot
more expensive than the President ever
promised. People all around the coun-
try remember the President saying
that it will drive down health care pre-
miums by $2,500 per family if it be-
comes law. Remember that? People all
across the country remember it. It just
hasn’t happened. Costs have gone up,
copays have gone up, and deductibles
have gone up. People have lost their
plans, lost their ability to see their
doctor, can’t go to the hospital they
want, and can’t get the care they need.

Insurance companies are cutting
back on which doctors people can see,
and they are cutting back on what
drugs people can take. This health care
law has made health care worse across
the United States of America. We know
that some insurance companies are
dropping States entirely in terms of a
place to do business, so millions of
Americans are going to lose their in-
surance plan again next year.

Do you remember what the President
said? “If you like your plan, you can
keep your plan.” Well, not next year,
not last year, not the year before that.
Even the Kaiser Family Foundation,
which studies these issues, says that
there are more than 650 counties in
which families will have only one
choice for insurance next year.

I pulled up an article from the New
York Times. That is not the only place
there has been a similar article. This is
Monday’s paper, May 16, Wall Street
Journal: ‘‘Health insurers quit rural
exchanges.”” They are abandoning rural
areas all across the country—in my
home State of Wyoming, but it is also
happening everywhere. It is entire
States—Alaska, Alabama, Wyoming.
There is only one choice where people
can buy ObamaCare insurance next
year.

If you only have one choice, often
you are put in a situation where you
can take it or leave it. Not under
Barack Obama. Oh, no. You must buy
it. You have no choice, other than to
pay an expensive penalty. That is what
health care 1looks like now under
HARRY REID and the Democrats and
Barack Obama and the Senators on the
Democratic side of the aisle who voted
for this monstrosity. Take it or leave
it. But you can’t leave it because you
must buy it.

What happens when there is no com-
petition? What happens when the
health care law adds thousands of
pages of expensive mandates and costs
continue to go up? Premiums have
gone through the roof. These are the
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requested premium hikes for
ObamaCare plans for next year: We
have seen 33 percent requested in Vir-
ginia; Oregon, 32 percent; Iowa, 43 per-
cent; New Hampshire, 45 percent for
some families. People are finding out
that their insurance premiums are now
higher than their mortgage payment.

What do the Democrats say about all
of this? Someone brought this up to
Hillary Clinton at a campaign event in
Virginia last week. A woman who owns
a small business said: ‘I have seen our
health insurance for my own family go
up $500 a month in just the last two
years. We went from 400-something to
900-something [a month].”

What did Hillary Clinton have to say
about this? What was her response? She
said: “What could possibly have raised
your costs . . . that’s what I don’t un-
derstand.”

Is she serious? It is ObamaCare that
raised her costs. Where has Hillary
Clinton been the last 6 years that she
doesn’t understand it? This was in Vir-
ginia. This small business owner—the
woman who went to the townhall meet-
ing and asked Hillary Clinton a ques-
tion—may see her rates go up another
33 percent next year.

It is not just Hillary Clinton who is
clueless. HARRY REID, the Democratic
leader in the Senate, came to the floor
last month and told the world that
ObamaCare is ‘“‘working.”” Does HARRY
REID not understand that millions of
American are paying more for their
health insurance and their health care
than they did before ObamaCare? Many
people are paying for insurance, but
they can’t get care, as we see from the
New York Times story. Does Senator
REID not understand that people are
paying more for coverage and getting
less care in return?

Does every Senator on the Demo-
cratic side of the aisle who voted for
ObamaCare not understand how this
outrageous law is hurting America and
Americans and the people of this great
country?

There was a new poll that came out
last month that found that only 44 per-
cent of Americans approve of the
health care law but b4 percent dis-
approve of the law. I remember Senator
SCHUMER of New York saying: After we
pass it, it will get more popular. Still,
54 percent disapprove. That is the high-
est disapproval number in the last 2
years. In this poll, almost one in three
Americans said that the health care
law has had a negative effect on their
family—their personal family; not that
they know somebody but in their own
family. Hillary Clinton doesn’t seem to
understand that. She said that she
wants to expand ObamaCare. She
wants more regulations, more restric-
tions, more of the terrible ideas that
have driven up costs for American fam-
ilies.

There was another piece of news last
week that shows one more way the
health care law is failing. It turns out
that the Obama administration has
been making illegal payments—pay-
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ments found by a judge to be illegal—
to big insurance companies to help
prop up this health care law. That is
what the Federal court ruled last
Thursday.

In 2014 the administration asked Con-
gress to appropriate money to pay in-
surance companies above and beyond
the subsidies they already get that the
government pays for insurance pre-
miums. It is called a cost-sharing sub-
sidy. Congress—power of the purse—re-
fused to appropriate the money.

Do you know what the administra-
tion did? The administration panicked.
It knew that without more Washington
spending, people would pay even more
out of pocket for their health care
costs, and that would make ObamaCare
even more unpopular than it is today.
In the panic, because they knew that if
that happened, people would realize
how expensive the law really is and the
disaster it is turning into, and people
would see that all the President’s
promises about reducing costs were
nothing but fairy tales, the panicked
Obama administration went ahead and
handed over the money anyway with-
out the authority of Congress. The
total was about $7 billion over the last
2 years. That is how much additional
taxpayer money the administration
has given away so far to hide the fact
that the health care law is an expen-
sive failure.

The American people have had
enough of this costly and collapsing
health care law. They have had enough
of losing their insurance, losing their
doctors, losing access to the prescrip-
tion drugs they need, and paying 20 or
30 percent more every year to get less
coverage.

The Democrats can come to the floor
and pretend that ObamaCare is work-
ing. The Democrats, like Hillary Clin-
ton, don’t understand what is going on.
The American people know exactly
what is going on. They want us to re-
peal ObamaCare and replace it with
health care that actually works, that
has fewer restrictions, more freedom—
freedom for people to get the coverage
that works for them and their families,
not what President Obama says they
have to have because he believes he
knows what they need better than they
do.

We need fewer mandates that drive
up the cost for everyone and more op-
tions for patients to see the doctors
they want and to get the medicine they
need. That is what the American peo-
ple want, and it is time for Democrats
to show that they are listening to the
people of America and that they under-
stand, because up to this point, they
have not been listening and they do not
understand.

I yield the floor.

The PRESIDING OFFICER. The Sen-
ator from Colorado.

Mr. GARDNER. Mr. President, I
thank the Senator from Wyoming for
his words. Obviously he is an expert on
health care. He is somebody who spent
his entire life treating patients and
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working to improve the health care of
others in Wyoming and beyond. His ex-
pertise on this issue is particularly im-
portant as we debate the real-life rami-
fications of ObamaCare, the Affordable
Care Act—the so-called Affordable Care
Act.

I come to the floor today to talk
about the broken promise of
ObamaCare and the negative impacts
this poorly planned law has had on my
State of Colorado. In essence, what
ObamaCare did was create a pay-to-
play scheme—mandates and dictates of
a law where you will pay higher pre-
miums to abide by the law.

As ObamaCare continues on a down-
ward trajectory, Americans are the
ones who are bearing the brunt of its
failures, particularly those who are liv-
ing in rural America, in rural Colorado.

Month after month, headline after
headline, Americans are no longer sur-
prised when they hear of another
ObamaCare disaster as they continue
to foot the ever-increasing bill. There
are fewer choices, less competition,
and higher costs.

“If you like your health care plan,
you can keep it.”” Do you remember
those famous words? The President as-
sured Americans time and time again
not to worry. “If you like your health
care plan, you can keep it.”” He said it
countless times. It was echoed by al-
most every Member in this body who
supported ObamacCare.

Coloradans and millions of Ameri-
cans around the country learned that
this promise was far from the truth. In
late 2013, roughly 335,000 small-group
and individual policies in Colorado
were canceled due to the requirements
of ObamaCare, 335,000 Coloradans who
witnessed through a letter in their
mailbox—including a letter I received
in my mailbox canceling my insurance
because of ObamaCare. Those 335,000
people realized that ‘‘if you like your
plan, you can keep your plan’ was sim-
ply not true.

The cancelations in 2013 were just the
very beginning. In 2014, a couple
months later, the Colorado Division of
Insurance canceled another 249,000
plans because these plans didn’t meet
the requirements of ObamaCare. When
we talk about these plans being can-
celed because they didn’t meet the re-
quirements of ObamaCare, some people
on the left, those who supported
ObamaCare, would argue they must
have been bad plans, bad insurance, or
bad policies. But that presumes that
the government knows what is best for
everyone involved, that the govern-
ment has a better idea of what their in-
surance ought to be, and that the gov-
ernment should take care of and think
for people who chose these plans them-
selves individually. But 249,000 people,
on top of the 335,000 people in January
of 2014, had their insurance canceled.

Again, in 2015 the story continued
with an additional 190,000 plans on the
individual and small group markets
being canceled. In total, according to
the Congressional Research Service,
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over 750,000 health insurance plans in
Colorado were canceled between 2013
and 2015. Three-quarters of a million
people who were promised that ‘‘if you
like your health insurance plan, you
can keep your plan’ had their plans
canceled under the broken promise of
ObamaCare. That is still not the end of
it for Coloradans because Coloradans
are still receiving cancellation notices.
Within the last 2 months, two of the
Nation’s largest insurers,
UnitedHealthcare and Humana, an-
nounced their intent to exit the indi-
vidual marketplace. UnitedHealth
Group’s CEO cited that the market-
places were a risky investment and
that UnitedHealth could not serve
these exchanges on an ‘‘effective and
sustained basis.”” This decision will im-
pact roughly 20,000 more Coloradans,
and beneficiaries of these plans can ex-
pect cancellation notices in July.

The disappointment and frustration
over a canceled plan that your family
once enjoyed is made worse by the ris-
ing costs of the remaining plans, and
that is what many Americans are faced
with today. After losing 750,000 of them
in Colorado—losing the health insur-
ance plans they were promised they
could keep—they looked at the second
promise made under ObamaCare—that
this will lower the cost of health care.
Now they are met with the second bro-
ken promise—the broken promise of
cost. They were told they would see re-
duced costs with ObamaCare. Yet the
Colorado Division of Insurance found
that individual insurance premiums for
2016 on the Western Slope of Colorado
rose by an average of 25.8 percent. The
Western Slope of Colorado had a nearly
26-percent rate increase. When people
think of Colorado, that is often the
part of Colorado they think of most.
Denver is on the Front Range. The
mountains have the ski communities.
The rural communities have farming
and agriculture. The mining commu-
nities and the oil and gas industries are
on the Western Slope. These rural
areas watched their health insurance
premiums increase by 26 percent—pre-
miums that were promised would be
going down.

A woman who lives on the Western
Slope was recently interviewed by the
Denver Post. She said she saw her pre-
mium cost alone rise from $300 per
month to $1,828 per month, or nearly
$22,000 a year in increased costs. She
says:

It’s actually like another mortgage pay-
ment. I have friends who are uninsured right
now because they can’t afford it. Insurance
is hard up here.

The Western Slope of Colorado had
two promises broken—the promise that
if you liked your health care, you could
keep it and that this would lower the
cost of your health care. They had an
increase of nearly 26 percent. If you
live on the Western Slope of Colorado,
you saw your increase go from a pre-
mium of $300 a month to over $1,800 per
month—a $22,000 a year increase. This
is incredible.
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In 2014, a study found that nearly
150,000 Coloradans saw their insurance
become 77 percent more expensive.
Where is the promise of ObamaCare?
Where are the people who supported
the Affordable Care Act today defend-
ing this law, defending the promise, or
explaining how these promises weren’t
broken? They are not here because
they can’t explain it. They know the
promise was broken. They know that
750,000 people had their promises bro-
ken. In Colorado alone, there are peo-
ple facing 26-percent and 77-percent in-
creases. As we approach the new rates
for 2017, it appears there will be no
limit to the additional costs that Colo-
radans will have to bear as a result of
this poorly conceived partisan law.

Marilyn Tavenner, president and CEO
of America’s Health Insurance Plans,
or AHIP, served as a key Obama ad-
ministration health official as Admin-
istrator of CMS. She has testified mul-
tiple times before committees of the
House and Senate and has made warn-
ings that the Affordable Care Act pre-
mium increases are coming. She pre-
dicted that the increases for open en-
rollment in 2017 will be higher than
ever before. This is coming from a
former administration official who
helped run ObamaCare and was in the
room during the discussions and the
crafting of policies of ObamaCare.

