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The Senate met at 9:30 a.m. and was
called to order by the Honorable Tom
UDALL, a Senator from the State of
New Mexico.

PRAYER

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

Let us pray.

Lord, who shall abide in Your taber-
nacle? Who shall dwell in Your holy
hill? You have given us the answers.
Those who walk upright and work
righteousness, who speak the truth in
their hearts, will abide in Your pres-
ence.

Today, prepare the men and women
of this body to dwell with You. Give
them the integrity to be true to their
duties, always striving to please You.
Lord, fix their hearts on You, that ev-
erything they say and do will be under
Your Lordship. Send out Your light
and Your truth that they may shine in
this Chamber, and guide our Senators
in these challenging times. Join our
lawmakers to You with an inseparable
bond of love for You. You alone, O God,
can guard their hearts with peace.

We pray in the Redeemer’s Name.
Amen.

PLEDGE OF ALLEGIANCE

The Honorable ToM UDALL 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.

————

APPOINTMENT OF ACTING
PRESIDENT PRO TEMPORE

The PRESIDING OFFICER. The
clerk will please read a communication
to the Senate from the President pro
tempore (Mr. BYRD).

The assistant legislative clerk read
the following letter:

Senate

U.S. SENATE,
PRESIDENT PRO TEMPORE,
Washington, DC, June 3, 2009.
To the Senate:

Under the provisions of rule I, paragraph 3,
of the Standing Rules of the Senate, I hereby
appoint the Honorable ToM UDALL, a Senator
from the State of New Mexico, to perform
the duties of the Chair.

ROBERT C. BYRD,
President pro tempore.

Mr. UDALL of New Mexico thereupon
assumed the chair as Acting President
pro tempore.

—————

RECOGNITION OF THE MAJORITY
LEADER

The ACTING PRESIDENT pro tem-

pore. The majority leader is recog-
nized.
———
SCHEDULE

Mr. REID. Mr. President, following
leader remarks, there will be a period
of morning business for 1 hour. Sen-
ators will be permitted to speak for up
to 10 minutes each. The majority will
control the first 30 minutes and the Re-
publicans will control the next 30 min-
utes.

Following morning business, the Sen-
ate will resume consideration of the to-
bacco legislation, H.R. 1256. This is
postcloture on the motion to proceed.
Upon the use or yielding back of the 30
hours of postcloture debate time, the
Senate will turn its consideration to
that legislation. We hope that some
time can be yielded back. We will wait
and see what the will of the Repub-
licans is at this time. We would like to
begin the amendment process. We had
a number of very good speeches yester-
day from Senators who intend to offer
amendments to this legislation. I will
be speaking with the Republican leader
throughout the day.

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

The ACTING PRESIDENT pro tem-
pore. The clerk will call the roll.

The assistant legislative clerk pro-
ceeded to call the roll.

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

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

RECOGNITION OF THE MINORITY
LEADER

The ACTING PRESIDENT pro tem-
pore. The Republican leader is recog-
nized.

——————

ORDER OF PROCEDURE

Mr. McCCONNELL. Mr. President, at
some point we will be back on the
postcloture time. When that occurs, 1
ask unanimous consent that my hour
postcloture be given to the Senator
from North Carolina, Mr. BURR.

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

——————

TOBACCO REGULATION

Mr. McCONNELL. Mr. President, I
wish to say a few words about the FDA
legislation we have been debating on
the floor this week. First, I thank Sen-
ator ENzI for his hard work in man-
aging this bill. He always does a great
job. I also wish to acknowledge Senator
BURR’s thoughtful leadership on this
legislation. This is a complicated set of
issues. No one—I repeat, no one—
knows the intricacies better than the
Senator from North Carolina, Mr.
BURR. He has been a good friend and
ally of producers and growers dating
back to his days in the House, and he
has offered a thoughtful alternative to
this very flawed legislation which we
have before us.

A few years ago, I led the effort in
Congress to enact a tobacco buyout
which ended the Federal Government’s
support of tobacco production. Al-
though the number of tobacco farms in
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Kentucky has decreased as a result of
that legislation, thousands of Ken-
tucky farm families and communities
still depend on the income from to-
bacco production. I have concerns
about the effect this legislation might
have on them.

Still, no one in this Chamber would
deny that tobacco is hazardous to the
health of those who use it. Everyone
knows that. If the purpose of this bill
is to reduce the harm it could cause
the people who consume it, then forc-
ing the Food and Drug Administration
to do the regulating would be the
wrong route to take.

Former FDA Administrator Dr. An-
drew von Eschenbach has predicted
that forcing the FDA to regulate to-
bacco would undermine the agency’s
core mission of protecting the public
health and ensuring that foods, medi-
cines, and other products don’t pose a
risk to American consumers. When the
FDA approves a product, Americans ex-
pect the product to be safe, but as we
all know, there is no such thing as a
safe cigarette. It doesn’t exist. Forcing
the FDA to regulate cigarettes will not
make them safer for the American peo-
ple.

This legislation is flawed for other
reasons as well. As Senators BURR,
ENZzI, and others have repeatedly point-
ed out, the FDA is already overworked
in carrying out its core mission of pro-
tecting the public health. When it
comes to contaminated peanut butter,
tainted toothpaste, or unsafe drugs
coming into the United States, Ameri-
cans expect that all of FDA’s resources
are being used to protect them. Yet in-
stead of freeing additional resources
for the FDA to perform this important
function, this legislation could divert
the agency’s limited resources toward
an impossible task: Vouching for the
safety of a product that cannot be
made safe. The American people don’t
want the FDA’s resources diverted on a
fool’s errand.

It is hard to understand what the
supporters of this bill are trying to ac-
complish. If the goal is to reduce smok-
ing, then why isn’t there a single
dime—not one dime—in this bill di-
rected at smoking cessation programs?
If there is no such thing as a safe ciga-
rette, the best way to help smokers is
to help them kick the habit. This bill
doesn’t do that. If the goal of this leg-
islation is to launch a public campaign
to reduce smoking and promote better
health, then why is there no focus on
Federal programs that are already in
place to achieve this goal?

This legislation is the wrong way to
regulate tobacco, and that is why Sen-
ator BURR will offer a thoughtful way
to accomplish the goal. Senator BURR’S
proposal would create a new agency
whose sole responsibility is to regulate
tobacco. This would address the prob-
lem without undermining FDA’s mis-
sion or straining its resources.

Forcing the FDA to regulate and ap-
prove the use of tobacco would be a dis-
tortion of the agency’s mission and a
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tremendous misuse of its overstretched
resources. We should be focused on giv-
ing FDA the resources it needs to pro-
tect the public health, not burdening it
with an impossible assignment.

———
HEALTH CARE REFORM

Mr. McCONNELL. Mr. President, as
we consider the best way to reform
health care, some have argued that a
so-called government option would not
lead to a government takeover of
health care. They promise safeguards
to ensure a level playing field between
private plans and a government-run
plan. But no safeguard could ever cre-
ate a truly level playing field. The rea-
son is simple: Unlike private insurance
plans, a government-run plan would
have unlimited access to taxpayer
money and could borrow as much
money as it wants to subsidize the cost
of services. The Federal Government is
already planning to borrow $1.8 trillion
this year alone. If a company were al-
lowed to borrow that much money, it
could easily wipe out its competition,
set prices, and create a monopoly. That
is just what a so-called government
‘“‘option” for health care will, in all
likelihood, lead to.

A government-run plan would set ar-
tificially low prices that private insur-
ers would have no way of competing
with. Rates for private health plans
would either skyrocket, leaving com-
panies and individuals unable to afford
them, or private health plans would
simply be forced out of business. Either
way, the government-run plan would
take over the health care system, radi-
cally changing the way Americans
choose and receive their care, from
routine checkups to lifesaving sur-
geries. No safeguard could prevent this
crowdout from happening, and no safe-
guard could, therefore, keep the mil-
lions of Americans who currently like
the health care they have from being
forced off of their plans and onto a gov-
ernment-run plan instead.

This isn’t some fantasy scenario. We
are already seeing in the government
takeover of the auto industry how gov-
ernment interference in business forces
firms out of the way by leveraging tax-
payer dollars against their private
competitors. Now that the government
runs General Motors and has provided
billions to its financing arm, GMAC,
the company is offering interest rates
that Ford, which hasn’t taken any gov-
ernment money, and other companies
which haven’t taken any government
money just can’t compete with. What
this means is that one American auto
company that actually made the tough
decisions so that it wouldn’t need a
government bailout is now at a com-
petitive disadvantage to a company
that is being propped up by billions of
dollars of borrowed tax money. This is
how the government subsidizes failure
at taxpayers’ expense and can unfairly
undercut good companies, and this is
precisely why so many Americans are
worried about the trend of increased
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government involvement in the econ-
omy. The government is running banks
now. It is running insurance compa-
nies. As of this week, it is running a
significant portion of the American
automobile industry. Now it is think-
ing seriously about running the entire
health care industry, and chances are
Americans won’t like the result any
more than they like the government
takeover of the banks or the auto in-
dustry.

Americans who now take for granted
the ability to choose their care may
suddenly find themselves being told by
government bureaucrats that they are
too old to qualify for a certain kind of
surgery or that they have to go to the
back of the line for a procedure they
can now get right away. As I have said,
Americans want health care reform,
but this isn’t what they have in mind.
Americans don’t want their health care
denied and they don’t want it delayed.
But once government health care is the
only option, bureaucratic hassles, end-
less hours stuck on hold waiting for
government service representatives, re-
strictions on care, and, yes, rationing,
are sure to follow. Americans don’t
want some remote bureaucrat in Wash-
ington deciding whether their mothers
and fathers or spouses have access to a
lifesaving drug. They don’t want to
share the fate of Bruce Hardy.

Bruce was a British citizen who was
suffering from cancer. According to
press reports, his doctor wanted to pre-
scribe a new drug that was proven to
delay the spread of his disease. But the
government agency that runs Britain’s
health care system denied the treat-
ment. They said it was too expensive—
that Bruce Hardy’s life wasn’t worth
prolonging, based on the cost to the
government of the drug he needed to
live. In a story discussing Bruce’s
plight, the New York Times noted that
if Bruce had lived in the United States,
he likely would have been able to get
this treatment.

But that could change. What hap-
pened to Bruce Hardy could happen
here. Americans who now have the
freedom to find the care they need and
to make their own health care deci-
sions could be stripped of that right by
a new government agency. This hap-
pens every single day in countries such
as Britain. It happens to people like
Bruce Hardy, against their will and
against the will of their loved ones. As
Bruce’s wife put it:

Everybody should be allowed to have as
much life as they can.

In America, we are free to make
those decisions ourselves. If Congress
approves a government takeover of
health care, that freedom could soon be
a memory.

Mr. President, I yield the floor.

———

RESERVATION OF LEADER TIME

The ACTING PRESIDENT pro tem-
pore. Under the previous order, leader-
ship time is reserved.
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MORNING BUSINESS

The ACTING PRESIDENT pro tem-
pore. Under the previous order, there
will now be a period of morning busi-
ness for up to 1 hour, with Senators
permitted to speak therein for up to 10
minutes each, with the time equally di-
vided and controlled between the two
leaders, or their designees, with the
majority controlling the first half and
the Republicans controlling the second
half.

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

The ACTING PRESIDENT pro tem-
pore. The clerk will call the roll.

The assistant legislative clerk pro-
ceeded to call the roll.

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

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

——————

DETAINEE PHOTOGRAPHIC
RECORDS PROTECTION ACT

Mr. LIEBERMAN. Mr. President, I
rise to speak in morning business
about supporting President Obama in
his efforts to protect the safety and se-
curity of the American people, the
American military, and the civilian
personnel serving us all abroad. This
goes to the question of the pending
lawsuit by the American Civil Lib-
erties Union that would require the
publication of various photographs of
treatment by Americans of detainees.

On May 13, President Obama an-
nounced that he would not release
nearly 2,100 photographs depicting the
alleged mistreatment of detainees in
U.S. custody. Detainees are what we
normally call ‘‘prisoners of war,” ex-
cept they have a lower status than that
under the Geneva Conventions. Many
of these photographs were the subject
of a Freedom of Information Act law-
suit filed by the ACLU, while others
were discovered during internal De-
partment of Defense investigations
into detainee abuse.

Last fall, as part of that lawsuit, the
Second Circuit Court of Appeals in New
York ordered the release of many of
those photographs. Instead of appeal-
ing that decision to the Supreme Court
at that time, government lawyers
agreed to release the images, as well as
others that were part of the internal
Department of Defense investigation.

Senator LINDSEY GRAHAM and I
strongly objected to that decision and
wrote a letter to the President explain-
ing our position. We know that photo-
graphs such as the ones at issue in the
ACLU lawsuit are, in fact, used by
Islamist terrorists around the world to
recruit followers and inspire attacks
against American service men and
women. In particular, there is compel-
ling evidence that the images depicting
detainee abuse at Abu Ghraib was a
great spur to the insurgency in Iraq
and made it harder for our troops to
succeed safely in their mission there.
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After consulting with his com-
manders on the ground, including Gen-
eral Petraeus and General Odierno,
President Obama decided to reverse the
decision of the government lawyers and
fight the release of these photographs.
Of course, I feel very strongly that he
made not only a gutsy decision but the
entirely right decision.

The President said, in making that
decision:

The publication of these photos would not
add any additional benefit to our under-
standing of what was carried out in the past
by a small number of individuals. In fact, the
most direct consequence of releasing them, I
believe, would be to further inflame anti-
American opinion and to put our troops in
great danger.

I strongly believe this decision was
the right one by the President, acting
as Commander in Chief. It will protect
our troops in Iraq, Afghanistan, and
elsewhere, and it will make it easier
and safer for them to carry out the
missions we have asked them to do. In
fact—and this has become public in re-
cent days, and I heard it earlier around
the time the President made the deci-
sion—after learning that the release of
these photographs was either possible
or likely, before President Obama’s de-
cision to appeal, Iraq’s Prime Minister
Maliki said, according to these press
reports, that ‘“‘Baghdad will burn” if
the photos are released, jeopardizing
many of the remarkable security gains
our military and civilian personnel
have achieved in Iraq in recent years,
putting our troops and personnel in
danger.

To support the President’s decision
and establish a procedure to protect
the release of similar photos in the fu-
ture, for the exact same reason, Sen-
ator GRAHAM—mYy colleague and friend,
who is now on the floor—and I intro-
duced the Detainee Photographic
Records Protection Act. That legisla-
tion would authorize the Secretary of
Defense, after consultation with the
Chairman of the Joint Chiefs, to cer-
tify to the President that the disclo-
sure of photographs such as the ones at
issue in the ACLU lawsuit would en-
danger the lives of U.S. citizens and
members of the armed services de-
ployed abroad. Essentially, our bill
would codify the exact process that
President Obama went through in ar-
riving at his decision to fight the re-
lease of these photos.

Also, the language in the bill Senator
GRAHAM and I introduced is clear, we
believe, in that it would apply to the
current ACLU lawsuit and block the
release of these photographs, pre-
venting the damage to American lives
that would occur from that release.

The Senate unanimously supported
the inclusion of a slightly modified
version of the Detainee Photographic
Records Protection Act in the supple-
mental appropriations bill for the wars
in Iraq and Afghanistan. The Senate
then approved the supplemental bill by
a vote of 86 to 3 before we broke for the
Memorial Day recess.
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I rise today, along with my friend
and colleague from South Carolina, to
strongly encourage our colleagues in
the Senate and in the House on the
conference committee to include the
modified version of the Detainee Pho-
tographic Records Protection Act in
the conference report that is currently
being negotiated.

We know there are those who are
urging the conferees to delete this pro-
vision, or to water it down. That would
be a terrible mistake. As President
Obama well understands, nothing less
than the safety and security and lives
of our military service men and women
is at stake—not to mention our non-
military personnel deployed abroad,
not to mention Americans here at
home and throughout the world, who
may be at risk of terrorist attack by
an individual recruited to Islamist ex-
tremism and terrorism, as a result of
the anger spurred by the release of
these photographs.

Bottom line: American lives are at
stake. Senator GRAHAM and I feel so
strongly about this. I will speak for
myself here and then allow him, in a
moment, to speak for himself. Any de-
cision to eliminate this provision from
the Supplemental Appropriations Act,
or to water it down so it has no mean-
ing, would lead me, certainly, much as
I support what is in the Supplemental
Appropriations Act, to oppose that act,
because I think a failure to back up
President Obama in this matter would,
as I have said, compromise safety and,
ultimately, the lives of a lot of Ameri-
cans, particularly those in uniform.

Let me be clear. By including the De-
tainee Photographic Records Protec-
tion Act in the conference report for
the supplemental appropriations bill,
Congress will not be condoning the be-
havior depicted in the photographs. In
fact, the exact opposite is true. Such
behavior has already been prohibited
by Congress in the Detainee Treatment
Act and the Military Commissions Act
as well as by executive orders issued by
President Obama.

We expect that those responsible for
the mistreatment of detainees will be
held accountable. And that is exactly
what the Department of Defense has
done with the internal investigations
that are finished or are underway.

But the bottom line is that the re-
lease of these photographs, and poten-
tially others that may be discovered,
will endanger the lives of our military
personnel and every U.S. citizen. Every
American, whether in a military uni-
form or not, will always be a target for
al-Qaida or supporters of al-Qaida
around the world.

The public release of these pictures,
which we know will be spread on vio-
lent jihadist Web sites around the
world immediately after they are pub-
lished, will only energize the efforts of
our enemies.

With the inclusion of the Detainee
Photographic Records Protection Act
in the supplemental appropriations bill
conference report, Congress has the op-
portunity to support the President in
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his primary mission as Commander in
Chief—and, frankly, our number one
mission as well—to protect the safety
and security of the United States.

I strongly urge my colleagues to in-
clude our amendment—which had
unanimous support in this Chamber—
in the final conference report.

I yield the floor for my friend from
South Carolina.

The ACTING PRESIDENT pro tem-
pore. The Senator from South Carolina
is recognized.

Mr. GRAHAM. Mr. President, I ask
that my time be taken from the minor-
ity side when it comes to the 30-minute
allocation.

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

Mr. GRAHAM. Mr. President, I stand
up in support of my friend and col-
league from Connecticut, Senator
LIEBERMAN. We were able to get passed
a piece of legislation, through an
amendment on the supplemental bill,
that is directly on point regarding the
pending court case, the subject matter
of which is releasing additional de-
tainee photos of past abuse.

The President has looked at these
photos, and we all understand that it is
more of the same—that the photos in
question came from American troops’
cameras, who were engaged in inappro-
priate activity. Disciplinary action has
been taken where appropriate, and
nothing new is to be learned. There is
no new evidence of crimes by people
who have yet to be dealt with.

It would, as my friend from Con-
necticut said, be voyeurism for the
sake of voyeurism. The photos are of-
fensive but no different than what we
have already seen.

The reason we are here supporting
this legislation and supporting the
President is because, as Senator
LIEBERMAN said, the consequences of
releasing the photos are not a mystery.
Americans are going to die.

I just got back from a trip to North
Africa, Morocco, and Algeria, and I
went to Greece. Every embassy very
much was worried about what would
happen to Americans if these photos
were released. They were preparing to
be, quite frankly, under siege.

As Senator LIEBERMAN indicated in
the Miami Herald article, when Prime
Minister Maliki in Iraq was informed
these additional photos may be re-
leased, another tranche of photos com-
ing out about detainee abuse, accord-
ing to American military officials in-
volved, he went pale in the face and ut-
tered the phrase: ‘“‘Baghdad will burn.”

To those who are arguing for the re-
lease of the photos, I do not question
their patriotism, I do not question
their motives. I question their judg-
ment. To our House and Senate col-
leagues who are in conference, please
understand that Senator LIEBERMAN,
myself, and I think the vast majority
of our Senate colleagues—we did not
take a recorded vote—believe this is a
life-and-death matter. I believe that to
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release the photos would result in cer-
tain death and attack against Amer-
ican interests abroad, particularly
against the diplomatic corps and our
men and women serving abroad, and no
higher purpose would be achieved here
at home.

We made compromises in the legisla-
tion, but we did not destroy the intent
of the legislation. And for the courts
that may listen to try to discern the
legislative intent, the intent by both
authors was to make sure that the
photos subject to the pending litiga-
tion were never released and Congress
weighed in and agreed with the Presi-
dent’s decision not to release those
photos. We have changed the law, di-
rectly on point, to give legislative
backing to the idea that these par-
ticular photographs, and those like
these photographs, should not be re-
leased for a period of 3 years, and that
is in our national security interests to
do so.

I hope the courts will understand
what we were trying to do and what we
actually did.

To our House and Senate colleagues
trying to find compromises on the sup-
plemental legislation, please under-
stand the purpose of this amendment,
how important it is to the war effort,
why the President is in support of the
amendment. He is making a very re-
sponsible decision as Commander in
Chief. I applaud him for doing that.
This language needs to stay as is, in-
tact. Again, it is a matter of life and
death. And if for some reason it came
out, it would be a disaster—because the
court case is pending now—if it came
out, please understand that there will
be nothing done in the Senate for as
long as I am here and Senator
LIEBERMAN is here that would not have
this amendment attached. You could
not name a post office without this
amendment. It is not going away.

I thank my colleague from Arkansas
for her courtesies.

I yield the floor.

The ACTING PRESIDENT pro tem-
pore. The Senator from Arkansas.

