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House of Representatives

The House was not in session today. Its next meeting will be held on Tuesday, June 20, 2017, at 12 p.m.

The Senate met at 4 p.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 for years to
come, so much seems to be happening
in our Nation and world. Lord, we pray
for those affected by the latest London
terror attack, for the families of those
killed aboard the USS Fitzgerald, for
the police who were attacked in Paris,
and for those recovering from last
week’s baseball field shooting.

Let Your peace stay with us all dur-
ing these turbulent times. Surround
our lawmakers with Your favor, ena-
bling them to believe that You will em-
power them to persevere through every
challenge, as they trust You to bring
them to Your desired destination. May
they not lose confidence in the power
of Your everlasting arms as You con-
tinue to give them a moral and ethical
resilience that will not shrink in the
heat of testing.

We pray in Your great 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.

Senate

MONDAY, JUNE 19, 2017

RECOGNITION OF THE MAJORITY
LEADER

The PRESIDING OFFICER (Mrs.
ERNST). The majority leader is recog-
nized.

———

LONDON ATTACK

Mr. McCONNELL. Madam President,
today we are learning about new at-
tacks in Europe. I would like to start
by offering the Senate’s condolences to
the victims and their families in Lon-
don. As our allies in the United King-
dom develop a better understanding of
the nature of that attack, let me again
reiterate that our commitment to our
friends in Europe remains very strong.
We will continue to stand by you.

———

HEALTHCARE LEGISLATION

Mr. McCONNELL. Madam President,
on another matter, what has happened
in the years since ObamaCare was im-
posed on our country? Year after year,
it drove up costs. Year after year, it
drove down choice. Year after year, it
continues to literally unravel right be-
fore our eyes. It is a trend that con-
tinues today, one that will only get
worse unless we act.

Just last week we got more evidence
of ObamacCare’s failures as the Centers
for Medicare and Medicaid Services re-
leased reports that identified a trend of
Americans who had enrolled in the
ObamaCare exchanges but then can-
celed their coverage. Often these Amer-
icans didn’t even pay their first pre-
mium. Within just a couple of months
of enrolling, nearly 2 million people lit-
erally dropped out of ObamacCare.

Why did so many Americans drop
their coverage? The reasons shouldn’t
surprise anyone. The most common ex-
planation these Americans gave for
having canceled their coverage was
ObamaCare’s outrageous costs. These
numbers underline what Republicans
have been saying all along. ObamaCare
is collapsing around us, and the Amer-
ican people are desperately searching
for relief. Costs continue to shoot up-
ward, and insurance providers are flee-
ing from the marketplaces across the
country, leaving precious few options.

It is clear that ObamaCare just isn’t
working. In fact, it is not working for
millions of Americans, like those liv-
ing in nearly 1,400 counties—about 50
percent of all counties nationwide—
who would have zero or just one insur-
ance option on the exchanges next
year. Of course, one option isn’t really
an option at all.

These shrinking choices and in-
creased costs under ObamaCare are not
an indication of a new pattern; they
are just the latest in what has been a
years-long assault on far too many
families by this failed healthcare law.
While this isn’t a new trend, it is one
that has grown increasingly more
unsustainable and one that we must
work to change very soon. That is why
we have repeatedly called for a dif-
ferent approach to healthcare. That is
why we are working hard to move in a
different direction on Thealthcare
today.

For months now, the entire Senate
Republican conference has been active
and engaged on legislation to move be-
yond the failures of ObamaCare and
bring relief to the American people. We
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have had numerous productive discus-
sions on the way forward. We believe
we can and must do better than
ObamacCare’s status quo.

Working together and listening to
our constituents, we are focused on the
following: stabilizing insurance mar-
kets which are collapsing under
ObamaCare; freeing Americans from
ObamaCare’s mandates, which force
them to buy insurance they don’t want;
improving the affordability of health
insurance, which is spiking under
ObamaCare; strengthening Medicaid
for those who need it most; and pre-
serving access to care for patients with
preexisting conditions.

Senate Republicans will continue
working because it is clear that we
cannot allow Americans’ healthcare to
continue on its current downward tra-
jectory, taking so many families right
along with it.

The ObamaCare status quo is simply
unsustainable. The American people
deserve relief, and we will keep work-
ing to provide it.

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. MCCONNELL. Madam President,
I ask unanimous consent that the order
for the quorum call be rescinded.

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

————
ORDER OF PROCEDURE

Mr. MCCONNELL. Madam President,
I ask unanimous consent that the vote
on confirmation of Executive Calendar
No. 108 occur at 11 a.m. tomorrow
morning, with the pending cloture mo-
tions ripening after disposition of the
Long nomination.

The PRESIDING OFFICER. Is there
objection?

Without objection, it is so ordered.

———

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 until 5
p.m., with Senators permitted to speak
therein for up to 10 minutes each.

———

RECOGNITION OF THE MINORITY
LEADER

The PRESIDING OFFICER. The
Democratic leader is recognized.

Mr. SCHUMER. Madam President, I
ask to speak under leaders’ time.

The PRESIDING OFFICER. The
Democratic leader.

CONDITION OF REPRESENTATIVE
SCALISE

Mr. SCHUMER. Madam President,
before I begin, I want to express how
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glad we all are to hear that Represent-
ative SCALISE is doing better. Over the
weekend, his condition changed from
critical to serious. It seems he has a
ways to go, but we are all very happy
to hear that the signs are more posi-
tive and moving in the right direction.
———

USS “FITZGERALD” TRAGEDY

Mr. SCHUMER. Madam President, I
would also like to express my heartfelt
condolences to the families of the
seven U.S. Navy sailors who were lost
in the crash of the USS Fitzgerald. The
loss of these seven men in peacetime,
in such a bizarre and rare accident, is
nothing short of a tragedy. I expect the
Navy will conduct a thorough and full
investigation to figure out what went
wrong and hold all responsible parties
accountable. For now, our prayers are
with the families of the seven sailors
who lost their lives in service to this
great country.

———
HEALTHCARE LEGISLATION

Mr. SCHUMER. Madam President, on
healthcare, we are only 2 weeks away
from the July 4th recess, and my
friends on the other side say we are
going to vote on a healthcare bill be-
fore the break. Democrats still have
not seen the bill. The Republican
Health and Human Services Secretary
has not seen the bill. The American
people have not seen the bill. I am sure
many Republican Senators have not
seen the bill either. The White House
spokesman could not even say if the
President has seen the bill.

This is a bill that would likely reor-
der one-sixth of the American economy
and have life-and-death consequences
for millions of Americans. It is being
discussed in secret, with no committee
hearings, no debate, no amendments,
no input from the minority. This is the
most glaring departure from normal
legislative procedure that I have ever
seen. My friend the majority leader
used to sing the praises of regular
order and wax poetic about the wisdom
of the committee process and an open
amendment process.

Republicans criticized Democrats ve-
hemently for passing the Affordable
Care Act with only Democratic votes,
and that is after we accepted dozens of
Republican amendments during a ro-
bust hearing process. Now that the
shoe is on the other foot and Repub-
licans are in charge, all of those con-
cerns and criticisms have disappeared.
No committee process, no hearings,
nothing—quite the opposite of what
they called for 5 years ago. What gall.

Why are my Republican friends en-
gaging in this farce of a legislative
process? Why are Republicans willing
to engage in such blatant hypocrisy,
contradicting all of the things they
have said about good procedure in the
Senate? What are they afraid of? There
is only one reason Republicans are
doing this: They are ashamed of their
bill. The Republicans are writing their
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healthcare bill under the cover of dark-
ness because they are ashamed of it,
plain and simple. They are ashamed
that the bill will likely cause millions
to lose their healthcare insurance.
They are ashamed because it will in-
crease costs for older and sicker Ameri-
cans—all to pass along a big, fat tax
break to the wealthiest among us, the
folks who need it the least. No wonder
they do not want to show anyone the
bill. They are ashamed of it.

This radical departure from normal
procedure on a bill of such consequence
leaves the Senate minority Ilittle
choice but to depart from normal pro-
cedure as well. Starting this evening,
Democrats will begin objecting to all
unanimous consent requests in the
Senate, save for honorary resolutions.
We will seek, in as many ways as we
can, as many times as we can, to refer
the House-passed healthcare bill to
committee, where it can be vetted, de-
bated, and amended in the open for the
American people to see, as is their
right.

Tonight, Democrats will hold the
floor late into the evening in a series of
speeches to highlight just how unprece-
dented this process is. If Republicans
are not going to allow debate on their
bill on the floor or in committee,
Democrats will make opportunities to
debate.

These are merely the first steps we
are prepared to take in order to shine
a light on the shameful TrumpCare bill
and reveal to the public the GOP’s
backroom deal-making.

Of course there is another way. On
Friday, I sent a letter to my friend the
majority leader requesting that we
hold an all-Senators meeting in the Old
Senate Chamber to discuss a bipartisan
way forward on healthcare. We should
all share common goals—improving the
healthcare system by lowering costs,
raising the quality of care, and stabi-
lizing the marketplaces. Let’s sit down
together, all 100 of us, and talk about
how we can achieve those results to-
gether.

That option, I say to the Republican
leader, is on the table, and I hope he
will not refuse it, but if Republicans
will not relent and debate their
healthcare bill in the open for the
American people to see, they should
not expect business as usual in the
Senate.

——————

SPECIAL COUNSEL MUELLER

Mr. SCHUMER. Madam President, fi-
nally, on another matter entirely, 1
continue to be alarmed by the wave of
criticism from the far right of Special
Counsel Robert Mueller. It seems obvi-
ous that, because Mr. Mueller—one of
the most respected and trusted men in
Washington—is in charge of inves-
tigating Russian interference in our
elections and any other issues that
arise out of that investigation, the far-
right, special interest partisans have
set out on a despicable campaign to
smear his character and muddy the
waters of his investigation.
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I just want to remind my colleagues
and the American people that there is
no one more qualified or more trusted
to do this job than Robert Mueller. He
spent almost his entire adult life in
service to his country. He is a deco-
rated veteran of the Vietnam war and
served as U.S. attorney for 12 years. He
was appointed by a Republican Presi-
dent, President George Bush, to lead
the FBI in 2001 and served his full 10-
year term with distinction, and then he
was asked to spend an additional 2
years under President Obama. Congress
had to pass a special waiver to allow
him to continue in his FBI post, and
the vote was unanimous. Every Repub-
lican—many in this Chamber—voted
unanimously to ratify Robert Mueller
for another 2 years as FBI Director.
What an endorsement—a great endorse-
ment. That vote made Mr. Mueller the
longest serving FBI Director since J.
Edgar Hoover and the only FBI Direc-
tor to serve under Presidents of both
parties.

Mr. Mueller represents the best of
public service. He will pursue this in-
vestigation without regard to politics
or pressure of any kind, and that is ex-
actly what America needs.

The chorus of extreme commentators
and media personalities who seek to
curry favor with the President by try-
ing to tear down this man of great in-
tegrity is only heaping dishonor on
themselves. Worse yet, they are trying
to discredit our most important demo-
cratic institution—the rule of law.
These critics know Mr. Mueller is a
straight arrow, and many of them said
as much when he was appointed, but
because he is in a position to examine
the President’s actions and perhaps to
take action, they are attacking his
character.

This is not, my colleagues, a political
game. This is a very serious investiga-
tion about foreign interference in our
elections—something that eats at, that
corrodes the roots of our democracy,
the very wellspring of our being and
pride as a nation.

The man leading this investigation
ought to be trusted by the American
people, and over the course of his long,
distinguished career, he has certainly
earned that trust.

Again, I urge that these attacks on
Mr. Mueller cease and that my friends
on the other side of the aisle join me in
defending his reputation. The critics
are going much too far.