In Colorado, insurers submitted their
initial premium bids last Friday, May
13. We will soon know the rates that
have been approved by the Colorado
Department of Insurance in late Sep-
tember or early October, but it looks
like Coloradans are in for yet another
rude awakening. The people in Colo-
rado have already had their health in-
surance plans canceled, and more are
losing their policies in July of this
year and trying to figure out how to
make ends meet. If they are in a situa-
tion like the one I spoke of before—the
example I used before—this person is
going to have to figure out over the
next year how they are going to basi-
cally create a $22,000 a year payment
they didn’t face before.

I was speaking to an executive with
an insurance company who said they
believe the rates they will be submit-
ting for increases this year to their de-
partment of insurance commissioner
will be between 60 and 70 percent. That
is a 60- and 70-percent insurance rate
increase under ObamaCare for the 2017
cycle. Premiums are expected to rise
and many parts of the country are
going to experience double-digit rate
hikes. Plans are getting canceled, plans
are getting more expensive, yet the
ObamaCare mandates continue.

I believe what we need in this coun-
try is greater competition and greater
choice. That is what President Obama
promised in the marketplace, but data
shows that because of unbearable bu-
reaucratic hurdles, competition has ac-
tually decreased.

On Sunday, the Wall Street Journal
published an article titled ‘‘Insurance
Options Dwindle in Some Rural Re-
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gions.” I live in a very rural part of
Colorado, on the Eastern Plains, as op-
posed to the Western Slope, which we
spoke of before. I live in a town of
about 3,000 people. The nearest big
town is 60 miles away, and that town
has 9,000 people. The article in the Wall
Street Journal explains how rural
areas have experienced the greatest de-
cline in competition and how many
rural counties will only have one insur-
ance plan to choose from. I think most
people understand that rural areas
aren’t exactly the wealthiest areas in
the Nation. There are pockets of
wealth, absolutely, as there are in
most places, but by and large our rural
communities represent some of the
poorest and least economically driven
counties in the country.

A Kaiser Family Foundation study
found that over 650 counties across this
country will have only 1 insurer on the
exchanges to choose from during the
open enrollment in 2017. This is a num-
ber which is up by 225 counties from
2016. Let me say that again. There are
650 counties across this country that
will only have 1 choice when it comes
to open enrollment. They will only
have one plan to choose from under
ObamaCare. This is the plan for com-
petition that the Affordable Care Act
was supposed to address. But instead of
adding more insurers to the market-
place, it actually resulted in fewer in-
surers in the marketplace. We will see
225 additional counties down to 1
choice in 2017. These 650 counties are 70
percent rural, and these rural areas are
fearful that the dwindling competition
will create a monopoly and costs will
continue to rise.

The President also insisted that the
competition would increase through
consumer-run co-ops. Over 80,000 Colo-
radans felt the impact of this broken
promise when Colorado HealthOP was
declared to be insolvent by the Colo-
rado insurance commissioner and expe-
ditiously liquidated.

To date, 12 of the 23 co-ops created by
ObamacCare have been shut down. That
is an additional 80,000 people in Colo-
rado who had their insurance policies
canceled because ObamaCare created a
system that allowed insurance co-ops
and companies to bank on a bailout.
They were able to bank on a bailout
and use that to create some aura of
economic feasibility on their balance
sheets. When the government couldn’t
provide any bailouts—because the gov-
ernment shouldn’t be in the business of
bailouts—the ObamaCare promises
were shown for what they truly were—
poor policy. Collectively the failed co-
ops were loaned over $1 billion in tax-
payer money to help get them off the
ground. Now, with these failures, the
taxpayers will never get their money
paid back and tens of thousands of peo-
ple lost their insurance.

Today, this Congress has shown a
path forward. With each passing dis-
aster of ObamaCare, it continues to be-
come clearer how much of a failure this
law is. Americans continue to demand
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real health care reform that will in-
crease competition, reduce costs, and
expand access to lifesaving care that
improves the quality of their lives and,
most importantly, will provide predict-
ability and sustainability in the mar-
ketplace.

This crisis demands real leadership,
and I continue to remain committed to
working with my colleagues on free-
market solutions that will bring about
real change that will actually uphold
the promises that were made.

In Colorado, I heard from countless
individuals who have been displaced
from their plans, and it is time for Con-
gress to stand up as well.

The Denver Post article that I re-
ferred to about the broken health care
system in Colorado’s Western Slope be-
gins with a statement from Terri
Newland of Glenwood Springs, CO. This
is the headline: ‘“‘Colorado mountain
residents struggle to pay for health in-
surance.”” The story starts like this:
“The new era of affordable health care
bypassed Terri Newland.”

Millions of Americans have seen the
Affordable Care Act’s era of affordable
health care bypass them, and this
body’s responsibility for that law can
only be made up by repealing the law
and putting in its place a bill that ac-
tually increases the quality of care and
decreases the cost of care.

I yield the floor.

I suggest the absence of a quorum.

The PRESIDING OFFICER (Mr. COT-
TON). The clerk will call the roll.

The senior assistant legislative clerk
proceeded to call the roll.

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

The PRESIDING OFFICER. Without
objection, it is so ordered.

——
UNITED STATES-CUBA RELATIONS

Mr. LEAHY. Mr. President, since De-
cember of 2014, when the United States
and Cuba ended 54 years of diplomatic
isolation that had accomplished noth-
ing good for the people of Cuba or the
United States, there has been an explo-
sion of engagement between our two
countries. The number of U.S. citizens
traveling to Cuba has skyrocketed.
Talks between both governments re-
sulted in agreements to resume direct
airline, ocean ferry, and mail service.
There is expanded cooperation in a
wide range of bilateral and regional
issues. These are encouraging steps,
but there is a long road ahead.

For more than half a century, what-
ever problems there were in Cuba the
Cuban Government could blame on the
United States because of our embargo.
Some Members of the House and Sen-
ate have expressed disappointment, and
criticized President Obama’s opening
to Cuba because the restoration of dip-
lomatic relations has not quickly
brought about dramatic changes in
Cuba’s repressive political system and
did not reverse 54 years of history in 54
days.
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Well, these Members of Congress are
either naive or simply prefer to ignore
the positive changes that are occurring
and choose to ignore or dismiss the
views of the overwhelming majority of
Cubans and Americans who support the
restoration of relations. They continue
to defend a discredited policy of isola-
tion that through all those decades,
and Republican and Democratic admin-
istrations, failed to achieve any of its
objectives.

As President Obama said, if you try
something for 50 years and it doesn’t
work, it is time to try something else.
In the past 15 months, although the
naysayers will not publicly admit it,
the Cuban people have a sense of hope
about the future that has not existed
since the time of the 1959 revolution. I
know. I have seen and heard it on my
trips there.

It is also important to recognize that
the majority of Cubans alive today
were born after the revolution. And
just as Cuba’s population has changed,
so the world has changed.

Overwhelmingly, Cuba’s younger gen-
eration has experienced enough of a pa-
ternalistic, Communist dictatorship
and economic stagnation to know that
is not what they want. It is no surprise
that their reaction to President
Obama’s extraordinary speech in Ha-
vana was warmly and enthusiastically
received by them, while several top
Cuban officials, sensing the inspiring
impact of the President’s words, felt
compelled to criticize our President. I
was there for that visit. I saw the reac-
tion of the Cuban people.

The raising of the American flag in
Havana last August symbolized the be-
ginning of a new era in U.S.-Cuban re-
lations, but change was happening in
Cuba well before then, and it is going
to continue at its own pace. Ulti-
mately, the Cuban people—not the
United States—will determine that
pace and what a post-Castro Cuba will
look like.

My wife Marcelle and I stood there at
our Embassy as the flag went up, and
we heard the cheers of the Cuban peo-
ple standing just outside the gates of
the Embassy.

We can contribute to the process of
change in positive ways. One way is
through student exchanges. Last
month, Vermont students from Bur-
lington, Essex, Shelburne, and Bristol
traveled to Cuba to participate in a
week of Little League baseball games
and cultural exchange. Marcelle and I
went to Burlington to see them off. I
cannot begin to describe thrill in their
faces, the excitement they felt. We
gave them an American flag to take
with them. The Vermonters didn’t
speak much Spanish, and the Cubans
spoke almost no English, but it didn’t
really matter. They had translators,
and the game of baseball is a language
across cultures.

Here is a picture of the Vermonters
with the Cuban ball players holding the
American flag that we gave them, the
Cuban flag, and a Vermont flag. This

S2921

was taken in Cuba. I love to take pho-
tographs. I wish I had been there to
take that one. We know a picture is
worth a thousand words. They show
how just a few days of competing on a
baseball diamond can help bridge a
half-century divide between two coun-
tries and cultures. Anybody who has
children—or grandchildren—who play
baseball or Little League ball recog-
nizes these smiles. We know what it
means. They don’t speak the same lan-
guage, but they speak one language,
which is the game of baseball.

The Vermonters voiced high praise
for the Cuban players who won all the
games, except the all-star game at the
end when they shared players and were
evenly matched.

But winning isn’t everything. As the
Vermont players recounted after re-
turning home, it was not only a fun
week of baseball, but one of the most
rewarding parts of the trip was the
time spent after the game getting to
know the Cuban players, getting to
know their families, and learning
about life in Cuba.

This is actually the second baseball
exchange involving Vermont and
Cuban Little Leaguers, the first being
in 2008 when a group from Vermont and
New Hampshire played a series of
games on the outskirts of Havana. One
of those players said the team went to
Cuba just to have fun: ‘“We are not here
to win. If they hear about us, maybe
other teams will want to do this or
maybe even get a Cuban team to the
United States to play.”

Lisa Brighenti in my office took this
photograph. I think it says it all. You
can’t see their faces, but we know one
is Cuban and one is American. These
are kids playing a Little League game.
And think of what this picture says to
all of us.

Children don’t care about the poli-
tics. They don’t even care about the
differences in language. They just care
about the things that unite them.

I remember speaking with President
Obama shortly after he became Presi-
dent and saying we had to change our
policy toward Cuba. I told him there
would be a memo saying he should hold
tight, the Castros will be gone any day.
I pointed out that same memo was sent
to President Eisenhower and President
Kennedy and President Johnson and
President Nixon, and he said: I get
your point.

Nothing changed during more than
half a century when we tried to isolate
Cuba. Now I think change will come.

Our governments remain far apart on
key issues. A few Members of Congress
continue to stubbornly obstruct efforts
to end the embargo, but as every poll
has shown in this country the Amer-
ican people—like these young Vermont
athletes—are showing us a way forward
by breaking down barriers on their
own.

I am so proud of these young
Vermonters. They know. They know
what the future looks like. As for the
rest of us, let’s step toward the future
with them.
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Mr. President, I yield the floor.

I suggest the absence of a quorum.

The PRESIDING OFFICER. The
clerk will call the roll.

The senior assistant legislative clerk
proceeded to call the roll.

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

The PRESIDING OFFICER. Without
objection, it is so ordered.

Ms. COLLINS. Mr. President, what is
the pending business?

The PRESIDING OFFICER. The Sen-
ate is in morning business, with time
reserved for the Democrats.

Ms. COLLINS. Thank you, Mr. Presi-
dent.

I suggest the absence of a quorum

The PRESIDING OFFICER. The
clerk will call the roll.

The senior assistant legislative clerk
proceeded to call the roll.

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

The PRESIDING OFFICER (Mr. SUL-
LIVAN). Without objection, it is so or-
dered.

————

CONCLUSION OF MORNING
BUSINESS

The PRESIDING OFFICER. Morning
business is closed.

———

TRANSPORTATION, HOUSING AND
URBAN DEVELOPMENT, AND RE-
LATED AGENCIES APPROPRIA-
TIONS ACT, 2016

The PRESIDING OFFICER. Under
the previous order, the Senate will re-
sume consideration of H.R. 2577, which
the clerk will report.

The senior assistant legislative clerk
read as follows:

A bill (H.R. 2577) making appropriations
for the Departments of Transportation, and
Housing and Urban Development, and related
agencies for the fiscal year ending Sep-
tember 30, 2016, and for other purposes.

Pending:

Collins amendment No. 3896, in the nature
of a substitute.

McConnell (for Lee) amendment No. 3897
(to amendment No. 3896), to prohibit the use
of funds to carry out a rule and notice of the
Department of Housing and Urban Develop-
ment.

McConnell (for Nelson/Rubio) amendment
No. 3898 (to amendment No. 3896), making
supplemental appropriations for fiscal year
2016 to respond to Zika virus.