Mrs. LINCOLN. Mr. President, I
thank my colleagues, Senator
LIEBERMAN and Senator GRAHAM, for
their thoughtful dedication to this
issue and certainly looking for the
right compromise and, more impor-
tantly, for their support of our troops,
the men and women in uniform and
those who serve this country all across
the globe.

———

FAMILY SMOKING PREVENTION
AND TOBACCO CONTROL ACT

Mrs. LINCOLN. Mr. President, I rise
today to urge my colleagues to support
and pass the legislation that is cur-
rently before the Senate, and that is
the Family Smoking Prevention and
Tobacco Control Act. The Family
Smoking Prevention and Tobacco Con-
trol Act would implement important
marketing restrictions on tobacco
products and especially on the mar-
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keting practices that have been shown
to increase tobacco use among our Na-
tion’s young people.

I, like so many of my colleagues,
some of whom are experiencing at the
same time I am, and some who have al-
ready been through it—I am just begin-
ning the teen years with my children.
My twin boys will be turning 13 in a
couple of weeks. Let me tell you, the
pressure on our young people across
this country is very real and very
tough.

What we are talking about in this
bill—the authority—is absolutely crit-
ical. The tobacco industry has a long
and disturbing history of marketing its
products to appeal to young people.
Last year, the National Cancer Insti-
tute published a comprehensive report
on tobacco marketing that documented
the powerful influence that tobacco
marketing has on our children.

The report found that ‘‘the evidence
base indicates a casual relationship be-
tween tobacco advertising and in-
creased levels of tobacco initiation and
continued consumption’ and that even
brief exposure to tobacco advertising
influences kids’ attitudes and percep-
tions about smoking, as well as their
intentions to smoke.

The tobacco industry spends more
than $13 billion per year to promote
their products. Many of these mar-
keting efforts directly reach our chil-
dren. I want to share with folks an ad.
Here is an ad that appeared in a con-
venience store in Delaware. Yes, it says
what you think it says. It is a back-to-
school special for Camel cigarettes—a
back-to-school special.

I have to say, I so enjoyed when my
kids were in elementary school and
taking them to the store to get their
crayons and their pencils and their
notebooks. I think about now even in
their teen years, we go and maybe we
get a couple of new outfits, we talk
about graph paper and what they are
going to learn and all the exciting
things. We prepare them for school,
getting back to school. We are ending
up school right now, but we will go
through it in the fall again. It is unbe-
lievable to me that we would run ads:
back to school, get your bargain, here
it is, a pack of cigarettes.

The industry also reaches our kids by
saturating convenience stores, drug-
stores, and gas stations with tobacco
advertisements, often placing ads and
products near the candy and gum dis-
plays, or using other visual tricks such
as bright colors and also through spon-
sorship of sports and entertainment
events which are obviously what kids
are interested in so often in the sports
arena and other things with which they
are involved.

Tobacco companies know that almost
all new smokers begin as kids. They
carefully design their products to make
them more attractive to kids. For ex-
ample, in this ad, flavors are used to
make the smoke less harsh, more fla-
vorful, and easier for kids to smoke.

We see in this ad, R. J. Reynolds has
heavily marketed products with fruit
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flavors such as Twista Lime, Warm
Winter Toffee, and Winter Mocha Mint.
Bright colorful ads for these cigarettes
have appeared in magazines that are
very popular with our children.

Who do we think candy and fruit-fla-
vored products are for? Certainly they
are not for the adults who have been
smoking Marlboros or Camels all their
lives. Survey evidence shows what we
would expect: that these candy and
fruit-flavored products are far more
popular with our young people than
among adults.

Targeting our children like this is
absolutely unacceptable—unacceptable
for the health of our children and for
the well-being of our health care sys-
tem. Here we are debating health care
reform at a time when we realize that
it is 18 percent of our GDP, and over
the next 10 years health care is going
to be one-fifth of our economy. To be
advertising to our children to start
something that we know is going to be
detrimental to their health is abso-
lutely unacceptable.

If we are ever going to address the
No. 1 preventable cause of death in the
United States, we need to provide the
FDA with the authority to restrict to-
bacco companies marketing to our
children.

While progress has been made in the
last decade, youth tobacco use remains
far too high. More than 20 percent of
high school students in my home State
of Arkansas smoke, and more than 18
percent of Arkansas’s high school boys
use smokeless tobacco. Each year, a
staggering 13,100 Arkansas Kkids try
cigarettes for the first time, and an-
other 3,900 additional kids become new
and regular daily smokers. Ninety per-
cent of all adult smokers began smok-
ing in their teen years. Tobacco compa-
nies know they have to attract kids to
be able to survive. They know that if
they get kids hooked, then they will
have those adult smokers, and their
marketing efforts have paid off.

According to recent studies by the
U.S. Centers for Disease Control and
Prevention, more than 80 percent of
kids smoke the three most heavily ad-
vertised brands. While tobacco compa-
nies claim they do not market to our
children, they are surely doing a good
job of getting kids to use their prod-
ucts.

We simply must do more to protect
our children from the tobacco company
advertising and promotion. Effective
regulation of the tobacco industry
must provide FDA with the authority
to restrict tobacco company marketing
to children. That is one of the key
goals of the Family Smoking Preven-
tion and Tobacco Act. It imposes those
specific marketing restrictions on to-
bacco products, restrictions on those
forms of tobacco marketing I men-
tioned earlier that have been shown to
increase youth tobacco use.

Even more importantly, the bill gives
the FDA the flexibility to further re-
strict tobacco marketing so it can re-
spond to the inevitable innovative at-
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tempts by the tobacco companies to
get around specific restrictions. The re-
strictions on marketing included in the
FDA tobacco bill are critical to any ef-
fort to prevent kids from starting to
smoke and reduce the toll caused by
tobacco.

Even though tobacco companies
claim they have stopped intentionally
marketing to kids, they continue their
tradition of designing products that ap-
peal explicitly to new users. The large
majority—and we cannot ignore it—the
large majority of those new users are
our children.

I mentioned that my children are
about to be teens, and as the mother of
twins about to be teens, I know that
parents want to do all they can to pro-
tect their children. Children are faced
with so much in today’s world, whether
it is violence, whether it is issues such
as this, whether it is peer pressure. Our
children are faced with many things.
We want to protect them. We want to
help them learn to wear seatbelts and
bicycle helmets. We want to teach
them all that we can, the skills they
need in life so they can remain safe and
healthy.

I look at the restrictions we put on
our children each day to make sure
they are wearing those helmets, to
make sure they are not on the com-
puter too much, to make sure they are
using the computer safely. All of these
things we do as parents to ensure we
are doing our job to keep our children
as safe as we possibly can.

We also need to protect our children
from tobacco companies—their adver-
tising and promotion. The Family
Smoking Prevention and Tobacco Con-
trol Act does this. It would end special
protection for the tobacco industry,
and it would be safeguarding our chil-
dren and creating a healthier nation in
the process.

Again, I encourage my colleagues to
work with me and all of the other Sen-
ators working on this bill to move this
bill forward on behalf of our children,
certainly on behalf of the health care
needs of this country but, most impor-
tantly, for parents who are trying so
hard to ensure their kids will get off on
the right foot and that they will learn
to make wise decisions and will not be
faced with these types of temptations
and others to stray in a way that is
going to be unhealthy for them and
unhealthy for their future.

Mr. President, I ask unanimous con-
sent to reserve the remaining majority
time.

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

Mrs. LINCOLN. Mr. President, I yield
the floor.

The ACTING PRESIDENT pro tem-
pore. The Senator from Arizona is rec-
ognized.

————
NUCLEAR WEAPONS

Mr. McCAIN. Mr. President, today we
celebrate the unveiling in the Capitol
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of a statue of Ronald Reagan, one of
our country’s great Presidents and a
personal hero to me throughout my po-
litical life. While there are many as-
pects of President Reagan’s legacy we
might reflect on today, I would like to
take the opportunity to discuss one of
them—his dream of a world free of nu-
clear weapons.

Speaking before the Japanese Diet on
November 11, 1983, President Ronald
Reagan said:

The only value in possessing nuclear weap-
ons is to make sure they can’t ever be used.
I know I speak for people everywhere when I
say our dream is to see the day when nuclear
weapons will be banished from the face of the
earth.

That is my dream, too, and it is one
shared by many of our most distin-
guished national security practi-
tioners. In 2007, former Secretaries of
State Henry Kissinger and George
Shultz, along with former Secretary of
Defense William Perry and Senator
Sam Nunn, authored an article entitled
““A World Free of Nuclear Weapons,” in
which they laid out their vision of the
globe free of the most dangerous weap-
ons ever known.

This is a distant and difficult goal.
We must proceed toward it prudently
and pragmatically and with a focused
concern for our security and the secu-
rity of allies that depend on us. But the
Cold War ended almost 20 years ago,
and the time has come to take further
measures to reduce dramatically the
number of nuclear weapons in the
world’s arsenals. In so doing, the
United States can—and indeed must—
show the kind of leadership the world
expects from us, in the tradition of
American Presidents who worked to re-
duce the nuclear threat to mankind.

Our highest priority must be to re-
duce the danger that nuclear weapons
will ever be used. Such weapons, while
still important to deter an attack with
weapons of mass destruction against us
and our allies, represent the most ab-
horrent and indiscriminate form of
warfare known to man. We do, quite
literally, possess the means to destroy
all mankind. We must seek to do all we
can to ensure that nuclear weapons
will never again be used. As the admin-
istration renews its nuclear weapons
posture, it should, I believe, seek to re-
duce the size of our nuclear arsenal to
the lowest number possible, consistent
with our security requirements and
global commitments. This means a
move, as rapidly as possible, to a sig-
nificantly smaller force. As we take
such steps, it will be crucial to con-
tinue to deploy a safe and reliable nu-
clear deterrent, robust missile de-
fenses, and superior conventional
forces capable of defending the United
States and our allies.

Today, we find ourselves at a nuclear
crossroads. As rogue nations, including
North Korea and Iran, push the nuclear
envelope, the perils of a world awash in
nuclear weapons is clear. Yet we should
also consider the more hopeful alter-
native—a world in which there are far
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fewer such weapons than there are
today and in which proliferation, insta-
bility, and nuclear terrorism are far
less likely.

In achieving this world, Ronald Rea-
gan’s dream will be more important
than ever before. As Secretaries Kis-
singer and Shultz wrote with their col-
leagues in 2008:

Progress must be facilitated by a clear
statement of our ultimate goal. Indeed, this
is the only way to build the kind of inter-
national trust and broad cooperation that
will be required to effectively address to-
day’s threats. Without the vision of moving
towards zero, we will not find the essential
cooperation required to stop our downward
spiral.

Make no mistake, we must arrest the
downward spiral. North Korea’s recent
nuclear test is just the latest provoca-
tive demonstration of the troubling re-
ality the world faces today. Together
with Iran’s ongoing commitment to nu-
clear development, we face real dan-
gers in the proliferation of the world’s
most terrible weapons. The TUnited
States must lead the world not only in
reducing the size of existing nuclear ar-
senals but also in reversing the course
of nuclear proliferation. This requires a
tough-minded approach to both Iran
and North Korea, both of which have
gotten away with too much for far too
long.

We must also help ensure that other
potential nuclear programs do not get
off the ground. Last week, former Na-
tional Security Adviser Brent Scow-
croft joined two colleagues in calling
on the President to promote the inter-
national ban on the spread of fissile
materials that can be used in the pro-
duction of nuclear weapons. I agree and
urge the President to do so.

But we must also strengthen enforce-
ment. We must insist that countries
that receive the benefits of peaceful
nuclear cooperation return or dis-
mantle what they have received if, at
any point, they violate or withdraw
from the Non-Proliferation Treaty.
Leading up to the 2010 Non-Prolifera-
tion Treaty Review conference, we
should lay the groundwork for building
an international consensus to ensure
that the International Atomic Energy
Agency has the tools to be a meaning-
ful agent for achieving the dream of a
nuclear weapon-free world. We should
work with allies and partners to inter-
dict the spread of nuclear weapons and
materials—including any borne on ves-
sels traveling to and from North
Korea—under the Proliferation Secu-
rity Initiative.

As a nation, we have a number of im-
portant decisions in the coming
months, including those related to a
follow-on to the Strategic Arms Reduc-
tion Treaty with Russia, the adminis-
tration’s planned resubmission of the
Comprehensive Test Ban Treaty for
ratification, and the need for a robust
missile defense shield.

As we move ahead with these and
other decisions, let us keep in mind the
dream of a nuclear-free world, enun-
ciated so eloquently by our 40th Presi-
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dent. As Secretary Shultz has written,
this was a dream President Reagan
pursued with great patience and depth
of conviction. We would be wise to fol-
low his lead.

Mr. President, I ask unanimous con-
sent to have printed in the RECORD two
articles by George Shultz, William
Perry, Henry Kissinger, and Sam Nunn,
one of January 4, 2007, and the other of
January 15, 2008.

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

[From The Wall Street Journal, Jan. 4, 2007]
A WORLD FREE OF NUCLEAR WEAPONS

(By George P. Shultz, William J. Perry,
Henry A. Kissinger and Sam Nunn)

Nuclear weapons today present tremendous
dangers, but also an historic opportunity.
U.S. leadership will be required to take the
world to the next stage—to a solid consensus
for reversing reliance on nuclear weapons
globally as a vital contribution to pre-
venting their proliferation into potentially
dangerous hands, and ultimately ending
them as a threat to the world.

Nuclear weapons were essential to main-
taining international security during the
Cold War because they were a means of de-
terrence. The end of the Cold War made the
doctrine of mutual Soviet-American deter-
rence obsolete. Deterrence continues to be a
relevant consideration for many states with
regard to threats from other states. But reli-
ance on nuclear weapons for this purpose is
becoming increasingly hazardous and de-
creasingly effective.

North Korea’s recent nuclear test and
Iran’s refusal to stop its program to enrich
uranium—potentially to weapons grade—
highlight the fact that the world is now on
the precipice of a new and dangerous nuclear
era. Most alarmingly, the likelihood that
non-state terrorists will get their hands on
nuclear weaponry is increasing. In today’s
war waged on world order by terrorists, nu-
clear weapons are the ultimate means of
mass devastation. And non-state terrorist
groups with nuclear weapons are concep-
tually outside the bounds of a deterrent
strategy and present difficult new security
challenges.

Apart from the terrorist threat, unless ur-
gent new actions are taken, the U.S. soon
will be compelled to enter a new nuclear era
that will be more precarious, psychologically
disorienting, and economically even more
costly than was Cold War deterrence. It is
far from certain that we can successfully
replicate the old Soviet-American ‘“‘mutually
assured destruction” with an increasing
number of potential nuclear enemies world-
wide without dramatically increasing the
risk that nuclear weapons will be used. New
nuclear states do not have the benefit of
years of step-by-step safeguards put in effect
during the Cold War to prevent nuclear acci-
dents, misjudgments or unauthorized
launches. The United States and the Soviet
Union learned from mistakes that were less
than fatal. Both countries were diligent to
ensure that no nuclear weapon was used dur-
ing the Cold War by design or by accident.
Will new nuclear nations and the world be as
fortunate in the next 50 years as we were
during the Cold War?

* * * * *

Leaders addressed this issue in earlier
times. In his ‘“Atoms for Peace’ address to
the United Nations in 1953, Dwight D. Eisen-
hower pledged America’s ‘‘determination to
help solve the fearful atomic dilemma—to
devote its entire heart and mind to find the
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way by which the miraculous inventiveness
of man shall not be dedicated to his death,
but consecrated to his life.” John F. Ken-
nedy, seeking to break the logjam on nuclear
disarmament, said, ‘“The world was not
meant to be a prison in which man awaits
his execution.”

Rajiv Gandhi, addressing the U.N. General
Assembly on June 9, 1988, appealed, ‘‘Nuclear
war will not mean the death of a hundred
million people. Or even a thousand million.
It will mean the extinction of four thousand
million: the end of life as we know it on our
planet earth. We come to the United Nations
to seek your support. We seek your support
to put a stop to this madness.”’

Ronald Reagan called for the abolishment
of ‘‘all nuclear weapons,”’” which he consid-
ered to be ‘‘totally irrational, totally inhu-
mane, good for nothing but killing, possibly
destructive of life on earth and civilization.”
Mikhail Gorbachev shared this vision, which
had also been expressed by previous Amer-
ican presidents.

Although Reagan and Mr. Gorbachev failed
at Reykjavik to achieve the goal of an agree-
ment to get rid of all nuclear weapons, they
did succeed in turning the arms race on its
head. They initiated steps leading to signifi-
cant reductions in deployed long- and inter-
mediate-range nuclear forces, including the
elimination of an entire class of threatening
missiles.

What will it take to rekindle the vision
shared by Reagan and Mr. Gorbachev? Can a
world-wide consensus be forged that defines
a series of practical steps leading to major
reductions in the nuclear danger? There is an
urgent need to address the challenge posed
by these two questions.

The Non-Proliferation Treaty (NPT) envi-
sioned the end of all nuclear weapons. It pro-
vides (a) that states that did not possess nu-
clear weapons as of 1967 agree not to obtain
them, and (b) that states that do possess
them agree to divest themselves of these
weapons over time. Every president of both
parties since Richard Nixon has reaffirmed
these treaty obligations, but non-nuclear
weapon states have grown increasingly skep-
tical of the sincerity of the nuclear powers.

Strong non-proliferation efforts are under
way. The Cooperative Threat Reduction pro-
gram, the Global Threat Reduction Initia-
tive, the Proliferation Security Initiative
and the Additional Protocols are innovative
approaches that provide powerful new tools
for detecting activities that violate the NPT
and endanger world security. They deserve
full implementation. The negotiations on
proliferation of nuclear weapons by North
Korea and Iran, involving all the permanent
members of the Security Council plus Ger-
many and Japan, are crucially important.
They must be energetically pursued.

But by themselves, none of these steps are
adequate to the danger. Reagan and General
Secretary Gorbachev aspired to accomplish
more at their meeting in Reykjavik 20 years
ago—the elimination of nuclear weapons al-
together. Their vision shocked experts in the
doctrine of nuclear deterrence, but galva-
nized the hopes of people around the world.
The leaders of the two countries with the
largest arsenals of nuclear weapons discussed
the abolition of their most powerful weap-
ons.

* * * * *

What should be done? Can the promise of
the NPT and the possibilities envisioned at
Reykjavik be brought to fruition? We believe
that a major effort should be launched by
the United States to produce a positive an-
swer through concrete stages.

First and foremost is intensive work with
leaders of the countries in possession of nu-
clear weapons to turn the goal of a world
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without nuclear weapons into a joint enter-
prise. Such a joint enterprise, by involving
changes in the disposition of the states pos-
sessing nuclear weapons, would lend addi-
tional weight to efforts already under way to
avoid the emergence of a nuclear-armed
North Korea and Iran.

The program on which agreements should
be sought would constitute a series of agreed
and urgent steps that would lay the ground-
work for a world free of the nuclear threat.
Steps would include:

Changing the Cold War posture of deployed
nuclear weapons to increase warning time
and thereby reduce the danger of an acci-
dental or unauthorized use of a nuclear
weapon.

Continuing to reduce substantially the size
of nuclear forces in all states that possess
them.

Eliminating short-range nuclear weapons
designed to be forward-deployed. Initiating a
bipartisan process with the Senate, including
understandings to increase confidence and
provide for periodic review, to achieve ratifi-
cation of the Comprehensive Test Ban Trea-
ty, taking advantage of recent technical ad-
vances, and working to secure ratification by
other key states.

Providing the highest possible standards of
security for all stocks of weapons, weapons-
usable plutonium, and highly enriched ura-
nium everywhere in the world.

Getting control of the uranium enrichment
process, combined with the guarantee that
uranium for nuclear power reactors could be
obtained at a reasonable price, first from the
Nuclear Suppliers Group and then from the
International Atomic Energy Agency (IAEA)
or other controlled international reserves. It
will also be necessary to deal with prolifera-
tion issues presented by spent fuel from reac-
tors producing electricity.

Halting the production of fissile material
for weapons globally; phasing out the use of
highly enriched uranium in civil commerce
and removing weapons-usable uranium from
research facilities around the world and ren-
dering the materials safe.

Redoubling our efforts to resolve regional
confrontations and conflicts that give rise to
new nuclear powers.

Achieving the goal of a world free of nu-
clear weapons will also require effective
measures to impede or counter any nuclear-
related conduct that is potentially threat-
ening to the security of any state or peoples.

Reassertion of the vision of a world free of
nuclear weapons and practical measures to-
ward achieving that goal would be, and
would be perceived as, a bold initiative con-
sistent with America’s moral heritage. The
effort could have a profoundly positive im-
pact on the security of future generations.
Without the bold vision, the actions will not
be perceived as fair or urgent. Without the
actions, the vision will not be perceived as
realistic or possible.

We endorse setting the goal of a world free
of nuclear weapons and working ener-
getically on the actions required to achieve
that goal, beginning with the measures out-
lined above.

[From the Wall Street Journal Online, Jan.

15, 2008]

TOWARD A NUCLEAR-FREE WORLD

(By George P. Shultz, William J. Perry,
Henry A. Kissinger and Sam Nunn)

The accelerating spread of nuclear weap-
ons, nuclear know-how and nuclear material
has brought us to a nuclear tipping point. We
face a very real possibility that the deadliest
weapons ever invented could fall into dan-
gerous hands.