I yield the floor and ask that the
Senator wait 1 minute so that I might
have a word with him.

The PRESIDING OFFICER. The Sen-
ator from Indiana.

HEALTHCARE LEGISLATION

Mr. DONNELLY. Madam President,
over the last several months, there has
been an important debate about
healthcare—a debate between those
who believe we can strengthen the
American healthcare system by im-
proving the Affordable Care Act and
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those who believe the law must be re-
pealed and replaced. If you listen close-
ly, however, the question at the heart
of both sides of this debate sound oddly
the same—how do we make sure Ameri-
cans have access to quality healthcare
they can afford? It is this shared con-
cern about the affordability of quality
healthcare and the recent actions of
the Trump administration that I would
like to discuss today.

For a moment, let’s set aside the
healthcare reform debate because
whether we agree to work together in a
bipartisan way to improve our
healthcare system, as I strongly be-
lieve we should, or whether Repub-
licans push through a partisan proposal
to significantly change the way in
which Americans receive healthcare,
we should all be able to agree that we
want to protect the stability of the in-
surance markets and access to quality,
affordable healthcare. Yet, despite this
shared objective, protecting the sta-
bility of our healthcare system has not
been the approach of this administra-
tion. Instead, it has done the opposite.
It has tried to drive change by creating
instability and chaos.

On his first day in office, the Presi-
dent did not ask how he could fix the
Affordable Care Act or improve the
healthcare system. Instead, he began a
deliberate, strategic effort to under-
mine the healthcare system, to drive
up costs, and to create a scenario so
painful for regular folks that we would
have no choice but to rebuild the
healthcare system from scratch.

On the day he was sworn in, Presi-
dent Trump signed an Executive order
to exempt, to delay, and to defer the
implementation and enforcement of
the law, creating instability in the
marketplaces where millions of Ameri-
cans obtained the coverage they need-
ed. The administration canceled enroll-
ment efforts to attract younger and
healthier Americans into the insurance
markets. This resulted in an estimated
500,000 fewer Americans purchasing
coverage. Most notably, the adminis-
tration has refused to commit to con-
tinuing critical payments that lower
deductibles and copays for our fami-
lies. This drives up the costs for our
friends and neighbors, and in some
States, it drives insurance companies
out of the market completely.

To be fair, though, the President has
been straightforward about his strat-
egy to undermine the Affordable Care
Act, noting that the best thing we can
do ‘‘is to let ObamaCare explode. Let it
be a disaster because we can blame
that on the Democrats.”

For the President and many in Wash-
ington, healthcare seems to be a polit-
ical exercise. I can assure you that for
the citizens of my State back home in
Terre Haute, in Richmond, in Fort
Wayne, in Indianapolis, in Lawrence-
burg, and in Evansville—particularly
for those with preexisting conditions,
including children, older Hoosiers, and
people with disabilities—this is about a
lot more. It is about the health and the
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well-being of our loved ones. It is about
the financial security of our families.
For many, it is a life-and-death issue.

This week, Indiana’s insurance com-
panies will submit their proposed
healthcare rates for 2018 to the Indiana
Department of Insurance. It is the first
step in a routine process that deter-
mines how much Hoosiers will be paid
for critical healthcare coverage in the
coming year. The 2018 filings, however,
are likely to be anything but routine.
Growing evidence across the country
shows that the actions taken by the
President and the administration,
along with legislative uncertainty in
Congress, have created instability and
have created chaos in the insurance
markets, resulting in significant cost
increases for consumers.

Let me share just a few examples of
what I am hearing from the insurance
companies in my home State of Indi-
ana. The president and CEO of
CareSource, an insurer that offers
plans to Hoosiers through the insur-
ance marketplace, told me that at the
beginning of this year, the company
was seeing rates stabilize, and if there
was certainty regarding cost-sharing
payments—those payments I pre-
viously discussed—rates would increase
by about 2 percent—2 percent—in 2018
compared to 2017.

Now, though, the company is saying
that, if the administration stops cost-
sharing payments—and they have re-
fused to commit to making those pay-
ments—rates for silver plans would in-
crease by a minimum of 15 percent.

This is real money, real families, real
healthcare, and real life-and-death de-
cisions.

The president and CEO said: ‘‘In addi-
tion, we believe that ceasing CSR pay-
ments may adversely impact the risk
pools, potentially leading to further in-
creases in future years.”

The chairman and CEO of Indianap-
olis-based Anthem said, in part, in a
letter:

As I have stated publicly over the previous
few months, without certainty of CSR fund-
ing . . . Anthem will have no choice but to
reevaluate our approach to filing 2018 rates.

Such adjustments could include reducing
service area participation, requesting addi-
tional rate increases, eliminating certain
product offerings, and/or exiting certain in-
dividual ACA-compliant markets altogether.

Let me be clear. These cost increases,
limits on product offerings, and market
exits are not the result of the current
law or even the healthcare system.
This is a deliberate choice. They are
the result of a deliberate choice by the
President to undermine the healthcare
law at the expense of real people—
moms, dads, sisters, brothers, sons, and
daughters.

This makes no sense. If your house
needs repairs, you don’t set the house
on fire. You work to fix the issues.

If we are serious about improving
healthcare in this country, we can do
it, and we can do it by working to-
gether. In my home State of Indiana, I
was proud to work with then-Indiana
Governor and now Vice President MIKE
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PENCE when he used ObamaCare to es-
tablish a program we call the Healthy
Indiana Plan, or HIP, 2.0. The innova-
tive plan expanded healthcare coverage
to over 200,000 Hoosiers, and it helped
to reduce the uninsured rate in Indiana
by 30 percent—30 percent.

Our Vice President called this pro-
gram a ‘‘national model’”’ to provide af-
fordable healthcare to our most vulner-
able citizens and treatment to those
struggling with opioid abuse and her-
oin use, which is an absolute scourge
on our country.

We can improve our healthcare sys-
tem by working together, but the first
step is to do no harm—to stop doing
damage to the current system and to
the people who rely on it.

Healthcare is not a game. It is life
and death. This is about people’s
health. It is about economic security.
It is about real lives.

I hope my Republican colleagues and
the administration will immediately
stop these efforts to damage our
healthcare system and will work with
all of us on our shared goal to make
quality healthcare more affordable.
There is way too much at stake for
Hoosiers and for all the people in our
beloved country.

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. McCONNELL. Madam President,
I ask unanimous consent that the order
for the quorum call be rescinded.

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

————

EXECUTIVE SESSION

EXECUTIVE CALENDAR

Mr. MCCONNELL. Madam President,
I move to proceed to executive session
to consider Calendar No. 115.

The PRESIDING OFFICER. The
question is on agreeing to the motion.

The motion was agreed to.

The PRESIDING OFFICER. The
clerk will report the nomination.

The senior assistant legislative clerk
read the nomination of Kristine L.
Svinicki, of Virginia, to be a Member
of the Nuclear Regulatory Commission
for the term of five years expiring June
30, 2022.

CLOTURE MOTION

Mr. MCCONNELL. Madam President,
I send a cloture motion to the desk.

The PRESIDING OFFICER. The clo-
ture motion having been presented
under rule XXII, the Chair directs the
clerk to read the motion.

The senior assistant legislative clerk
read as follows:

CLOTURE MOTION

We, the undersigned Senators, in accord-
ance with the provisions of rule XXII of the
Standing Rules of the Senate, do hereby
move to bring to a close debate on the nomi-
nation of Kristine L. Svinicki, of Virginia, to
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be a Member of the Nuclear Regulatory Com-
mission for the term of five years expiring
June 30, 2022.

Mitch McConnell, Orrin G. Hatch, John
Hoeven, John Cornyn, John Barrasso,
John Boozman, Mike Rounds, Thom
Tillis, Chuck Grassley, John Thune,
Mike Crapo, Bill Cassidy, James M.
Inhofe, Thad Cochran, Steve Daines,
Tom Cotton, Roger F. Wicker.

Mr. McCONNELL. Madam President,
I ask unanimous consent that the man-
datory quorum call be waived.

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

———

LEGISLATIVE SESSION

MORNING BUSINESS

Mr. MCCONNELL. Madam President,
I ask unanimous consent to resume
morning business as under the previous
order.

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

The Senator from Oregon.

————

HEALTHCARE LEGISLATION

Mr. WYDEN. Madam President, the
American people have spent the last
several weeks hearing that the Senate
will vote on its new version of
TrumpCare by the end of the month. It
is now June 19, and the American peo-
ple are still in the dark about this bill.
There is no text. There is no legislative
analysis of this bill and no scoring of
what the financial ramifications are.
The American people—and much of
this Senate—are in the dark. We are in
the dark about how much costs are
going to rise, in the dark about how
many people are going to lose insur-
ance, and in the dark about whether a
preexisting condition will once again
be used as a weapon against them by
insurance companies.

If news reports are to be believed—
and that is all we have right now—a
vote on this massive proposal affecting
the lives of virtually all our people is
days away. No one outside of a group of
13 men—all Republicans—knows what
is being considered. In my view, this is
as stark an example of legislative mal-
practice as I can remember.

It is time for Americans to get loud,
to do their part, and to make sure their
voices are heard on an issue that is so
personal and so vital to our people and
their families.

If and when this bill hits the floor,
the debate is going to go by very quick-
ly. By the standards of the Senate, it
will be over in a flash. So this after-
noon, I want to be direct with a few
key points for those across this coun-
try to remember over the next two
weeks.

First, the Republican healthcare plan
is going to raise costs for the typical
American. If you are an older person
nearing retirement—>55, 58, 61—you are
going to get hammered with an age
tax. You are going to be forced to pay
several times as much as a younger
person for health insurance.
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Under the House TrumpCare bill, 64-
year-old seniors of modest means are
going to see their premiums shoot up
by 800 percent. I would like to hear
somebody try to explain to a lifelong
trucker or to someone who has spent
decades cleaning offices to put food on
their family’s table why that is an im-
provement in American healthcare.

These are older people who already
struggle to make ends meet, and they
have been told for the last 7 years that
repealing and replacing the Affordable
Care Act is going to lower their
healthcare costs. Now they face the re-
ality of TrumpCare, which says that
they will somehow have to spend the
bulk of their income on health insur-
ance and, in some cases, it will take up
nearly all of it.

It is not just older people who face
this age tax that will see their costs
rise. TrumpCare cuts middle-class tax
benefits for healthcare that were put in
place under the Affordable Care Act,
particularly in rural areas. That means
premiums are going to be a much big-
ger burden on typical middle-class fam-
ilies.

The Republican healthcare plan ends
the air-tight, loophole-free guarantee
that protects Americans from being
discriminated against for a preexisting
condition. Working adults—30, 40, 50
years old—who thought they were
home free with employer-sponsored in-
surance, under this bill could, once
again, face some of the worst insurance
company abuses, including annual and
lifetime limits on benefits.

One new report says 27 million Amer-
icans could get hit by annual limits
and 20 million could face lifetime lim-
its.

Here is what this means: A 35-year-
old, for example, who develops cancer
could bust that cap in a hurry. If you
have to go through expensive surgeries
and chemotherapy, busting those caps
could mean facing decades—decades—
digging out from medical debt.

Second, TrumpCare is built around
the $800 billion attack on Medicaid.
Today, Medicaid comes with a guar-
antee: If you walk an economic tight-
rope, are sick or injured, you will get
the care you need. You can’t be denied
benefits, but slashing the program by
hundreds of billions of dollars ends
that guarantee because States are
going to have to cut benefits. The best
way to understand the consequences of
that plan is to look at seniors who need
nursing home care.