McConnell (for Cornyn) modified amend-
ment No. 3899 (to amendment No. 3896), mak-
ing emergency supplemental appropriations
for the fiscal year ending September 30, 2016.

McConnell (for Blunt) modified amend-
ment No. 3900 (to amendment No. 3896), Zika
response and preparedness.

Collins (for Blunt) amendment No. 3946 (to
amendment No. 3900), to require the periodic
submission of spending plan updates to the
Committee on Appropriations.

The PRESIDING OFFICER. The Sen-
ator from Maine.

Ms. COLLINS. Mr. President, I
thought it would be useful for our col-
leagues if I gave a brief update on
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where we are. First of all, I think it is
important to know that more than 70
Senators had input into the Transpor-
tation, Housing, and Urban Develop-
ment and Related Agencies funding
bill. I am sure if you added the number
of Senators who weighed in on the VA-
Military Construction bill, the number
is even higher.

We worked very hard in the sub-
committee process and the full com-
mittee process to incorporate sugges-
tions from many of our colleagues to
produce a bipartisan bill. The ranking
member, my friend and colleague Sen-
ator JACK REED of Rhode Island, has
been a tremendous leader in this effort.
We have worked in a very transparent
and collaborative manner to bring us
where we are today.

Since we started the debate on this
bill, we have had 17 amendments that
have been adopted by unanimous con-
sent on the two divisions of the bill.
That has required a great deal of work,
but I think it shows the good faith of
both of the managers of the bill and
the sponsors of these amendments that
we were able to work together, com-
promise, negotiate, and get them
adopted in three separate packages.

We are continuing that process. More
and more amendments have been filed,
and we are continuing to see how we
can best accommodate the concerns
that have been raised by our colleagues
while keeping the essential principles
of this bill and the desire to make sure
we keep on track with the appropria-
tions process.

I believe it is a great credit to the
Senate, to the leaders, and to Senator
MiTcH MCCONNELL, who has made as a
goal that we would report all of the ap-
propriations bills, bring them to the
floor, one by one, for full and open de-
bate, the way it should be, and that we
get our work done so we avoid the situ-
ation of either having a series of con-
tinuing resolutions—which lock in last
year’s priorities and lead to wasteful
spending, which is not a good solution
and ends up costing us more because
agencies can’t plan, they can’t do their
contracting activity—or having the
other unfortunate outcome of bundling
all 12 of the appropriations bills into
one huge omnibus bill that is thou-
sands of pages long and is very difficult
for Members to know exactly what is
in the bill.

That is not a good way to legislate.
It is not in keeping with our respon-
sibilities. I am proud the Appropria-
tions Committee in this Chamber is
doing its job and that the Republican
leader set as the goal that we are start-
ing the appropriations process earlier
than ever before. The Energy and
Water appropriations bill was passed
earlier than any appropriations bill in
literally decades. I would note that
would not be possible without the co-
operation we have had from our Demo-
cratic colleagues on the committee. We
have worked as teams. That is the way
the process should work. I could not
have a better partner in that regard
than Senator JACK REED.

May 18, 2016

We also had a very vigorous debate
yesterday on the funding that is nec-
essary to combat the very serious
threat posed by the Zika virus. We
know this virus causes very severe
birth defects, in some cases, and has
been linked to Guillain-Barre syn-
drome, which can lead to paralysis and
even death. So this is a serious public
health threat.

A couple of weeks ago, Senator JOHN-
NY ISAKSON and I went to the Centers
for Disease Control and Prevention in
Atlanta, GA. We were briefed on the
threat posed by Zika, which is carried
by a mosquito that is known as the
cockroach in the mosquito world be-
cause it is so difficult to get rid of. It
can reproduce in water in a container
that is size of a bottle cap. We know
Zika has already become an epidemic
in Puerto Rico and that there are con-
firmed cases in nearly every State in
the Union. That is because, even if you
live in a far Northern State where the
type of mosquito that causes Zika is
not present, such as the State rep-
resented by the Presiding Officer, Zika
is still a threat. People travel. We
know it can be transmitted through
sexual contact. That is why we are see-
ing Zika showing up in virtually every
State. We need to get ahead of this epi-
demic. That is why we had three dif-
ferent approaches offered yesterday on
the Senate floor. Cloture was success-
fully invoked on a bipartisan proposal
offered by Senators BLUNT and MURRAY
that provides more than $1 billion to
counter effectively the threat of Zika.

The last thing we want is not to have
acted against this serious public health
threat and find that pregnant women,
who are especially at risk, are going to
be infected and, in some cases, have
children who will have a lifetime of se-
rious disabilities as a result of the im-
pact of Zika. We are hearing more and
more about the dangers of the Zika
virus every day.

I have great confidence in the CDC,
which is the major interface with our
local and State public health agencies,
to do an excellent job on prevention
and education of providers and the pub-
lic. They are also working on diag-
nostic tests so we can have a more
rapid response to Zika. The National
Institutes of Health is working on a
vaccine which we hope will be available
in another year, but in the meantime
this truly is a public health emergency.

I believe the Senate deserves great
credit for putting the Zika supple-
mental on our bill and providing ade-
quate funding to do the job, to do the
job that is necessary to counter this
very serious threat.

We will have to proceed to a vote on
the underlying Blunt-Murray amend-
ment now that we have invoked cloture
by 68 votes. I would note also that
there is a 1 p.m. deadline today on fil-
ing first-degree amendments to the
substitute bill. I also anticipate that
this afternoon we will have a debate on
Senator LEE’s amendment, which has
to do with a rule the Department of
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Housing and Urban Development has
issued to implement provisions of the
landmark 1968 Fair Housing Act.

In addition, Senator REED and Sen-
ator COCHRAN and I have offered an al-
ternative amendment. At some point,
we will have votes related both to the
Collins-Reed-Cochran amendment and
the Lee amendment. That is going to
be a very important debate this after-
noon on a very important policy that I
believe helps to further the goals of the
1968 civil rights-era Fair Housing Act.
That will be an important debate on
this bill.

In the meantime, we are continuing
to work with our colleagues on other
amendments, as the Presiding Officer
is well aware. I believe we are con-
tinuing to make progress. I thank my
colleagues for coming to the floor, for
working with us. That is the update I
wanted to give my colleagues at this
point.

The PRESIDING OFFICER. The Sen-
ator from Arkansas.

ARKANSANS OF THE WEEK

Mr. COTTON. Mr. President, I would
like to honor all Arkansas law enforce-
ment officers as this week’s Arkansans
of the Week. This week marks the 54th
National Police Week. On Sunday, we
marked National Peace Officers Memo-
rial Day, a day set aside by President
Kennedy in 1962 to honor those law en-
forcement officers who lost their lives
in the line of duty.

Arkansas has over 7,000 law enforce-
ment officers who protect our State
every day. These men and women will-
ingly put themselves in harm’s way to
ensure the safety of our residents, and
maintain order in our State. National
Police Week is also a time to remem-
ber and honor the nearly 300 Arkansans
who have lost their lives in the line of
duty as law enforcement officers. Their
service and sacrifice is not forgotten,
and Arkansas is safer because of their
service.

There are many different types of law
enforcement officers, but each plays an
important and distinct role in our safe-
ty. There are officers, such as Chris
Bunch of the Paragould Police Depart-
ment, who protect Arkansas’ students
as a school resource officer, officers
such as Jeff Prescott and Sergeant
Greg Herron, who are retiring from the
Rison Police Department after 30 and
20 years of service, respectively, and
Corporal Kristi Bennett of the Tex-
arkana Police Department, who serves
as the public information and edu-
cation officer. Kristi recently received
the Silent Wilbur Award, which is
given to an officer who shows leader-
ship and works to motivate and move
their community forward.

These are just a few of the long list
of Arkansas law enforcement officers
who serve our State, but there are
many more where those names come
from.

I know I join all Arkansans in ex-
tending our sincere thanks and appre-
ciation to all Arkansas law enforce-
ment officers, not only this week but
every week.
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I yield the floor.

The PRESIDING OFFICER. The Sen-
ator from Indiana.

OBAMACARE

Mr. COATS. Mr. President, we are all
too familiar with the famous promises
President Obama made to sell the
American people on his ObamaCare
proposal, and yes, I said, ‘‘sell.”

We now know from White House rev-
elations made by former Members who
work for the President that the White
House has been actively engaged in
selling their program, selling their pro-
posals to the American people through
some admittedly sophisticated ways in
using social media to achieve a goal.
Just recently, White House National
Security Advisor Ben Rhodes did an
interview and discussed openly how the
White House manipulated the media
and the American people to sell the ad-
ministration’s Iranian nuclear agree-
ment.

With all the authority given to an
American President, President Obama
made this statement to sell ObamaCare
to the American people—and I quote:
‘“No matter how we reform health
care,” the President said, ‘“We will
keep this promise to the American peo-
ple: If you like your doctor, you will be
able to keep your doctor, period. If you
like your health care plan, you’ll be
able to keep your health care plan, pe-
riod.”

Why did the President add ‘‘period”
to that statement? The statements are
clear. If you like your doctor, you keep
your doctor. If you like your health
care plan, you Kkeep your health care
plan. When you add ‘‘period,” it basi-
cally says: Take my word for it. Count
on it. It is a done deal. I am telling
you, the American people, I am making
you a promise—period. You can take
this one to the bank.

I am not often a reader of the New
York Times, but a recent headline in
the paper caught my attention: ‘‘Sorry,
We Don’t Take Obamacare.” The arti-
cle discusses the growing number of
doctors and hospitals who are no
longer accepting patients who are cov-
ered by ObamaCare insurance plans. So
much for ‘““‘If you like your doctor, you
will be able to keep your doctor, pe-
riod.” So much for that promise.

It is not just medical professionals
who are saying no to ObamaCare. The
largest health insurer, UnitedHealth
Group, recently announced it will stop
selling individual ObamaCare plans in
Indiana next year because such plans
simply are not profitable. It is pretty
hard to run a business if you are not
making a profit. If you are losing
money, you can’t pay the employees.
You can’t produce your product.
UnitedHealthcare has said: We have
lost so much money under this
ObamaCare mandate that we are going
to stop selling individual plans.

According to the Indianapolis Busi-
ness Journal:

In April, UnitedHealth said it would drop
out of all but a ‘“handful” of state exchanges
where it sells individual Obamacare plans. It
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had said the exchange market was smaller
and riskier than it had expected.

I think I heard a lot of the Repub-
lican Members on the floor basically
saying what has been written and en-
dorsed and imposed on the American
people is something that simply
doesn’t make economic sense. There
are going to be insurance companies
that simply are not going to be able to
not only survive on this basis but will
not make any profit whatsoever. Obvi-
ously, with the case of
UnitedHealthcare, they are dropping
this because they simply cannot expose
themselves to this kind of risk. It is
said that they will lose $650 million on
the plans this year alone, and
UnitedHealthcare sold coverage in 34
States on the ObamaCare exchanges.

The UnitedHealthcare situation is
not unique. According to the Indiana
Business Journal, ‘“‘Roughly half of the
health insurers selling plans on the
Obamacare exchange in Indiana lost
money on the business last year.”

So much for the President’s promise:
“If you like your health care plan,
you’ll be able to keep your health care
plan, period.” So much for the Presi-
dent’s promise.

Decreased access to providers is just
one of many problems with
ObamaCare. Another major problem is
the rising cost of coverage for those
who are on this plan. Oh, yes, there
were other promises made by the Presi-
dent here also. You may recall the
President promised that the annual
health care costs would be cut by $2,500
per family if ObamaCare were enacted.
As recently as 2012, we were told by the
President that the health insurance
premiums paid by small businesses and
individuals will go down because of
ObamaCare—another promise to the
American people: Don’t worry, folks.

. . Your costs are going to go down,
not up.

Despite that promise that
ObamaCare will cut costs and make
coverage more affordable for families
and small businesses, many Americans
are experiencing higher premiums or
paying outrageous deductibles when
they purchase coverage through the
ObamaCare exchanges.

I have been on this floor docu-

menting literally hundreds, if not
thousands, of inputs to my office
through phone calls, emails, and so

forth, saying: Wait a minute. I just got
a notice from my insurance company
that my deductible is skyrocketing
from $1,000 to $5,000 or to $7,500 or
$9,000. I can’t afford this kind of stuff.
I thought we were promised this
wouldn’t happen. It is not just the
deductibles, it is the copays.

All of a sudden, I walk in and a doc-
tor’s office says: Wait a second. You
have to put down the cash copay here.
My copays have just gone through the
roof.