The steps we are taking now to address
these threats are not adequate to the danger.
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With nuclear weapons more widely available,
deterrence is decreasingly effective and in-
creasingly hazardous.

One year ago, in an essay in this paper, we
called for a global effort to reduce reliance
on nuclear weapons, to prevent their spread
into potentially dangerous hands, and ulti-
mately to end them as a threat to the world.
The interest, momentum and growing polit-
ical space that has been created to address
these issues over the past year has been ex-
traordinary, with strong positive responses
from people all over the world.

Mikhail Gorbachev wrote in January 2007
that, as someone who signed the first trea-
ties on real reductions in nuclear weapons,
he thought it his duty to support our call for
urgent action: ‘It is becoming clearer that
nuclear weapons are no longer a means of
achieving security; in fact, with every pass-
ing year they make our security more pre-
carious.”

In June, the United Kingdom’s foreign sec-
retary, Margaret Beckett, signaled her gov-
ernment’s support, stating: ‘““What we need is
both a vision—a scenario for a world free of
nuclear weapons—and action—progressive
steps to reduce warhead numbers and to
limit the role of nuclear weapons in security
policy. These two strands are separate but
they are mutually reinforcing. Both are nec-
essary, but at the moment too weak.”

We have also been encouraged by addi-
tional indications of general support for this
project from other former U.S. officials with
extensive experience as secretaries of state
and defense and national security advisors.
These include: Madeleine Albright, Richard
V. Allen, James A. Baker III, Samuel R.
Berger, Zbigniew Brzezinski, Frank Carlucci,
Warren Christopher, William Cohen, Law-
rence Eagleburger, Melvin Laird, Anthony
Lake, Robert McFarlane, Robert McNamara
and Colin Powell.

Inspired by this reaction, in October 2007,
we convened veterans of the past six admin-
istrations, along with a number of other ex-
perts on nuclear issues, for a conference at
Stanford University’s Hoover Institution.
There was general agreement about the im-
portance of the vision of a world free of nu-
clear weapons as a guide to our thinking
about nuclear policies, and about the impor-
tance of a series of steps that will pull us
back from the nuclear precipice.

The U.S. and Russia, which possess close to
95% of the world’s nuclear warheads, have a
special responsibility, obligation and experi-
ence to demonstrate leadership, but other
nations must join.

Some steps are already in progress, such as
the ongoing reductions in the number of nu-
clear warheads deployed on long-range, or
strategic, bombers and missiles. Other near-
term steps that the U.S. and Russia could
take, beginning in 2008, can in and of them-
selves dramatically reduce nuclear dangers.
They include:

Extend key provisions of the Strategic
Arms Reduction Treaty of 1991. Much has
been learned about the vital task of
verification from the application of these
provisions. The treaty is scheduled to expire
on Dec. 5, 2009. The key provisions of this
treaty, including their essential monitoring
and verification requirements, should be ex-
tended, and the further reductions agreed
upon in the 2002 Moscow Treaty on Strategic
Offensive Reductions should be completed as
soon as possible.

Take steps to increase the warning and de-
cision times for the launch of all nuclear-
armed ballistic missiles, thereby reducing
risks of accidental or unauthorized attacks.
Reliance on launch procedures that deny
command authorities sufficient time to
make careful and prudent decisions is unnec-
essary and dangerous in today’s environ-
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ment. Furthermore, developments in cyber-
warfare pose new threats that could have
disastrous consequences if the command-
and-control systems of any nuclear-weapons
state were compromised by mischievous or
hostile hackers. Further steps could be im-
plemented in time, as trust grows in the
U.S.-Russian relationship, by introducing
mutually agreed and verified physical bar-
riers in the command-and-control sequence.

Discard any existing operational plans for
massive attacks that still remain from the
Cold War days. Interpreting deterrence as re-
quiring mutual assured destruction (MAD) is
an obsolete policy in today’s world, with the
U.S. and Russia formally having declared
that they are allied against terrorism and no
longer perceive each other as enemies.

Undertake negotiations toward developing
cooperative multilateral ballistic-missile de-
fense and early warning systems, as proposed
by Presidents Bush and Putin at their 2002
Moscow summit meeting. This should in-
clude agreement on plans for countering mis-
sile threats to Europe, Russia and the U.S.
from the Middle East, along with completion
of work to establish the Joint Data Ex-
change Center in Moscow. Reducing tensions
over missile defense will enhance the possi-
bility of progress on the broader range of nu-
clear issues so essential to our security.
Failure to do so will make broader nuclear
cooperation much more difficult.

Dramatically accelerate work to provide
the highest possible standards of security for
nuclear weapons, as well as for nuclear mate-
rials everywhere in the world, to prevent ter-
rorists from acquiring a nuclear bomb. There
are nuclear weapons materials in more than
40 countries around the world, and there are
recent reports of alleged attempts to smug-
gle nuclear material in Eastern Europe and
the Caucasus. The U.S., Russia and other na-
tions that have worked with the Nunn-Lugar
programs, in cooperation with the Inter-
national Atomic Energy Agency (IAEA),
should play a key role in helping to imple-
ment United Nations Security Council Reso-
lution 1540 relating to improving nuclear se-
curity—by offering teams to assist jointly
any nation in meeting its obligations under
this resolution to provide for appropriate, ef-
fective security of these materials.

As Gov. Arnold Schwarzenegger put it in
his address at our October conference, ‘‘Mis-
takes are made in every other human en-
deavor. Why should nuclear weapons be ex-
empt?”’ To underline the governor’s point, on
Aug. 29-30, 2007, six cruise missiles armed
with nuclear warheads were loaded on a U.S.
Air Force plane, flown across the country
and unloaded. For 36 hours, no one Kknew
where the warheads were, or even that they
were missing.

Start a dialogue, including within NATO
and with Russia, on consolidating the nu-
clear weapons designed for forward deploy-
ment to enhance their security, and as a
first step toward careful accounting for them
and their eventual elimination. These small-
er and more portable nuclear weapons are,
given their characteristics, inviting acquisi-
tion targets for terrorist groups.

Strengthen the means of monitoring com-
pliance with the nuclear Non-Proliferation
Treaty (NPT) as a counter to the global
spread of advanced technologies. More
progress in this direction is urgent, and
could be achieved through requiring the ap-
plication of monitoring provisions (Addi-
tional Protocols) designed by the IAEA to all
signatories of the NPT.

Adopt a process for bringing the Com-
prehensive Test Ban Treaty (CTBT) into ef-
fect, which would strengthen the NPT and
aid international monitoring of nuclear ac-
tivities. This calls for a bipartisan review,
first, to examine improvements over the past
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decade of the international monitoring sys-
tem to identify and locate explosive under-
ground nuclear tests in violation of the
CTBT; and, second, to assess the technical
progress made over the past decade in main-
taining high confidence in the reliability,
safety and effectiveness of the nation’s nu-
clear arsenal under a test ban. The Com-
prehensive Test Ban Treaty Organization is
putting in place new monitoring stations to
detect nuclear tests—an effort the U.S
should urgently support even prior to ratifi-
cation.

In parallel with these steps by the U.S. and
Russia, the dialogue must broaden on an
international scale, including non-nuclear as
well as nuclear nations.

Key subjects include turning the goal of a
world without nuclear weapons into a prac-
tical enterprise among nations, by applying
the necessary political will to build an inter-
national consensus on priorities. The govern-
ment of Norway will sponsor a conference in
February that will contribute to this proc-
ess.

Another subject: Developing an inter-
national system to manage the risks of the
nuclear fuel cycle. With the growing global
interest in developing nuclear energy and
the potential proliferation of nuclear enrich-
ment capabilities, an international program
should be created by advanced nuclear coun-
tries and a strengthened IAEA. The purpose
should be to provide for reliable supplies of
nuclear fuel, reserves of enriched uranium,
infrastructure assistance, financing, and
spent fuel management—to ensure that the
means to make nuclear weapons materials
isn’t spread around the globe.

There should also be an agreement to un-
dertake further substantial reductions in
U.S. and Russian nuclear forces beyond those
recorded in the U.S.-Russia Strategic Offen-
sive Reductions Treaty. As the reductions
proceed, other nuclear nations would become
involved.

President Reagan’s maxim of ‘‘trust but
verify’’ should be reaffirmed. Completing a
verifiable treaty to prevent nations from
producing nuclear materials for weapons
would contribute to a more rigorous system
of accounting and security for nuclear mate-
rials.

We should also build an international con-
sensus on ways to deter or, when required, to
respond to, secret attempts by countries to
break out of agreements.

Progress must be facilitated by a clear
statement of our ultimate goal. Indeed, this
is the only way to build the kind of inter-
national trust and broad cooperation that
will be required to effectively address to-
day’s threats. Without the vision of moving
toward zero, we will not find the essential
cooperation required to stop our downward
spiral.

In some respects, the goal of a world free of
nuclear weapons is like the top of a very tall
mountain. From the vantage point of our
troubled world today, we can’t even see the
top of the mountain, and it is tempting and
easy to say we can’t get there from here. But
the risks from continuing to go down the
mountain or standing pat are too real to ig-
nore. We must chart a course to higher
ground where the mountaintop becomes
more visible.

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

The PRESIDING OFFICER (Mr. BEN-
NET). The clerk will call the roll.

The legislative clerk proceeded to
call the roll.

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

CONGRESSIONAL RECORD — SENATE

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

ENERGY

Mr. INHOFE. Mr. President, as the
ranking member and previously the
chairman of the Environment and Pub-
lic Works Committee, I understand we
are actually the committee of jurisdic-
tion over a lot of the energy concerns
we have in this country. It is a real cri-
sis. I know there are other things hap-
pening now that people are focused on,
but this is certainly something the
Presiding Officer is aware of, given the
committees on which he is serving.
When it comes to developing a com-
prehensive energy policy in the United
States, we are faced with a stark con-
trast. We can develop and produce do-
mestic supplies of reliable and afford-
able energy that will help jump-start
our economy, create high-paying jobs,
and bring down energy costs on con-
sumers, all while making our Nation
less dependent on foreign energy sup-
plies, or we can implement policies de-
signed to drive up the costs of energy
on American families, shift jobs over-
seas, and deepen this recession.

For the sake of our economy, our en-

ergy security, and environmental
goals, I choose the ‘‘all of the above”
approach.

I sit and listen to people who say we
want to do something about our de-
pendence on foreign countries for our
ability to run this machine called
America. At the same time, they are
against coal, they are against oil, they
are against gas, they are against nu-
clear. Those are the things that are
there, the technology is there and we
can use them. But they are looking
somehow into the future and saying
there has to be some green solution. I
am the first one to say, when the tech-
nology is there, I am going to be right
there with them. It is not there yet.

Over the next several weeks, I am
planning to speak on the floor several
times about the benefits of nuclear en-
ergy and my proposals for reinvigo-
rating that industry. Today, I will dis-
cuss how nuclear will help put Ameri-
cans back to work and move our econ-
omy forward as well as focus on the
regulatory challenges facing new nu-
clear construction and what I plan to
do to help nuclear energy play an in-
creasing role in meeting our energy
needs.

One of the problems we have had is
we have had several colleagues coming
down, talking about why nuclear is
good and why we should do it, but they
have not addressed the barriers there
and the bureaucratic problems we have
right now.

The need to grow our domestic en-
ergy supply is clear. The Energy Infor-
mation Administration projects that
our demand for electricity will in-
crease 26 percent by the year 2030, re-
quiring 260 gigawatts of new electricity
generation. Every source will need to
grow to produce more energy to meet
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that demand. Curtis Frasier, the execu-
tive vice president of Shell America
Gas & Power, was recently quoted in
Greenwire, warning that the recession
could be masking a global energy
shortage.

He said:

When the economy returns, we’re going to
be back to the energy crisis.

He said:

Nothing has been done to solve that crisis.
We’ve got a huge mountain to climb.

This is a very significant chart. It
shows electricity growth is linked to
the American economy. Mr. Frasier
voices real concern. As you can see,
this graph shows the total energy and
shows the GDP. The GDP is the blue
line going up and the electricity use
and the total energy are lines that go
right along with it. In fact, when it
flattens out, such as it did in 1990 for
about a 3-year period, all three flat-
tened out at the same time. The same
thing is true up here when it flattened
out during 2005. So we see there is that
linkage there, and it is a very real one.

This is not your father’s nuclear in-
dustry. Today’s nuclear industry has
demonstrated marked improvement in
safety, reliability, and costs since the
late 1980s. The industry also has proved
that safety and reliable performance
are closely linked.

We have a chart here, ‘“‘Improved
Safety Yields Better Performance.” If
you look at the two lines, we are talk-
ing about the line that would be the ca-
pacity factor, and this line, the red
line, would be significant events. Sig-
nificant events are things that are
problems. We all remember significant
events in nuclear energy. The press al-
ways highlights these and tries to
make us believe this is a dangerous
form when it is, in fact, not dangerous.
The significant events have been going
down. It is hard to see there. It goes
from 1988 all up to the present year and
it goes down as the capacity factor is
going up. This is an indicator of the re-
sults, that the industry has dramati-
cally increased its capacity by 45 per-
cent and has operated roughly 90 per-
cent of the time in the last 5 years.
This improved performance is dem-
onstrating that nuclear is both safe
and reliable. It has made nuclear en-
ergy more affordable.

We have another chart that is the
“U.S. Electricity Production Costs.”
Nuclear energy generates nearly 20 per-
cent of the energy that powers our
economy and has the lowest production
cost compared to other sources. You
can see by the chart, not only has nu-
clear energy had the lowest production
costs for the last 7 years, its produc-
tion cost is very stable and not vulner-
able to the price fluctuations here
shown by the other resources.

These lines here represent nuclear
and coal. They go along pretty much
the same. However, if you look at fluc-
tuations in gas and in petroleum, you
can see they are moving. This is some-
thing that is very significant.

I might mention, even though we
only are using 22 percent of our energy
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coming from nuclear, countries such as
France and other countries are doing 80
percent. That is what we are going to
get to. We are going to try to do some-
thing to increase our nuclear capacity.
Not only will nuclear energy give a
boost to our economy by providing
safe, reliable, and affordable elec-
tricity, it will also produce new jobs.
Mark Ayers, the President of the AFL~
CIO Building and Construction Trades
Department, has described his union’s
relationship with the industry. He
said—and this is the unions I am
quoting now:

We will be there with you to help pursue
the adoption of a diverse American energy
portfolio that places a high priority on the
reemergence of nuclear power.

Why is Mr. Ayers so supportive of nu-
clear energy? He knows the number of
high-quality jobs that just one new nu-
clear plant would provide. It would be
1,400 to 1,800 jobs during construction
for each new plant; 400 to 700 perma-
nent jobs when the plant begins oper-
ating, with salaries 36 percent higher
than the local average. It would pro-
vide 400 to 700 additional jobs providing
goods and services.

It is a huge boost for the economy
and for the labor unions, so we have
their strong support. Clearly, increased
development of nuclear energy would
strongly benefit our economy by pro-
viding energy and putting Americans
back to work. However, right now in-
vestors in new nuclear plants face po-
litical and regulatory risks. The cap-
ital investors still remember the cost
overruns experienced during the con-
struction of our existing fleet of plants,
caused in part by a cumbersome licens-
ing process. The licensing process has
been revised but has, as yet, to be fully
tested. The risk of licensing delays
may be lower, but the potential con-
sequences of regulatory delays remain
significant.

This chart shows the locations of the
potential new nuclear plants. On Sep-
tember 25 of 2007, the Nuclear Regu-
latory Commission filed an application
to build and operate a plant near Bay
City, TX. That was the first applica-
tion for a new plant that the NRC has
received in 34 years. Since then, 16
more applications have been filed for a
total of 26 new nuclear reactors.

Let’s stop and think about that. We
are talking about 2007.

I ask unanimous consent I be given
an additional 5 minutes of time.

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

Mr. INHOFE. That is, since 2007, we
have been able to do that. We did noth-
ing for 34 years, and now we have 16
more applications on file which would
be for 26 nuclear reactors. Some appli-
cations cover more than one reactor.
These efforts to develop new plants are
critical to meeting our energy needs,
and I am committed to doing what I
can to help build these new plants.

One of the most significant factors
contributing to this revitalization is
the NRC’s transformation over the last
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12 years. In 1997, Republicans were the
majority. I was the chairman of the
Clean Air Subcommittee of the Envi-
ronment and Public Works Committee,
which had jurisdiction over nuclear en-
ergy. At that time, we had not had an
oversight hearing in some 12 years, and
I tell you, you cannot let a bureauc-
racy continue to operate without any
oversight, so we started having over-
sight hearings. We gave targets that
they had to do certain things by cer-
tain dates. As a result of that, they are
now coming along and doing a good
job.

This chart shows where the 16 appli-
cations are, so people can find their
own State and see what it would do to
the economy of their own State. Unfor-
tunately, we don’t have any in my
State of Oklahoma. I wish we did and
perhaps we will be able to in the fu-
ture.

The next chart is the ‘‘Applications
Under Review By NRC.” It is a little
bit complicated, so I am not going to
be using this chart. If anyone wants to
know where the status is and what the
companies are that have made the ap-
plications, certainly we have that in-
formation for them.

Despite significant efforts on the
part of the NRC staff, this process has
not unfolded as smoothly as it should.
Schedules are not as detailed or trans-
parent as they should be, and detailed
schedules are a critical tool for man-
aging such a large and complex process
and to ensure it is thorough, efficient,
and timely. Schedules are publicly
available for safety evaluation reports
and environmental impact statements
but not for hearings or Commission
consideration, which will ultimately
determine when the license is actually
issued.

At this time, there appears to be no
information readily available regard-
ing any of the actual dates that any of
the new plant licenses will be issued.
The absence of any specific schedules
for issuing licenses seems to indicate a
failure of the agency to properly plan
and schedule its work, a failure to
share such information, or both. This
situation is troubling. How could a
utility prepare for construction with-
out a firm date when it can expect—be
expected to receive their license?

These are huge investments we are
talking about. There has to be predict-
ability. How can an investor judge the
risk of a project without being able to
evaluate progress in the regulatory
process? Both licensees and their po-
tential investors would greatly benefit
from the increased certainty.

I commend the Commission and staff
for the level of effort that is reflected
in existing schedules. However, I be-
lieve the Commission should pursue
these remaining steps. It should re-
quire hearing boards to produce and to
follow detailed schedules that reflect
lessons learned during the review of
the LES National Enrichment Facility
in New Mexico. We would consider the
recommendations we have there.
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I firmly believe proper planning, de-
tailed schedules, and the Commission
engagement will foster more thorough,
consistent, organized, and efficient ef-
forts to issue new plants licenses.

I take my oversight role as the rank-
ing member of the EPW Committee
very seriously and will work to ensure
that the NRC continues to build on the
improvements made since I initiated
oversight back in 1997. I intend to in-
crease my focus on this and other li-
censing issues, including monthly
progress reports on licensing activity
and regular meetings with Chairman
Jaczko. In our committee, we have
Democrats and Republicans very sup-
portive of this effort to expand our ca-
pability in nuclear energy.

My hope is to see that the NRC issues
the first new license before the end of
2011 and eight more by 2013. Given con-
struction estimates of 4 to 5 years, the
first 2 reactors could be operational in
2016, with 14 more potentially in oper-
ation by the year 2018. Sixteen new re-
actors would be a good start to rejuve-
nating an industry that has been stag-
nant for 34 years. I believe these reac-
tors can revitalize our economy and
meet the growing demand for energy. 1
also agree with labor unions that are
excited about the prospect of new jobs
and what it will do for low-cost energy
for America.

I look forward to the future. I plan to
host a roundtable to highlight progress
toward advanced design and to stay on
board. Back in 1997, we hadn’t had an
oversight hearing in 12 years at that
time, and we will make sure we don’t
repeat that mistake.

A lot has been done to prepare for nu-
clear construction, but a lot remains to
be done. Whether the industry will suc-
ceed in building new plants will greatly
depend upon President Obama’s leader-
ship. I am disappointed that the admin-
istration seems to send mixed signals
regarding its support for nuclear en-
ergy. Last month in Prague, the Presi-
dent said:

We must harness the power of nuclear en-
ergy on behalf of our efforts to combat cli-
mate change and to advance peace and op-
portunity for all people.

Yet just this month his budget con-
tained language terminating the Yucca
Mountain program before the Nuclear
Regulatory Commission could even do
its review—30 years of research and $7.7
billion down the drain, purely for polit-
ical reasons. It is unthinkable that
could happen, but it has happened.

In addition, President Obama re-
cently appointed, as Chairman of the
Federal Energy Regulatory Commis-
sion, Joe Wellinghoff, who stated his
belief that we won’t need any more nu-
clear plants ever. This isn’t right, and
it is totally inconsistent.

These mixed messages will soon be-
come clear. President Obama has re-
cently designated a new Chairman of
the NRC and is expected to propose two
additional nominees soon. Time will
tell whether the NRC is an effective
and efficient regulator.
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In his Senate confirmation hearing,
DOE Secretary Steven Chu said:

Nuclear power . . . is going to be an impor-
tant part of the energy mix. It is 20 percent
of our electricity generated today, but it is
70 percent of the carbon-free portion of elec-
tricity today. And it is baseload. So I think
it is very important that we push ahead.

For that reason and every other rea-
son, for the economy and for the envi-
ronment and for our ability to provide
our own energy in this country and
lower our reliance upon foreign coun-
tries, I believe we need to move for-
ward rapidly. We intend to do so with
nuclear energy.