The Medicaid nursing home benefit
helps pick up the tab for two out of
three nursing home beds in America
because, the fact is, growing old in
America gets expensive. You can do ev-
erything right through a lifetime of
hard work, scrimping and saving, put-
ting off vacations or big purchases to
be financially prudent, but still, a lot
of people go through their savings.
That is when Medicaid steps in for sen-
iors to help cover the cost of nursing
homes and other long-term care. One
year in a nursing home now costs more
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than $90,000, on average. That is two or
three times as much as a year of col-
lege education. If TrumpCare slashes
Medicaid so deeply that seniors are in
danger of losing the nursing home ben-
efit, how are families, fighting hard to
pay their own bills, going to be in a po-
sition to take care of older loved ones?

Of course, Medicaid does a lot more
than cover nursing home care. Thirty-
seven million kids are enrolled in Med-
icaid, a vital source of support for kids
and adults with disabilities.

Medicaid is the only lifeline that
thousands and thousands of Americans
fighting opioid addiction have to be
able to put their lives back together.
No community anywhere in this coun-
try has escaped the opioid epidemic.
Since Medicaid was expanded under the
Affordable Care Act, it has been lead-
ing the fight against the opioid epi-
demic by improving access for millions
of people for treatment of mental
health and substance abuse orders, but
with the Republican plan’s enormous
cuts, thousands of people could lose
their best shot to recover from addic-
tion and lead healthy lives.

Finally, what is especially unfortu-
nate about this legislation is the proc-
ess for writing this bill. It is being
written behind closed doors, no input
from across the aisle and particularly
from the American people.

I serve as the ranking member on the
Senate Finance Committee. Our com-
mittee has authority over hundreds of
billions of dollars in payments for
Medicare, Medicaid, and tax credits.
We haven’t had any hearings. We
haven’t seen a bill. There is not the
traditional process of a committee
markup to consider legislation. We are
also the committee that on a staff
level, always has tried to work back
and forth between Democrats and Re-
publicans to try to find common
ground, but with the majority leader
keeping the process locked behind
closed doors, Chairman HATCH and I,
along with all of the Democrats and
most of the Republicans on our com-
mittee, have simply been cut out.

Back in the runup to the Affordable
Care Act—the one that President
Obama was involved in, in 2009—the F'i-
nance Committee held more than 50
hearings and roundtables, and we
walked through carefully the
healthcare reform bill. When the legis-
lation was introduced, it sat online for
6 days before it was voted on in the
committee, 564 amendments were post-
ed online, more than 130 amendments
were considered during the markup,
more than two dozen Republican
amendments were adopted, and the bill
passed on a bipartisan basis.

Again, let me highlight: More than
two dozen Republican amendments
were adopted in the Finance Com-
mittee. As of now, there will not be a
single Democratic amendment adopted
in the Finance Committee. When the
legislation went to the floor, the Sen-
ate spent 25 consecutive legislative
days on healthcare reform—the second
longest consecutive session in history.
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That is how the legislative process
ought to look: The committees do the
hard work in the open, gather input
from the American people, have a
chance—Democrats and Republicans—
to work together. That is not what is
happening on TrumpCare. This is a bill
shrouded in secrecy and the public is
kept in the dark. There aren’t going to
be any hearings on the impact it is
going to have on the millions of people
who rely on Medicaid for health insur-
ance, no hearings on what it means if
you have all these loopholes in the
guarantee of protection Americans now
have against discrimination for a pre-
existing condition, no hearings asking
how a 64-year-old of limited means is
supposed to deal with an age tax that
swallows up most of their income.
When the Senate Republican
healthcare bill hits the floor, there will
be a very short debate before time ex-
pires and the final votes are cast.

I am going to close by saying now is
the time for Americans to be heard on
healthcare. It is the time for Ameri-
cans to speak out. For those who have
a story about how TrumpCare will af-
fect their family, you can share it on
my website at wyden.senate.gov or you
can use the hashtag ‘‘America Speaks
Out.”

I intend to be back on the floor with
my colleagues, and many of us will be
here often in the hours and days ahead,
but I want to close by way of saying
political change doesn’t start at the
top and then trickle down. Political
change is bottoms up, as Americans
across the country speak out and speak
loudly. Now is the time to do that be-
cause this debate is coming fast.

I yield the floor.

The PRESIDING OFFICER. The Sen-
ator from California.

Mrs. FEINSTEIN. Madam President,
I rise to speak on healthcare, but I ask
unanimous consent that I be able to
conclude my remarks prior to going
into executive session.

The PRESIDING OFFICER. Is there
objection?

Without objection, it is so ordered.

Mrs. FEINSTEIN. Madam President,
I rise to speak against the Republican
effort and what it appears to be thus
far to repeal the Affordable Care Act
and the process they are using to do it.

I just have to say, this is the least
transparent process for a major piece
of legislation I have seen in my 24
years in the Senate. Former Senate
Historian Don Ritchie said that you
have to look back before World War I
to find another example of such a se-
cret, partisan process for passing a
major bill.

The Senate healthcare bill in fact is
being written behind closed doors.
There is no draft for public review. No
Democratic Senator has seen the bill.
Republican Senators all say they
haven’t seen the bill either.

When Republican Senators are asked
what is in the bill, unless they are the
13 privileged ones, they say they have
no idea. Everyone except the 13 Repub-
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licans drafting this bill has been ex-
cluded, and these 13 Senators represent
just 10 States out of our 50. Health ex-
perts and health advocacy organiza-
tions have been shut out. No one rep-
resenting doctors, nurses, patients,
children, the elderly, hospitals, com-
munity clinics, or health plans is able
to provide any feedback at all on how
the bill would affect people.

Over the weekend, the Los Angeles
Times reported that a coalition of
more than 15 patient groups, including
the American Heart Association, the
March of Dimes, and the American
Lung Association, tried to get a meet-
ing with Senator MCCONNELL or his
staff and were told no. That is unbe-
lievable.

Think of it. Think of the American
Heart Association, the March of Dimes,
the American Lung Association asking
to meet with either the leader or his
staff, and somebody says no. Do my Re-
publican colleagues really believe that
groups like the American Heart Asso-
ciation don’t deserve an opportunity to
weigh in on a healthcare bill when our
healthcare system affects every single
person in this country? Healthcare is
the last subject that should be ad-
dressed behind closed doors, hidden
from public view. Yet, apparently, Re-
publicans intend to bring the bill to
the floor without a single hearing. Sen-
ator MCCONNELL wants to vote on a bill
by next Thursday, I am told. That is 10
days from now. Well, if there is not
going to be a hearing, we shouldn’t
vote. I think: no hearing, no vote.

It is important to point out the con-
trast between what is happening now
and our consideration of the Affordable
Care Act, known as ObamaCare. There
were 100 hearings, meetings,
roundtables, and walkthroughs of the
bill between the Senate Finance and
the HELP Committees. There were 25
consecutive days and 160 hours of de-
bate on the Senate floor. There were
300 HELP Committee amendments, in-
cluding more than 160 Republican
amendments.

Was our process in 2009 and 2010 per-
fect? No, it wasn’t, but it was infinitely
better than what is happening now.
This process is such an affront to our
democratic system of government.

Senator HARRIS and I represent Cali-
fornia. We are the sixth largest econ-
omy in the world. We represent more
than 40 million people. That is more
than 22 other States combined.

Fourteen million Californians are
covered by the Medicaid Program, the
program the House bill says we are
going to stop the funding for. Fourteen
million Californians are more peobple
than the entire population of 9 of the 10
States represented in the secret
healthcare negotiations. Four million
Californians gained health coverage
under the Affordable Care Act—more
people than the population of 4 of the
10 States represented in the secret ne-
gotiations. Despite the significant ef-
fects that any healthcare bill would
have on California, both of its Senators
have been shut out.
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I want to work to improve the Af-
fordable Care Act. I know there are
challenges we need to address, and I
want to be part of the process, but
there is no opportunity to do so.

If the Senate bill is anything like the
House bill, the effects would be dev-
astating to my State. If the Senate bill
is like the House bill, here is what it
would do: It would take healthcare cov-
erage away from 23 million working
and middle-class families to finance a
tax cut for the richest 5 percent of
Americans. This is indefensible. There
is no justification for giving million-
aires a $50,000 tax break by taking
healthcare away from our most vulner-
able citizens. I don’t know of any who
are asking for it. It is some kind of
blighted political agenda that you
could leave the elderly and the sick
untended, and it justifies a $50,000 tax
break for a millionaire.

This would end Medicaid as we have
known it for 50 years by cutting $834
billion. It eliminates protections for
people with preexisting conditions. It
defunds Planned Parenthood. It denies
all Californians and New Yorkers—all
of them—tax credits, unless the States
change their laws requiring insurance
companies to cover reproductive care,
including abortion services. It is al-
most a blackmail provision.

I am going to talk more about the
potential changes to Medicaid, known
as Medi-Cal, because they are startling.
Everyone needs to understand that the
changes Republicans have proposed—
and we think are proposing for the Sen-
ate bill—go much further than repeal-
ing the expansion of the program,
which was a big part of the Affordable
Care Act.

It has been reported in the media
that Senate Republicans are looking at
changes to Medicaid that are similar to
what is in the House bill. There are ru-
mors that the Senate bill would delay
the drastic cuts by a few years. But, re-
gardless, when cuts to the program
come, they will be devastating.

Whom does Medicaid provide
healthcare for? It is not the wealthy. It
is elderly people in nursing homes. It is
pregnant women. It is children. It is
people with disabilities, and it is low-
income adults who typically work but
don’t get health insurance through
their jobs.

Medicaid covers one in three Califor-
nians; that is 14 million people. It cov-
ers one in two children. It covers three
out of five residents in nursing homes.
It covers one in two people with dis-
abilities.

Here is something the American peo-
ple need to understand about Medicaid:
The majority of Medicaid dollars are
spent on elderly people and people with
disabilities. They are the most in need,
and they have the most serious health
issues.

Let me give you one story. A woman
by the name of Kristen from Sac-
ramento wrote to us about her daugh-
ter Riley, who is autistic. Riley is cov-
ered by Medi-Cal. It provides critical
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services that allow her to lead a more
normal childhood. Here is what the
mother said:

When my daughter Riley was born we
quickly learned that she had difficulty with
basic tasks like sleeping and eating.

She developed pneumonia multiple times
and was continually sick.

After turning three, she was diagnosed
with autism. Riley is now eight years old
and is thriving thanks to Medicaid-funded
support programs like physical therapy,
speech therapy, and feeding therapy.

She is now verbal, learning to write, and
reading above grade level. She wouldn’t be
doing this well if it weren’t for Medicaid. I
am counting on you to protect Medicaid.

Every community in California de-
pends on Medicaid. Let me give you a
few examples.

Members of both political parties go
to Los Angeles to raise money. Forty
percent of L.A. County is covered by
Medicaid. Do you know how many that
is? It is not a half a million. It is not
a million. It is not a million and a half.
It is not 2 or 3 million. It is 4 million
people who could lose Medicaid fund-
ing.

Twenty-eight percent of San Diego is
covered by Medi-Cal; that is more than
900,000 people. And 37 percent of Sac-
ramento County is covered by Medi-
Cal; that is 560,000 people. Half of Fres-
no County is covered by Medi-Cal; that
is one-half million people.

I was in Fresno just a week ago.
There is a wonderful children’s hos-
pital. The director of that hospital
came over to me and was practically in
tears. He said: We treat 300,000 children
up and down this area of the State, and
if we lose our Medicaid, we cannot con-
tinue to provide that treatment—if
that takes place.

Fresno has 31 assisted living facili-
ties for the sick, for the elderly, and
three out of five beds in that facility
are Medicaid. Twenty-seven percent of
San Francisco County, my home coun-
ty, is covered by Medi-Cal; that is
230,000 people. What Republicans, we
have learned, may likely propose would
end the Medicaid program as we have
known it for more than 50 years.