Premium increases have dramati-
cally increased. The average premium
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for benchmark silver plans in the Fed-
eral exchange, the ObamaCare ex-
change, is rising by 7.5 percent this
year.

In Indiana, premiums for policies on
the ObamaCare marketplace have gone
up by an average of 14.4 percent per
year since ObamaCare was imple-
mented, a total increase. Get this. We
have had a total increase in premiums
under ObamaCare in Indiana totaling
71.5 percent.

Tell the American people: You have
my word, period. This isn’t going to
happen.

It happens, and what do we hear?
What is this rhetoric we hear coming
out of the White House? This is one of
the most wonderful things that has
ever happened.

In the campaign—I mean, those run-
ning for office from the President’s
party are simply saying: You have to
elect us to preserve this wonderful
ObamacCare health plan.

Is it any wonder the American people
are turning out in record numbers to
vote against this kind of thing?

These are just a few of the many bro-
ken promises and the many problems
with the ObamaCare law. There are
many other things I could get into,
such as the failure of many State-run
exchanges. Some States only have one
exchange or no exchanges left. The
rollout of the plan—which cost Amer-
ican taxpayers hundreds of millions of
hard-earned tax dollars because this
rollout was so botched nobody could
get into the computers or even on the
phone—the thing was rushed to meet a
deadline, and they weren’t prepared. It
was hundreds of millions of dollars just
to get it on board so people could begin
to ask questions as to what they were
mandated they had to do. So from in-
creasing premiums and increased
health care costs to failures to keep
your doctor, to reduced access to doc-
tors and hospitals, the bottom line is
ObamaCare is not working for the
American people.

Rather than making health care
more affordable and successful,
ObamaCare has actually driven up
health care costs and a decreased
choice of doctors for too many Ameri-
cans and too many American busi-
nesses. It is long past time for repeal of
the President’s disastrous health care
law. We need to replace it with more
effective and clearly patient-centered
solutions.

Despite numerous attempts by Re-
publicans to repeal this fatally flawed
legislation, all efforts have been re-
jected by the President and the White
House, but we are approaching the
time when the American people can ex-
press their response to these broken
promises this administration has made
in relation to ObamaCare.

Mr. President, with that, I yield the
floor.

The PRESIDING OFFICER. The
President pro tempore.

Mr. HATCH. Mr. President, I rise to
speak once again about the rising cost
of health care in the United States.
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It has been a few months since I
came to the floor to comment on the
state of our health care system. Sadly,
over that time period, we have seen lit-
tle, if anything, in the way of good
news. Indeed, while the United States
has some of the best health care law in
the world, recent headlines point to se-
rious problems with how that system is
working.

A little over 6 years ago, the Demo-
crats on both sides of the Capitol and
on both ends of Pennsylvania Avenue
forced the so-called Affordable Care
Act on the American people without
any Republican votes or any serious at-
tempt to get bipartisan consensus. The
result was an attempt at overhaul of
roughly one-sixth of the American
economy crafted with the input and
support of only one political party.

As I have said before, given its size
and scope, the passage and signing of
ObamaCare was probably the largest
exercise of pure partnership in our Na-
tion’s history. Quite frankly, our coun-
try hasn’t been the same since.

At the time the law was passed, Re-
publicans made a number of pre-
dictions about the negative impact this
law would have for people buying
health insurance and for our economy
overall. Six years later, many of those
predictions have already come to pass,
with many more on the way.

Still, looking back on it, I think we
may have undersold our case at the
time. I don’t think any of us could
have predicted just how detrimental
the law would be, not only for the
United States but on our Nation’s pub-
lic discourse and our government insti-
tutions. As a result of ObamaCare, the
divide between Republicans and Demo-
crats has gotten deeper, voters have be-
come more cynical and distrusting of
our government and our leaders, and
the government itself has expanded its
powers well beyond the authority
granted in the statute.

At the time the law was Dpassed,
many of us issued warnings of what
was to come, though much of that
seemed to have been drowned out by
the sounds of celebration emanating
from the Capitol and the White House.

To quote some of my friends on the
other side, passage of this law was a
‘“‘big bleeping deal’”’ because once the
law was passed, the American people
would finally get a chance to see what
was in it. In the midst of all that self-
adulation, many promises were made
about what the law would do for indi-
viduals and families throughout the
United States of America.

Chief among those many promises
was a claim that as a result of in law,
the cost of health care for the average
American family would go down. That
is what the American people were told
in 2010. In 2016, the law has been imple-
mented and in effect for 3 years. De-
spite those many promises, average
health insurance premiums have gone
up every single year. As insurers begin
to make decisions about rates and
availability for the 2017 plan year, we
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are looking at significantly higher pre-
miums, double-digit increases in some
places, for the fourth straight year.

Reports about these premium in-
creases seem to be coming in on a daily
basis. For example, in Virginia we
know that among the five largest car-
riers in the State, premiums could go
up anywhere from 9 percent to 37 per-
cent, with a likely average of around 18
percent.

In Iowa, tens of thousands of people
who buy their insurance from one
major carrier will likely see increases
in the neighborhood of 40 percent. In
Oregon, the State’s largest insurer in
the individual market has requested a
premium increase of nearly 30 percent.
That number, 30 percent, is similar to
the rate hikes requested by some of the
largest insurers in Maryland as well.

I could go on and on. I am not just
cherry-picking States, this is a trend.
Unfortunately, it is having a real-world
impact. People are concerned, and they
have every right to be. According to a
Gallup poll a few weeks back, health
care costs are the No. 1 financial con-
cern for families in the United States.
People are more concerned about
health care costs than they are about
low wages, housing, education, or even
debt. As premiums go up, I can imagine
that the number of families concerned
about health care costs will continue
to go up as well.

In addition to higher premiums for
2017, we are also hearing many insurers
will be opting to drop out of the ex-
change markets. For example, one of
the country’s largest insurers has, so
far, decided to pull out of more than
two dozen State exchanges due to
mounting losses. This is the same com-
pany that currently offers plans in 34
different States but has said it will
continue to do so only in a small num-
ber of States going forward.

In Utah, we recently saw the closing
of an ObamaCare co-op that covered
roughly 45,000 people, all of whom had
to find health insurance at the begin-
ning of this year. Indeed, 12 of the 23
co-ops around the country have already
closed, further reducing the number of
health insurance options available to
people throughout the country.

The Obama administration is trying
to downplay these reports and convince
people that a smaller number of insur-
ers in various markets will not be a
problem. But the impact should be ob-
vious: When an insurer—let alone
many insurers—drops out of a market,
the patients and consumers in that
market are left with fewer choices. And
in any market, for any product, when
consumers have reduced options, it
generally leads to both lower quality
and higher prices. That is definitely
true in the health insurance market.

The question many are asking is,
Why is this happening? Why are so
many insurers raising premiums or
choosing not to participate in the
ObamaCare exchanges? The answer is
relatively simple: ObamaCare is not
working and can’t work the way it was
designed.
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I think it would be helpful at this
point to briefly review its timeline.
From the time the law was first draft-
ed, the Affordable Care Act included a
number of insurance coverage man-
dates designed to dictate what insur-
ance companies had to offer and what
coverage patients would have to buy.
Of course, imposing those kinds of re-
quirements was bound to increase the
cost of insurance across the board.

However, if you will recall, during
the congressional debate over the law,
the President and his supporters re-
peatedly claimed that because the law
was going to require everyone to have
health insurance, more young and
healthy patients would be coerced into
the insurance risk pools. According to
their arguments, this shift in the mar-
ket would more than compensate for
the costs associated with the new in-
surance coverage mandates. In short,
they claimed they could expand cov-
erage requirements and keep premiums
from going up.

Now, fast forward to 2013, which is
when the exchanges went online. At
that time, insurers entered the ex-
changes and set premium rates, pre-
sumably assuming the law would work
as promised. As it turns out, that as-
sumption was ill informed in many
cases, and insurance companies across
the board found they had priced their
premiums too low. The expansion of
younger, healthier, less risky market
participants never came and, as a re-
sult, the industry suffered huge losses.

According to a report released last
month by the Mercatus Center, in 2014
alone, insurers nationwide suffered
more than $2 billion in losses for plans
sold on the exchanges. This happened
despite subsidies they received from
the government to mitigate the risk of
covering a mostly unknown popu-
lation.

As we fast forward once again to the
present day, we see that this situation
has not corrected itself over the first 3
plan years under ObamaCare. In fact, it
has only gotten worse. Premiums are
going up, enrollment is lagging far be-
hind the initial rosy estimates, and
millions of the younger, healthier pop-
ulation of insured people the system
needs to properly function are either
opting to pay the fines for going with-
out insurance, going undetected be-
cause they do not file tax returns, or
staying on their parents insurance for
as long as legally possible.

A recent Blue Cross Blue Shield re-
port compared three separate groups
among the carrier’s membership. These
groups were, No. 1, individual members
newly enrolled in the ObamaCare ex-
changes; No. 2, members who had indi-
vidual plans prior to the passage of
ObamaCare; and No. 3, members cur-
rently enrolled in Blue Cross employer
plans. According to the study, the peo-
ple newly enrolled in insurance under
ObamaCare are significantly less
healthy and require significantly more
services than the other two groups.
The cost of care among that group is,
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not surprisingly, significantly more ex-
pensive.

That is remarkable. If we assume
what is happening in this study is in
any way reflective of what is hap-
pening nationwide, not only did the Af-
fordable Care Act fail to create more
favorable risk pools for insurers and
patients sharing the costs, but the risk
pools are, overall, more risky now than
they were before.

While a number of complicated fac-
tors have likely contributed to this
outcome, the major reason we are see-
ing this result is relatively simple:
ObamaCare did little, if anything, to
address health care costs. As a result,
young and healthy people who are less
in need of health insurance are making
the calculation that it would be less
costly for them to go uninsured and
pay a fine than purchase insurance
through an exchange. Indeed, in count-
less polls and surveys of still uninsured
Americans, we have seen the biggest
reason people refuse to buy health in-
surance is that it costs too much.

Under this status quo, insurers can
stay afloat only in one of two ways:
They can raise premiums, which makes
their coverage even more costly, driv-
ing more young and healthy people out
of the market, further depleting the
risk pools, or they can exit unprofit-
able markets. Currently, we are seeing
insurers do both, ensuring that the ex-
changes—and with them the entire sys-
tem created by the Affordable Care
Act—are becoming more unstable all
the time.

Let’s be clear: There is no solution to
this problem that keeps the current
system in place. There is no way to
reset or rearrange the incentives under
the current system. There is no minor
tinkering that can fix these problems.
It is not simply going to correct itself
over time. Quite frankly, the system is
damaged beyond repair. The only thing
we can do to give options to patients
and bring down costs is create a dif-
ferent system.

Some of us have put forward plans to
do just that. I have a plan that I put
forward with Senator BURR and Chair-
man UPTON over in the House. It is
called the Patient CARE Act, which I
have mentioned a number of times here
on the floor. However, ours isn’t the
only solution out there. There are a
number of ideas. We just need to get se-
rious about addressing these issues.
But that will not happen—that will not
happen—so long as people refuse to ac-
knowledge there is even a problem.

The supporters and authors of the Af-
fordable Care Act have gotten pretty
good over the years at mining the
available data for favorable citations
and moving the goalposts for what
qualifies as ‘‘success’ for this law in
order to fool the American people. For-
tunately, the people are not buying it.

Since the day the law passed, 90 per-
cent of national polls show that more
people oppose ObamaCare than support
it. I don’t see that changing as long as
premiums keep going up and people are
left with fewer and fewer options.
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However, as always, I am an opti-
mist. I believe we can make some
progress here. I currently chair the
Senate committee with jurisdiction
over many of the most consequential
elements of ObamaCare. Over the next
few months, I plan to do something
that the authors of ObamaCare never
did—Ilisten. I am going to take the time
to engage with stakeholders from
across the spectrum to get a clear
sense of what needs to be done to bring
down health care costs for American
families and get skyrocketing pre-
miums, deductibles, and out-of-pocket
limits under control.

I plan to hear from experts, industry
leaders, and advocacy groups to get
their ideas in order to arrive at a work-
able solution. Then I am going to so-
licit the help of anyone in Congress—
from either side of the aisle—who is
willing to put in the necessary work to
right this ship and craft meaningful
legislation to address these problems.