I yield the floor.

———

CONCLUSION OF MORNING
BUSINESS

The PRESIDING OFFICER. The Sen-
ator from Rhode Island.

Mr. WHITEHOUSE. I ask unanimous
consent that all time in morning busi-
ness be yielded back.

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

Morning business is closed.

—————

FAMILY SMOKING PREVENTION
AND TOBACCO CONTROL ACT—
MOTION TO PROCEED

The PRESIDING OFFICER. Under
the previous order, the Senate will re-
sume consideration of the motion to
proceed to H.R. 1256, which the clerk
will report.

The legislative clerk read as follows:

A motion to proceed to the bill (H.R. 1256)
to protect the public health by providing the
Food and Drug Administration with certain
authority to regulate tobacco products, to
amend title 5, United States Code, to make
certain modifications in the Thrift Savings
Plan, the Civil Service Retirement System,
and the Federal Employees’ Retirement Sys-
tem, and for other purposes.

The PRESIDING OFFICER. The Sen-
ator from Rhode Island.

Mr. WHITEHOUSE. Mr. President, I
rise to speak in support of the Family
Smoking Prevention and Tobacco Con-
trol Act, a bill that will finally give
the Food and Drug Administration the
authority to regulate tobacco products.

This was the first bill for which I had
the honor of voting in my new role as
a member of the Health, Education,
Labor, and Pensions Committee—the
newest member—but it is the result of
years of tireless effort by members of
this committee and by their staffs. I
especially commend its primary spon-
sor, our chairman, TED KENNEDY, who
has long been committed to protecting
our Nation’s children from the dangers
of tobacco and nicotine addiction, and
Senator DoDD, who is so ably leading
that fight in his stead today. I thank
them and our colleagues in the House
for the efforts that have brought us
this bill before the Senate today.

This legislation is long overdue and
very much needed. Just last month, a
three-judge panel of the U.S. Court of
Appeals for the DC Circuit unani-
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mously upheld the decision of the dis-
trict court that the tobacco companies
had engaged in racketeering. The court
found that for at least 50 years, the
companies have knowingly kept infor-
mation from the American public
about the health and safety risks of
their products and that they continue
to do so today. These companies have
worked together to deceive the Amer-
ican public and cannot be trusted to
regulate themselves.

As generations of customers died
from illnesses related to smoking, the
tobacco companies have kept their
profits up by marketing their products
to children through cartoon advertise-
ments, candy flavorings, and sports
sponsorships. Public health advocates,
lawmakers, prosecutors, and family
members who have lost loved ones to
the ravages of smoking have attempted
to take on the tobacco companies, but
they confronted a coordinated effort
backed by billions of dollars to protect
this deadly business.

In the next year, 400,000 Americans
will die from smoking-related illness
and more than 450,000 children will be-
come daily smokers. Every day, 3,500
kids pick up a cigarette for the first
time.

Even those who do not smoke still
pay a price—$96 billion each year in
public and private health expenditures
to treat illness caused by smoking. The
companies will, of course, point to con-
cessions and payouts over the years,
but it is clearly not enough. As we
work to reform our broken health care
system, we cannot ignore this public
health menace.

That is why it is vital that we finally
pass this legislation. The FDA is the
agency most prepared to take on the
regulatory, scientific, and public
health challenges created by tobacco
products. This carefully crafted com-
promise bill gives FDA the tools nec-
essary to take on the tobacco compa-
nies in three major areas: advertising
and sales to young people, the composi-
tion of cigarettes, and representations
of health effects of tobacco products.

We have wasted too much time fight-
ing the same battles over the same
issues for years. This legislation finally
enacts tough but constitutionally
sound regulations on advertising tar-
geted toward young people. It puts a
warning label on every pack of ciga-
rettes that covers 50 percent of each
side of the package. The companies
will finally have to disclose the con-
tent of tobacco products, and FDA will
have the authority to regulate haz-
ardous ingredients. Tobacco product
manufacturers will no longer be able to
make unsubstantiated claims about
their products—FDA will have to
verify any health claim based on its
impact on the population as a whole in
order to protect tobacco users and po-
tential tobacco users. This will be paid
for by the tobacco product manufactur-
ers and importers themselves, taking
no resources away from the FDA’s
other vital missions.
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So many of us have been touched by
the ravages of smoking and lost family
and friends. Yet we still see too many
young people become addicted to ciga-
rettes or pick up the newest smokeless
tobacco product without knowing the
real risks to their health. We cannot
leave this to court settlements or to
the industry itself. We have been wait-
ing for 50 years, and the evidence shows
we are still being deceived. Regulation
is long past due. This bipartisan bill,
with the support of over 1,000 public
health, faith, education, and children’s
organizations, is the best opportunity
to help protect our children from the
menace of tobacco. We have delayed
long enough.

I again thank Chairman KENNEDY,
Senator DoDD, and my colleagues on
the HELP Committee for their hard
work bringing this bill to the floor and
getting us closer than any other point
in the long history of this legislation
to finally seeing the effective regula-
tion of tobacco products.

I yield the floor and suggest the ab-
sence of a quorum.

The PRESIDING OFFICER. The
clerk will call the roll.

The legislative clerk proceeded to
call the roll.

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

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

CRAIG THOMAS RURAL HOSPITAL AND PROVIDER
BEQUITY ACT

Mr. ROBERTS. Mr. President, I rise
today to again pay tribute to one of
the Senate’s finest: our colleague, the
late Craig Thomas from Wyoming. Two
years ago this week, the Senate lost a
steady hand and a man who did much
for his State of Wyoming. Craig was de-
pendable in the finest sense of the
word. He defined the word ‘‘depend-
able.” He was the epitome of a work-
horse, not a show horse.

On a personal note, for many Sen-
ators, why, Craig was not only a col-
league but a dear friend. I will cherish
that always. Craig was also a fellow
marine. In this case, Semper Fidelis—
always faithful—is most appropriate. If
anyone faced trouble in their life, the
one person you would want by your
side would be Craig Thomas.

This is why I am proud and honored
again to join with my colleagues KENT
CONRAD and ToM HARKIN, and with the
new Senator from Wyoming, JOHN
BARRASSO, and the distinguished Sen-
ator from Utah, ORRIN HATCH, to intro-
duce the Senate Rural Health Caucus
bill in honor of Senator Thomas. The
bill we are introducing is the Craig
Thomas Rural Hospital and Provider
Equity Act, with emphasis on the ‘‘eq-
uity.”

The people of Wyoming and all of
Craig’s colleagues knew he fought for
rural America and always put the
needs of his State above all else. On the
health care front, why, Craig was truly
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a champion for strengthening our rural
health care delivery system and pro-
viding relief to our hospitals and other
providers in our rural areas.

He served for 10 years as the cochair
of the Senate Rural Health Caucus. He
actually took over the reins as cochair
after my fellow Kansan, Bob Dole, re-
tired from the Senate. And as I know
personally, it is hard to follow in the
footsteps of Senator Dole—for that
matter, Senator Thomas.

However, Craig did this with great
ease and great pride. His steady leader-
ship put the caucus on the map, and he
made great strides in showing all of
our colleagues the true needs of rural
health care. We will truly miss him
during the current health care debate.
I and the members of the caucus miss
him and his leadership greatly.

One of the biggest accomplishments
for Craig in the Rural Health Caucus
was passage of the Medicare Mod-
ernization Act in 2003, which provided a
big boost to our rural hospitals and
providers. There was recognition and
support from our colleagues from all of
our geographical areas, large and
small, for including these badly needed
rural health provisions.

These provisions included in the
Medicare bill provided much needed re-
lief to rural health providers, enhanced
beneficiary access to quality health
care services, and improved provider
payments in our rural areas. So many
times those payments simply do not
even come close to the costs of the pro-
vider and the service they provide to
our rural citizens.

However, you would never know that
it was Craig Thomas behind the scenes
working to get these rural health pro-
visions included in the Medicare bill.
Craig was more concerned with getting
the work done rather than taking the
credit. So instead of taking individual
credit for his hard work and his dedica-
tion on the Medicare bill, he applauded
the entire Rural Health Caucus and
patted everybody else on the back. It is
this kind of leadership that set Craig
Thomas apart from his colleagues.

However, Craig knew that while pas-
sage of the Medicare bill was a giant
step for rural health, we still had much
work to do to ensure our rural system
can continue to survive. Sometimes
when they ask me about health care re-
form—*‘they’” meaning most of the peo-
ple interested in health care reform:
the media, others, the health care pro-
viders—I simply say one of the things
we want to do is to make sure we pre-
serve what we have. This is why we
were proud and honored to carry on his
legacy by introducing the Craig Thom-
as Rural Hospital and Provider Equity
Act in the 110th Congress, and again in
this Congress. We can enhance Craig’s
legacy certainly in this way.

I wish to especially recognize a mem-
ber of Craig’s former staff who has al-
ways worked extremely hard to ad-
vance rural health care causes and who
has remained a champion for Wyoming
as a member of Senator JOHN
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BARRASSO’s staff: Erin Dempsey. 1
know my staff has worked very closely
with Erin over the years, and I have a
great amount of respect for her hard
work. We always have an expression:
We are only as good as our staff here—
or at least some of us do actually
admit to that. Erin, thank you for
being such a hero alongside Craig, and
now Senator BARRASSO. We are proud
of you for everything you have done on
behalf of rural health care.

This Congress, with health care re-
form at the front and center, Senators
BARRASSO, CONRAD, HARKIN, HATCH,
and I will do our very best to lead in
Craig’s absence and to ensure that
rural health does not get left behind. I
have made a personal commitment to
make sure we get this bill done and ul-
timately provide the much needed re-
lief to our rural communities.

The Craig Thomas Rural Hospital
and Provider Equity Act recognizes
that rural health care providers have
very different needs than their urban
counterparts and that health care is
not one size fits all.

The Craig Thomas Rural Hospital
and Provider Equity Act—and the acro-
nym of that, by the way—everything
has to be an acronym in Washington—
is R-HoPE—so the R-HoPE Act of 2009
makes changes to Medicare regulations
for rural hospitals and providers. It
recognizes the difficulty in achieving
the same economies of scale as large
urban facilities. This legislation equal-
izes Medicare’s disproportionate share
of hospital payments to bring the rural
hospitals in line with our urban hos-
pitals. This bill also provides addi-
tional assistance for small rural hos-
pitals that have a very low volume of
patients. Often these hospitals have
trouble making ends meet under the
Medicare payment system.

The Craig Thomas Rural Hospital
and Provider Equity Act, R-HoPE Act,
also provides a Capital Infrastructure
Loan Program to make loans available
to help rural facilities improve crum-
bling buildings and infrastructure. In
addition, rural providers can apply to
receive planning grants to help assess
capital and infrastructure needs.

The bill extends to January 1, 2011,
two incentive programs aimed at im-
proving the quality of care by attract-
ing health care providers to health pro-
fessional shortage areas. The first is
the Medicare Incentive Payment Pro-
gram, which provides a 10-percent
bonus payment to physicians who will
practice in shortage areas. The second
is the Physician Fee Schedule Work
Geographic Adjustment—that is a
mouthful—but it simply means it will
bring rural doctors’ Medicare fee
schedules for wages more in line with
urban doctors.

The bill also recognizes that other
providers do play a great role in the
rural health care delivery system. Our
bill increases the payment cap for rural
health clinics to keep them in line with
community health centers. It provides
a b-percent add-on payment for rural
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home health services. And it provides a
5-percent add-on payment for ground
ambulance services in our rural areas.

One of the provisions in the bill—and
this is the one that Craig Thomas cer-
tainly championed—is a provision to
allow marriage and family therapists
and licensed professional counselors to
bill Medicare for their services and be
paid the rate of social workers.

Currently, the Medicare program
only permits psychiatrists, psycholo-
gists, social workers, and clinical nurse
specialists to bill Medicare for mental
health services that are provided to our
seniors. However, most rural coun-
ties—most rural counties—simply do
not have a psychiatrist or a psycholo-
gist. Marriage and family therapists,
however, and licensed professional
counselors are much more likely to
practice in a rural setting and are
often the only mental health profes-
sionals available.

Finally, this bill uses technology to
improve home health services and
quality of care by creating a pilot pro-
gram providing incentives for home
health agencies to purchase and utilize
home monitoring and also communica-
tion technologies and facilitates tele-
health services across State lines.

Today I am proud and honored to in-
troduce this bill on behalf of our
former Senator and colleague, Craig
Thomas. We miss him greatly as a per-
sonal friend, a confidante and col-
league. Our thoughts and prayers are
with his wife Susan, his sons Peter,
Patrick, and Greg, and his daughter
Lexie.

Mr. President, it is time to pass this
bill.

Mr. President, I yield the floor.

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

NATIONAL DEBT

Mr. GREGG. Mr. President, I rise
today to return to a topic I have dis-
cussed on the floor a number of times
but which I think needs to be discussed
again because of the severity of its im-
plications for our Nation; that is, the
massive amount of debt which we are
running up in our country.

This massive expansion of our debt,
at levels which we have never seen in
our history, as proposed by the Presi-
dent’s budget and the budget which
passed this Congress, threatens the
value of the dollar. It threatens to cre-
ate instability through massive infla-
tion. And it clearly threatens the fu-
ture of our children.

I am not the only one who thinks
this way. As you look around the
world, there are a lot of folks taking a
look at where we as a nation are going
and asking the question: Can we afford
this debt as a country?

Interestingly, just a week and a half
ago or so, Standard & Poor’s, the rat-
ing agency, looked at the English situ-
ation and put out a statement that the
triple A bond rating of England was in
jeopardy. They essentially took the ad-
jective ‘‘stable” out from their des-
ignation of that bond rating and said
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they had a negative bias on the triple
A rating. They did not reduce it, but
they did put out a major warning sign.

What does that mean? Well, if your
bond rating as a nation drops, that
means the world community does not
have a lot of confidence in your ability
to repay your debt and it is going to
charge you a lot more to lend you
money. The effect of a bond rating
change for a nation such as the United
Kingdom—which is one of the most sta-
ble and industrialized countries in the
world—is catastrophic. What brought
about this decision by Standard &
Poor’s to put, at least on a watch list,
s0 to say, the bonds of the United King-
dom? It is the fact that England has so
expanded its debt that its debt now
represents approximately 52 percent of
its gross national product.

Well, where do we stand as a nation
in our debt relative to our gross na-
tional product? This chart reflects the
fact that historically, in the last 30 or
40 years, our debt has averaged be-
tween 30 percent and 40 percent of
GDP, but in this economic downturn,
we are seeing a dramatic increase in
our debt as a nation. In the short run,
I have said many times, we can tol-
erate this for the purpose of trying to
float the economy, for the purpose of
the government being the lender of last
resort, for the purpose of stabilizing
the financial systems. A short-term,
huge spike in our debt is not desired,
but it can be managed. We have done
this in the past. During World War II,
for example, our debt went up dramati-
cally. But the key is, it has to come
back down. It just can’t keep going up.

Well, today, our debt is about 57 per-
cent of our gross national product, our
public debt. It is up around here on the
chart. As we see from this line, under
the budget proposed by President
Obama, it continues to go up, almost in
a perpendicular manner, to the point
where, by the end of the budget as pro-
posed by the President and as passed
by this Congress, the public debt will
be approximately 82 percent of gross
national product. That is not a sustain-
able situation. Over the next 10 years,
under the budget as proposed by the
President, we will be running deficits
which represent $1 trillion a year, on
average—3$1 trillion a year, on average.
As a percentage of our gross national
product, those deficits will be between
4 percent and 5 percent.

As I have said before on this floor,
you can’t get into the European Union
if your deficit exceeds 3 percent of your
gross national product and your debt
exceeds 60 percent of your gross na-
tional product.

These are all big numbers and nobody
can catch up with those numbers, but
the basic implication is very simple.
Under the present path we are on, the
debt is going to double in 5 years, tri-
ple in 10 years, and the implications to
our children are that they are going to
inherit a country where the payments
required on that debt are going to be
the single largest item of the Federal

CONGRESSIONAL RECORD — SENATE

Government—$800 billion a year which
will have to be paid in just interest.
For every American, they will receive
$130,000 of debt—every American house-
hold will have $130,000 of debt on that
household to pay off the Federal re-
sponsibility—and $65,000 in interest
payments annually for every American
household. That is more than many
American households’ mortgages and
more than their interest payments on
their mortgages, but that is what every
American household is going to owe as
a result of this dramatic expansion in
debt.

What is driving this debt? Well, in
the short term, obviously, it is the eco-
nomic downturn. But we are not going
to be in this economic downturn for-
ever. Everybody is presuming we are
starting to move out of it, and we will
because we are a resilient nation. In
the outyears, what is driving this debt
is spending—it is that simple—new, ad-
ditional spending put on the books or
planned to be put on the books under
this budget.

This blue line here, which flattens
out where the debt stabilizes over the
next 5 years, is if we had current law.
In other words, if the law that was in
place before the President’s budget was
passed were to take effect and stay in
place, that is the blue line. That is
what the debt would do; it would sta-
bilize. But because the President has
proposed so much new spending in ad-
dition to the spending that is going to
come as a result of the retirement of
the baby boom generation and the ex-
pansion of entitlements, this debt just
continues up in an astronomical way.

This is a real concern for us. I recog-
nize it is hard for a Congress to deal
with anything but the next election—
and what we are talking about here is
really what we are doing to the next
generation—but we should be very con-
cerned—more than concerned, we
should be really focused on this as our
primary issue of domestic policy as we
go forward as being a threat to our
prosperity as a nation.

What are other governments saying?
Well, China, which is our biggest cred-
itor—we financed this debt by lending
from China. They give us money to
spend on our operations as a govern-
ment. They have always looked on the
U.S. debt as something that was a good
investment, a safe investment, but the
Chinese are having second thoughts. In
an extraordinarily embarrassing inci-
dent, the Secretary of the Treasury,
speaking before an audience of sophis-
ticated college students in Beijing, was
asked about the status of our debt that
is held by the Chinese. He told them
that Chinese assets are very safe, and
the audience laughed. The audience ac-
tually laughed at the Secretary of the
Treasury saying that Chinese assets
are very safe. That is an anecdotal in-
cident, but it would never have hap-
pened 6 months ago, 2 years ago, be-
cause these types of increases in debt
as a percentage of our economy were
nowhere in sight then—mnowhere in
sight.
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Then Mr. Yu, who is the former ad-
viser to the Central Bank, made the
following statement just a couple of
days ago. He said:

The United States Government should not
be complacent and it should understand that
there are alternatives to China buying U.S.
bonds and bills. Investments in Euros are an
alternative, and there are lots of raw mate-
rials we can buy too. China should not close
those options.

Well, if the Chinese Government
starts to reduce its purchase of our
bonds and our need to sell bonds is
going up, what happens? That means
the interest on the bonds is going to
have to go up because we are going to
have to find somebody who wants to
buy these bonds and we are going to
have to make them attractive around
the world. As the interest on the bonds
goes up, taxpayers end up having to
bear that burden and the next genera-
tion ends up having to bear that bur-
den.

So what is the solution? How do we
get around the fact that we are now on
an unsustainable course which will
lead to a fiscal calamity for our Nation
and potentially put us in the position
where we will have to devalue the dol-
lar or have massive inflation?

Interestingly enough, the Economic
Information Daily, another Chinese
publication, hit the nail right on the
head. Maybe because they are looking
from the outside in and because of all
they have invested they can see these
things, because they said the question
that should be asked of Secretary
Geithner is, How do you propose imple-
menting fiscal discipline? How will you
maintain the stability of the dollar
after the crisis—and I emphasize
“after.” What they are saying is, after
we get past this recession and the need
to stabilize the financial structure of
our country and the need to float the
economy, how do we bend this curve
back to something reasonable and sus-
tainable? That is the question we
should be asking around here as a Con-
gress. We need to start asking it pretty
soon.

The President has said—he said it
again yesterday—that one way you do
this is by addressing the cost of health
care, and he is absolutely right. Health
care is the primary driver—one of the
primary drivers—of this massive in-
crease in expenditures at the Federal
level. But the President has put noth-
ing on the table so far that bends the
curve on the question of the cost of
health care—in fact, just the opposite.
His budget proposed that health care
spending would go up $1.2 trillion over
the next 10 years and, more impor-
tantly than that, it sets up a series of
entitlements which will cost hundreds
of billions—as I said, $1.6 trillion in
new spending. He is suggesting that in-
stead of keeping health care spending
at about 17 percent of gross national
product, which is a huge amount of
money, by the way, more than any
other industrialized country spends by
almost 50 percent—the next closest
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country spends about 11 percent on
health care—he is suggesting that in-
stead of maintaining health care costs
at 17 percent of gross national product,
it be allowed to rise to 18, 19, and 20
percent of gross national product. Well,
we can’t afford that. We can’t afford
that.

What we need in the area of health
care is to address the issue that the
President said, which is to control the
costs of health care, not by expanding
the size of the costs of health care but
by using the dollars in the health sys-
tem more effectively and by getting
better quality at lower costs, which
can be done, by the way. There are a
lot of proposals for doing exactly that.
But one of them isn’t to create a sin-
gle-payer plan or a public plan which
essentially puts the government in
charge of health care and, as a result,
drives up the cost of health care sig-
nificantly and drives the spending up
and the borrowing up that goes with it.
So, yes, we have to address it, but we
have to address it in a way that actu-
ally controls spending, controls the
rate of growth in spending and health
care, and that doesn’t aggravate this
additional debt.