Under current law, the Federal Gov-
ernment pays a certain percentage of
all healthcare costs for Medi-Cal bene-
ficiaries. We will likely see a phase-out
of the current structure of the program
that would amount to $834 billion, cut
over 10 years, with 14 million people
losing Medicaid coverage nationwide.

They will be in your State, Madam
President. They will be in every State
on the Republican side of the aisle, and
I don’t know how a civilized society or
a Senate of the United States could do
that to people.

The effects of this change could dev-
astate access to healthcare for our
most wvulnerable citizens and crush
State budgets nationwide if they try to
replace those funds.

Bottom line, in my State, by 2027,
California would need to find $24 bil-
lion to cover those who depend on Med-
icaid for their healthcare today.

What is going to happen with pre-
existing conditions? We all know that
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the ObamaCare legislation covers pre-
existing conditions, so if you have
breast cancer, you can get coverage.
But you could be charged $28,000 more
per year if the preexisting condition of
breast cancer isn’t covered. It goes on
and on like this. If you take away cov-
erage for preexisting conditions and
you have, as we have, 52 million people
nationwide—including 6 million in
California—who have preexisting con-
ditions today, that will be a huge prob-
lem for them.

Let me give you one case of a woman
from Hesperia, CA. She wrote to us
about her 37-year-old son. He has bat-
tled Crohn’s disease for 28 years. Lisa
writes:

My son was without insurance for 10 years
because of his pre-existing condition.

That was before ObamaCare.

During this time the disease caused severe
damage to his small intestine. He was finally
able to get insurance through Covered Cali-
fornia and received treatment.

That was after ObamaCare passed.

He had surgery to remove various
blockages and scar tissue and probably saved
his life. I am so scared that his coverage may
be taken away.

How can we do that?

Sherry, from Sierra Madre, CA, wrote
to me about her two sons. They both
have preexisting conditions. She says:

As a single mother of two young men just
out of college, each with pre-existing condi-
tions, I fear they will not be able to afford
health care under the GOP plan.

One son has Lyme disease and requires in-
fusions every three weeks.

This is a huge expense that is currently
manageable under my health care plan and
has been a life-saver for him as the Lyme im-
pacted his immune system.

Under TrumpCare this treatment would
probably not be financially available for
him. That would be devastating for him.

Let me tell you about something we
have found out about. I look at my
phone calls, and we get a lot of calls. I
know something is serious when we get
more than 100,000 calls, and we did on
this subject. These were largely people
between the ages of 50 and 64, and they
weren’t in the group market. They
were in the individual market, which
means you go out to find your own in-
surance company and you pay the pre-
mium.

Under ObamaCare, there is a subsidy
for these premiums if you earn under
400 percent of poverty; 400 percent of
poverty is about $47,000 a year. If you
earn under $47,000 a year, it is much
easier to get healthcare. If you are at
$50,000 a year, you exceed the 400 per-
cent of poverty.

I am told by Covered California that
the current premium in my city for
someone 50 to 64 would be $800 a month.
That is 20 percent of someone’s in-
come—20 percent of an annual income.

This is where the complaints are
coming throughout the United States,
and this is where we can make an easy
fix. A number of us have submitted leg-
islation to do just that. What it would
do is take the subsidy, and instead of
going off the cliff at $47,000 a year—so
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that at $50,000 your premium costs 20
percent of your income—we changed it
so that an individual would not pay
more than 9.69 percent of their income
toward the premium.

This is one example of how we could
improve current law and, I believe,
take away one of the biggest criticisms
and fix it rather easily.

Here is another problem. I wish to
share a story from Monica of Ocean-
side, CA. These are real cases. She was
diagnosed with breast cancer shortly
after gaining coverage through Califor-
nia’s individual market. Her doctor
told her she would have been dead, had
she not been covered by her new plan.
She had cared for her father 10 years
prior to his death from Parkinson’s dis-
ease. She didn’t have access to em-
ployer-provided insurance and wasn’t
eligible for Medicaid at the time.

By the time the Affordable Care Act
was implemented, she qualified for a
plan through Covered California. She
wrote: “Without the ACA, I would not
be alive to write this post.”

I wonder if that means anything to
anyone on the Republican side of the
aisle. No one comes forward; no one
says what they would need. This is
such a big issue. It affects every single
one of us and every single one of our
constituents.

Let me correct something. They also
say: Well, ObamaCare is dead; it is im-
ploding.

They say this to build support for re-
pealing the law, but they are wrong. In
California, which has worked hard to
implement the law effectively, the
marketplace to buy health coverage
functions at a high level.

There are 1.5 million people signed up
through the website Covered Cali-
fornia. Enrollments have been stable,
and there has been no uptick in
healthy people leaving the insurance
market.

The general consensus among experts
is that the Federal healthcare market
is not collapsing. Standard & Poor’s
said that ‘2016 results and the market
enrollment so far in 2017 show that the
ACA individual market is not in a
‘death spiral.””” So, please, stop saying
that.

In closing, I would like to just say to
my Republican colleagues: Don’t do
this. Don’t write a bill in secret. Don’t
take healthcare away from millions of
people to cut taxes for the rich. Don’t
undermine protections for people with
preexisting conditions. Don’t allow in-
surers to go back to the days of selling
junk plans. Don’t end Medicaid. We
have known it for so long. It is work-
ing. It is covering poor and elderly all
across this country.

Those of us on this side of the aisle
want to make the Affordable Care Act
better. We want to work to improve
our system. We stand ready to work to-
gether on behalf of our constituents,
but if our colleagues continue down
this path, we will fight this bill with
all we have. The stakes are too high
not to.
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Thank you. I yield the floor.

CONCLUSION OF MORNING
BUSINESS

The PRESIDING OFFICER. Morning
business is closed.

———————

EXECUTIVE SESSION

EXECUTIVE CALENDAR

The PRESIDING OFFICER. Under
the previous order, the Senate will pro-
ceed to executive session to consider
the following nomination, which the
clerk will report.

The legislative clerk read the nomi-
nation of Brock Long, of North Caro-
lina, to be Administrator of the Fed-
eral Emergency Management Agency,
Department of Homeland Security.

The PRESIDING OFFICER. Under
the previous order, there will be 30
minutes of debate on the nomination,
equally divided in the usual form.

The Senator from North Carolina.

Mr. BURR. Madam President, I rise
in strong support of William B.
“Brock” Long as the Administrator of
the Federal Emergency Management
Agency, and I might add that sup-
posedly, in 12 minutes, we were going
to vote on his confirmation, and unfor-
tunately because of this unbelievable
weather throughout the country, we
have Members who can’t make it back
in so this will roll until 11 a.m. tomor-
TOowW.

Brock is a fellow North Carolinian,
alumnus of Appalachian State Univer-
sity, and currently lives with his fam-
ily in Hickory, NC. I believe he is an
exceptional nominee to lead FEMA,
and he is well prepared to lead the
Agency as it responds to disasters, re-
gardless of where they are in this coun-
try.

When we met in my office a few
weeks ago, we discussed the ongoing ef-
forts in North Carolina to recover from
Hurricane Matthew. Many might re-
member that. That was last year. It af-
fected millions of people from Florida
to Virginia. The storm caused historic
flooding in cities and towns across the
eastern half of my State. FEMA was in
North Carolina before the storm, and
Agency personnel have been in the
State ever since that storm happened.
As many in this Chamber know, once
the camera crews leave, there is a per-
ception by the American people the
disaster is over. The truth is, Brock
and I both know that isn’t the case.
Even 8 months after Matthew, there
are still over 50 families being housed
in local hotels utilizing FEMA assist-
ance. It will take years for my State to
fully recover.

Even as the recovery from Matthew
continues, another hurricane season
has already begun. If not a hurricane
on the east coast, there will be fires,
tornadoes, and other natural and man-
made disasters that FEMA will be
called to respond to. A key facet in re-
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sponding to these disasters is the co-
operation among local and State emer-
gency management officials, as well as
the Federal stakeholders led by FEMA.

Brock understands why this coopera-
tion is imperative. He is bringing his
own deep knowledge and experience of
emergency management to FEMA. He
began his career with the Georgia
Emergency Management Agency before
moving on to FEMA region IV in At-
lanta. While at FEMA, Brock was a re-
gional hurricane program manager and
hurricane and evacuation liaison team
leader.

After leaving FEMA, Brock was se-
lected by my good friend Gov. Bob
Riley of Alabama to serve as the direc-
tor of Alabama’s Emergency Manage-
ment Agency. Brock served in that po-
sition from 2007 to 2011, where he led
the State’s efforts to respond to 14 dis-
asters, including eight presidentially
declared events. Specifically, Brock
was charged with leading the State’s
response to the Deepwater Horizon oil-
spill in 2009.

He is a man of immense qualifica-
tions and experience. More recently,
Brock has worked in the private sector,
where he provided emergency manage-
ment advice and expertise to his firm’s
clients. Brock has also served as the
private sector chairman for the Na-
tional Emergency Management Asso-
ciation. I believe we must take advan-
tage of assets in and out of government
when preparing for disasters.
Leveraging the private sector can sup-
plement State emergency management
agencies with knowledge and expertise
that is difficult to build independently
when State budgets are tight. Brock
agrees with this approach and will
build on these important partnerships
at FEMA.

The combination of his work for
FEMA, State emergency management,
and the private sector makes Brock
Long well suited for this nomination
by the President. Because of his experi-
ence, Brock understands it is the work
done before a storm that saves lives.
Helping States and cities establish
emergency management plans allows
funding and assistance to flow almost
immediately after the storm has
passed. If public officials are devel-
oping plans after the storm, it is al-
ready too late.

In closing, let me say to my col-
leagues again, reiterate my strong sup-
port for Brock Long, and urge my col-
leagues to vote for his confirmation—
especially now that we have entered
the 2017 hurricane season. It is my hope
the Senate will confirm him tomorrow
at 11 a.m. with broad bipartisan sup-
port, allowing him to quickly begin the
work of strengthening FEMA and help-
ing the Agency to respond to the disas-
ters yet to happen.

I thank my colleagues.

I yield back the balance of my time.

I suggest the absence of a quorum.

The PRESIDING OFFICER. The
clerk will call the roll.

The legislative clerk proceeded to
call the roll.
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Mr. SULLIVAN. Madam President, I
ask unanimous consent that the order
for the quorum call be rescinded.

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

TRIBUTE TO LEE JORDAN

Mr. SULLIVAN. Madam President,
for the last few months, I have been
coming down to the floor to recognize
someone in my State who, through
acts both small and large, has made
the State better for all of us. I call this
person our Alaskan of the Week. What
I am going to do is I am going to talk
a little bit about baseball as part of the
Alaskan of the Week.

We saw how important baseball is
with regard to a sport that can bring
Americans together. Just last week, I
think people all across the country—
certainly in DC and certainly here in
the Senate—saw how important that
is.

We had that great game—Democrats
and Republicans last week coming to-
gether. I am a little biased here about
the Republican team, with Senator
FLAKE and Senator PAUL. We didn’t
win, but it was a good game. I know we
are all still praying for those injured
last week, Congressman SCALISE and
others, but it is important to see how
that great American pastime brings us
together as a Nation.

There are many great things about
my wonderful State. But in Alaska,
baseball also brings us together. So I
would like to recognize today one of
the many people throughout the State
who Kkeeps the special institution of
baseball alive in Alaska. This gentle-
man’s name is Lee Jordan. He is from
Eagle River.