As I said, the cost of health care is
the No. 1 financial concern for Amer-
ican families. It is an issue that de-
serves the attention of everyone in this
Chamber. Finding a solution will re-
quire not only that we acknowledge
the failings of the system created by
the Affordable Care Act but that we
also work together to address these
failings in a productive, less political
way—in a bipartisan way, if you will.

Now, that is my focus when it comes
to health care, Mr. President. I hope all
of my colleagues will be willing to
work with me on this effort.

With that, I suggest the absence of a
quorum.

The PRESIDING OFFICER. The
clerk will call the roll.

The legislative clerk proceeded to
call the roll.

Mr. REED. Mr. President, I ask unan-
imous consent that the order for the
quorum call be rescinded.

The PRESIDING OFFICER. Without
objection, it is so ordered.

The PRESIDING OFFICER. The Sen-
ator from Virginia.

AMENDMENT NO. 3897

Mr. KAINE. Mr. President, I rise to
speak on Lee amendment No. 3897 that
deals with the Federal Fair Housing
Act, and I want to describe why many
of my colleagues and I are opposed to
the amendment. The amendment would
eliminate the current affirmative fur-
thering fair housing enforcement regu-
lations promulgated by the Depart-
ment of Housing and Urban Develop-
ment. I want to go into that.

I will start with a personal story. Be-
fore I was in partisan elected politics, I
was a civil rights lawyer in Richmond
for 17 years. About two-thirds of my
legal practice was fair housing cases. I
will just tell you the story about my
first client and two lessons I learned
from my first client that bear upon
this amendment.

I had barely hung my diploma on the
wall in my office, where I was the jun-
ior person among 12 lawyers, when a
client was referred to our firm. They
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did what is often the case; they sent it
to the newest person. Somebody needed
some help—pro bono assistance. This
young woman’s name was Loraine.

Loraine was almost exactly my age. I
think I was 25 at the time, and she was
the same age. I had just moved to a
new city and had just gone out to find
my apartment in that new city and
started my first real job after school.
She was kind of in the same place—just
out of college, just starting a new job,
just looking for an apartment.

Loraine had been at work one day
and had read in the newspaper an ad
for an apartment in a neighborhood she
liked. So she called the landlord and
said: Hey, I am really interested in
your apartment. Is it still available?
Yes, it is available. Could I come over
on my lunch hour to take a look? Sure,
come on over.

Well, about an hour later she went
over to the apartment, and when she
met the owner, the owner looked at her
and said: Oh, I'm sorry, this place has
just been rented.

This was in the fall of 1984.

Loraine drove back to her office and
had this sinking suspicion that when
the person saw she was African Amer-
ican, maybe that was why suddenly the
available apartment turned into one
that wasn’t available. When she got
back to the office, she asked a Cauca-
sian colleague to make a call to the
same owner and ask about the apart-
ment. Within 20 minutes the colleague
had made the call and asked: Hey, I'm
calling about this apartment. Is it still
available? The owner, who had just
turned Loraine away, said: Sure, it’s
still available. When do you want to
come over and see it?

That was the first lawsuit I drafted. I
know I am speaking to a Presiding Of-
ficer who is an attorney and who has
done the same thing. For the first cli-
ent who was truly mine, the first
pleading I drafted was a Federal fair
housing action. With the testimony of
the coworker, it was a slam-dunk case.
We settled it shortly after we filed it.
So in that sense, I don’t have a big mo-
mentous trial story or anything to tell.
Nevertheless, it made a huge impres-
sion on me as a brand-new attorney for
two reasons. First, in hearing my cli-
ent tell me the story, I understood
more deeply than I ever had how im-
portant your home is, how important
housing is. I think most of us feel that
what is important in life is relation-
ships—not things, not physical objects.
But where you live is more like a part
of your person than it is a physical
thing.

As she described this experience, ob-
viously, that was what made it so pain-
ful. But the thing that really stuck
with me about this was this: She and I
were so similar in many ways—about
the same age, excited to be coming out
to find a house, having a new job. But
my experience—I found an apartment
with no problem for my wife and me—
was a positive one. But Loraine’s expe-
rience of being turned away—and then
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having the sinking suspicion that she
was turned away because of her skin
color and then finding out that was the
case—was a very negative and painful
one. What really struck me, as I talked
to her, was that the pain was not just
the pain of something in the past
tense. The pain was also the anticipa-
tion: What about the next time I look
for a house? What about the next time?
Am I going to be faced with this same
differential treatment because of the
color of my skin?

That first case I had suddenly made
me the expert in Virginia on fair hous-
ing law—doing one case that was set-
tled within a matter of weeks. So for
the next 17 years, this was the heart of
my legal practice—representing people
who had been turned away from hous-
ing because of their race, disabilities—
apartments, houses, mortgages, home-
owner’s insurance policies. I learned an
awful lot when I did it.

One of the things I learned was what
a superb piece of legislation the Fed-
eral Fair Housing Act of 1968 is. It was
the last of the major pieces of civil
rights legislation done in the 1960s.
There was the 1964 act of public accom-
modations, employment discrimina-
tions, and the Voting Rights Act of
1965. In 1968, the Federal Fair Housing
Act was really the last of those big
pieces of Federal legislation. I am
proud to say that even over the course
of my legal career, from 1984 until I
stopped practicing in early 2002, in Vir-
ginia and elsewhere there was signifi-
cant improvement. The Federal Fair
Housing Act really did open the doors
so that people could live where they
wanted to live and as their resources
would allow them to live there. Yet, if
we just looked at the statistics about
residential segregation, in all 50
States, we would see that we still have
more work to do. There are still bar-
riers that people face, and some of
them are just absolute, sharp, and
clear barriers, and some of them are
more subtle.

HUD was directed by GAO in 2010 to
do a study because they had been en-
couraged as part of the Federal Fair
Housing Act of 1968 to encourage af-
firmatively to advance the fair housing
mission through agencies that are
funded by HUD. The case that I de-
scribed with Loraine was a private
landlord, and that is not necessarily
relevant to this topic except to under-
line how important the law is and how
critical housing is. But there are cir-
cumstances in which HUD is giving
funding to organizations.

I was a mayor, and my city had a
housing authority. HUD funding went
into the housing authority in my city,
just like it goes into housing authori-
ties all around the United States. I was
a Governor, and Governors got CDBG
funds that came from HUD. So whether
it is to a city, county, State, or to a
CDBG program that then gets allo-
cated out—even to worthy and strong
housing nonprofits—HUD was under a
directive when it was funding organiza-
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tions to make sure they were affirma-
tively advancing the commands of the
Fair Housing Act of 1968. HUD was
doing this sort of in fits and starts and
in a little bit of an extemporaneous
way. In 2010, the GAO said: You have
an obligation to affirmatively further
fair housing, but you are not exactly
doing it the right way. Can you really
look at guidance that you can give to
your grantees?

Now, this was really important—that
Federal grantees get this guidance and
affirmatively further fair housing be-
cause it wasn’t just the private land-
lords of the world that had done bad
things in the housing industry. In fact,
there had been a lot of policies of State
and local governments, and even the
Federal Government, that had cut
against fair housing. There were zoning
laws that cut against fair housing.
There were Federal appraisal standards
to get FHA loans that cut against fair
housing, and there were other Federal
policies that actually cut directly
against the goal of allowing people to
live where they wanted to live.

So that is the reason why these
grantees that are receiving Federal
money, are in a unique position to do
something about it, and often are in-
heriting a history where in the past
they did the wrong things, need to be
encouraged and given clear guidance
about how to affirmatively further fair
housing.

So to follow the GAO directive, HUD,
under this administration—and I give
Secretary Castro huge credit for get-
ting this to the goal line—did the work
to come up with clear guidance so that
organizations that receive HUD fund-
ing know what it means to affirma-
tively encourage fair housing and so
that it is not just a vague platitude or
something you pay lip service to but
you don’t actually do it.

The rule announced by HUD is pretty
straightforward. It doesn’t mandate
changes to local zoning laws. It doesn’t
require people to move. It doesn’t end
local control of community planning
and development. It allows commu-
nities to determine what the best
strategies are to comply with the Fair
Housing Act. It provides local commu-
nities with data and tools that are
needed to make fair housing decisions,
including allowing local communities
to add any relevant local or regional
data so that people can understand the
effects of their actions.

It does include protected classes in
the statute in the larger community
planning process. It prevents the use of
Federal resources to discriminate
against protected classes of individ-
uals. It simplifies compliance with the
Fair Housing Act, and this is really im-
portant because a lot of small commu-
nities don’t have a phalanx of lawyers
to pour through all the laws and regs.
So simplified compliance guidelines
are helpful. It does not require grant-
ees to collect new data and data they
are not already collecting, and it en-
courages engagement with the local
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community, including the real estate
industry, residents, developers, and
other organizations.

As somebody who was sitting on the
other end of this as a mayor, and as
somebody who was appointing mem-
bers to a public housing agency in
Richmond, I think this kind of guid-
ance is actually very, very helpful. So
I was heartened when the GAO directed
HUD to do this work. HUD did a sig-
nificant period of study and put out
guidance under Secretary Castro’s
leadership. I think it is actually some-
thing that is helpful-—mot harmful—to
those who are receiving HUD funds and
should be using HUD funds to advance
important goals, including the fair
housing goals.

I know the Senator who is proposing
the amendment—Lee amendment No.
3897. I know it is well-intentioned, and
the intention might be to not put too
many burdens and obligations on the
shoulders of local planning officials or
cities or counties. But as somebody
who has been a mayor and been in that
spot, guidance is helpful. I actually
think this guidance gives clarity in an
area where, before the guidance, there
was some confusion. I think the guid-
ance strikes the right balance.

I don’t know exactly when this is
going to be called for a vote. I gather
soon. But I just wanted to take the
floor and hearken back to the days be-
fore I ever knew I would be in politics
and I was representing people who des-
perately needed to just be treated
equally to everybody else when it came
to their housing. This HUD regulation
really furthers that goal in a positive
way, and I think we should not elimi-
nate it by accepting Lee amendment
No. 3897. So, for that reason, I encour-
age my colleagues to oppose the
amendment.

I yield the floor.

The PRESIDING OFFICER. The Sen-
ator from Maine.

Ms. COLLINS. Mr. President, I just
want to thank the Senator from the
Commonwealth of Virginia for an ex-
cellent statement. As he has indicated,
he comes to this issue from the per-
spective of an attorney who is an ex-
pert in the Fair Housing Act, which, as
he notes, is a landmark civil rights
law. But he also brings a very impor-
tant perspective of having been a
mayor who was the recipient of Federal
funds and who looked to HUD for guid-
ance on how to make sure that, when
community development block grant
monies, for example, were given to
local communities, the communities
used them in ways that carried out the
goals of the 1968 Fair Housing Act. It is
very valuable that he has both the
technical understanding of an attorney
who has practiced in this very field for
many years and also as a municipal of-
ficial who had to live with the Federal
rules.

The fact is, as he indicated, the Fair
Housing Act regulation that came out
last year is intended to give clarity to
local officials who are the recipients of
Federal funds.
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I am very much opposed to the
amendment offered by Senator LEE
that would prohibit any funding for
carrying out HUD’s affirmatively fur-
thering fair housing rules.

It is important to recognize that this
rule didn’t just come out of the blue. It
is based on a specific requirement in-
cluded in the Fair Housing Act of 1968,
which mandates that HUD ensure that
the recipients of Federal funds not only
prevent outright blatant discrimina-
tion but also act to affirmatively fur-
ther the fair housing goals of the act.

In fact, Congress has repeatedly rein-
forced this concept in the Housing and
Community Development Act of 1974,
the Cranston-Gonzalez National Afford-
able Housing Act, and the Quality
Housing and Work Responsibility Act
of 1998. All of those laws require HUD
program recipients to affirmatively
further fair housing. It is probably a
phrase that most of us are not that
aware of, and it does not come trip-
pingly off of one’s tongue. But it is an
integral part of the 1968 civil rights
law, the Fair Housing Act.

It is also important to remember
that when we are discussing fair hous-
ing, we are not only talking about dis-
crimination based on race but also dis-
crimination based on disabilities, na-
tional origin, and even against families
with children.

It is important to note that more
than 50 percent of all reported com-
plaints of housing discrimination are
initiated by individuals with disabil-
ities. That is one reason the Paralyzed
Veterans of America organization has
come out so strongly against the
amendment that will be offered by Sen-
ator LEE.

In a letter issued by the Paralyzed
Veterans of America, the organization
notes:

HUD’s AFFH rule helps curb discrimina-
tion against people with disabilities, includ-
ing veterans and the elderly. Each year, over
50% of all reported complaints of housing
discrimination are initiated by people with
disabilities.