It is hard to understate the signifi-
cance of the threat this debt rep-
resents. It is hard to understate it. I
know I have spoken on this floor about
it a number of times, but that is be-
cause it is so critical to our future as
a nation. We literally are bankrupting
the futures of our children by putting
this much debt on their backs, by dou-
bling the national debt in 5 years and
tripling it in 10 years. I am beginning
to feel a little bit like Cato the Elder,
who used to speak in the Roman Sen-
ate and begin and end every speech
with ‘“‘Carthago delenda est.” Finally,
somebody listened to him, and they ac-
tually did destroy Carthage.

Well, I am saying let’s get the debt
under control. Let’s control the spend-
ing of this government. Let’s do some-
thing about this outyear spending be-
fore we get to a position where the
world loses confidence in our dollar,
loses confidence in our debt, before we
get into the position where we have to
inflate the economy or we have to
place taxes on our children that are so
high that they have no chance to have
as prosperous and as competitive a life
as we have had. It is not fair, as I have
said before, for one generation to cre-
ate this type of debt and pass it on to
the next generation to pay. It is not
fair. It is not right. It is something we
have never done as a nation. Whenever
we have run up debt significantly like
this, we have always paid it down on an
equally quick basis. After World War
II, when our debt got to over 100 per-
cent of GDP, we brought it down very
quickly. We need to bring it down
today. We mneed to have discipline
around here that leads to getting the
debt of this Nation back to a respon-
sible level, which means something
under 50 percent, hopefully closer to
the historic norm of 40 percent; where
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we get the deficits back to a respon-
sible level, which means under 3 per-
cent, hopefully even headed toward bal-
ance; and where we can tell our chil-
dren that we are passing on to them a
stronger nation, not a weaker nation, a
more prosperous nation, not a nation
confronting massive inflation, leading
to the devalue of the dollar or massive
tax increases.

Mr. President, I yield the floor and
make the point of order that a quorum
is not present.

The PRESIDING OFFICER. The
clerk will call the roll.

The assistant legislative clerk pro-
ceeded to call the roll.

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

The PRESIDING OFFICER (Mrs.
GILLIBRAND). Without objection, it is so
ordered.

Mr. BURR. Madam President, I need-
ed to come to the floor and apologize
for a misstatement I made yesterday
on the current bill, the Kennedy to-
bacco bill. In yesterday’s debate, I stat-
ed that the CBO, the Congressional
Budget Office, report on the bill re-
vealed that if enacted, smoking rates
would decline 2 percent annually. In
fact, I was wrong.

I prepared a chart yesterday that
showed, based upon what CBO said,
that we would reduce by 2016 the smok-
ing rate in the country to 17.8 percent,
and also the CDC’s projection, which if
we did nothing, we would reduce it to
15.9 percent, clearly showing the CBO
estimate under the current bill we are
considering would not bring the smok-
ing rate down as much as doing noth-
ing.

The mistake I made yesterday was I
assumed the way I read it that the CBO
estimate is it would reduce smoking 2
percent per year. In fact, what the CBO
report actually said was it would re-
duce by 2 percent over 10 years. So, in
fact, I have been way too generous to
the current bill that it would reduce
smoking to a point of 17.8 percent,
which was figured based on a 2-percent-
per-year reduction. In fact, the gap be-
tween doing nothing and passing this
bill clearly is much bigger than I had
anticipated; that by doing nothing, we
get much more value, if the objective
through passage of this legislation is to
reduce the smoking rate in the United
States.

The bill that is being considered does
not change existing products. Let me
restate that. We grandfather in all the
tobacco products that are currently
being marketed. What CBO has con-
cluded is that then you have to perma-
nently figure that about the same rate
of Americans will continue to smoke
because they do not have new options
to turn to.

Let me make this pledge to my col-
leagues. If the CBO report that smok-
ing will decrease by a scant 2 percent
under the bill is because of new warn-
ing labels and graphic warning labels
that are mandated in the bill, then let
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me say the substitute Senator HAGAN
and I will offer provides for the same
warning labels and the same graphic
warning labels. If that is what gets the
2 percent reduction over 10 years,
which clearly it has to be, then I am
willing to cosponsor that bill right now
and substitute it for the entire Ken-
nedy bill, so we get the full 2 percent
we get in the Kennedy bill over 10
years of reductions.

A simple warning label would be a
tremendous improvement over this leg-
islation—$787 million, a new mandate
to the men and women in our military
to pay for it, and it has been portrayed
as an effort to reduce the usage of to-
bacco products with our youth.

I covered for all our colleagues yes-
terday the fact that when you go down
and look at the CDC proposals to
States on part of the $280 billion of
MSA payments that the industry made
to States, that the States had spent a
pittance of what CDC projected on ces-
sation programs to get people to stop
smoking. But more alarming than the
fact that States use the tobacco money
to fill their budget gaps and build side-
walks rather than to fund programs to
get people to stop smoking is the fact
that in practically every case of 50
States, the marijuana prevalence use
among youth was higher than the to-
bacco prevalence.

Let me say that again. Marijuana
usage by our youth is projected by CDC
to be higher in practically every State
than what they have projected youth
prevalence of tobacco use. It is actu-
ally smoking. That does not nec-
essarily include smokeless.

For my colleagues, including myself,
I have spoken on the fact that we must
keep tobacco out of the hands of our
children. It has an age limit. I would
agree it has some problems on enforce-
ment. But marijuana is illegal. It is
supposed to be enforced in every com-
munity. It is supposed to be enforced in
every State. Yet more kids use it than
they do tobacco products.

In 1975, Congress commissioned the
University of Michigan to track youth
smoking rates. At that time, youth
smoking was at an alltime high. How-
ever, those rates have started to come
down and leveled off around 30 percent,
all the way up to 1993.

For some unknown reason at the
time, youth smoking rates started to
increase around 1993, peaking at close
to a new alltime high in 1997.

In 1998, 12th graders who said they
tried cigarettes in the last 30 days was
approximately 36 percent, according to
the University of Michigan.

Congress did not have a good sense of
why this was happening. Opponents of
the tobacco industry started blaming
all this on the alleged manipulation of
young people by tobacco manufactur-
ers through sophisticated marketing
and advertising campaigns.

I heard a Member on the floor last
night of the Senate basically blaming
everything on these very creative mar-
keting techniques. Trust me, if they
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were that effective, every company
would be figuring out how to adopt
those techniques.

The tobacco industry has a checkered
past, at best, when it comes to mar-
keting and advertising. But what I am
suggesting is, it may not have been all
due to tobacco. There was another
trend occurring in the 1993 to 1998 pe-
riod that virtually mirrored that of
youth smoking, and it was the in-
creased use of illicit drugs by teen-
agers. Something much broader was
happening among youths in our society
during that time period. The Senate’s
answer to smoking rate increases was
to pass a massive FDA tobacco regula-
tion bill, the exact bill we are debating
today. Congress said nothing else
would work to save our kids and bring
down youth smoking rates.

Senator KENNEDY made the following
remarks during the 1998 Senate floor
debate to emphasize the need to pro-
tect our children. I quote:

FDA Commissioner David Kessler has
called smoking a ‘‘pediatric disease with its
onset in adolescence.” In fact, studies show
that over 90 percent of the current adult
smokers began to smoke before they reached
the age of 18. It makes sense for Congress to
do what we can to discourage young Ameri-
cans from starting to smoke during these
critical years. . . . Youth smoking in Amer-
ica has reached epidemic proportions. Ac-
cording to a report issued last month by the
Centers for Disease Control and Prevention,
smoking rates among high school students
soared by nearly a third between 1991 and
1997. Among African-Americans, the rates
have soared by 80 percent. More than 36 per-
cent of high school students smoke, a 1991
year high. . . . With youth smoking at crisis
levels and still increasing we cannot rely on
halfway measures. Congress must use the
strongest legislative tools available to re-
duce smoking as rapidly as possible.

Senator KENNEDY, on the Senate
floor, May 19, 1998.

Of course, the Senate told the Amer-
ican public that passage of the massive
FDA tobacco regulation bill back in
1998 contained the ‘‘strongest legisla-
tive tools available” to address youth
smoking issue.

Congress did not pass the FDA bill
we are debating today. What happened
with youth smoking rates? They de-
creased since 1998 to current alltime
lows. I am talking about record lows
over a 34-year period. In 1998, we were
told by some in the Senate that youth
smoking rates would not come down
absent a major bureaucratic expansion
over tobacco at FDA. Those Senators
were wrong, dead wrong.

Today, we continue the same debate
over basically the same bill, and we are
debating this as if nothing else has
happened or changed. Obviously, some-
thing we are doing across this country
is working, and it has nothing to do
with what Congress is talking about
doing. It has to do with the passage of
the Master Settlement Agreement, ad-
vertising restrictions, awareness cam-
paigns, and education.

None of these things are enhanced in
H.R. 1256, the Kennedy bill. It is about
design, not about keeping kids from
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smoking. CBO recently stated that if it
was enacted, youth smoking would re-
duce, over the 10-year period, 2 per-
cent—excuse me, 11 percent for youth,
2 percent overall. But according to the
University of Michigan, youth smoking
rates have declined by 5 percent over
the last 5 years and 16 percent over the
last 10 years.

If this is an indication of how youth
smoking rates will go over the next 10
years, we will actually slow the decline
by passing this bill.

Let me say that again. My colleagues
do not understand. We slow the decline
of youth usage by actually passing this
bill. It is the University of Michigan, it
is the Congressional Budget Office, all
very reputable agencies.

I know I have a colleague on the floor
who wants to speak. I am going to
yield the floor to him. But let me re-
mind my colleagues, we are talking
about a massive expansion of regula-
tion for the FDA, not a massive expan-
sion of regulation over tobacco. There
are a host of agencies currently that
regulate tobacco. It is the most regu-
lated product in the United States of
America. Now we want to centralize
that regulation into the FDA.

Let me read the FDA’s mission state-
ment:

The FDA is responsible for protecting the
public health by assuring the safety, effi-
cacy, and security of human and veterinary
drugs, biological products, medical devices,
our Nation’s food supply, cosmetics and
products that emit radiation.

Just in the first phrase, ‘‘protecting
the public health,” you are not pro-
tecting public health when you allow
cigarettes to be sold. So the fact that
we have constructed a bill that grand-
fathers every existing product but
makes it practically impossible to
bring to market reduced-risk products
that allow Americans to give up the
cigarettes and to move to something
else, the CBO was right, it will slow the
reduction in smoking rates. We do
nothing for disease and death. We do
more for disease and death by not pass-
ing legislation than we do by passing
legislation. If the authors of this bill
are, in fact, honest and the effort is to
reduce youth access and youth usage,
then the Members of the Senate should
do nothing.

Hopefully, tonight Senator HAGAN
and I will offer a substitute that brings
as much regulatory authority to an en-
tity outside the Food and Drug Admin-
istration but one under the Secretary
of Health and Human Services. Why?
Because I spent 15 years in Washington
trying to protect the integrity and the
gold standard of the FDA, so that when
every American goes to bed at night
and they take that prescription they
got from a pharmacist prescribed by a
doctor, they don’t have any question as
to whether, one, it is safe, or, two, it is
going to work; that when they go to
the hospital and all of a sudden a doc-
tor shows them a procedure they are
going to have and a medical device is
involved, they are not sitting won-
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dering: Is this going to work? Is it
going to hurt me? Because the FDA has
already said it is safe and effective; as
we bring on this new line of biological
products that are going to cure ter-
minal illnesses that are very expensive,
we are not going to do it in a way that
hurts our health because the FDA’s
gold standard is in place; that when we
g0 to the store and we buy food, we are
going to be assured it is safe, some-
thing we haven’t been able to do for
the last few years—spinach contamina-
tion, salmonella in peanut butter. The
list goes on and on.

Why, with an agency that is strug-
gling to meet their core mission, would
we ask them to take on a product that
in legislation we say we know you can-
not prove it is protecting public health
or it meets safety and efficacy, but on
that we want you to turn your head, we
want you to ignore the core mission for
this new jurisdiction we are going to
give you, but for everything else, we
want you to apply that gold standard,
we want to ensure drug safety, device
safety, food safety but not with to-
bacco.

To my colleagues, it is very simple.
Read the bill. You won’t vote for this
bill. You want to reduce youth con-
sumption of tobacco? It is real simple.
We reduce it faster by doing nothing.

Again, I think there will be a sub-
stitute that all Members can vote for
tonight. It accomplishes further reduc-
tions of youth usage, because we don’t
constrict less harmful products in the
future from coming to the market. We
don’t lock an adult population in to
only being smokers because they are
addicted to nicotine. We give them op-
tions, such as Sweden gave their citi-
zens, where they have reduced adult to-
bacco smoking at incredible rates be-
cause of innovative new products that
deliver nicotine in a way that reduces
the risk of disease and reduces the rate
of death.

If the objective here is to reduce dis-
ease, to reduce death, to reduce youth
usage, then I would encourage my col-
leagues tonight, when Senator HAGAN
and I introduce the substitute, to lis-
ten very carefully and support the sub-
stitute. But at the end of the day, if
your objective is to reduce youth con-
sumption of cigarettes, in the absence
of passing that substitute, it is very
clear—the CBO and the University of
Michigan says: Pass nothing.

Madam President, I yield the floor.

The PRESIDING OFFICER. The Sen-
ator from Oregon.

Mr. MERKLEY. Madam President, I
ask unanimous consent to refer to
these tobacco orb products during my
speech.

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

Mr. MERKLEY. Madam President, I
want to start by thanking Senator
DoDD for his tireless advocacy on this
issue. The need to regulate tobacco
products has been evident for many
years, and for year after year it has
been impossible to accomplish this
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goal. It is frankly unbelievable that
while we heavily regulate the produc-
tion and sale of aspirin, a product that
is not addicting and not destructive,
tobacco, which is addictive and is de-
structive, goes without regulation.

This bill will go a long way in help-
ing to keep these addictive tobacco
products out of the hands of our chil-
dren. This bill gives the FDA the legal
authority it needs to reduce youth
smoking by preventing tobacco adver-
tising targeting children. It provides
the FDA with the authority to prevent
the sale of tobacco products to minors
as well as the authority to prevent the
tobacco industry from misleading the
public about the dangers of smoking.

Additionally, this bill takes impor-
tant steps in the regulation of smoke-
less tobacco. We are all familiar with
the dangers posed by cigarettes—the
health effects have long been docu-
mented—both on users and bystanders.
We are also familiar with the steps
being taken in many cities and many
States to rid our public areas of sec-
ondhand smoke. These actions, thank-
fully, have been quite successful, but
they lead to a major dilemma for to-
bacco companies: if smoking becomes
socially unacceptable, how can the in-
dustry replace the hundreds of thou-
sands of tobacco addicts who die every
year? The industry’s response has been
to bet heavily on smokeless tobacco
products and to bet on addicting
youngsters to those products.

Chewing tobacco has been around for
a while, but it has its own limitations.
There aren’t many places—outside of
this very Chamber—in the TUnited
States where you can find a spittoon.
So the tobacco companies are looking
for hip new smokeless tobacco products
that don’t require spitting and that can
appeal to a new generation of children.

This picture was taken just a few
blocks from this Capitol. It is of a new
product called ‘“Snus’ that R.J. Rey-
nolds is selling nationwide. It is a fla-
vored, pouched tobacco product adver-
tised as not requiring spitting. And as
you can see here, it is advertised next
to displays of candy and Peppermint
Patties. I should note that this con-
tainer was not the original designed for
the Snus container. The original con-
tainer was round. As reported by the
Portland Oregonian last December, it
came in containers similar to chewing
tobacco, but teachers in schools no-
ticed these containers in their stu-
dents’ pockets.

So now R.J. Reynolds has redesigned
them so that teachers can’t recognize
that these are smokeless tobacco prod-
ucts in their students’ pockets.

Clearly, the marketing is aimed at
young people. But it gets even worse.
Now R.J. Reynolds has come out with
another product that they are test
marketing in three cities across the
country, one of which is in my home
State of Oregon. Portland, OR, is a site
for the test market of tobacco candy.

Tobacco candy, as you see here, also
comes in what was designed to look
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like a cell phone in your pocket rather
than a traditional can of smokeless to-
bacco. They have done two other
things to make this product appealing,
and I have a sample right here. First,
they come in candy flavors. This one is
euphemistically called ‘‘fresh.” It is a
mint candy. This one is
euphemistically called ‘“‘mellow.” It is
a caramel-flavored candy. So they have
thrown in the candy flavoring and a
really cool dispenser. And not only
does the dispenser look like a cell
phone—so teachers can’t tell what it
is—but it has a feature taken from the
world of the Pez candy dispenser. You
pop it open, and out pops a single to-
bacco tablet. You close it and shake it
around, open it up again, and out pops
another one. So we have three features
here designed specifically to market to
children: the cell phone shape, the
candy flavoring, and the Pez-style dis-
penser.

Now, why is it tobacco companies
need to market to children? It is be-
cause when adult testers try out a to-
bacco product, they rarely continue
using it. Therefore, they rarely become
a customer of a tobacco company. A
teenager who tries one of these prod-
ucts—whose brain is still being wired
and, therefore, is much more suscep-
tible to the influence of nicotine—is
much more likely to become addicted
and become a lifelong customer or reli-
able customer. That is why the tobacco
companies are marketing tobacco
candy to our children.

There is no question that this to-
bacco candy is dangerous. The Indiana
Poison Control has estimated that each
tablet delivers 60 to 300 percent of the
nicotine in a single cigarette. The
product is addictive. The product
causes cancer. And unless we pass this
bill and give the FDA the authority to
regulate, soon you will see this tobacco
candy in a convenience store near you,
and we will see more displays such as
the one shown here in Portland—to-
bacco candy advertised right next to
ice cream.

Once the companies master the tech-
nique of turning tobacco into kid-
friendly candy, there is no end to the
variety of products that can be turned
out. Already RJR has announced they
are planning to launch two new forms
of tobacco candy; sticks, which look
like toothpicks you suck on, and
strips, which are nearly identical to
breath mint strips that dissolve on
your tongue.

Everywhere I go and talk about these
products, people are outraged. Mean-
while, the tobacco industry and its
champions are trying to justify these
products as safe alternatives to smok-
ing. That just isn’t so. And that rhet-
oric poses a real danger to consumers
who might think smokeless tobacco is
harmless. In fact, this very rhetoric
shows why we need to have the FDA
regulating this product. In fact, the
Surgeon General has determined the
use of smokeless tobacco can lead to
oral cancer, gum disease, heart at-
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tacks, heart disease, cancer of the

esophagus, cancer of the stomach.

This is not a safe product. This is not
safe tobacco. It is a product like ciga-
rettes that causes cancer and Kkills.
Further, it is not a method of helping
smokers to quit smoking. The purpose
of smokeless tobacco candy is not to
help people quit tobacco products, it is
designed to addict them to tobacco
products. The idea that the tobacco
companies would be out marketing a
product designed to get people to quit
using tobacco products is, quite frank-
ly, obviously  ridiculous. Unlike
Nicorette or the nicotine patch, which
are designed to help people quit smok-
ing, tobaccoless candy does not help
you quit and the doses do not get any
lower over time.

The U.S. Public Health Service Clin-
ical Practice Guideline notes:

The use of smokeless tobacco products is
not a safe alternative to smoking, nor is
there evidence suggesting it is effective in
helping smokers quit.

It is no secret these products are dan-
gerous. Six years ago to this very day,
Surgeon General Richard Carmona
talked about what he called the ‘“‘pub-
lic health myth” that smokeless to-
bacco is a good alternative to smoking.
He emphatically said that was simply
not true, and I think it is worth
quoting him at some length:

I cannot conclude that the use of any to-
bacco product is a safer alternative to smok-
ing. This message is especially important to
communicate to young people, who may per-
ceive smokeless tobacco as a safe form of to-
bacco use. Smokeless tobacco is not a safe
alternative to cigarettes. Smokeless tobacco
does cause cancer.

That statement is from a 2003 House
hearing on tobacco harm reduction,
and I ask unanimous consent, Madam
President, to have printed in the
RECORD the entire prepared testimony
delivered that day.

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

TESTIMONY BEFORE THE SUBCOMMITTEE ON
COMMERCE, TRADE, AND CONSUMER PROTEC-
TION, COMMITTEE ON ENERGY AND COM-
MERCE, UNITED STATES HOUSE OF REP-
RESENTATIVES
CAN TOBACCO CURE SMOKING? A REVIEW OF

TOBACCO HARM REDUCTION

Statement of Richard H. Carmona, M.D.,
M.P.H., F.A.C.S., Surgeon General, U.S.
Public Health Service, Acting Assistant
Secretary for Health, Department of
Health and Human Services
Mr. Chairman, distinguished members of

the Subcommittee, thank you for the oppor-

tunity to participate in this important hear-
ing. My name is Richard Carmona and I am
the Surgeon General of the United States of

America.

Let me start with a few statements that
were once accepted throughout society that
have now been relegated to the status of
myth.

Men do not suffer from depression.

Domestic violence is a ‘family’ or ‘private’
matter.

The HIV-AIDS epidemic is of no concern to
most Americans.

All of us here know that these three state-
ments are very dangerous public health
myths.
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My remarks today will focus on a fourth
public health myth which could have severe
consequences in our nation, especially
among our youth: smokeless tobacco is a
good alternative to smoking. It is a myth. It
is not true.