Now, I would venture to guess that
most people, when they think of Alas-
ka, think about our spectacular moun-
tains and glaciers. They might think
about fishing, our delicious salmon,
thousands of miles of State and Fed-
eral parks, and our vast wilderness.
But baseball probably isn’t the first
thing that comes to many people’s
mind when they think about Alaska.

Actually, those who follow baseball
understand how important Alaska
summers are to taking young college
students with raw talent and growing
them under the midnight Sun into sea-
soned, professional baseball players.
This is the Alaska Baseball League,
and it is one of the premier baseball
leagues in the summer in the United
States.

Let me give you a few names of those
who have come up through the Alaska
Baseball League. It has produced some
of the most important Major League
stars, including Mark McGwire, Barry
Bonds, Tom Seaver, Dave Winfield, and
Randy Johnson, just to name a few. I
think those are all hall of famers.

Alaska’s six-team league includes
two teams in Anchorage, one in Fair-
banks, one in Palmer, one in Kenai,
and—thanks to the unrelenting enthu-
siasm of Lee Jordan—one in Chugiak-
Eagle River, AK, a picturesque area
about 20 minutes from Anchorage, nes-
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tled in the Chugiak Mountains. It is
part of Anchorage, but it is also very
much its own place, with a sense of
pride and people who live there like
Lee.

Let me tell you a little bit about Lee
Jordan. He was originally from Ala-
bama, where football, not baseball, was
king. When he enlisted in the Army in
1947, his choice of overseas assignments
was, according to him, ‘“‘anything but
Alaska”—‘‘anyplace but Alaska.”” But
he got Alaska, and he stayed and he
loved it, and he settled in Chugiak-
Eagle River.

Before long, he owned the local news-
paper, the Alaska Star—mow the
Chugiak-Eagle River Star—and he was
coaching his son’s Little League base-
ball team. When they got too old for
Little League, he began to form new
leagues for them to play in, which his
boys did. Eventually, his sons got too
old for all the leagues, but Lee kept up
the love of the game.

Then he and former State Senator
Bill Stoltze, a good friend of mine and
another huge booster of baseball in
Alaska, hatched a plan to get a team to
their area as part of the Alaska Base-
ball League. So the first Chugiak-Eagle
River-Chinook game was in 2011, and it
is now called the Lee Jordan Field and
the Loretta French Sports Complex,
and they have been going strong ever
since.

This is such a beautiful place. Right
now in Alaska every year, we have a
midnight Sun baseball game in Fair-
banks played on June 21, the summer
solstice, the longest day of the year.
That game begins at 10:30 p.m. and goes
until the wee hours of the morning
under a never-setting midnight Sun.

But there are few more beautiful
places in the world than Chugiak-Eagle
River. Lee Jordan thinks the ballpark
is the most beautiful ballpark any-
where, and I can’t disagree.

As I have mentioned many times on
the floor, it is all about communities.
It is all about communities coming to-
gether, and Lee has made that happen
for Alaskans and baseball lovers, not
only in our great State but throughout
the country. For that reason, he is our
Alaskan of the Week.

I yield the floor.

The PRESIDING OFFICER. The
Democratic leader.

HEALTHCARE LEGISLATION

Mr. SCHUMER. Madam President, we
have a number of us gathered here this
evening because we are so, SO ap-
palled—and that is the word—by the
process that is going on with
healthcare.

The idea that we could affect one-
sixth of the Nation’s economy—the life
and death, literally, of millions of
Americans; the whole structure of our
healthcare system, affecting doctors,
nurses, and rural hospital workers—
and that we could do all of that in such
darkness, behind such closed doors is
the greatest miscarriage of legislative
practice that I have seen since I have
been here in the House and Senate.
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We heard our colleagues, when the
ACA came up, talk about an open proc-
ess: Read the bill. My good friend the
leader will say: Well, we are going to
have an amendment process. No, we are
not. Unless we change reconciliation,
we will have a mere 10 hours of debate
on our side and then amendments seri-
atim for something as important as
this? To say that we are having regular
order, to say that we are having an
amendment process, in all due respect,
is a joke.

Let me go over when we were in
charge to show the complete contradic-
tion. The Senate Finance Committee
held more than 50 hearings—Democrats
and Republicans.

How many hearings has the Senate
Finance Committee had on this bill,
this unknown bill? None. On the House
bill—they are using the House bill, as I
understand it, as a model. None.

A markup, 8 days—can we get any
commitment from our friends on the
Republican side that we will have 8
days of markup in the Finance Com-
mittee when their bill is ready? I doubt
it. Some 130 amendments were consid-
ered. Two dozen Republican amend-
ments were agreed to—all in the com-
mittee process.

Then, a bill went to the HELP Com-
mittee. There were 47 bipartisan hear-
ings, roundtables, and walkthroughs.
They considered nearly 300 amend-
ments during the 13-day markup. That
was one of the longest in history, as it
should have been on such a major bill.
There were 160 Republican amend-
ments. Our ranking member on the
HELP Committee couldn’t be here be-
cause of plane delays, but she will aug-
ment that when she gets here.

The Senate Finance Committee post-
ed its legislation online for 6 days be-
fore the markup. I ask rhetorically of
my friend the majority leader: When
his bill is ready, is it going to be posted
for 6 days prior to debate or markup?
Are the American people, our doctors,
our nurses, our patients, and the can-
cer care groups going to get a chance
to see it? I doubt it. That is not what
it seems like.

The Senate spent 25 consecutive days
in session on healthcare reform. Again,
I would ask my friend the leader, rhe-
torically: How many days are we going
to spend on it under reconciliation?

So, my friends, this is a travesty.
Ask yourself, America: Why are our
Republican colleagues rushing through
a bill in the dark of night?

I will tell you why. They don’t want
you, Mr. and Mrs. American, to know
about this bill. They don’t want you to
see that it cuts healthcare for millions.
They don’t want you to see that it will
reduce opioid treatment. They don’t
want you to see that it will hurt people
in nursing homes. They don’t want you
to see that millions will lose coverage
and many more will get such minimal
coverage that it will not help them un-
less, God forbid, they get the most seri-
ous of illnesses. That is what they
don’t want you to see.
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They are not going to get away with
it because we know one thing: Even if
the Senators don’t get to see the bill
and even if the leader, who is a very
good political person, gets 51 votes, the
American people will then see the bill,
and they will be aghast. They will won-
der why they Dbelieved President
Trump’s promises that costs would go
down and benefits would go up. They
will wonder why they believed the
promises that he would not cut Med-
icaid, Medicare, or Social Security.

It is no conciliation to us, but our
Republican friends—House, Senate,
White House—will reap the whirlwind.
It would be better for them—for them—
to debate the bill in open process, even
if they keep all their votes, because
people will learn about the bill.

When you do a bill in the dark of
night, things happen that no one knows
about. There are unintended con-
sequences that only a thorough vetting
can reveal. When you do things in the
dark of night, there are individual ac-
commodations that are made that are
going to look ugly when they become
public. So the only consolation we will
have on this side—small consolation
that it is—is the political blunder that
our colleagues on the other side of the
aisle are making that will not serve
them well.

I would make one more point. So why
are they doing it this way? Why are
they being so irrational, hurting peo-
ple, doing it in the dark of night? One
reason. We know who the paymaster is
here, we know who the motivator is—
the handful of wealthy Americans who
will get a huge tax break, benefiting
from taking the dollars of healthcare
away from millions of average Ameri-
cans. That is what really runs the
other side of the aisle. I had hoped it
wouldn’t run Donald Trump. He didn’t
campaign like that, but it is running
him too. That is the reason and the
only reason.

We will fight hard to prevent this bill
from occurring. We will use the proce-
dural means we have, small as they
might be. We will. It is a small consola-
tion to us, again, that our Republican
colleagues will pay such an awful price
to help their wealthy donors.

Maybe it is not too late. Maybe the
leader or maybe some of his colleagues
on the other side of the aisle will say
that as much as they might disagree
with the ACA, to have a process in the
dark of night is wrong.

We would welcome discussion. That
is why we wrote the leader and asked
him to have a closed session in the Old
Senate Chamber with Democrats and
Republicans—without the press, with-
out anything else—to talk to each
other. Maybe he will reconsider his re-
jection of that.

I have a few parliamentary inquiries.

First, is the Chair aware of the num-
ber of consecutive days in session and
the number of hours the Senate consid-
ered H.R. 3590, the Patient Protection
and Affordable Care Act?

The PRESIDING OFFICER. The Sec-
retary of the Senate’s office notes that
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H.R. 3590 was considered on each of 25
consecutive days of session, and the
Senate Library estimates approxi-
mately 169 hours in total consider-
ation.

Mr. SCHUMER. Twenty-five days of
consecutive session on a bill that was
partisan in the sense that Republicans
were angry with it, but we still had the
courage of our convictions to have a
debate on the floor.

The second Parliamentary inquiry: Is
the Chair aware that a 25-consecutive-
day period of session ranks second in
terms of the longest period of consecu-
tive session in the history of the U.S.
Senate?

The PRESIDING OFFICER. Yes, the
Chair is aware of that.

Mr. SCHUMER. Again, when the shoe
was on the other foot, we Democrats,
knowing we would take brickbats,
knowing there would be criticism, but
for the good of the process and the
good of the country, we were willing to
have debate, hearings, and amend-
ments. Unless there is a dramatic
change or I am misreading where my
colleagues on the other side of the aisle
are going, they are not going there.

UNANIMOUS CONSENT REQUESTS—H.R. 1628

Madam President, I ask unanimous
consent that no motion to proceed to
Calendar No. 120, H.R. 1628, the Amer-
ican Health Care Act, be in order until
the bill has been the subject of a public
hearing in the Committee on Finance.

The PRESIDING OFFICER. Is there
objection?

Mr. McCONNELL. Madam President,
reserving the right to object, I remem-
ber full well 7 years ago. Senator Reid
was the majority leader, and we were
called into session the Monday after
Thanksgiving, and we stayed here 7
days a week until Christmas Eve. So
why did we stay in session 7 days a
week, from the Monday after Thanks-
giving until Christmas Eve? Our Demo-
cratic friends didn’t want anybody to
go home. They didn’t want anybody to
go home and have to explain what they
were in the process of writing in the
majority leader’s office.

I think it is pretty safe to say that
this subject has been very partisan
from the beginning. Not a single Re-
publican voted for the bill, and our
friends on the other side have made it
perfectly clear that no Democrats will
be voting to replace it.

So through that process, when our
colleagues on the other side had 60
votes at the time, ObamaCare was im-
posed on our country. Over the last 7
years, we have all witnessed and de-
bated its many failures. Over the last 7
yvears, Republicans have offered ideas
on a better way forward. Over the last
7 years, Democrats have worked to pre-
vent Congress from acting. Basically,
it is the same dynamic that we see
today: ObamaCare continues to col-
lapse, Republicans are working to im-
plement better ideas, and Democrats
are trying to prevent Congress from
acting. I regret that Democrats an-
nounced their intention early on that
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they didn’t want to be a part of a seri-
ous bipartisan process to move past the
failures of this law. Congress still has a
responsibility to act, and the reconcili-
ation process will allow us to do so.

Later, after that period in late 2009,
our Democratic friends used reconcili-
ation to force ObamaCare on Ameri-
cans. It is a process that can be used in
2017, the same way they used it in 2010,
to move beyond its failures.

I would remind colleagues of what
happens when legislation comes to the
floor under reconciliation. The minor-
ity leader is somehow arguing that rec-
onciliation is not an open process. It is
an open process. There is an unlimited
number of amendments.

First, the bill text is received. Then a
CBO score is issued. Members will have
time to review both. After that, there
is an open amendment process and a
robust debate. It is the one type of
amendment we have on the floor of the
Senate on which no one can prevent
amendments. Ultimately, at the end of
the process, the Senate votes. That is
how reconciliation works.