The organization goes on to say:

This alarming trend will continue and af-
fects Americans returning from conflicts
abroad with a disability and the growing per-
centage of elderly Americans with a dis-
ability. HUD’s AFFH rule will help govern-
ments identify strategies and solutions to
expand accessible and supportive housing
choices for our veterans and elders with dis-
abilities.

Mr. President, I ask unanimous con-
sent that the letter from the Paralyzed
Veterans of America be printed in the
RECORD.

There being no objection, the mate-
rial was ordered to be printed in the
RECORD, as follows:

PARALYZED VETERANS OF AMERICA,
Washington, DC.
VOTE “NO’’ ON LEE ANTI-CIVIL RIGHTS
AMENDMENT

Senator Mike Lee plans to introduce an
amendment to the FY17 T-HUD/MilCon-VA
appropriations bill which would prohibit
HUD from implementing or enforcing its
“Affirmatively Furthering Fair Housing”’
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(AFFH) rule (FR-5173-P-01), keeping long-
awaited guidance and data intended to help
state and local govemments connect housing
and community development dollars to
neighborhood opportunity. Any limitation or
reversal of HUD’s AFFH rule will stop our
nation from ensuring that federal invest-
ments connect every neighborhood to good
schools, well-paying jobs, public transpor-
tation options, and safe places for children
to play and grow.

Senator Lee’s amendment would halt im-
plementation of the Fair Housing Act and
throw our nation back into the pre-civil
rights era. The Fair Housing Act of 1968 was
intended to prohibit discrimination and dis-
mantle historic segregation, which continues
to limit the housing choices and opportuni-
ties of people of color, people with disabil-
ities, families with children, and religious
groups. To achieve this goal, the Fair Hous-
ing Act requires that recipients of federal
housing and community development fund-
ing ‘“‘affirmatively further fair housing”
(AFFH).

HUD’s AFFH Rule closes recommendations
made by the GAO. In 2010 the GAO issued a
report recommending that HUD reform its
process of implementing the AFFH provision
of the Fair Housing Act and the guidance
that it provides to grantees. HUD’s rule im-
plements the GAO’s recommendations by
providing state and local governments and
PHAs with data about the demographics and
housing needs of their communities as well
as a framework that they can use to identify
and address issues that contribute to isola-
tion and economic inequality.

HUD’s proposed rule emphasizes local con-
trol in the development and implementation
of solutions to remove obstacles to oppor-
tunity. Once an analysis of the barriers to
fair housing is complete, governments and
PHAs have the power to decide for them-
selves which issues they and local stake-
holders identify are important to prioritize
and address. HUD leaves these choices to the
discretion of local governments and PHASs.

HUD’s AFFH rule helps curb discrimina-
tion against people with disabilities, includ-
ing veterans and the elderly. Each year, over
50% of all reported complaints of housing
discrimination are initiated by people with
disabilities. This alarming trend will con-
tinue and affects Americans returning from
conflicts abroad with a disability and the
growing percentage of elderly Americans
with a disability. HUD’s AFFH rule will help
governments identify strategies and solu-
tions to expand accessible and supportive
housing choices for our veterans and elders
with disabilities.

Ms. COLLINS. So I think it is impor-
tant, as we debate this issue today,
that we recognize what is at stake. The
Paralyzed Veterans of America organi-
zation was founded by a band of serv-
icemembers who came home from
World War II with spinal cord injuries.
I think we should listen to their experi-
ence.

There are many other groups that
have come out in opposition to Senator
LEE’s amendment. They include the
Urban League. Those are big cities that
receive a lot of Federal funds, but they
are opposed to Senator LEE’s amend-
ment. The NAACP is opposed to the
amendment. Disability groups have
come out in opposition to the amend-
ment.

There is another extremely impor-
tant point that the Senator from Vir-
ginia made; that is, this rule, which
has been criticized by some, is in direct
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response to GAO criticizing HUD for
not doing a good job in carrying out
this part of the 1968 Fair Housing Act.
That is so important.

How many of us in this Chamber
have repeatedly looked to GAO for ad-
vice on how we can improve how Fed-
eral programs work? Look to GAO.
Look to its 2010 report, which is very
critical of HUD. Surely, it is signifi-
cant that when HUD issued the new
regulations last year, the GAO said
“Fine”’ and closed out its recommenda-
tions as being completed. That is sig-
nificant.

This wasn’t some wild scheme that
was dreamed up by bureaucrats at
HUD, as some have claimed. This was
in response to a report from the Gov-
ernment Accountability Office. We
talk about how we want more effi-
ciency, better accountability. That is
why we have the GAO. This rule that
was directly adopted in response to the
GAOQO’s report surely is significant.

I see the Senator from Texas has ar-
rived and wants to speak. I will be
speaking more on this issue later
today. Let me make one final point.

There are those who have claimed
that somehow HUD is going to get in-
volved in dictating the zoning rules
and ordinances of local communities. I
don’t believe that is the case, but we
are going to offer an amendment and
have filed an amendment to make sure
that is not the case.

The amendment that Senator REED,
Senator COCHRAN, and I am offering
specifically prohibits HUD from dic-
tating in any way to any community
what its zoning ordinances should be. If
that is a possibility, we will foreclose
it with our amendment.

I will be speaking further about this
important issue later this afternoon,
but I know there are many of my col-
leagues who are eager to speak, and I
will yield the floor.

The PRESIDING OFFICER
DAINES). The majority whip.

Mr. CORNYN. Mr. President, I want
to congratulate our friend, the Senator
from Maine, for doing a tremendous job
of managing this bill. It is never easy,
given the fact that an individual Sen-
ator can slow down the process or in-
sist on their rights, which I am not dis-
paraging at all. There comes a time in
every piece of legislation where it is
important for us to make sure that we
invoke our rights as Senators on behalf
of the people we represent. I know it
takes some patience and diligence, and
I admire the diligence, patience, and
professionalism of our colleague from
Maine on what is always a challenging
piece of work, which is trying to get an
appropriations bill passed.

NATIONAL POLICE WEEK AND POLICE ACT

I wish to speak on a different topic.
This is National Police Week. Earlier
this week I had the chance to visit
with a police officer by the name of
Gregory Stevens of the Garland Police
Department. For people who are not
aware, Garland is a city northeast of
Dallas, TX. Around this time last year,

(Mr.
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it was a site of an attempted terrorist
attack. There was a display of some
artwork of the prophet Muhammad
that provoked a terrorist attack. For-
tunately, Officer Stevens was the man
in the right place at the right time
when it happened.

Many of us remember that fateful
day last May when two armed gunmen
from Phoenix, AZ—-clad in body armor
with automatic weapons—pulled up to
the conference center and opened fire.
According to media reports, the
attackers were inspired by ISIS, the Is-
lamic State. This is a real problem be-
cause these folks, like the shooters in
San Bernardino, hadn’t actually trav-
eled to Syria, although the San
Bernardino couple had been in Saudi
Arabia and had traveled overseas—if I
am not mistaken. But these people
were radicalized in place by the ide-
ology of the Islamic State.

This is a big problem for the United
States because, as the FBI director has
commented, in every FBI field office in
America, there are FBI investigations
open on potential radicalization of peo-
ple in place here in the United States.
It doesn’t take people traveling from
the Middle East over here. It doesn’t
take people traveling from here, over
there, and coming back. This is the
third leg of the stool or the third prong

of the threat, of people being
radicalized in place.
Getting back to my story, Officer

Stevens responded decisively. He was
able to stop the two terrorists from
hurting or Kkilling hundreds of people
inside the conference center and,
thankfully, he left unscathed.

I asked him: What sort of weapon did
you have to protect yourself against
these two terrorists in body armor with
automatic weapons?

He said: I had a .45-caliber Glock
with a 14-shot clip. He said he had to do
a tactical reload, but he never fired an
additional shot after he reloaded his
weapon. For those of us familiar with
such things, that is the mark of a real
professional-—somebody who is very
well trained and responds as well as
you could hope for.

I know the people of the city of Gar-
land and the folks in Texas are grateful
to Officer Stevens for his quick re-
sponse and his bravery. As I said, he
saved potentially hundreds of lives and
prevented injuries. I think it is appro-
priate during National Police Week for
us to honor people like Officer Stevens
by telling their stories.

On Monday, President Obama pre-
sented Officer Stevens the Medal of
Valor, the highest honor given to a po-
lice officer. It is a fitting tribute to the
heroic actions he exhibited that day.

During National Police Week, we
should note that there are more than
900,000 law enforcement officers serving
our country. After 9/11, we have come
to talk about them as being first re-
sponders, but I am talking specifically
about the law enforcement officers, not
the broader category here during Na-
tional Police Week. They are folks who
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get up every morning, kiss their fami-
lies good-bye, go to work, put on a uni-
form, and put themselves in harm’s
way to protect our communities and
our families.

Tragically, we know that not all of
them make it home at the end of the
day. Last year, the United States lost
124 law enforcement officials; 12 of
those officers were from the State of
Texas. All of them had their individual
stories, but some left behind spouses
and children. I have no doubt that all
of them left behind loved ones and peo-
ple who care deeply about them and a
community that, in their absence,
misses them terribly.

I am particularly proud of the men
and women in my State who serve in
law enforcement—not just in Texas but
across the country, including here at
the Nation’s Capitol. Our Capitol Po-
lice do a terrific job of keeping all of us
safe and not just Members of Congress
but, obviously, the hundreds of thou-
sands of tourists who visit the Capitol
on an annual basis.

All of the professional law enforce-
ment officials have dedicated their
lives to public safety, and we should
honor them for it. There is no doubt
that our Nation is a better place be-
cause of their hard work and dedica-
tion, and we all owe them a debt of
gratitude.

In the Senate, we need to do every-
thing we can do to help professional
law enforcement officials learn how to
do their jobs as effectively and as safe-
ly possible. One simple way we could do
that is by making sure they have ac-
cess to the very best and latest train-
ing techniques—active shooter train-
ing, for example.

I recall the situation at Fort Hood
when MAJ Nidal Hasan killed 13 people
and wounded many more. Two police
officers in active shooter mode crashed
the site, exposing themselves to danger
and ultimately paralyzing Nidal Hasan.
More importantly, they took him out
of action and saved a lot of lives.

This training they had and they ex-
hibited with such great effect on that
day is what we need to give more of our
law enforcement officials access to.
That is why I am glad to join my col-
league, the senior Senator from
Vermont, in sponsoring a piece of legis-
lation called the Police Act—a bill that
passed out of the Judiciary Committee
last week.

This is pretty straightforward and it
is bipartisan, so it doesn’t make a lot
of news, but I do think it serves a use-
ful purpose. It will allow the use of ex-
isting grant money for police training
to be used for this active shooter train-
ing. I know some of that training oc-
curs at Texas State University in San
Marcos. I have been to that site and
walked through some of the buildings
they use for the training. It is a heart-
thumping exercise to realize what law
enforcement deals with when con-
fronting an active shooter. It is really
important training.

We have seen terrorist attacks and
sudden acts of violence in communities
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across the country and, thankfully, we
have people like Officer Stevens who
helped avoid tragedy in Garland. But
we should do everything we can to help
equip our law enforcement officials
with the training and tools they need
in order to do their jobs as effectively
as possible.

The Police Act would help in this ef-
fort, and it would help protect those
who put their lives on the line on our
behalf every day and support their ef-
forts to guard the communities they
serve. I look forward to passing this
legislation soon. I can think of no bet-
ter way to honor those who serve our
country so well during National Police
Week than to pass the Police Act,
which will in some small way provide
them access to the training they need
in order to do their jobs better and help
keep our communities safer.

I yield the floor.

I suggest the absence of a quorum.

The PRESIDING OFFICER. The
clerk will call the roll.

The senior assistant legislative clerk
proceeded to call the roll.

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

The PRESIDING OFFICER. Without
objection, it is so ordered.

Mr. SULLIVAN. Mr. President, I
have been coming to the Senate floor
and talking about a very important
issue for our country that we should be
spending much more time focusing on,
and that is the importance of growing
our economy. With the exception of na-
tional defense, I believe there is no
more important moral imperative for
this body and the Federal Government
to focus on than this issue, but unfor-
tunately, as we have seen, the adminis-
tration doesn’t focus on it. They don’t
want to talk about the importance of
growing the economy because the
record they have of economic growth
for Americans, particularly middle-
class Americans, has been dismal.