As the nation’s Surgeon General, my top
responsibility is to ensure that Americans
are getting the best science-based informa-
tion to make decisions about their health.
So I very much appreciate the opportunity
to come before this Subcommittee today and
help refute this dangerous idea.

First, let me emphasize this:

No matter what you may hear today or
read in press reports later, I cannot conclude
that the use of any tobacco product is a safer
alternative to smoking. This message is es-
pecially important to communicate to young
people, who may perceive smokeless tobacco
as a safe form of tobacco use.

Smokeless tobacco is not a safe alternative
to cigarettes.

Smokeless tobacco does cause cancer.

Our nation’s experience with low-tar ciga-
rettes yields valuable lessons for the debate
over smokeless tobacco.

Tobacco use is the leading preventable
cause of death in the United States.

Each year, 440,000 people die of diseases
caused by smoking or other form of tobacco
use—that is about 20 percent of all deaths in
our nation.

The office I lead as Surgeon General has
long played a key role in exposing the risks
of tobacco use. In 1986, the Surgeon General’s
Report The Health Consequences of Using
Smokeless Tobacco reached four major con-
clusions about the oral use of smokeless to-
bacco:

1. Smokeless tobacco represents a signifi-
cant health risk;

2. Smokeless tobacco can cause cancer and
a number of non-cancerous oral conditions;

3. Smokeless tobacco can lead to nicotine
addiction and dependence; and

4. Smokeless tobacco is not a safer sub-
stitute for cigarette smoking.

Recognizing these serious health con-
sequences, Congress passed the Comprehen-
sive Smokeless Tobacco Health Education
Act in 1986. This law required the placement
of Surgeon General’s warnings on all smoke-
less tobacco products.

Mr. Chairman and Members of the Sub-
committee, I respectfully submit that
smokeless tobacco remains a known threat
to public health just as it was when Congress
acted in 1986.

Conversely, time has only brought more
disease, death and destroyed lives.

The National Toxicology Program of the
National Institutes of Health continues to
classify smokeless tobacco as a known
human carcinogen—proven to cause cancer
in people.

As Surgeon General I cannot recommend
use of a product that causes disease and
death as a ‘lesser evil’ to smoking. My com-
mitment, and that of my office, to safeguard
the health of the American people demands
that I provide information on safe alter-
natives to smoking where they exist.

I cannot recommend the use of smokeless
tobacco products because there is no sci-
entific evidence that smokeless tobacco
products are both safe and effective aids to
quitting smoking.

Smokers who have taken the courageous
step of trying to quit should not trade one
carcinogenic product for another, but in-
stead could use Food and Drug Administra-
tion-approved methods such as nicotine gum,
nicotine patches, or counseling.

While it may be technically feasible to
someday create a reduced-harm tobacco
product, the Institute of Medicine recently
concluded that no such product exists today.
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When and if such a product is ever con-
structed, we would then have to take a look
at the hard scientific data of that particular
product.

Our nation’s experience with low-tar, low-
nicotine cigarettes is instructive to the issue
at hand. Low-tar, low-nicotine cigarettes
were introduced in the late 1960’s and widely
endorsed as a potentially safer substitute for
the typical cigarette on the market at that
time. Within a decade, the low-tar brands
dominated the cigarette market. Many
smokers switched to them for their perceived
health benefits.

Unfortunately, the true health effects of
these products did not become apparent for
another 10 to 20 years. We now know that
low-tar cigarettes not only did not provide a
public health benefit, but they also may
have contributed to an actual increase in
death and disease among smokers.

First, many smokers switched to these
products instead of quitting, which contin-
ued their exposure to the hundreds of car-
cinogens and other dangerous chemicals in
cigarettes. Second, to satisfy their bodies’
craving for nicotine, many smokers unwit-
tingly changed the way they smoked these
low-tar cigarettes: they began inhaling more
deeply, taking more frequent puffs, or smok-
ing more cigarettes per day.

In fact, we now believe that low-tar ciga-
rettes may be responsible for an increase in
a different form of lung cancer, adenocar-
cinoma, which was once relatively rare. This
cancer is found farther down in the lungs of
smokers, indicating deeper inhalations, and
appears linked to a specific carcinogen par-
ticularly present in low-tar brands.

We must learn the lessons of the low-tar
cigarette experience. Not only did they fall
to reduce an individual’s risk of disease, but
they also appear to have increased popu-
lation risk by delaying quitting and poten-
tially contributing to initiation among
young people. This has taught us that we
must move cautiously in recommending any
supposedly safer alternative for people try-
ing to quit smoking—because now, with
more knowledge and the benefit of hindsight,
the science does not support early rec-
ommendations on low-tar cigarettes.

Mr. Chairman, in the interest of time I will
shortly ask that the remainder of my state-
ment and the scientific information con-
tained in it be considered as read and made
part of the record. But before I do that, I
would like to ask for this Subcommittee and
the Congress’ help in getting the message
out about the dangers of the myth of smoke-
less tobacco.

All of us in this room are very concerned
about our nation’s youth. Kids growing up
today have a tough time of it. In addition to
the normal struggles of puberty, many Kkids
are facing a host of other challenges. Many,
especially minority kids, must struggle to
find their way in unsafe neighborhoods.

So the temptation to engage in behavior
that is not healthy, and the opportunity to
do so, is very hard for our young people to
resist.

According to a 2000 survey by the Sub-
stance and Mental Health Services Adminis-
tration (SAMHSA) (The National Household
Survey on Drug Abuse), about 1 million kids
from age 12-17 smoke every day. Another 2
million kids smoke occasionally.

And we know that smoking is often not a
‘‘stand-alone’’ risk behavior; it travels with
others. The SAMHSA survey found that
youth who were daily cigarette smokers or
heavy drinkers were more likely to use il-
licit drugs than either daily smokers or
heavy drinkers from older age groups. More
than half of 12-17 year olds who were daily
smokers had also used illicit drugs within
the past month.
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Every day, more than 2,000 kids in the U.S.
will start to smoke, and more than 1,000
adults will die because of smoking. We have
to get youth to stop starting. But the answer
is not smokeless tobacco.

We have evidence to suggest that instead
of smokeless tobacco being a less dangerous
alternative to smoking, just as smoking is a
gateway to other drugs, smokeless tobacco is
a gateway to smoking.

So we must redouble our efforts to get our
youth to avoid tobacco in all forms.

We have some real work to do on the ‘‘cul-
ture’”’ of smokeless tobacco, which is glamor-
ized by some sports stars. Chicago Cub
Sammy Sosa, who has made a public com-
mitment to avoiding smokeless tobacco, is a
great example for kids. Past baseball great
Joe Garagiola is now Chairman of the Na-
tional Spit Tobacco Education program, and
regularly lectures young players against the
dangers of smokeless tobacco.

As Members of Congress, you can lead by
example too, not just in legislation, but in
your own lives. I encourage you to avoid to-
bacco in all its forms. Do not fall for the
myth—a very dangerous public health
myth—that smokeless tobacco is preferable
to smoking. Do not let America’s youth fall
for it, either.

From the perspective of individual risk,
the cumulative effect on smokers of switch-
ing to smokeless tobacco is simply not
known. But we clearly know that use of
smokeless tobacco has serious health con-
sequences. Overall, smokeless tobacco prod-
ucts have been classified as a known human
carcinogen. And limited scientific data indi-
cate that former smokers who switch to
smokeless tobacco may not have as great a
decrease in lung cancer risks as quitters who
do not use smokeless tobacco.

From the perspective of population risk,
there are even more unanswered questions.
Even if there was some decreased risk for
smokers who switch to smokeless tobacco,
that benefit may be more than offset by in-
creased exposure of the overall population to
this known carcinogen.

The marketing of smokeless tobacco as a
potentially safer substitute for cigarettes
could lead to:

More smokers switching to smokeless to-
bacco instead of quitting tobacco use com-
pletely;

A rise in the number of lifetime smokeless
tobacco users if more youth begin using
smokeless tobacco;

A rise in the number of cigarette smokers
as a result of more youth starting to use
smokeless tobacco and then switching to cig-
arette use; and

Some former smokers returning to using
tobacco if they believe that smokeless to-
bacco is a less hazardous way to consume to-
bacco.

Concerns about youth initiation are espe-
cially troubling. The scientific evidence is
clear that use of smokeless tobacco is a gate-
way to cigarette use. Young people may be
especially attracted to smokeless tobacco if
they perceive it to be safer than cigarettes.
Studies show that more than one in five
teenage males have used smokeless tobacco,
with age 12 being the median age of first use.
Surveys also show that more than two in five
teenagers who use smokeless tobacco daily
also smoke cigarettes at least weekly. Fi-
nally, independent research and tobacco
company documents show that youth are en-
couraged to experiment with low-nicotine
starter products and subsequently graduate
to higher-level nicotine brands or switch to
cigarettes as their tolerance for nicotine in-
creases.

Finally, we simply do not have enough sci-
entific evidence to conclude that any to-
bacco product, Including smokeless tobacco,
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is a means of reducing the risks of cigarette
smoking. At this time, any public health rec-
ommendation that positions smokeless to-
bacco as a safer substitute for cigarettes or
as a quitting aid would be premature and
dangerous. With the memory of our experi-
ence with low-tar cigarettes fresh in our
minds, we must move extremely cautiously
before making any statement or endorse-
ment about the potential reduced risk of any
tobacco product.

Finally, my strong recommendation as
Surgeon General is a call for sound evidence
about tobacco products and their individual
and population based health effects. We need
more research. We need to know more about
the risks to individuals of switching from
smoking to smokeless; and we need to know
more about the risks to the entire popu-
lation of a promotion campaign that would
position smokeless tobacco as a safer sub-
stitute for smoking.

Until we have this science base, we must
convey a consistent and uncompromised
message: there is no safe form of tobacco
use.

Thank you. I would be happy to answer
any questions.

Mr. MERKLEY. Madam President, it
is a travesty that R.J. Reynolds can
launch an addictive carcinogenic candy
targeted at children with no review by
the Food and Drug Administration.
Nicorette—designed to help you quit
smoking—went to the FDA for ap-
proval, but caramel tobacco candy or
mint tobacco candy—designed to hook
kids on tobacco—is on the shelves in
Portland, OR, right now with zero over-
sight.

This bill will finally bring some
transparency and common sense to the
regulation of tobacco. Finally, the
FDA will be able to address the single
greatest public health menace in our
Nation. I am pleased that this bill does
include an amendment that Senator
BrROWN and I authored to require the
Tobacco Advisory Committee to expe-
dite the review of tobacco candy. I look
forward to passing this bill and to
keeping tobacco candy from store
shelves before the industry succeeds in
hooking a whole new generation of our
children.

Madam President, I yield the floor,
and I suggest the absence of a quorum.

The PRESIDING OFFICER. The
clerk will call the roll.

The bill clerk proceeded to call the
roll.

Mr. REED. Madam President, I ask
unanimous consent the order for the
quorum call be rescinded.

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

Mr. REED. Madam President, I rise
today in support of the Family Smok-
ing Prevention and Tobacco Control
Act, but first, I would like to take a
moment to recognize the outstanding
leadership of Chairman KENNEDY on
this important public health issue.
This is not the first time he has ush-
ered a bill on this topic from com-
mittee to the Senate floor. I am con-
fident that my colleagues, in recogni-
tion of the tremendous, hazardous ef-
fects that tobacco has on children, ado-
lescents, adults, and seniors, will join
me in fulfilling one of chairman KEN-
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NEDY’s wishes, and mine, of finally see-
ing this bill signed into law.

I would also like to thank Senator
DobDD for his dedication in carrying out
the aggressive schedule of the HELP
Committee set forth by the chairman
so we can bring this legislation to the
floor.

As a cosponsor of this legislation, I
firmly believe that we cannot afford to
wait another day for it to be enacted.
This is not the first time that I have
risen to speak on the importance of
regulating the sale of tobacco products,
but I am hopeful that with this legisla-
tion we will take a giant leap toward
eradicating the use of nicotine, by dis-
couraging our youth from ever light-
ing-up, and chip away at skyrocketing
smoking-related healthcare costs.

Every year that passes, and this leg-
islation is not enacted, another 4,700
children in Rhode Island try a ciga-
rette for the first time—that amounts
to 1,400 children in my State alone be-
coming regular, daily smokers each
year. These new smokers become part
of the 8.6 million individuals nation-
wide suffering from smoking-caused ill-
nesses; they become part of the 400,000
deaths every year attributed to to-
bacco use. We can and must do more to
curb the use of this very serious and
deadly poison. This is a public health
emergency that demands action.

Over the years, the tobacco industry
has been confronted with opportunities
to do the right thing—to be homnest
about the health effects of tobacco or
even the intended targets of various
marketing campaigns. In every in-
stance they passed up that opportunity
and actively fought to continue allur-
ing generation after generation to use
tobacco products.

I would like to use the time that I
have today to walk through some of
those occasions in an attempt to dem-
onstrate how important the Family
Smoking Prevention and Tobacco Con-
trol Act is to the American people, not
only to our health, but to our economic
prosperity.

In 1994, while I was in the House of
Representatives, seven executives from
the tobacco industry took an oath be-
fore a House committee that they
would tell the truth about tobacco. In
their statements and responses to ques-
tions from members on the committee,
all seven individuals stated that they
believed nicotine was not addictive,
and that new marketing practices were
not designed to reach younger and
younger age groups, below the legal
smoking age of 18.

In order to support these claims, the
executives cited research councils and
institutes. But these statements were
contrary to what many public health
officials were saying, and what I be-
lieved. This further obscured the no-
tion that smoking was a direct cause of
disease.

A total of 46 States—including my
own—States in which the majority of
my colleagues represent—then pro-
ceeded to call their bluff, one lawsuit
at a time.
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Through these cases, the American
people learned that the lies and deceit
of the tobacco industry extended far
beyond that of a Congressional hearing
room. The suits unearthed that the to-
bacco industry had established and
funded the councils and institutes
claiming tobacco was not a health haz-
ard; and had internal documents stat-
ing that No. 1, nicotine is addictive;
No. 2, smoking is a habit of addiction;
and No. 3, that in order to continue to
prosper, cigarettes must be marketed
to younger and younger age groups—
below the legal smoking age of 18.

The tobacco industry settled these
lawsuits. The agreement, totaling
nearly $206 billion, was ordered to be
distributed to the States in an effort to
recoup Medicaid dollars spent on smok-
ing-related health care costs. While
$206 billion seems like a lot to you and
me, this amount of money only ac-
counts for approximately 7 years of the
Medicaid budgets of the 46 States.

The fact that the industry did settle
should have been a clear sign that to-
bacco production and marketing needs
to be regulated. Unfortunately, around
the same time that the settlement oc-
curred, the Supreme Court narrowly
ruled—on a b5-to-4 margin—that the
FDA did not have such authority to
regulate their products. The tobacco
industry continued to aggressively
market tobacco products.

Nearly 10 years later, this past De-
cember, the Supreme Court upheld that
tobacco firms could, in fact, be charged
at the State level with deceptive adver-
tising practices of cigarettes. We have
on the one hand, no regulation; on the
other hand, the possibility of State en-
forcement.

These two Supreme Court decisions
further complicate the message re-
ceived by Americans regarding the use,
marketing and distribution of tobacco.
In essence, the industry could be held
liable for certain advertising practices,
but direct, regulatory oversight of
those practices does not exist. Appro-
priate guidelines do not exist. With
this bill, we have the opportunity to
ensure that guidelines are established.

To add yet another layer to this de-
bate, only 2 weeks ago, the U.S. Dis-
trict Court of Appeals for the District
of Columbia ruled that the tobacco in-
dustry falsely advertised ‘‘light” and
“low-tar” cigarettes under the guise
that they were less dangerous than
other products. This ruling comes after
10 years from the date the suit was
originally filed—10 years too late to
prevent 10,000 Rhode Island children be-
ginning to regularly use tobacco. Had
we enacted the Family Smoking Pre-
vention and Tobacco Control Act, or a
similar version of this Ilegislation,
years ago, we could have prevented
some of those in my State and across
the country from ever smoking. In-
stead, the debate has dragged on for 10
years.

Unfortunately, this debate will con-
tinue to drag on. The tobacco industry
has already publicly stated that it will
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continue to argue the decision that was
recently rendered. Rather than taking
the tortuous, time-consuming and very
expensive path of taking the case
through litigation, I think we have to
give the FDA the authority to regulate
tobacco products.

We have the opportunity before us to
put an end to the courtroom drama.
With the Family Smoking Prevention
and Tobacco Control Act, we can give
the FDA the authority to regulate to-
bacco, restrict illegal advertising prac-
tices targeting children, prevent the
unlawful sale of tobacco to our Na-
tion’s youth, and strengthen warning
labels.

With this legislation, everyone wins.
The tobacco industry would have clear
guidance on advertising practices
which could help them avoid lengthy
litigation; young people will not be tar-
geted by aggressive tobacco media
campaigns; and the public health crisis
caused by tobacco use—which costs the
American people in health care dollars,
in lost productivity, and in loss of
loved ones—tremendous prices—would
hopefully begin to fade.

In preparation for our discussion, I
looked back at some of the past state-
ments that I have made in support of
regulating tobacco—and one sticks out
in my mind: the tobacco industry has
worked hard to earn the trust of the
American people.

We must try to win that trust back.
We must empower the FDA to regulate
tobacco in order to rein in the use of
tobacco by children, control the access
that our children have to tobacco, and
warn the American public about its
dangers.

The Senate is finally once again on
the path to having a meaningful debate
about our Nation’s health care system.
It is my hope that this debate will re-
sult in appropriate, high quality health
care coverage and access for every
American. Of course, we hope to do all
of this at the lowest possible cost.

If we are serious about reforming our
health care system, why wait? Smok-
ing-related health care costs are sky-
rocketing. Today the average cost of a
pack of cigarettes in the country is
about $56 but the social cost is much
more.

Every year, the public and private
health care expenditures caused by
smoking total approximately $100 bil-
lion, and $100 billion in lost produc-
tivity. These are staggering totals.

I will repeat: we literally cannot af-
ford to wait another day for this legis-
lation to be enacted.

We have the opportunity to begin
charting a new course today. With this
bill, we will begin to chip away at
health care costs, steer our youth away
from smoking, and pave the way for a
healthier future for our Nation.

I look forward to working with my
colleagues to enact this important
piece of legislation and set forth on
this new path for a healthier and more
prosperous America.

I yield the floor and suggest the ab-
sence of a quorum.
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The PRESIDING OFFICER (Mrs.
HAGAN). The clerk will call the roll.

The legislative clerk proceeded to
call the roll.

Mr. SANDERS. I ask unanimous con-
sent that the order for the quorum call
be rescinded.

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

Mr. SANDERS. Madam President, I
am very Dpleased that we are finally
taking up this very important legisla-
tion. Regulating tobacco through the
FDA is an essential part of addressing
public health issues related to tobacco
use, and I fully support this long over-
due legislation. The cost of smoking is
estimated at $96 billion a year in
health care costs. The human toll is
even more appalling: 440,000 smoking-
related deaths per year. Tobacco is re-
sponsible for one-third of all cancer
deaths in the United States each year,
and tobacco use is the most prevent-
able cause of death in the country.

There are many important provisions
in this bill, but this issue is primarily
about our children. It is appalling that
in Vermont, one in every six high
school students smokes cigarettes, and
nationally 20 percent—one in every five
high school students—smoke. Every
day, about 3,600 children between 12
and 17 years of age smoke their first
cigarette; 1,100 of them will become
regular smokers, and 300 of those will
ultimately die from this habit. That is
condemning over 100,000 Kkids every
year to a certain early death caused by
tobacco. No wonder that 70 percent of
voters strongly support FDA having
the authority to regulate tobacco.

Make no mistake, tobacco marketing
and marketing to kids is big business.
The tobacco industry spends about $36
million every day marketing and ad-
vertising its addictive products in the
United States. That is over $13 billion
a year. The multinational corporations
that market tobacco are not spending
that kind of money if they don’t expect
a big return. Some of these ads are not
just trying to get older addicted smok-
ers to switch brands, they are mar-
keting to girls and young women to get
them to start smoking and they are
marketing to teenage boys to get them
to start smoking. They are adding
candy flavors to get young people to
start smoking.

That our Nation’s most vulnerable
are subjected to these kinds of mar-
keting campaigns of multimillion-dol-
lar profit companies is a disgrace and
an outrage. Can one imagine a com-
pany trying to addict our young people
to a habit which will prematurely Kkill
them? I am not quite sure what kind of
morality exists on the part of people
who do this. We are talking about an
industry where the largest company,
Philip Morris, brought in $18.5 billion
in revenue in 2007 from their U.S. busi-
ness alone and over $64 billion in total
revenues internationally. The tobacco
industry spent nearly $28 million lob-
bying Congress in 2008, and from 1998 to
2006, they spent over $248 million to
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prevent Congress from acting to pro-
tect the children and the citizens of
our country from this addictive prac-
tice. Given these figures and the fact
that profit margins are estimated at 46
cents per pack for Philip Morris, I can-
not understand any argument against
legislation to regulate the marketing,
advertising, and product standards of
cigarettes and other tobacco products.

Tobacco has been considered more
addictive than heroin. Let me repeat:
Tobacco has been considered more ad-
dictive than heroin. In fact, there are a
number of anecdotal stories of former
heroin addicts who were able to Kkick
their heroin habit but not their to-
bacco habit. It was just too hard to
quit tobacco compared to heroin. Imag-
ine that.