We have been debating ObamaCare’s
failures and what to do about them for
S0 many years now. Members are very,
very familiar with this issue. We have
heard so many anguished stories from
constituents who have been hurt by
ObamaCare. Thankfully, at the end of
the process, the Senate will have a
chance to turn the page on this failed
law.

I object.

The PRESIDING OFFICER. Objec-
tion is heard.

The Democratic leader.

Mr. SCHUMER. Madam President, I
heard what the leader had to say. I
think anyone who has observed the rec-
onciliation vote-arama process knows
it is not a robust amendment process.
There are ways to correct that. Cer-
tainly, we have our differences pretty
much on partisan lines between repeal-
ing ACA and amending it and making
it better, but what we ought to be
doing is discussing it with one another.

So I would renew my request to the
majority leader. What is the harm in
us gathering in the Old Senate Cham-
ber, 100 Senators, Democrats and Re-
publicans, and maybe trying to come
together? Is there any harm? I would
renew my request that he join us in
that because what the American people
clamor for is some kind of bipartisan
coming together. We have different
views on how that should occur.

You say: Repeal. Join us in repeal.

We think that would hurt millions of
people.

We say: Make it better.

You say that the ACA is irretriev-
able. I don’t agree. But why can’t we
join together 100 strong in the Senate
Chamber, no press, and just discuss our
views with one another? Maybe some-
thing bipartisan and helpful could
come out of this instead of this dark,
hidden process. I would renew my re-
quest.

Mr. McCONNELL. Madam President,
I would just say to my friend, we can
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have a meeting of all 100 Senators here
on the Senate floor with an unlimited
amendment process. There will be no
failure of opportunity for anybody to
offer an amendment, to get a vote on
it, to try to change the law. That is the
way reconciliation works.

Mr. SCHUMER. I would just renew
my request for one other—the leader
said no. I get it.

One more. Will we have time—more
than 10 hours since this is a com-
plicated bill—to review the bill? Will it
be available to us and the public for
more than 10 hours before we have to
vote for it, since our Republican leader
has said there will be plenty of time for
a process where people can make
amendments? We need time to prepare
those amendments.

Mr. McCONNELL. I think we will
have ample opportunity to read and
amend the bill.

Mr. SCHUMER. Will it be more than
10 hours? That is my question.

Mr. McCONNELL. I think we will
have ample opportunity to read and
amend the bill.

Mr. SCHUMER. I rest my case.

The PRESIDING OFFICER. The Sen-
ator from Michigan.

Ms. STABENOW. Madam President,
as a senior member of the U.S. Senate
Finance Committee, which held more
than 50 hearings, roundtables, and
walkthroughs on health care reform—
we spent 8 days just marking up the
bill in committee, considered more
than 130 amendments, and more than
two dozen Republican amendments
were agreed to at that time in the com-
mittee—a committee that posted their
legislation online for 6 days before the
original committee markup; a com-
mittee that spent, with the Senate, 25
consecutive days in session on health
reform—the second longest consecutive
session in the history of the U.S. Sen-
ate. In total, the Senate spent more
than 160 hours considering the
healthcare reform legislation.

Based on that, Madam President, I
ask unanimous consent that no amend-
ments be considered in order to Cal-
endar No. 120, H.R. 1628, the American
Health Care Act, until the bill is re-
ferred jointly to the Committee on Fi-
nance and the Committee on Health,
Education, Labor, and Pensions and re-
ported favorably from the committees.
This means no hearings, no bill.

The PRESIDING OFFICER. Is there
objection?

Mr. MCCONNELL. I object.

The PRESIDING OFFICER. Objec-
tion is heard.

The Senator from Hawaii.

Mr. SCHATZ. Madam President, I
have a parliamentary inquiry. I have
information that indicates that ap-
proximately 300 amendments were con-
sidered and that of those amendments,
161 amendments offered by Republican
members of the committee were adopt-
ed during the consideration of S. 1679.
Is that correct?

The PRESIDING OFFICER. The Sec-
retary of the Senate’s office, through
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the Senate Library, cannot confirm the
total number considered but can con-
firm that 161 Republican amendments
were adopted.

Mr. SCHATZ. Madam President, I
ask unanimous consent that Calendar
No. 120, H.R. 1628, be referred to the
Committee on Finance for the purpose
of conducting a public hearing.

The PRESIDING OFFICER. Is there
objection?

Mr. McCONNELL. I object.

The PRESIDING OFFICER. Objec-
tion is heard.

The Senator from New Jersey.

Mr. BOOKER. Madam President, I
have a parliamentary inquiry. Am I
correct in stating that the text of S.
1796 and S. 1679 were posted on the
websites for the respective committees,
each for 6 days? The Affordable Care
Act was posted on the websites of the
respective committees, each of them,
actually for 6 days prior to committee
consideration?

The PRESIDING OFFICER. The Sec-
retary of the Senate’s office, through
the Senate Library, confirms that each
committee posted its legislation online
for 6 days prior to consideration.

Mr. BOOKER. Madam President, with
the hope for regular order, the hope for
committee process, the hope for trans-
parency, the hope for the chance for
the Senate to work as it was intended,
I ask unanimous consent that no mo-
tion to proceed to Calendar No. 120,
H.R. 1628, be in order until the bill has
been the subject of executive session
meetings in the Committee on Fi-
nance, during which amendments from
the majority and minority received
votes, and the bill has been favorably
reported from the committee.

The PRESIDING OFFICER. Is there
objection?

Mr. McCONNELL. I object.

The PRESIDING OFFICER. Objec-
tion is heard.

The Senator from Illinois.

Ms. DUCKWORTH. Madam President,
I ask unanimous consent that it shall
not be in order in the Senate to con-
sider H.R. 1628 or any amendment of-
fered to H.R. 1628 unless the Director of
the Congressional Budget Office cer-
tifies that H.R. 1628 or any amendment
offered to the bill will not cause a sin-
gle veteran to lose health insurance
coverage as a result of the bill’s Med-
icaid cuts, potential loss of market-
place tax credits for veterans, or re-
moval of critical patient protections.

The PRESIDING OFFICER. Is there
objection?

Mr. MCCONNELL. I object.

The PRESIDING OFFICER. Objec-
tion is heard.

The Senator from Pennsylvania.

Mr. CASEY. Madam President, this
past Friday, when I was back in Penn-
sylvania, I had the opportunity to meet
a family whom I have referred to very
often on the floor—the Simpson family.
Rowan Simpson, their son, is on the
autism spectrum. I have talked a lot
about Rowan’s disability in the context
of the healthcare debate.
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We have now the beginnings of a de-
bate about what will be in the Senate
bill, if one emerges. If we are going to
be up front about what happens to fam-
ilies and individuals like Rowan, I
think it would be important to know
what happens to a family who has a
loved one with a disability in the con-
text of both the Senate bill and the
House bill merging.

Madam President, on behalf of
Rowan and families who have loved
ones with disabilities, I ask unanimous
consent that no motion to proceed to
calendar No. 120, H.R. 1628, the Amer-
ican Health Care Act, be in order until
the bill is jointly referred to the Com-
mittee on Finance and the Committee
on Health, Education, Labor, and Pen-
sions.

The PRESIDING OFFICER. Is there
objection?

Mr. MCCONNELL. I object.

The PRESIDING OFFICER. Objec-
tion is heard.

The Senator from Minnesota.

Ms. KLOBUCHAR. Madam President,
one of the things that I would most
like to work on is the cost of prescrip-
tion drugs. I think we should be mak-
ing sensible changes to the Affordable
Care Act, but the bill that came over
from the House does not really do that
at all. Whether it is bringing the cost
of drugs down for seniors by having ne-
gotiations under Medicare Part D or
whether it is allowing for less expen-
sive drugs to come in—probably ge-
neric drugs or from other countries—
the bill just does not do that. Now, sup-
posedly, a bill is being considered here,
but it is being done in secret. So I can-
not have my say.

For any bill in the Senate, commit-
tees meet and debate and vote on
amendments that are offered by Sen-
ators on both sides of the aisle. We
need to hear ideas from Members of
both parties as to how to fix this bill—
in the HELP Committee, for starters. I
ask that we agree today that the bill
will not come to the floor until the
HELP Committee has had an open
meeting and has considered amend-
ments from both parties.

Mr. President, I ask unanimous con-
sent that no motion to proceed to Cal-
endar No. 120, H.R. 1628, the American
Health Care Act, be in order until the
bill has been the subject of executive
session meetings in the Committee on
Health, Education, Labor, and Pen-
sions, during which amendments from
the majority and minority will have re-
ceived votes and the bill will have been

reported favorably from the com-
mittee.
The PRESIDING OFFICER (Mr.

LANKFORD). Is there objection?

Mr. MCCONNELL. I object.

The PRESIDING OFFICER. Objec-
tion is heard.

The Senator from California.

UNANIMOUS CONSENT REQUEST—S. 1376

Ms. HARRIS. Mr. President, this
healthcare bill will affect over 5 mil-
lion Californians. That is why it is so
important that this bill goes to the
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committees that are in charge of
healthcare. It is so that it can get a
hearing and members can discuss it
and consider changes, and so that the
public can understand what is in it.
Any bill that is going to bypass our
normal floor procedures and be voted
on with only one party being heard and
being on board should at least go
through committee and have an open
hearing process.

The Democrats introduced a bill to
change our process in order to say ex-
actly that any bill that gets the expe-
dited, simple majority reconciliation
process of passing the Senate has to at
least go through committee and have a
hearing.

I now ask my colleagues to agree to
immediately consider that bill so that
we can fix this process before this
healthcare bill comes to the floor.

Mr. President, I ask unanimous con-
sent that the Committee on the Budget
be discharged from further consider-
ation of S. 1376 and that the Senate

proceed to its immediate consider-
ation.

The PRESIDING OFFICER. Is there
objection?

Mr. MCCONNELL. I object.

The PRESIDING OFFICER. Objec-
tion is heard.

The Senator from Massachusetts.

UNANIMOUS CONSENT REQUESTS—H.R. 1628

Mr. MARKEY. Mr. President, last
year, nearly 2,000 people in Massachu-
setts died from opioid overdoses. If the
same number had died in America, it
would have been 100,000 people. Thank
God that because of the Affordable
Care Act, many of those people re-
ceived treatment who otherwise would
have passed away last year. The num-
ber would have been a much larger
number across our State and across the
country. Because of the Affordable
Care Act, the number was low, but that
number was still much too high.

I want to be able to tell the people in
Massachusetts what the impact of the
Republican healthcare bill will be on
their families in terms of getting ac-
cess to the opioid addiction treatment
they will need so that the number does
not continue to go up but to go down.
I want to be able to tell them what
that coverage will be before I vote upon
it, but the majority will just not let
that happen. They are keeping the bill
hidden. They do not plan to make it
public until the very last minute, with
our having less than a day to view it
before we vote upon it. That will be
catastrophic for those families who
need opioid addiction treatment—abso-
lutely catastrophic.

Mr. President, I ask unanimous con-
sent that no motion to proceed to Cal-
endar No. 120, H.R. 1628, the American
Health Care Act, be in order until the
bill has been the subject of executive
session meetings in the Committee on
Finance and the Committee on Health,
Education, Labor, and Pensions, during
which amendments from the majority
and minority received votes and the
bill has been reported favorably from
the committees.
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The PRESIDING OFFICER. Is there
objection?

Mr. McCCONNELL. I object.

The PRESIDING OFFICER. Objec-
tion is heard.

The Senator from New York.