I have been trying to get my col-
leagues on both sides of the aisle to
focus on this chart over the last sev-
eral weeks because this chart says a
lot. If you look at the different records
of different administrations, both
Democratic and Republican, the Obama
years have been a lost decade of eco-
nomic growth. This red line shows 3
percent GDP growth. That is decent
growth but not great. We can see that
Reagan, Clinton, and Kennedy all had
better numbers. This is the worst re-
covery over a T-year period. That is a
fact. They don’t want to talk about it.
We should talk about it a lot more.

I clearly think it is one of the most
important things we should be doing in
this body, and one way we can reignite
the American dream and our economic
growth, especially for the next genera-
tion—like for our pages—is to reduce
burdensome and unnecessary regula-
tions. Everybody agrees with that, in-
cluding the Presiding Officer and all of
my colleagues here. We need to reduce
burdensome and unnecessary Federal
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regulations and build infrastructure for
America. That is exactly what my
amendment No. 3912 to the Transpor-
tation appropriations bill—which is so
ably managed by my colleagues from
Maine and Rhode Island—would do, and
that is what I will talk about for a
minute.

My amendment would give States
and communities throughout this Na-
tion the ability to expedite permitting
for the maintenance, reconstruction, or
construction of structurally deficient
bridges. It is pretty simple. The amend-
ment is very narrowly tailored. It says:
If you are going to do maintenance,
construction, or reconstruction on a
bridge that is structurally deficient
and the Federal Government won’t be
burdened, we will expedite the permit-
ting by waiving many of the permit-
ting requirements. That is it. It is very
simple. As a matter of fact, this
amendment only has two paragraphs.

It is a win-win for the country. In-
vesting in our infrastructure will help
boost our economy and economic
growth, and importantly, it will keep
American families safe. It is a com-
monsense approach that I am hoping
my colleagues on both sides of the aisle
will support.

Recently, President Obama was
asked about the economy and our
crumbling infrastructure. He talked
about the need for infrastructure in-
vestment, which I completely agree
with; however, he laid the blame for a
lack of investment in infrastructure on
Republicans, who he said were unwill-
ing to spend on our infrastructure.
Well, I think with the highway bill, the
WRDA bill, and this appropriations
bill, we are doing it. Again, it is very
bipartisan. I don’t think what the
President said is true. We are certainly
willing to invest in infrastructure,
which is so important to our economy,
but we need to do it wisely, and we
need to make sure our taxpayer money
does not go to unintended uses. In fact,
I believe, as do many of my colleagues,
that there is perhaps nothing more
central to growing our economy and
competing globally than sound infra-
structure for America, but throwing
money at projects that aren’t ready for
development because of the burden-
some permitting and regulatory re-
quirements that we often see from the
Federal Government is not a sound use
of taxpayer dollars.

A recent column in the Wall Street
Journal points out that of the $800 bil-
lion of taxpayer money that was passed
several years ago as part of the Presi-
dent’s stimulus package, only $30 bil-
lion was spent on transportation infra-
structure. That is remarkable. Out of
the $800 billion, only $30 billion was
spent on infrastructure. Why? One of
the big reasons is because these infra-
structure projects were not shovel-
ready because of the onerous permit-
ting requirements and environmental
reviews.

Consider this: The average time for
an environmental review for a major
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transportation project in the United
States has increased to a staggering 8
years. In 2011, it took 8 years to get a
transportation project approved in
terms of Federal permitting, and that
is up from 3% years in the year 2000. We
have more than doubled the time in
less than 7 years because of the Federal
permitting requirements.

The average environmental impact
statement was about 22 pages when
NEPA, which requires EIS’s—and that
is important. When that bill initially
passed, the average EIS was 22 pages.
Today’s highway projects often have
EIS’s that are well above 1,000 pages.
On average, it takes over 5 years to
permit a bridge in the United States.
Nobody wants this.

As a matter of fact, former President
Bill Clinton highlighted the need for
reform in this area in a well-known
Newsweek article. In 2011 he was on the
front cover of Newsweek. His article
talked about how to get Americans
back to work. One of his top rec-
ommendations was to make sure that
when we have infrastructure projects,
the permitting requirements don’t take
forever. He said that we need to ‘‘keep
the full review process when there are
real environmental concerns, but when
there aren’t, the federal government
should be able to give a waiver to the
states to speed up start times on con-
struction projects.” That was former
President Bill Clinton’s recommenda-
tion. Well, that is exactly what my
amendment does. Again, if you are
going to repair or build a bridge and
keep it in the same capacity—a two-
lane bridge stays a two-lane bridge, not
a four-lane bridge—and in the same
place and the same size, then the per-
mitting process should be expedited.

Let me spend a few minutes on why
this is so important for our economy
and the safety of our citizens. I think
most people in this body know our
bridges are in poor condition. About 1
in 10 of America’s roughly 607,000
bridges is termed and classified as
“‘structurally deficient.” Let me repeat
that in a different way. In the United
States, there are more than 61,000
bridges in need of repair. The average
age of our bridges is 42 years old.
Americans cross these structurally de-
ficient bridges 215 million times a day.

Here is a chart that shows where
they are located. If you look here, this
classifies different bridges. The red cat-
egory shows the most bridges—over 25
percent—that are structurally defi-
cient. The lighter red represents 20 to
25 percent, and the lightest shade of
red represents 15 to 20 percent. As we
can see, every State has structurally
deficient bridges that Americans are
crossing 215 million times a day.

Let me be clear. It is not just about
the economy, where truckers and com-
merce are crossing these bridges every
day; it is about the safety of our chil-
dren when they ride on schoolbuses and
parents when they come home from
work. Every State in the Union is im-
pacted by this.
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Let me give a few quick examples of
some structurally deficient bridges
across the country.

This is the Magnolia Bridge in Se-
attle, WA. It was built in 1929. This
bridge carries over 18,000 cars per day
and has been declared structurally defi-
cient.

The Greenfield Bridge in Pittsburgh,
PA—Pennsylvania has the most struc-
turally deficient bridges in the coun-
try, and this chart shows one of them.
It was built in 1921. It carries almost
8,000 cars per day. In 2003 a 10-inch
chunk of concrete went through a car
windshield, injuring the driver. This
structurally deficient bridge has been
crumbling for decades.

I have one more example, which the
Presiding Officer will find of signifi-
cant interest. This is the Russell
Street Bridge in Missoula, MN. Trans-
portation for America rates the deck of
the Russell Street Bridge a 4 out of 10
in terms of structural soundness. It
was built in 1957 and carries over 22,000
cars a day.

I think we would all agree that we
need to fix these 61,000 structurally de-
ficient bridges. There is no doubt about
it. I don’t think there is any Member of
this body or anyone in the Federal
Government who would disagree about
that, but what happens when we try to
do that? In fact, the efforts, especially
in the local communities, are strangled
by bureaucratic redtape.

The Wall Street Journal recently had
an article titled ‘“The Highway to Bu-
reaucratic Hell,”” and it talked about
this very issue of what happens when
communities try to fix their struc-
turally deficient bridges. They gave a
number of examples, but I wanted to
read one that impacts Americans in
the New Jersey-New York area of the
country. The Wall Street Journal arti-
cle stated: Another illustration of what
happens is the Bayonne Bridge that
connects New Jersey to Staten Island
and at 150 feet tall blocks large cargo
ships. The Port Authority of New York
and New Jersey bplans to raise the
bridge from 150 feet to 215 feet. They
wanted to do that to allow cargo ships
to go under it. They planned to keep
the bridge the same size; they just
wanted to raise it so they wouldn’t
have to spend over $3 billion to build a
tunnel.

The article goes on to say that their
reward for thinking rationally was
that it took 6 months to have the lead
agency identified for an environmental
review—an environmental review that
dragged on for more than 5 years and
spanned 20,000 pages. That is not good
for New Jersey, that is not good for
New York, and that is not good for
America.

Again, what my amendment would do
would fix this issue. It is very narrowly
tailored, and it would simply make
sure that when we are trying to fix the
61,000 structurally deficient bridges in
the United States, we can do it in an
expedited manner, not in the way in
which this Wall Street Journal article
described—>5 years and 20,000 pages.
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This amendment is a win-win-win. It
will help spur economic growth, help us
with the safety of our citizens, and
help our workers get back to work so
we can do the maintenance and recon-
struction on these bridges. Everybody
here talks about regulatory reform and
how we need it. Even the President, in
his State of the Union speech, talked
about the need to cut redtape in order
to grow this economy. But we rarely
act on it. We talk about it, but we
don’t act on it.

I encourage my colleagues on both
sides of the aisle—my colleagues par-
ticularly from older States, where this
amendment will help them more than
the rest of the country—to vote on this
amendment which will keep our fami-
lies and kids safe, help grow our econ-
omy, and put workers back to work. It
is a commonsense thing to do for our
country.

I yield the floor.

The PRESIDING OFFICER. The Sen-
ator from Michigan.

FILLING THE SUPREME COURT VACANCY

Ms. STABENOW. Mr. President, it
has now been 62 days since Judge Gar-
land’s nomination—62 days. As we all
know, our Founding Fathers entrusted
all of us in the Senate with the role of
providing advice and consent to the
President of the United States in rela-
tion to his appointments to the Su-
preme Court. We have the option—in
fact, I believe the responsibility—to
meet with the nominee in person. We
are responsible for holding hearings
through the Senate Judiciary Com-
mittee. Based on his responses to ques-
tions, we then have the opportunity to
vote yes or no on the nomination. But
we don’t have the responsibility of
doing nothing. We have to proceed to
consider the nomination.

Unfortunately, Senators in the ma-
jority are refusing to do that. They
have said they will not hold hearings—
no hearings, zero—on a nominee for the
U.S. Supreme Court. And too many
have refused to even meet with the
nominee, and I believe it is a matter of
respect to meet with the nominee,
Judge Merrick Garland. This is our job
in the Senate. This is their job—the job
established for them—for us—by Amer-
ica’s Founding Fathers. Unfortunately,
the majority is refusing to do it.

I have talked with a lot of hard-
working people in Michigan and, frank-
ly, people around the country about
what would happen if they decided to
not do one of the most basic parts of
their job; if they said: For the next
year, I think I am just not going to do
this major part of my job description.
Usually, when I ask people about that,
they laugh and say: Well, that is sim-
ple; I would be fired. That is the re-
sponse of the majority of Americans.

If we go back in history and look at
how long it usually takes for the Sen-
ate to process a President’s Supreme
Court nomination, we see how unprece-
dented these delays really are. If this
Republican-controlled Senate did its
job as previous Senates have, then
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there would have been a hearing of the
Judiciary Committee by April 27,
which was 3 weeks ago—3 weeks ago—
but that hasn’t happened. The Judici-
ary Committee would have held a vote
on May 12, but that vote never came,
and there is no sign it is coming any-
time soon, if at all, this year. Based on
historical precedent, the Supreme
Court nominee would then come to the
floor for a vote on confirmation, up or
down, yes or no, by Memorial Day.
That is not going to happen either.

I urge my Republican colleagues to
schedule a hearing so that the Amer-
ican people can hear directly from
Judge Merrick Garland in a trans-
parent and open way. Ask the tough
questions. Talk about his almost 20
years on the circuit court bench and
his role as chief judge. We should also
talk about the fact that he was con-
firmed for that position overwhelm-
ingly, on a bipartisan basis, by the U.S.
Senate.

Because there is not a willingness to
hold hearings, to debate, to discuss, to
have a vote, I think that is why polls
show that the majority of Americans
support holding the hearings and a
vote for Judge Garland and don’t un-
derstand what is going on.

Meanwhile, the eight Justices of the
Supreme Court have been unable to
reach a final decision on two important
cases, and I am sure there will be more.
Those cases are Zubik v. Burwell and
Spokeo v. Robbins. As a result, the law
remains unsettled and is likely to re-
main unsettled for a year or more as to
whether women who work for certain
nonprofits will continue to have seam-
less access to contraceptive health care
coverage. Given the gravity of the deci-
sion the Supreme Court must make, we
can’t afford to let it continue with less
than the nine Justices who make up
the Supreme Court.

This is supposed to be a separate
branch of government that will place a
check on the administration and on
Congress, the third branch of govern-
ment.