Tobacco companies are adding nico-
tine and other chemicals to their prod-
ucts to make these products even more
addictive. And they are not regulated.
Nobody regulates them. They can add
whatever they want whenever they
want. So we have multinational cor-
porate executives in three-piece suits
making huge amounts in compensation
packages based on selling a killing and
addictive product to the American peo-
ple and to our children. We should be
very clear when we take a look at
these CEOs and understand that they
are nothing more than high-priced and
high-paid drug pushers. This Congress
has spoken out repeatedly against
those horrendous people, the lowest of
the low, who are trying to get our kids
into heroin and other drugs. We should
look at these CEOs in the same way
and say to them: How dare you try to
sell addictive products to our kids, get
them hooked into smoking cigarettes,
and force them to end their lives pre-
maturely and, in many cases, very
painfully.

While one major part of this issue is
stopping tobacco use before it starts,
Congress will also need to take up the
issue of cessation. About 70 percent of
all smokers say they want to quit
smoking, but tobacco is so addictive
that even the most motivated may try
to quit eight or nine times before they
are able to do so. I look forward to
working with my colleagues in the
Senate to address what I see as an ad-
diction that leaves hard-working peo-
ple struggling to make ends meet with
limited choices in terms of cessation
programs. What we have to do as a na-
tion—and I know it is outside the scope
of this particular bill—is to make it as
easy as possible for anyone in America
who wants help in order to stop smok-
ing and kicking the habit to be able to
do so. We are not there right now.
Sometimes it is complicated. Some-
times it is expensive. Sometimes peo-
ple do not know how to access ces-
sation programs. But I think that is a
goal we must strive for.

Studies have shown smoking has be-
come even more concentrated among
populations with lower incomes and
with less education. Why do low-in-
come people smoke? Medical research
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shows that being poor is, needless to
say, extremely stressful. And as any-
one who has ever been addicted to to-
bacco knows, being anxious, being
stressful makes you reach for a ciga-
rette.

We have a lot of work in front of us.
I think this bill is a very good step for-
ward. The bottom line is, this Congress
has to, through the FDA, regulate to-
bacco. Our goal has to be for these
companies to stop pushing their dan-
gerous and addictive product onto our
people, especially our kids. Our goal
has to be to come up with programs to
make it as easy as possible for people
to get off their addiction.

So we have a lot of work in front of
us. I think this bill is a very good step
forward.

Having said that, Madam President, I
yield the floor and suggest the absence
of a quorum.

The PRESIDING OFFICER. The
clerk will call the roll.

The legislative clerk proceeded to
call the roll.

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

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

(The remarks of Mr. FEINGOLD per-
taining to the introduction of S. 1173
are located in today’s RECORD under
“Statements on Introduced Bills and
Joint Resolutions.”’)

Mr. FEINGOLD. Madam President, I
yield the floor, and I suggest the ab-
sence of a quorum.

The PRESIDING OFFICER. The
clerk will call the roll.

The assistant legislative clerk pro-
ceeded to call the roll.

Mr. UDALL of New Mexico. Madam
President, I ask unanimous consent
that the order for the quorum call be
rescinded.

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

Mr. UDALL of New Mexico. Madam
President, I rise to support the Family
Smoking Prevention and Tobacco Con-
trol Act, and I wish to start by thank-
ing Senator KENNEDY and all those who
have fought for this legislation over
the years.

Watching this debate, I can’t help
but think of the movie ‘“‘Groundhog
Day.” In that movie, Bill Murray has
to live the same day over and over.
Like him, I have been here before. We
have all been here before.

The FDA first attempted to regulate
tobacco products in August 1996, al-
most 13 years ago. In 2000, a narrow
majority on the Supreme Court ruled
that the Congress had not given the
FDA authority to regulate tobacco.
But even as the Court struck down the
FDA rules, it noted that tobacco poses
““one of the most troubling public
health problems facing our Nation
today.”

Immediately after that decision, this
body considered legislation to provide
the needed authority. That legislation
was introduced by the Senator from
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Rhode Island and our senior Senator
from New Mexico. They argued that
the FDA regulation of tobacco was
“long overdue.” They pointed out that
every day we delayed, more kids would
start smoking and more citizens would
face disease and death. That was al-
most a decade ago.

Since the FDA first tried to regulate
tobacco, more than 20.6 million Amer-
ican kids smoked their first cigarette,
and more than 2.6 million of those kids
will die because they did. Almost $1
trillion has been spent on health care
costs associated with smoking, and 4.6
million Americans have lost their lives
to cigarettes.

We do not know how many young
people would not be addicted today if
these companies had been prevented
from advertising their products to our
children. We do not know how many
cases of lung cancer and heart disease
could have been prevented if tobacco
companies had not boosted nicotine
levels and marketed light cigarettes as
if these cigarettes weren’t killers. We
don’t know how many lives were lost
while Congress failed to act. But we do
know that number is too high—much
too high.

I first became involved with this
issue when I was New Mexico’s attor-
ney general. In May of 1997, we joined
a lawsuit that would eventually in-
volve 46 States and 6 territories. In
some ways, this lawsuit was like any
other. My client, the State of New
Mexico, had lost thousands of lives and
billions of dollars because of the de-
fendant. Our suit simply demanded res-
titution and damages.

But on a broader level, the tobacco
cases were unprecedented. We were re-
sponding to a threat that impacts
every American. The suit began in Mis-
sissippi and it spread to almost every
State, regardless of politics or geog-
raphy. We were addressing a national
problem because the Congress had
failed to act.

In 1998, we negotiated a Master Set-
tlement Agreement that was an impor-
tant step forward. But we knew there
was more to be done. Some have
claimed the settlement makes FDA
regulation of the tobacco industry un-
necessary. As somebody who helped ne-
gotiate that agreement, let me tell you
that nothing could be further from the
truth.

The settlement was not intended as a
substitute for adequate Federal regula-
tion. In fact, the agreement originally
called for FDA regulation as an inte-
gral part of efforts to protect the pub-
lic. The National Association of Attor-
neys General recently filed an amicus
brief saying the settlement has not
stopped tobacco companies from mar-
keting to kids.

In fact, tobacco company memos
demonstrate that their business de-
pends on recruiting what they call ‘‘re-
placement smokers.”” Companies used
to strategize about how to attract cus-
tomers as young as 13, and evidence
suggests this strategy has not changed.
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Even after the 1998 settlement agree-
ment, one tobacco company noted,
“market renewal is almost entirely
from 18-year-old smokers.” They do
not say they are targeting minors.
That would be illegal. But somebody is
going to have to explain to me how you
can focus your business model on 18-
year-olds without marketing to 17-
year-olds.

When I came to Congress after my
service as an AG, I strongly supported
FDA regulation of tobacco. I knew
then the settlement did not provide the
kind of flexibility needed to effectively
control tobacco industry actions. Since
the settlement was signed, the tobacco
companies have shown us they will
evade it at every opportunity. On May
22, the DC Circuit Court of Appeals af-
firmed the 2006 ruling that found to-
bacco companies guilty of racketeering
and fraud. The original ruling con-
tained 1,300 pages describing tobacco
company efforts to endanger the public
health and to cover up their activities.
Many of these actions were taken after
the settlement agreement.

The court found the tobacco compa-
nies ‘‘began to evade and at times even
violate the settlement agreement’s
prohibitions almost immediately after
signing the agreement.” After dis-
banding a research program, according
to the terms of the agreement, the
companies initiated a new research
program with the same office, the same
board, and even the same phone num-
bers.

Given the obvious dangers of tobacco
products and the behavior of the to-
bacco company executives over the
years, why isn’t this product already
regulated by the FDA? This question
was answered implicitly by the Su-
preme Court in 2000, and the answer is
instructive. The Court found that to-
bacco, unlike other FDA-regulated
drugs, has no health benefits. In other
words, tobacco is too unhealthy to be
regulated.

Whatever you think of that ruling, it
poses a serious question. Should an
agency that regulates Tylenol be un-
able to regulate a substance that kills
440,000 Americans every year—more
than—and think about this for a
minute—more than alcohol, AIDs, car
crashes, illegal drugs, murders, and
suicides combined? Tobacco kills more
than all those combined. Is it possible
that one of the world’s most deadly ad-
dictive substances should be immune
from the rules that govern almost
every other addictive substance that
can be legally sold in this country?

Some of those who have spoken on
this bill have pointed out the FDA can-
not solve the most significant problem
with tobacco—that when used as di-
rected, it kills the user. But the FDA
can stop tobacco companies from add-
ing ingredients that make their prod-
ucts more addictive and more deadly.
It can stop them from lying to con-
sumers about the health impact of
their products, and it can stop them
from marketing to our children. In
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fact, the FDA is particularly qualified
to do these things.

As I was preparing to come to the
floor today, I got an e-mail from one of
my constituents in Hobbs, NM, and she
reminded me why this bill is so impor-
tant. She had received an e-mail from a
tobacco company. The company
thought she was one of their cus-
tomers, and they asked her to send me
a form e-mail opposing this legislation.
She forwarded their e-mail, and at the
beginning of the e-mail she wrote:

They strongly urged me to copy the fol-
lowing message to you and to vote against
it. What they don’t know is I don’t smoke.
But my 12 and 7-year-olds do because they
have to go visit their dad, who smokes
around them. Not only do they get a lot of
secondhand smoke, but my oldest one idol-
izes her dad and will probably end up smok-
ing because of him. So by all means, pass the
bill.

Congress has waited too long to pro-
tect this woman and her children. It is
time to get this done.

In “Groundhog Day,” Bill Murray
wakes up to a different day when he fi-
nally does the right thing. I am hoping
we will all wake up after this vote to a
new day—a day when our citizens have
the health protections they should ex-
pect from their government. I would
ask you to join me in supporting this
commonsense legislation.

I yield the floor.

The PRESIDING OFFICER. The Sen-
ator from Wyoming.

Mr. ENZI. Madam President, I yield
45 minutes postcloture time to Senator
BURR.

The PRESIDING OFFICER. The Sen-
ator from North Carolina.

Mr. BURR. Madam President, let me
say to my colleague, who had his con-
stituent send him a letter and who
served in an incredibly effective fash-
ion as State attorney general and who
was involved in the MSA, the MSA was
very clear. States extorted—that is
what I call it—money from the tobacco
companies to pay for health care costs.
That money that was part of the Mas-
ter Settlement Agreement was laid out
on behalf of the tobacco industry to ad-
dress the health care costs in those
States but also to provide the re-
sources so those States could, in fact,
do cessation programs for adults to
stop smoking.

What is our experience in the coun-
try relative to the recommendations
given by the Centers for Disease Con-
trol to those States in terms of what
they ought to spend on programs to get
individuals to stop smoking? Well, in
the State of New Mexico, they have
done very well. They have actually
spent 44 percent of what the CDC sug-
gested they spend.

But I think you would also find it
shocking to know that the prevalence
of marijuana usage in that State is 1
percent higher than the prevalence of
smoking by youth. The prevalence of
youth marijuana usage is 1 percent
higher than the prevalence of smoking
cigarettes by youth. In addition to
that, I might add that the prevalence
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of alcohol among the youth there is al-
most double what the usage is of smok-
ing or the prevalence of marijuana
usage.

There are two objectives to regu-
lating differently an industry that is
currently the most regulated industry
in America, and the sponsors of this
bill have stated it numerous times: No.
1, to reduce youth usage; No. 2, to re-
duce disease and death. That is the
public health component, and I agree
totally with it. But I think what we
have to look at is the experience of
what is happening today and what the
assessments are of the bill that is being
considered that would grant FDA juris-
diction of this product.

Today, the Centers for Disease Con-
trol says smoking is being reduced an-
nually by 2 to 4 percent. The Congres-
sional Budget Office has looked at the
Kennedy bill and assessed that over the
next 10 years the bill would reduce con-
sumption by smokers at 2 percent. Let
me say that again. Currently, doing
nothing—not spending billions of dol-
lars, not giving new authorities to the
FDA—we reduce smoking by 2 to 4 per-
cent per year. But if we put this bill
into effect—at $787 million annually—
and we give the FDA authority and
jeopardize the gold standard of the
agency which approves drugs and bio-
logics, medical devices and food safety,
we are actually not going to reduce
smoking usage as much as if we did
nothing.

Why is that? This is very important
because you will hear me talk over the
next several days about reduced-risk
products. Reduced-risk products are
products that deliver the nicotine
needed for the addiction but reduce the
risk of disease and death because it
may be moved from smoking products
to smokeless products. The truth is,
under the Kennedy bill, we basically
eliminate any product that wasn’t
marketed in February of 2007—over 2
yvears. We have put a marker in the bill
that says if there is a product in the
marketplace that was not sold in Feb-
ruary of 2007, it can’t be sold any more.
But if it is a product that was sold be-
fore February 2007, the FDA can’t
change it one bit. It is grandfathered
in.

So what is the CBO’s assessment?
What the Kennedy bill does is it grand-
fathers every cigarette that was on the
market 2% years ago and it doesn’t
allow the FDA to change it in any way.
The only thing it does is to increase
the warning label. I stated on the floor
earlier today that if putting a warning
label on it reduces the usage of ciga-
rettes, I am willing to do it today. I
will cosponsor it with anybody. The
truth is, what this bill does is it locks
in these products; therefore, it elimi-
nates the choices adults have to try to
get off of cigarettes and move to a re-
duced-risk product.

My colleague pointed to the Supreme
Court ruling on the tobacco industry,
and he was partially correct. He just
didn’t tell the whole story. The whole
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story was the Court said, in 1998, when
the FDA Modernization Act was writ-
ten and passed and signed into law,
Congress opened the entirety of the
FDA Act and had the opportunity to
give the FDA tobacco jurisdiction and
chose at the time not to do it. That
was 11 years ago; 11 years ago, the FDA
Modernization Act was passed. I was
the lead sponsor of that bill, writing
that bill in the House of Representa-
tives. It took 2% years to construct it.
Every Member believed that the gold
standard of the FDA was so important
that we never lost focus on the fact
that we had to maintain the integrity
of the mission statement of the FDA.
But no Member of Congress ever at-
tempted to extend jurisdiction over to-
bacco to the FDA because they were
concerned at the time that to do that
would lessen that gold standard at the
FDA.

How can you tell an agency that has
a regulatory responsibility to protect
the safety and effectiveness of those
products they regulate that we want
you to do it on drugs and biologics and
medical devices, but we don’t want you
to do it on this new product of tobacco?
The risk and concerns and fears at the
time were that this might diminish the
effectiveness of the FDA.

What has happened in 11 years? For
11 years, we have had a steady decrease
in smokers. Now we are going to adopt
a bill that potentially locks us into
just the products in 2007. Why have we
had a reduction? Because new reduced-
risk products have come to the mar-
ketplace. We ought to continue to
bring new reduced-risk products to the
marketplace. Unfortunately, this bill
does not do that. As a matter of fact, in
section 910 of this bill, a so-called new
tobacco product would not be marketed
unless these three things were met: No.
1, it can show the marketing is appro-
priate for the protection of public
health; No. 2, the increased likelihood
that existing users of tobacco products
will stop using such products; and No.
3, the likelihood that those not using
such products will not start.

Let’s take the first requirement and
put it into English. Before a company
could market a new tobacco product, it
would have to show that its use is ap-
propriate for the protection of public
health. Who in the world can show that
the use of a tobacco product is appro-
priate for public health? It is impos-
sible. In other words, this new tobacco
product—be it a cigarette, raw tobacco,
perhaps an alternative tobacco prod-
uct—the companies would have to show
that this new product is appropriate
for the protection of public health.
Somebody is going to have to explain
to me how a cigarette can be appro-
priate for the protection of public
health. It cannot be done. Therein lies
why I grandfathered products before
2007.

Even if by some miracle the inventer
could show a product was appropriate
for the protection of public health, this
would only meet a third of the quali-
fications for a new product to come to
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market. It would also have to show
that the product will make smokers or
those using chewing tobacco less likely
to smoke or chew and will prevent new
people from starting. Again, somebody
will have to show me how you can pro-
vide an example of a tobacco product
currently for sale that would satisfy
these standards: it discourages people
from smoking, and it deters young peo-
ple from starting. The bill’s manager,
the author of the bill, could not share
with us exactly how you accomplish
that.

How does one go about assembling
the data that is needed for new prod-
ucts when, in fact, you cannot actually
ask consumers about a product that
has yet to have an application ap-
proved. It is a catch-22. It sounds good.

Let me highlight another problem
with the bill as it relates to harm re-
duction. You heard me discuss harm-
reduction products or products that are
less harmful. These are not found in
H.R. 1256.

I am sure my colleagues are aware
that the legislation would ban several
products not sold in 2007. One of the
products is a product called snus. We
have seen the can. It is a Swedish
smokeless tobacco, it is pasteurized,
and it doesn’t require one to spit. It is
a tool that in Sweden has been used to
get people off of cigarettes. Yes, it is
still the use of tobacco products, but it
meets the threshold of diminishing the
risk of death and disease. Some suggest
because there is a wintergreen and
there is a spice, that this is attractive
to kids. That is not the case. If that
were the case, we would see winter-
green marijuana, because the usage or
preference among youth is higher. The
truth is, that has nothing to do with it.
As I understand it, the product does
not require the burning of tobacco. It
does not require the actual smoking of
tobacco. It generates no secondhand
smoke. It will not affect the children
near a user. According to the research
done by a host of reputable scientists
and public health organizations, use of
this product instead of cigarettes can
actually reduce death and disease asso-
ciated with smoking. Why would you
ban this product if the pretext of pass-
ing this bill is to reduce the risk of
death and disease? You would not. But
we eliminate the ability for this prod-
uct to come to market in the future,
and that which is at market today we
ban from the market. In other words, it
is clear that snus is far less dangerous
than cigarettes, and it would be appro-
priate for the protection of public
health because it eliminates second-
hand smoke, it moves people away
from smoking cigarettes. It would
meet much of the standard of the bill,
but the legislation still mandates that
the manufacturer of snus demonstrate
that snus will not encourage nonusers
to start.

Again, I am not sure how you com-
municate with the general public—
which is strictly prohibited in the bill
until you have an approved applica-
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tion. If you need to communicate with
the public in order to understand
whether the product would cause
nonusers to start for a reduced product
approval application but you cannot
communicate with consumers until
you have an approved application, how
would you ever get approval under sec-
tion 911? The devil is in the details. In
fact, you cannot communicate, but you
have to communicate to be able to pass
the third threshold of allowing the
product to come to the marketplace.

So it is disingenuous to suggest that
this bill is for the purposes of reducing
death and disease when, in fact, those
things that are proven to reduce death
and disease have strictly been forbid-
den. And in the case of those that are
at market today, they would be pulled
from the marketplace.

It would be fair to say that what we
are doing is freezing the marketplace
for cigarettes and chewing tobacco. In
2007, I raised the issue with the HELP
Committee because this same bill was
brought up. The answer I was told then
was that it may be difficult to bring a
reduced-risk product to market. Bring-
ing a reduced-exposure product to mar-
ket is much simpler. So I said: Let’s
take a look at it. Maybe a cigarette
with less benzene or nitrosamines can
work, so I read the reduced-exposure
portion of section 911.

The first part of the reduced-expo-
sure language reads that in the absence
of conducting a 20- to 25-year study on
tobacco products, if you can show a re-
duction in a harmful constituent in the
product, you can classify it as reduced
exposure. That seems reasonable.

Then, in addition, those little pesky
words pop up: ‘‘additional findings.”
The reduced-exposure language states
that you must show how the product
would actually be used by consumers.
Once again, catch-22—you can’t talk to
consumers until you have an approved
application. You can’t show how the
product is going to be used by con-
sumers unless you can talk to con-
sumers. Therefore, there is no such
thing as reduced exposure.

The bottom line? The bill that is
being considered to give FDA jurisdic-
tion brings no new harm reduction to
tobacco users in America. It does to
smokers exactly what the bill states, it
locks in place all the cigarettes that
were sold prior to February 1, 2007. Any
of the reduced-risk product that has
been introduced in over 2% years auto-
matically goes off the market, and the
pathway through FDA for any new
technology that might not burn to-
bacco or that might use tobacco in a
different way that enables somebody to
quit smoking and reduces death and
disease—there is no pathway for it to
happen because there is no way to com-
municate with the public until you
have an application, and a part of the
application process means you have to
communicate with the public to meet
the test that has been designed.

You know what this is typical of
what the American people think about
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Congress, that we say one thing and we
do something else. That is exactly
what we are doing here.

I will offer a substitute with Senator
HAGAN tonight, I believe. That sub-
stitute will bring full regulatory au-
thority to an entity to regulate this in-
dustry. I am not up here saying we can-
not regulate it better than we do
today. It is the most regulated product
in America. It is regulated by more
agencies than any product that is sold
today. Can we do it more extensively?
Sure. Can we have better warning la-
bels? Absolutely. Can we be graphic in
our description of what these products
cost? Certainly. But the question is,
Where is it more appropriate to do the
regulation?

I suggest that creating a new entity
under the Secretary of Health and
Human Services, where they have full
authority to regulate this product, to
limit its advertising, to eliminate its
advertising, is a more appropriate
place than to give it to the FDA, where
their mission statement is to prove the
safety and efficacy of all products they
regulate, but they can never do it on
tobacco products; to put it under the
same guidance of the Secretary of
Health and Human Services, who also
oversees the FDA.