Mrs. GILLIBRAND. Mr. President, I
am very worried about people who have
preexisting conditions. I have watched
two of my best friends survive cancer
this year. They have both had inten-
sive treatments, surgeries, and chemo-
therapy. They both have young daugh-
ters. I cannot imagine how worried
they are right now because they do not
know what is in this healthcare bill,
and they do not know whether or not
they will actually be able to afford any
insurance coverage. I am worried about
millions of Americans who may not
have access to affordable insurance
under this bill because we have not
read it.

Mr. President, I ask unanimous con-
sent that it not be in order to proceed
to Calendar No. 120, otherwise known
as the American Health Care Act, until
the full text of the bill is available to
the public for review and comment for
a minimum of 30 days—that is the
same amount of time we give everyday
regulations that come out of our agen-
cies—because this bill could have such
a negative effect on millions of Ameri-
cans.

The PRESIDING OFFICER. Is there
objection?

Mr. MCCONNELL. I object.

The PRESIDING OFFICER. Objec-
tion is heard.

The Senator from Massachusetts.

Ms. WARREN. Mr. President, I do not
think we should vote on a bill that
would touch every single human being
in this country when one party is
locked out of the debate—mnot able to
read the bill and not able to discuss it
and help make suggestions and
changes. I think that families all
across this country should be able to
see this bill and be able to evaluate the
impact on themselves and on their
families.

I am here today, in part, because of a
little boy named Nicholas, who was
born way too early, who is 2 years old,
and who just received a diagnosis of au-
tism, in addition to his other medical
challenges. Nicholas is a recipient of
Medicaid. I talked to his mother today.
She wants to know whether this bill is
going to cut Nicholas’ care and what
this means for Nicholas and his future.

I think it is wrong for Republicans to
push through a bill when Nicholas’
mother cannot evaluate what the im-
pact will be on her and on her child. So
I believe we should post online any bill
that is going to affect families like
theirs.

Mr. President, for that reason, I ask
unanimous consent that a substitute or
perfecting substitute amendment of-
fered to Calendar No. 120, H.R. 1628, not
be in order if the text of the amend-
ment has not been filed at the desk and
made available on a public website for
at least 72 hours, along with an anal-
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ysis by the Congressional Budget Office
of the bill’s budgetary, coverage, and
cost implications.

The PRESIDING OFFICER. Is there
objection?

Mr. McCONNELL. I object.

The PRESIDING OFFICER. Objec-
tion is heard.

The Senator from Hawaii.

HEALTHCARE LEGISLATION

Mr. SCHATZ. Mr. President, we
Democrats are here on the floor to
take a stand against a bill that is a dis-
aster for our Nation’s healthcare—Med-
icaid patients, families with loved ones
in nursing homes, people who struggle
with opioid addiction, women who rely
on Planned Parenthood, and people
who work in the healthcare industry.
We stand with them and for them to-
night, but we also stand for the Amer-
ican public, who is being left in the
dark about what TrumpCare will mean
for them.

This is not the normal order of Sen-
ate business. The Republicans are
going about this in a way that is so
procedurally flawed that it is an em-
barrassment to democracy itself. They
are hiding this bill. They are hiding
this bill because people will be out-
raged when they find out what is in it.

That is why a Republican aide said
that they are not releasing the bill—
because ‘‘we aren’t stupid.” Think
about what that statement means.
First, it means that they have a bill.
Second, it means that they think it is
political suicide to make the bill pub-
lic. So they are bypassing the normal
and necessary process that is needed to
make good legislation.

The way you make legislation is to
allow the Sun to shine in, and that
starts with hearings. Every legislative
body in the country—from a school
board to a county council—has hear-
ings because we have figured out over
the centuries—for all of our flaws—
that you need hearings, not just to pla-
cate the masses but to figure out
whether your legislation is any good or
not.

Republicans have not held a single
hearing on TrumpCare. No one who
knows anything about healthcare is al-
lowed to say anything about this bill
because they are not even allowed to
see it, but anyone who has ever tried to
understand the American healthcare
system knows that it is complicated.
The President said so himself. You
need expert testimony, public input,
and time to talk to your home State.
That is the way you get a good prod-
uct, but Republicans have totally by-
passed the two committees that exist
in order to consider legislation like
this.

Think about it. Under normal cir-
cumstances, this legislation would be
in the Finance and HELP Committees’
jurisdictions. There would be hearings,
and there would be a markup, but that
is not the process that is being used.
There is no markup. There are no com-
mittee hearings. It is just 13 dudes, and
they are rushing to pass a bill without
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women, without Democrats, and with-
out input from the American people.
Here is the order of the people who get
to see the healthcare bill: 13 men in se-
cret, Republican lobbyists, POLITICO,
Republicans, Democrats, and, then, the
American people.

This is shameful. This is a violation
of the way democracy itself should
work. When they are done, the product
will be the fruit from the poisonous
tree. It will not be good because the
process that will have produced it will
have been so flawed.

There are many, many Americans
who do not support this bill, and I am
going to highlight just three groups
who stand to lose.

First, you have people who are going
to pay more for insurance, lose their
insurance altogether, or lose the abil-
ity to choose their providers. Families
will not be able to afford nursing home
care for their loved ones or to pay the
hospital bills for a parent after she has
had a heart attack. Americans who
have preexisting conditions will strug-
gle to buy insurance because insurance
companies will be able to charge more
for conditions like diabetes or cancer
or asthma. Women will be blocked
from getting annual checkups or can-
cer screenings at their local Planned
Parenthood clinics. All of these people
stand to lose if the bill moves forward.

Second, you have people whose jobs
may be at risk. Healthcare makes up
about one-sixth of the American econ-
omy, and it does not exist in a vacuum.
It is an industry that impacts millions
of workers, and you can bet that those
jobs will be affected by this bill. One
study found that TrumpCare will take
away nearly 1 million jobs by the year
2026. We are supposed to be helping
American workers, not taking away
their jobs or making it harder for them
to get healthcare.

Finally, this bill hurts the working
poor. These are the people who will
struggle even more under TrumpCare,
and I do not know why we would pun-
ish them. Why would we leave them
with nowhere to turn? I know that mil-
lions of Americans feel the same way
that I do. They care deeply about the
poor, the vulnerable, and the sick
among us, because they have made
news in standing up for their neigh-
bors.

One woman named Jessie went to a
town hall to make her voice heard on
TrumpCare, and I want to read what
she said:

It is my understanding the ACA mandate
requires everybody to have insurance be-
cause the healthy people pull up the sick
people, right? And as a Christian, my whole
philosophy on life is pull up the unfortunate.
So the individual mandate, that’s what it
does. The healthy people pull up the sick. If
we take those people and put them in high-
risk insurance pools, they’re costlier and
there’s less coverage for them. That’s the
way it’s been in the past, and that’s the way
it will be again. So we are effectively pun-
ishing our sickest people.

Look, we may not agree on policy,
but I hope we can agree on the process.
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So what will it take? What will it take
for this process to be restored and for
TrumpCare to be considered in the way
that it ought to be considered?

The answer is actually very straight-
forward. We need three Republicans. It
only takes three Republicans, and you
can be a person who hates the Afford-
able Care Act or has mixed feelings
about the Affordable Care Act or any-
where in between. It only takes three
Republicans in the U.S. Senate to re-
store the U.S. Senate itself—to restore
the hearing process, to restore public
confidence, and to restore bipartisan-
ship.

All we need are three Republican
Senators to say: I will not vote for any-
thing if there hasn’t been a public
hearing. I will not vote for anything
that is being jammed down Americans’
throats. I will not vote for anything
without being able to go back home
and figure out how it will impact my
State’s hospitals.

This is not an unreasonable task. We
are just asking for three Republicans
to say: Let’s be a Senate again. Let’s
restore order and transparency and do
things the right way because that is
the only way this bill will not be a
total disaster.

I yield the floor.

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

Mr. BOOKER. Mr. President, I am
grateful for the recognition. I am
grateful for my colleague from Hawaii
and for my colleagues from across the
country who are going to be coming to
the floor tonight.

This is going to be a long evening be-
cause there are a lot of folks who are
frustrated. There is frustration not
just about the actual bill itself, a lot of
this frustration right now is building
because of the brokenness of this proc-
ess. It is a process that is right now
about secrecy. It is a process that has
been conducted behind closed doors in
back rooms. It is a process that is not
reflective of our history, of our tradi-
tions, or of the many calls from both
sides of the aisle, in my short time in
the Senate, hearing echoes of a chorus
from my colleagues on both sides of the
aisle who talk about regular order, reg-
ular order, regular order.

Several of my colleagues and I ear-
lier were asking for unanimous con-
sent—trying to use the process of the
Senate to bring about a better proc-
ess—a process that would bring this
legislation out into the light of day
and create an opportunity reflective of
the Affordable Care Act, where we
would have people able to put input
into this process. A debate would hap-
pen. Discussion would happen. Actu-
ally, we would come forward with a bill
the American public would see go
through the debates.

In fact, through the process, the very
Constitutional Convention of this
country—perhaps some of the biggest
issues of humanity—were debated in an
open forum. We have records of those
discussions, records of those delibera-
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tions. Everything from the representa-
tion that each State should have to
issues as profound as slavery were
right there, out in the open. Tonight, it
is remarkable to me, it is almost tragic
to me, to see a process that is so bro-
ken, a process that is so secretive, a
process happening in back rooms—ev-
erything Americans dislike about poli-
tics of old—people working in secret on
a bill they are going to try to force
through Congress with no public input,
no hearings, no meetings, no markups,
no debate, no public accountability.

So there will be a lot of voices to-
night speaking about the realities of
this legislation. I am one of those
folks. I came from a children’s hospital
this afternoon with parents and with
children who suffered accidents—car
accidents and more—telling me how
they were relying on Medicaid. I think
it is one of the most terrifying things
that is about to happen because people
look at the House bill—a bill our Presi-
dent even called mean—and they are
fearing for their own communities,
fearing for families like theirs.

I understand the substance of this
bill should have many people afraid
about what kind of country we are
going to be when we look at the House
version of the bill and see that it vio-
lates our common values and ideals as
a nation—to give massive tax breaks
worth hundreds and hundreds of thou-
sands of dollars to the wealthiest and,
at the same time, cut the social safety
net to a degree we haven’t seen in my
lifetime. The substance of this is
frightening, but the process, to me,
violates the values I know so many of
my colleagues hold and that any of us,
watching this happen in an objective
way, would criticize.

We know the starting place in the
House. We know the details of that
bill—23 million Americans losing
health insurance, the gutting of Med-
icaid by $800 billion, throwing one-
sixth of our economy into crisis, but it
is the process that is fundamentally at
odds with the principles and the values
of especially this body, the Senate.
When I was running for this office, I
had so many people come to me and
say: This is the greatest deliberative
body on the planet Earth—the Senate—
which slows things down, the saucer
that cools the tea as our ancestors
said. This body has a history of grap-
pling with issues. This process is so at
odds with everything I believe about
this body and how it is supposed to op-
erate. The Senate is meant to be a
place of powerful consideration of de-
bate, of discussion.

Now, the history of this body and its
debates and discussions is really inter-
esting. The longest consecutive session
in Senate history was a debate during
the First World War about whether to
arm merchant ships. That is the
record. By the way, issues of war and
peace I would hope would bring about
substantive, deliberative debate, dis-
cussion, open air. This body is prob-
ably—in fact, the elder statesmen and
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women in this body I have spoken to on
both sides of the aisle, sometimes the
most difficult decisions they have
made are involving war and peace.
What is interesting, if you look at the
history of the body, the longest con-
secutive session debate was about war
and whether to arm merchant ships in
the First World War.