It is time that we get about the busi-
ness of doing our job and for our Re-
publican colleagues to say they are
going to do their job and provide advice
and consent on the nomination. Again,
if there is not support for this nomina-
tion after rigorous debate, after hear-
ings, after questions, after hearing
from Judge Garland, then so be it.
Then the President of the United
States will have to come back with an-
other nomination. But right now noth-
ing is happening to reflect the fact that
the third branch of government will be
left ineffective, unable to fully func-
tion for probably a year, and it could
be longer. That makes no sense.

It is time to do your job. It is time to
do your job so that the U.S. Supreme
Court can do its job on behalf of the
American people.

Mr. President, I yield the floor.

The PRESIDING OFFICER. The Sen-
ator from Nebraska.

Mrs. FISCHER. Mr. President, I rise
today to discuss important legislation
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before the U.S. Senate this week—the
combined Transportation, Housing and
Urban Development, and Military Con-
struction and Veterans Affairs appro-
priations bill.

As chairman of the Surface Transpor-
tation Subcommittee and an active
member of the Committee on Environ-
ment and Public Works, I am pleased
that this appropriations bill includes a
number of critical transportation and
infrastructure initiatives that I have
advocated for during my time in the
Senate. A safe, efficient, and reliable
transportation system is crucial to the
economic growth of our country.

Last year Congress passed a much
needed 5-year highway bill known as
the Fixing America’s Surface Trans-
portation Act, or the FAST Act. I was
proud to work with my colleagues on
this bipartisan legislation and usher in
the first multiyear Transportation bill
in over a decade.

The Transportation appropriations
bill before the Senate fully funds the
highway bill. Because of the FAST Act,
Americans will benefit from increased
investment in our Nation’s transpor-
tation system. Rural and urban com-
munities across Nebraska and our
country will have new opportunities to
secure funding for essential freight in-
frastructure projects. Meanwhile, a
new national strategic freight program
within the FAST Act will help our
States and local communities
prioritize freight traffic and increase
safety. Through this program, States
will be provided with the discretion to
direct new funds to rural and urban
freight corridors with higher commer-
cial traffic.

As States work to develop their
freight plans and designate corridors,
stakeholders across all modes will have
the opportunity to participate and pro-
vide valued feedback. First and last
mile connectors for freight at airports,
trucking facilities, and rail yards will
also be eligible for increased invest-
ment under this national freight pro-
gram.

Railroad infrastructure is also a piv-
otal component of our national trans-
portation network. According to the
Nebraska Department of Roads, my
State hosts more than 3,000 at-grade
rail crossings that will be eligible for
Federal dollars. Additional funding is
provided for railroad safety and re-
search programs, including positive
train control installation and resources
to address highway-rail grade crossing
safety.

I am also pleased that T-HUD ad-
vances key pipeline safety efforts,
which I worked with my Commerce
Committee colleagues, including the
Presiding Officer, to include in the bi-
partisan SAFE PIPES Act. America’s
pipeline infrastructure transports vital
energy resources to homes, businesses,
schools, and commercial centers across
our country. According to the Pipeline
and Hazardous Materials Safety Ad-
ministration, or PHMSA, more than 2.5
million miles of pipelines traverse the
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United States. Pipelines are often re-
nowned as the safest way to transport
crude oil and natural gas. Nevertheless,
Congress must continue to increase
safety on America’s vast pipeline net-
work. Our Nation’s hazardous mate-
rials emergency responders and our
firefighters are supported by T-HUD re-
port language that encourages PHMSA
to update important training cur-
riculum programs.

The Surface Transportation Sub-
committee has also been working on
legislation to strengthen our Nation’s
maritime programs. For example, the
Maritime Security Program is respon-
sible for ensuring a fleet of U.S. mer-
chant marine vessels stands ready and
available to assist our Nation’s mili-
tary in times of war or national emer-
gency, and I appreciate that T-HUD
bolsters this very valuable program.

Furthermore, DOT and the U.S. Mer-
chant Marine Academy will be com-
pelled to provide more information to
Congress on efforts to combat on-cam-
pus sexual assault. Addressing on-cam-
pus sexual assault is something I have
been seeking to address as part of my
bill, known as the Maritime Adminis-
tration Enhancement Act of 2017.
Through meaningful prevention and re-
sponse efforts, we can provide a more
secure experience for the Academy’s
men and women, many of whom will go
on to serve our country.

America’s aviation and aerospace
system will benefit from increased re-
sources without raising ticket fees on
our Nation’s passengers. The bill’s re-
port tasks the Federal Aviation Ad-
ministration with evaluating and up-
dating commercial airline onboard
emergency medical kits, particularly
for families traveling with young in-
fants. This is something I fought for in
the Senate FAA bill.

Full funding is provided for the Con-
tract Tower Program, which allows
smaller airports to contract with the
private sector for air traffic control
services. Airports across the country,
such as the Central Nebraska Regional
Airport in Grand Island, NE, will ben-
efit greatly from this program.

T-HUD allocates critical funding for
our Nation’s multimodal transpor-
tation network, and I am pleased the
bill advances many of my own key ini-
tiatives.

I would also like to address some of
the important provisions included in
the Military Construction and Vet-
erans Affairs portion of the bill. We
owe an enormous debt of gratitude to
our veterans and we have a responsi-
bility to help them in their time of
need. These men and women answered
the call to serve our country and to de-
fend our freedom. Some have deployed
around the world, often into the heart
of danger, to fight or provide humani-
tarian assistance. Many of these vet-
erans return from service with both the
visual and the unseen scars of battle.

These brave men and women deserve
timely access to quality health care.
Unfortunately, veterans living in rural
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States can be forced to travel great dis-
tances to receive the care they need.
Through this legislation, the VA would
be prevented from diminishing services
at certain existing Veterans Health Ad-
ministration medical facilities. It
would also require the VA to take a
more holistic approach to planning and
executing realignment.

Throughout Nebraska, veterans are
fortunate to receive quality care from
dedicated VA medical providers. At the
same time, the lack of modern infra-
structure and outdated facilities are
hindering efforts to provide the latest
treatments and support. The VA must
continue to explore innovative strate-
gies to hasten updates and the comple-
tion of our new facilities.

Although this bill offers progress, we
are not finished in our efforts to ad-
dress problems at the VA. I will con-
tinue to do whatever I can to ensure
that every veteran has access to the
health care they need.

As I mentioned, the appropriations
bill before us moves forward a number
of significant national transportation
priorities and enhances programs bene-
ficial to America’s veterans. I greatly
appreciate the hard work of Senators
CoLLINS, KIRK, and their Appropria-
tions subcommittee staffs on this crit-
ical bill. It will allocate much needed
dollars to advance our Nation’s trans-
portation system and strengthen vet-
erans programs.

Thank you, Mr. President.

I yield the floor.

The PRESIDING OFFICER. The Sen-
ator from Maine.

Ms. COLLINS. Mr. President, I thank
the Senator from Nebraska, Mrs.
FISCHER, for her comments. She is such
a leader on so many issues in the Sen-
ate. We work closely together on trans-
portation issues, and she gave us very
valuable input for the bill that is be-
fore us. So I acknowledge her help and
assistance and guidance and thank her
for her comments.

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

The PRESIDING OFFICER. The
clerk will call the roll.

The senior assistant legislative clerk
proceeded to call the roll.

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

The PRESIDING OFFICER. Without
objection, it is so ordered.

Mr. MCCAIN. Mr. President, I ask
unanimous consent that I be recog-
nized to speak as in morning business.

The PRESIDING OFFICER. Without
objection, it is so ordered.

OBAMACARE

Mr. McCAIN. Mr. President, over the
last few months, we have witnessed
ObamaCare crumbling in my home
State of Arizona. Several Obamacare-
established co-ops collapsed, including
Arizona’s Meritus Mutual Health Part-
ners, forcing nearly 63,000 Arizonans
scrambling to find new coverage. Last
month, UnitedHealth, the Nation’s
largest health insurer, announced it
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will exit the Arizona marketplace and
leave about 45,000 Arizonans to find
new coverage in 2017. Now, as a direct
result of the President’s failed law,
health insurer Humana just announced
it, too, will exit the marketplace in
2017 in my home State. All together,
over half of Arizona’s counties will be
left with a single insurer, and another
third will be left with just two. In turn,
this will cause premiums to skyrocket
even higher than last year. While
Democrats continue to stand by a
failed law, Arizona families are bearing
the burden. This is unacceptable.

More than 6 years after ObamaCare
was rammed through Congress without
a single Republican vote—and I was on
the floor on Christmas Eve morning as
it was passed on a strict party-line
vote—Democrats are still trying to
spin their overhaul of America’s health
care system. We continue to hear from
advocates of ObamaCare who make
their claims that continue to leave me
speechless, such as that insurance mar-
kets are stable and premiums are not
rising quickly. Unfortunately, as is
often the case with advocates of the
President’s disastrous law, these state-
ments are largely devoid of reality.

ObamaCare’s upheaval and disruption
to our Nation’s health care system is a
direct result of the efforts of the White
House and Democratic leadership to
write this massive bill behind closed
doors, with no input from this side of
the aisle. The process was anything but
bipartisan, as promised on the cam-
paign trail by the then-Presidential
candidate, Barack Obama. Instead of
crafting health care reform that works
for the American people, the adminis-
tration cut deals with drug companies
to get their support, ensuring they
would see increased profits and con-
sumers would face increased costs.

Democrats’ partisan effort to write
and pass ObamaCare without Repub-
lican participation flies in the face of
how every other major reform in Amer-
ican history was enacted. I have
worked with Democrats on many occa-
sions to solve some of the country’s
most urgent problems. Never in my ex-
perience has one party attempted to in-
crease the government’s influence in
one-sixth of the American economy
over the unanimous opposition of the
other party.

Unfortunately, Americans are now
facing the consequences of this massive
overhaul of our health care system.
The biggest problem in our health care
system, and Americans’ most pressing
concern, is out-of-control cost in-
creases, but ObamaCare does nothing
to address this issue. That is why we
continue to see health care costs bal-
loon, while health insurance becomes
increasingly expensive and
unaffordable for citizens and their em-
ployers.

Sadly, as we have seen in recent
weeks, the situation is only getting
worse. Just last month, a poll by Gal-
lup found that Americans cite health
care costs as the most important finan-
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cial burden facing their families. They
name health care costs ahead of other
financial burdens, such as low wages,
debt, and being able to afford college or
a mortgage.

The American people are now experi-
encing firsthand exactly what Repub-
licans have been warning about ever
since ObamaCare was written: The law
will ultimately do far more harm than
good, and they have every right to
question what the future holds. The
fact is, the crumbling of ObamaCare
should come as no surprise to anyone.

UnitedHealth—which will exit from
all but a handful of States in the indi-
vidual marketplace in 2017—lost $475
million on the ObamaCare exchanges
in 2015 and is projected to lose $650 mil-
lion on the exchanges in 2016. Its exit
from ObamaCare exchanges will send
an estimated 45,000 citizens of my
State, Arizona, scrambling to find new
coverage with even fewer options to
choose from.

Humana’s announcement that it will
follow in UnitedHealth’s footsteps by
exiting Arizona’s exchanges should also
come as no surprise, given the fact that
it continues to incur losses as a result
of ObamaCare’s onerous regulations.
Humana and UnitedHealth’s exit
means fewer options, less competition,
and most certainly higher costs for
consumers. This is especially true after
Blue Cross Blue Shield, the only re-
maining provider in several Arizona
counties, increased premiums last year
by 27 percent merely to recover the
$185 million in losses it incurred in the
ObamaCare marketplace between 2014
and 2015.

The health insurer has noted that
continuing to suffer losses in the mar-
ketplace is unsustainable, meaning sig-
nificant premium increases are on the
horizon for 2017. All of this news of in-
surance companies exiting the market-
place and others increasing premiums
is only the tip of the iceberg when it
comes to the consequences of this dis-
astrous law. Since ObamaCare became
law, prescription drug costs have con-
tinued to skyrocket.

Instead of encouraging innovation
and competition, ObamaCare places
heavy taxes on manufacturers and pre-
scription drug importers to the tune of
$27 billion over 10 years. According to
Standard & Poor’s, the cost of drugs on
the individual insurance market
jumped 50 percent in 2015. Just as some
are forgoing a visit to the doctor be-
cause of higher out-of-pocket costs, we
are starting to see more and more indi-
viduals with chronic conditions not
getting their prescriptions filled be-
cause of the increasing cost of drugs.

The fact is, ObamaCare was a failure
from the start and Americans are pay-
ing the price. The best thing govern-
ment can do to expand access to health
insurance is to institute reforms that
will rein in costs and make health care
more affordable. I have introduced leg-
islat