What was the second longest debate?
The second longest consecutive session
in Senate history was actually
healthcare, or, more specifically, it
was the healthcare debate in 2010 about
the Affordable Care Act or so-called
ObamaCare. In fact, here we are look-
ing at a process that seems to be
screaming something to the floor: No
hearings, no markups, no committee
sessions—screaming to the floor in the
shadow of the second longest consecu-
tive session of debate. That, to me, is a
contrast that speaks volumes about
the wrongness of this moment in his-
tory. Anyone objectively standing back
would agree and concur that for some-
thing that is so deeply at the core of
what our country is about—we literally
founded this Nation because of life, lib-
erty, and the pursuit of happiness—Iife.
What more fundamental aspect of life
is there?

A critical constituent part of that
has to be how we preserve life, how we
embolden life. What is the state of our
healthcare? For this great, historic, de-
liberative body to be doing that with-
out so much as a pause, with the bril-
liant minds on both sides of this aisle,
with the thoughtful people on both
sides of this aisle, people who have
come through portals and processes
where they expose themselves and
their lives to public discussion, public
debate—that is what a democracy is,
and that is what this Republic was
founded upon, not secrecy, not back
rooms.

This body reflects the best of what
democratic principles are. Now we are
rushing something through that fun-
damentally affects life, and we are
pushing it to the floor with an insult to
our history, an insult to our values.

It has been said before, but I remind
my colleagues that the Affordable Care
Act had a lengthy process before that
near recordbreaking consecutive days
of session. The Senate’s HELP Com-
mittee held 14 bipartisan roundtables,
13 bipartisan hearings, 20 bipartisan
walkthroughs, and considered nearly
300 amendments. The Affordable Care
Act actually accepted over 160 amend-
ments—160 Republican amendments to
shape the bill.

The Finance Committee held 17
roundtables, summits, and hearings; 13
bipartisan Member meetings and
walkthroughs, 38 meetings and nego-
tiations, and then a 7-day markup on
the bill—the longest markup in over 20
years. That is our history. In the end,
the Affordable Care Act went through a
lengthy process, through which the
policy experts, market experts, med-
ical professionals, health nonprofits,
insurers, hospitals, and families all
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came to this Senate and put forward
their input and their ideas.

This wasn’t a Republican bill or a
Democratic bill by the politicians
themselves. America was invited to the
table. Hours and hours of hearing
records show that people—whether the
bill ended up reflecting their ideas or
not—had their say. That is what is
beautiful about this democracy, is that
the dignity and the voice and the opin-
ions of others is brought into the proc-
ess.

I was mayor of Newark during the
time that this process was going on.
People in my community were riveted
by it. They knew that issues that
would affect their lives were going on
here in the U.S. Senate, at a time when
the No. 1 reason for personal bank-
ruptcy in my State was because people
were declaring bankruptcy because of
their healthcare bills—something that
is not happening now at those levels.

People were caring and concerned
about what was going on, and rep-
resentatives from my community came
down. I saw how that process shaped
the bill. T saw how Republican ideas
shaped the bill. I saw how hospitals and
insurers and advocates and doctors and
nonprofits, the AARP, and others let
their voices be heard, shaped the proc-
ess, had input, had voice, and their dig-
nity and perspectives were respected.

Mr. MERKLEY. Mr. President, will
my colleague yield for a moment? The
majority leader has returned to the
floor to hear a unanimous consent re-
quest—actually two of them—which we
will make very brief and then yield
back to the Senator from New Jersey.

Mr. BOOKER. I fully yield to the ma-
jority leader.

UNANIMOUS CONSENT REQUESTS—H.R. 1628

Mr. MERKLEY. Mr. President, this
weekend, I was out doing townhalls in
rural Oregon. I was in Klamath County
and Lake County—counties that on
any map would be described as solidly
red. At my townhalls, people were
turning out with one huge anxiety;
that is, the healthcare bill that might
be considered next week, with no con-
sideration in committee, no consider-
ation for amendments, no opportunity
for experts to weigh in, and, most im-
portantly, no opportunity for the citi-
zens of America to weigh in.

So two veterans came up to me after
one of the townhalls, at the Paisley Sa-
loon, and they asked: Does DC under-
stand the despair, the anxiety in rural
Oregon over this healthcare bill plan?
The answer, of course, at this point is
no, but we hope the answer will be yes.

Then I was visiting a nursing home,
and two different individuals I spoke to
noted that virtually everyone on long-
term care was there through Medicaid.
They said: You know, if we lose Med-
icaid, we are out on the street. As one
woman said: I will be out on the street,
and I can’t walk so that is a problem.
Well, yes, it is a problem for folks on
long-term care to be dumped onto the
street.

That is why, at this moment, I am
asking for our normal process for any
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bill, any modest bill, but certainly a
major bill to get thorough democratic
consideration in this beautiful, ‘‘we the
people,” democratic Republic, and that
means committee hearings, that means
experts testifying, and that means
input from citizens.

Mr. President, that is why I ask
unanimous consent that no motion to
proceed to Calendar No. 120, H.R. 1628,
the American Health Care Act, be in
order until the bill has been the subject
of executive session meetings in the
Committee on Finance and the Com-
mittee on Health, Education, Labor,
and Pensions, during which amend-
ments from the majority and the mi-
nority have the opportunity to be pre-
sented and considered, and the Amer-
ican people have the chance to weigh
in, and the bill has been reported favor-
ably from the committee.

The PRESIDING OFFICER. Is there
objection?

Mr. MCCONNELL. I object.

The PRESIDING OFFICER. Objec-
tion is heard.

The Senator from Massachusetts.

Mr. MARKEY. Mr. President, when I
was home in Massachusetts this week-
end, I constantly had people coming up
to me and asking me about the secret
Republican healthcare bill—what is in
it and how it is going to affect their
families—because, to use Donald
Trump’s words, they are afraid that it
is going to increase premiums, and
that would be mean; that it is going to
make it possible for insurers to deny
coverage for preexisting conditions,
and that would be mean; that it would
create an age tax for older Americans,
and that would be mean; that it would
cut Medicaid coverage for grandma and
grandpa to get a nursing home bed if
they had Alzheimer’s, and that would
be mean.

So the question that kept coming to
me all weekend was, is this secret bill
really meant to cut all of the funding
that goes for the poor, the sick, the el-
derly, and the disabled so they can give
tax breaks to the wealthiest people in
America? Can we get that out so people
can see that?

They also said to me that they didn’t
want to be fooled, because their fear is
that TrumpCare is as much a
healthcare bill as Trump University
was a college institution and that
there really isn’t any healthcare in it
and that it is cruel, inhumane, and im-
moral.

So we are demanding that the Repub-
licans show us the bill so the American
people can see the bill and understand
what is in it because the consequences
for their family’s health are so dra-
matic.

As a result, I ask unanimous consent
that Calendar No. 120, H.R. 1628, the
American Health Care Act, be referred
jointly to the Committee on Finance
and the Committee on Health, Edu-
cation, Labor, and Pensions with in-
structions to report the bill with
changes to eliminate provisions that,
No. 1, increase health insurance costs;
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No. 2, reduce coverage; No. 3, make
healthcare less affordable for those
with preexisting conditions; and No. 4,
reduce tax liabilities for corporations
and individuals with incomes over $1
million.

The PRESIDING OFFICER. Is there
objection?

Mr. MCCONNELL. I object.

The PRESIDING OFFICER. Objec-
tion is heard.

The Senator from New Jersey.

Mr. BOOKER. Mr. President, I recog-
nize my more senior Senator is here
from Delaware, so I suspend at this
time in deference to an opportunity for
the senior Senator from Delaware to
have a few words.

The PRESIDING OFFICER. The Sen-
ator from Delaware is recognized.

Mr. CARPER. Mr. President, I thank
my friend for yielding. I take the train
back and forth from time to time to
my home State. I am going to try to
get on a train later tonight to go home.
Thank you for letting me have a few
minutes.

HEALTHCARE LEGISLATION

Mr. President, I was elected to the
Senate in 2000. I came here in 2001. Two
days after I was elected, I called Tom
Daschle, the Democratic leader in the
Senate, and I said: I understand I need
to explain my choice and preferences
for committees to you.

He said: Yes. You should give me a
letter today that tells me which com-
mittees you would like to be on.

I am not sure how they work it on
the Republican side, but that is the
way we did it here and, I presume, still
do.

I said: My first three choices to be on
committees would be—my first choice
would be the Finance Committee, my
second choice would be the Finance
Committee, and my third choice would
be the Finance Committee.

He said: You want to be on the Fi-
nance Committee, don’t you?

I said: Yes, I do.

He said: So does everybody else. You
have to get in line.

So I did. It took me 8 years. I got on
some great committees in the interim,
including the Banking Committee,
Commerce, Environment and Public
Works, Homeland Security, Govern-
mental Affairs, and others as well, even
Aging for a while. Eventually I got on
the Finance Committee—in 2009. That
was the year we had a new President,
Barack Obama, and a new Vice Presi-
dent, Joe Biden. The hope from our
new leaders was that we would do
something Presidents since Harry Tru-
man have wanted to do, and that was
to provide healthcare coverage for just
about everybody in our country. We
weren’t sure exactly how to go about
it.

We did our homework and found that
in 1993, when First Lady Hillary Clin-
ton came up and worked on something
called HillaryCare, the Republicans
felt like they had to come up with an
alternative, which was provided by the
people at Heritage, a Republican think
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tank. What they came up with had five
components to it and was introduced as
stand-alone legislation by John Chafee
and cosponsored by ORRIN HATCH,
CHUCK GRASSLEY, and I think about 20
other Republican Senators.

In the end, HillaryCare didn’t go any-
where. The Chafee bill didn’t go any-
where, but it lived on beyond 1993 and
that Congress. When Mitt Romney was
Governor of Massachusetts and was
going to run for President, he took
that 1993 legislation, which called for
creating exchanges in every State and
marketplaces and large purchasing
pools where people who didn’t have
healthcare coverage could buy
healthcare coverage in their State. The
1993 legislation had sliding-scale tax
credits so people buying coverage on
the exchanges could get a tax credit to
help buy down the cost of their cov-
erage. The idea was that folks whose
incomes were low would get a bigger
tax credit, and those whose incomes
got larger and larger would eventually
not qualify for anything at all. But
there was a sliding-scale tax credit.

Another provision in the 1993 legisla-
tion Mitt Romney borrowed was the
idea of having individual mandates so
that people had to get coverage in Mas-
sachusetts, and if they didn’t, they had
to pay a fine. The idea was that we
need for folks to get coverage. We need
to make sure these exchanges—if they
were going to have them in the State,
that they wouldn’t have people just
sign up for coverage in the exchanges
when they get sick and run up the tab
a lot for the insurance companies. The
insurance companies said they couldn’t
make money doing that. So in Massa-
chusetts, they had the individual man-
date.

They also had an employer mandate
that employers with a certain number
of employees had to provide coverage
for their people. They didn’t have to
pay for it all, but they had to offer
them coverage.

The last thing Governor Romney
took from the 1993 legislation by Sen-
ator Chafee and others was the idea
that insurance companies could not
deny coverage to folks with preexisting
conditions.

Mitt Romney thought those were
pretty good ideas and made them sort
of the centerpiece of what they called
RomneyCare in Massachusetts, which
became the law and ultimately ex-
tended coverage to a lot of people who
didn’t have it.

Initially, they didn’t do a very good
job on affordability. I am told by folks
in Massachusetts that one of the rea-
sons was that the fine associated with
the individual mandate wasn’t very
big. Eventually it was scaled up, but it
took a while to get to a point where
young people said: I am paying this
fine; I may as well get coverage and
stop paying the fine and get something
for my money.

RomneyCare ended up being pretty
successful. He ran for President, and
one of the linchpins he used is, look, we
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have already done what Barack Obama
wants to do. We are already providing
healthcare coverage for people in my
state.

In any event, in 2009 I ended up on