What is so magical about putting
this at the FDA? I will tell you, be-
cause they have attempted to do it for
10 years. It is because when you put it
there, over time you will be able to
outlaw this product—or you think.

I go back to this chart from the CDC,
the Centers for Disease Control, where
in 48 out of 50 States the prevalence of
youth marijuana usage is higher than
the prevalence of youth smoking. Don’t
think just because you outlaw it you
are going to reduce this country’s
youth usage. As a matter of fact, you
may find out you have increased youth
access.

The way to do it is to take the money
the manufacturers gave to the States
and use the money to provide the edu-
cation, to provide the cessation pro-
grams, to provide the reduced-use prod-
ucts that will allow individuals to get
off cigarettes and go to something that
really does reduce death and disease.
But if you pass the Kennedy bill, that
is not what we are doing. What we are
doing is we are locking in forever the
21 or 22 percent of the American people
who are going to smoke. In fact, the
Centers for Disease Control said that if
we do nothing, by 2016 we will reduce,
from 21 or 22 percent, the smoking rate
in America to 15.9 percent. We will ac-
tually reduce it over 6 percentage
points by doing nothing.

Yet we are getting ready, if we don’t
support the substitute, to lock in a
measure that assures us indefinitely
into the future that 21 or 22 percent of
the country will choose cigarettes as
their means of tobacco usage. It means
we will continue the rate of death and
disease. We may look back and say:
But we picked the strongest regulatory
agency that we could to be in charge of
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the regulation of this product. Tell
that to a patient waiting for a life-
saving drug and the reviewer who was
reviewing the application was moved
over to the tobacco section, because
this new responsibility they had made
them take senior reviewers and get
them over because they had to regulate
this product from day one. Tell the in-
dividual in America who is harmed be-
cause of a medical device that should
have never been approved but got
through the system because the gold
standard of safety and efficacy was not
adhered to at FDA because they were
asked to turn to tobacco and not prove
that public health was important on
this product and, therefore, new re-
viewers looked at it and said: We don’t
have to be 100 percent accurate on de-
vices. Or the biologic companies, when
they see a delay in the approval of an
application, that actually invest bil-
lions of dollars to bring a lifesaving
biologic to the marketplace that ends a
terminal or chronic illness, what if this
product doesn’t come because of what
we do?

These are questions we should be
asking ourselves. The American people
deserve us to fully vet this. But in 2
days of markup on this bill, when ques-
tions were asked, the answers were ig-
nored. They were more interested in
the speed with which we pass this than
the accuracy of the policies that we
put in place. I have tried to keep the
debate since yesterday on facts. I have
tried, when I made a claim, to produce
the numbers. The CDC is typically a
credible source. The Congressional
Budget Office is usually a credible
source. The University of Michigan,
many have come on the floor and used
it as a credible source. This is not in-
dustry hype. These are institutions
that we come to the floor and use to
make our claims every day. What all of
them say is: Don’t pass this bill. But
they don’t say not to do something.

Tonight Members will have an oppor-
tunity to vote for a substitute, a sub-
stitute that gives the same level of au-
thority, that does away with adver-
tising in total, that puts the same de-
scriptive labels on so that people can-
not only read it in plain English but
see it in detail. It just doesn’t put it at
the FDA. Why? Because I spent 2%
years of my life trying to modernize
the Food and Drug Administration
through a piece of legislation we passed
in 1998. Why did it take so long? Be-
cause the FDA regulates 25 cents of
every dollar of our economy. When the
American people go to bed at night,
they know if they take a drug that was
prescribed by a doctor and filled by a
pharmacist, it will not hurt them.
More importantly, it is probably going
to help them. It will make them better.
Or when they go to the hospital or the
doctor’s office and they use a device,
they know it has been reviewed and it
is safe. They know that when they go
to the grocery store, there is an agency
called the Food and Drug Administra-
tion that is responsible for food safety.
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What they buy and what they eat is ac-
tually not going to kill them.

Yet we have seen instances over the
last 3 years where spinach is sneaked
through and peanut butter is sneaked
through. And as we become a more
global economy, our concerns about
where it is made and what they put on
it mean that our review of food safety
has to be as stringent as everything
else. The FDA is struggling today. The
biggest mistake we could make is to
give them another product and say,
regulate this, and don’t regulate it
based upon the same standards you do
everything else. But that is what we
are doing.

If you want to reduce youth access,
youth usage, if you want to reduce
death and disease, vote for the sub-
stitute tonight. Reject the base bill. If
we do that, we will have successfully
done our job. If, in fact, we fall prey to
jeopardizing the gold standard of the
FDA, mark my words, this body will be
back at some point fixing a mistake
they made.

My only hope today is that there
won’t be an American who loses their
life by the actions we have taken. I am
willing to concede that if the FDA gets
the jurisdiction, the authority to regu-
late this industry, we will miss the op-
portunity to take a lot of Americans
off of cigarettes and move them to
other products, other products that are
better for their health and not as like-
ly to kill them. The statistics say that
that will happen. Ask yourself, know-
ing that, is it worth risking that you
might change the gold standard at the
FDA, that you might lower the bar for
drug or device approval, that we might
actually slip on food safety. I am not
sure the risk is worth it.

This is about our kids. Vote for the
substitute. This is about the status
quo. This is about letting an outside
group have a win that has fought this
for 10 years because they are in some
battle with an industry.

Is it worth it for us to give them a
win versus the American people? I
don’t think so. I encourage my col-
leagues to support the substitute to-
night. Reject the base bill.

I yield the floor and suggest the ab-
sence of a quorum.

The ACTING PRESIDENT pro tem-
pore. The clerk will call the roll.

The bill clerk proceeded to call the
roll.

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

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

Mr. DURBIN. Mr. President, pending
before the Senate now is consideration
of a bill that would dramatically
change the way we regulate tobacco
and tobacco products in America. This
is an issue which has meant a lot to me
during the course of my time in the
House and in the Senate.

Many years ago—over 20 years ago—
I offered an amendment which was the
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first successful attempt to regulate to-
bacco. I should say, earlier efforts at
warning labels go back many years.
But this was the first successful at-
tempt to regulate the use of tobacco
product.

What we did 20 years ago was suggest
that the old days and the old ways of
allowing people to smoke on airplanes
had to change. Some of us are old
enough to remember those days when
you would make a reservation to fly on
an airplane and you would tell them
whether you wanted to sit in the smok-
ing on nonsmoking section—as if there
was any difference. For the most part,
if you happen to be seated, at least, in
the last seat of the nonsmoking sec-
tion, you might as well be smack dab
in the middle of the smoking section.

So we decided to eliminate smoking
on airplanes. That was an amendment I
offered in the House of Representatives
over 20 years ago. It had the opposition
of the tobacco lobby and the opposition
of all the political leadership in the
House of Representatives—Democrats
and Republicans. They all opposed it
for a variety of different reasons. But
we called it anyway, and the amend-
ment was successful. What it taught
me was that Members of Congress are
members of the largest frequent flyer
club in America. We spend more time
on airplanes than most. If there is
something we want to change, it af-
fects us personally. And this did.

So Democrats and Republicans came
forward, and we started a trend which
I think has been very beneficial for this
country because once I passed that
amendment, Senator FRANK LAUTEN-
BERG of New Jersey took it up here in
the Senate. He successfully passed it.
We worked together to eventually
eliminate smoking on airplanes, and
the American people noticed. They
liked it. They reached an obvious and
rational conclusion: If secondhand
smoke is dangerous in an airplane,
then it is also dangerous in a train, in
a bus, in an office, in a school, in a hos-
pital, in a restaurant. Of course, the
dominoes just kept falling. As they
fell, there were more and more restric-
tions on smoking in public-type places.

So there were many things still to be
done, and we started thinking about
the obvious need for change. We knew
we were up against one of the most
powerful lobbies on Capitol Hill with
the tobacco lobby. Not only were they
very wealthy, with a lot of revenue
from the sale of their product, but they
also had ingratiated themselves to
many Members of Congress of both par-
ties. They did it in obvious ways: in
contributing to campaigns. They were
a major factor in some districts where
they either manufactured their product
or tobacco was grown. But they also
befriended many Members of Congress,
providing charitable contributions to
hometown charities for Members of the
House and Senate. It went a long way
to build up good will and to convince
Members of Congress to oppose any
other changes when it came to tobacco
regulation.
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Well, there were things we Kknew
needed to be done. You see, each day in
America, 3,000 to 4,000 children start
smoking for the first time—3,000 to
4,000 a day. During the course of that
decisionmaking, about a third or a
fourth of them will decide to stick with
it. They will stick with it long enough
that the nicotine chemical in the ciga-
rette creates a craving and satisfies an
addiction which is tough to break.

Oh, I have seen people walk away
from a lifetime of smoking in a few
days. But I have also seen people strug-
gling for their entire lives trying to
break that smoking habit—patches
notwithstanding and hypnosis and all
those things. For a lot of people, it is
a very hard thing to do.

The tobacco companies know if they
are going to have 400,000 of their cus-
tomers die each year, they have to re-
place them with children. If people
wait until they are 18 years old or 21
years old, they are likely to be smart
enough not to start smoking, but if you
are 12 or 13, it is an adventure. It is
something that is forbidden, and it
shows that you are just like a grownup,
and kids try it.

The tobacco companies know that.
Although they deny it, they market to
kids. They sell their products in a way
that appeals to children, hoping that
teenagers and even younger will start
taking up this tobacco habit because it
is not only cool, it tastes good. The ad-
vertising is appealing. Tobacco compa-
nies spend over $13 billion a year pro-
moting their products and many of
those marketing efforts are directed
right at our kids.

Mr. BROWN. Mr. President, would
the assistant majority leader yield for
a moment?

Mr. DURBIN. I would be happy to.

Mr. BROWN. Mr. President, I wanted
to reemphasize the words of the assist-
ant majority leader for a moment be-
cause I was walking through and heard
his comments about tobacco compa-
nies’ efforts to get children addicted.

As the assistant majority leader said,
more than 1,000 Americans a day—
400,000 a year—die from tobacco-related
illnesses. I remember 15 years ago sit-
ting in the House Energy and Com-
merce Health Subcommittee listening
to tobacco executives talk to us about
a whole host of things that they
weren’t exactly truthful about. But
from the point Senator DURBIN makes
that 400,000 Americans die a year from
tobacco-related illnesses, it is clear
that what the tobacco companies know
they have to do is they have to replen-
ish their customers. They have to find
more than 1,000 new customers a day.
They don’t go to our age group. They
do not go to 50-year-olds and 60-year-
olds or 40-year-olds or even 30-year-
olds; they go to the people the age of
the pages sitting in front of us. They
g0 to teenagers. Those are the people
whom they know they must addict to
replenish their customer base, if you
will. That is why this legislation is so
important and why the efforts of the
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assistant majority leader over the last
20 years, as a Member of the House and
Senate, are so important, the victories
he has had such as stopping smoking
on airplanes and all of those other
places. This legislation is extraor-
dinarily important.

I yield back to the assistant majority
leader.

Mr. DURBIN. Mr. President, I thank
my colleague from Ohio for joining in.
He certainly recalls those infamous
hearings in the House of Representa-
tives when the tobacco company execu-
tives stood up and ceremoniously testi-
fied under oath that nicotine was not
addictive. That, I think, was the begin-
ning of the end of the tobacco lobby in
Washington, DC. Everyone knew that
they were, at best, misleading and, at
worst, just plain lying to the American
people. When it came to their adver-
tising, they denied for years that kids
were their targets. They said it hadn’t
been the case.

Then one can take a look at some of
the tobacco companies’ internal docu-
ments that came out during the course
of lawsuits, and let me tell my col-
leagues some of the things they found.

The Lorillard Tobacco Company was
quoted as saying: ‘“The base of our
business is the high school student.”

Philip Morris, in their internal docu-
ments, said: ‘“Today’s teenager is to-
morrow’s potential regular customer.”

U.S. Tobacco: ‘“Cherry Skoal is for
somebody who likes the taste of candy,
if you know what I'm saying.” I think
I know what they are saying.

R.J. Reynolds, in an internal docu-
ment, said:

Many manufacturers have ‘‘studied’” the
14-20 market in hopes of uncovering the ‘‘se-
cret’” of the instant popularity some brands
enjoy to the almost exclusion of
others. . . . creating a ‘“‘fad’” in this market
can be a great bonanza.

So make no mistake about it. We
know. We all know. Tobacco companies
have directed their ad campaigns and
their recruitment at our children. I
have said it before; it bears repeating.
I have never met a parent who has said
to me, I got the greatest news last
night. My daughter came home and an-
nounced she had started smoking.

I have never heard that. I don’t think
I ever will. Most parents know that is
a bad decision and one that can be
fatal.

Cigarette companies claim they have
finally stopped intentionally mar-
keting to kids and targeting youth in
their research and in their promotions,
but they continue to advertise ciga-
rettes in ways that reach these popu-
lations. They continue to make prod-
ucts that appeal to kids.

For example, take a look at this one
on this chart. This is a product called
Liquid Zoo. The packaging is powerful,
and the cigarettes come in fun flavors:
Coconut cigarettes. How about that
one? Vanilla cigarettes. Strawberry
cigarettes. Liquid Zoo offers these. It is
almost as if you are going into an ice
cream store, which most kids like to
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do, because you are offering the flavors
they will find in the ice cream.

Look at the Sweet Dreams and Choc-
olate Dreams cigarettes over here;
again, a variety of kid-friendly flavors.
This time, the cigarettes themselves, if
you will notice down here, are pastel
colors to make them even more appeal-
ing to children. Not only are these
cigarettes designed to appeal to Kkids,
but the tobacco companies buy the ads
in magazines that teenagers read and
try to draw them to their brands
through advertising.

Here is a familiar one: Camel. Look
at this ad for Camel cigarettes that ran
in Rolling Stone Magazine, Cosmopoli-
tan, and Vogue in 2004 and 2005. You
can see from this ad it is appealing.
These packages are designed in ways to
appeal to young people, and the adver-
tising as well. It took 39 State attor-
neys general to get on the tobacco
companies’ case before they finally
agreed to stop marketing these ciga-
rettes.

So what is next? Well, until we pass
this legislation, it is inevitable that
these tobacco companies will dream up
another way to market their product
to the kids.

This bill before us will make a dif-
ference. For the first time we are going
to get serious about this. Tobacco
products are one of the few, and maybe
the only, products in America that go
unregulated. You can’t sell food or
medicine in America without the Food
and Drug Administration, or even the
U.S. Department of Agriculture, taking
a look at it. I will concede they don’t
inspect every package of food you will
find in the store, but they have an
overall responsibility to make sure
that that product is safe for Americans
to consume. But tobacco is an excep-
tion. Tobacco is not regulated. Tobacco
is not inspected. They somehow man-
age to wiggle their way somewhere be-
tween food and drugs, saying, Oh, we
are not a food product, and we are defi-
nitely not a drug product you would
find in a pharmacy. But we know bet-
ter. Even though it is an odd way to de-
liver a chemical—a drug—tobacco de-
livers nicotine and a 1lot of other
chemicals as well. So even though they
were successful in Congress for decades
exempting themselves from coverage
and inspection by the Food and Drug
Administration, this bill is going to
change that.

Senator TED KENNEDY is recovering
from cancer, a brain tumor he has been
fighting for many months now, and we
all wish him the very best. He was the
one who pushed this bill. He is the one
who believed that the Food and Drug
Administration should regulate to-
bacco products. I am sorry he can’t be
on the floor, because I would like to
give him a big shout-out for the years
he put into this effort. But we are here,
and we have a chance to pass this legis-
lation.

Here is what the bill does. It pro-
hibits the colorful and alluring images
in advertising that these tobacco com-
panies shamelessly use to appeal to
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children. This bill also limits ads to
only black-and-white text in news-
papers and magazines with significant
young readership, and in stores that
are accessible to children. It makes it
harder for them to reach out to these
kids and to dazzle them with their art-
work and all of their images. It bans
outdoor advertising near schools and
playgrounds so kids won’t be standing,
waiting to go into school, looking up at
a billboard suggesting that after
school, you better get a pack of ciga-
rettes. It ends incentives to buy ciga-
rettes by prohibiting free giveaways
with the purchase of tobacco products,
and it finally puts a stop to tobacco
sponsorship of sports and entertain-
ment events.

I wish to tell my colleagues that
most of us know the warnings that
have been on cigarette packages for
more than 40 years have outlived their
usefulness. Does anybody notice them
anymore? They put them on the sides
of packages. They are really routine.
Folks don’t pay attention.

Well, we are going to change that. We
are going to have much more effective
warning labels on these products. This
bill requires large, clearly visible warn-
ing labels at least covering half of the
front and half of the back of the pack-
age of cigarettes. These labels will
have large text and graphics displaying
the dangers of smoking. Some people
say, Why waste your time warning peo-
ple? They know it already. Maybe they
do. Maybe they need to be reminded.
But we have an obligation as a govern-
ment, as a people, to do everything we
can to discourage this deadly addic-
tion.

We are also going to require much
larger warning labels in print ads for
products. Some of these pictures I have
shown my colleagues, you almost need
a magnifying glass to find the Surgeon
General’s warning, which sadly has
gone ignored too often. We are going to
improve that by requiring that warn-
ing messages take up at least 20 per-
cent of any advertisement they have in
a magazine or on a billboard.

Study after study shows that adver-
tising can influence young buyers. We
certainly want to influence them to
make a healthy decision when it comes
to tobacco. This bill makes critical
changes to limit kids’ exposure to to-
bacco ads, and we know that is going
to prevent kids from trying cigarettes
and getting addicted.

One of the things we do in this bill as
well is finally tell those who buy to-
bacco products what they are buying.
If you believe a cigarette is just to-
bacco leaves ground up and put into a
paper cylinder, you have missed the
point. Those cigarettes are loaded with
chemicals, not just the obvious natu-
rally occurring nicotine but added nic-
otine to increase the addiction of
smokers, as well as other chemicals
which they think will make the taste
of tobacco more appealing and will in
some ways help the new smoker get
through that first two or three ciga-
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rettes where they might be coughing.
They are trying to make it a smooth
transition from ordinary breathing to
breathing with tobacco smoke, so they
load up the cigarettes with these
chemicals.

If you go in and buy a box of maca-
roni at the store and take a look at the
side of the package, you will see the
contents. What is that macaroni made
of? It will have 6 or 8 or 10 different
things and a nutrition labeling box. If
you pick up one of these packs of ciga-
rettes and look for the ingredients,
what is included in that cigarette, you
won’t find it. Why the exception? Be-
cause the tobacco lobby made sure
there was an exception. They don’t
want you to know what is in that little
paper cylinder of tobacco. Now that is
going to change. This bill before us is
going to give the Food and Drug Ad-
ministration the authority to require
disclosure of ingredients so that con-
sumers know what they are getting
into, and, of course, in the process, give
us information we need to find out
what kind of dangerous, toxic chemi-
cals are being added to cigarettes.
Those listening may say, Well, this
Senator is getting carried away calling
them toxic chemicals. In fact, they are.
They are toxic, and they are carcino-
genic, they are dangerous, and they
make that smoking experience even
more hazardous for the people who are
involved in it. Don’t we owe that warn-
ing to consumers across America?
Don’t we owe it to our kids? Shouldn’t
we try to protect the American people
from the dangers that are associated
with the No. 1 preventable cause of
death in America today, tobacco-re-
lated illness?

This bill has been a long time com-
ing. Some of us have been battling this
tobacco industry for two decades, and
more. Now we have a chance to do
something. We had a press conference
earlier with Senator CHRIS DODD of
Connecticut, and he has kind of picked
up this standard and is carrying it for
Senator KENNEDY, who is the inspira-
tion for most of us when it comes to
this issue. Senator DODD just com-
pleted the Credit Card Reform Act a
couple of weeks ago, a measure we have
been trying to bring to the Senate floor
for 256 years. He successfully guided it
through. Here he is back 2 weeks later
with an issue that has been waiting in
the wings for at least 10 or 20 years. I
salute Senator DoDD for his extraor-
dinary leadership on these two historic
issues.

Senator LAUTENBERG, my colleague
when it came to banning smoking on
airplanes, was at the press conference.
Senator JACK REED of Rhode Island,
who has always been stalwart when it
comes to this issue, was there. I said at
the press conference: I wonder if 20
years from now, a child or grandchild
of one of these Senators will come up
and say Granddad, explain to me. You
mean you actually sold these ciga-
rettes with warning labels people
couldn’t read and they didn’t have to
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disclose their ingredients, and they
could sell them to kids and they could
advertise to kids? You mean that actu-
ally happened? Well, it is happening
right now, and unless we pass this bill,
it will continue to happen. Unless we
pass this bill, 1,000 of our children
today and every single day will start
smoking and start an addiction which
will lead to the deaths of at least one
out of three. That is the reality. We
can face our responsibility here, pass
this bill on a bipartisan basis and say
to America, it took a long time, but
this Congress of the United States of
America has finally put the public
health of the people we represent ahead
of the tobacco lobby.

Mr. President, I yield the floor and
suggest the absence of a quorum.

The ACTING PRESIDENT pro tem-
pore. The clerk will call the roll.

The legislative clerk proceeded to
call the roll.

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

The PRESIDING OFFICER (Mr.
MERKLEY). Without objection, it is so
ordered.

Mr. BOND. Mr. President, I ask unan-
imous consent that I may be permitted
to proceed as in morning business for
up to 12 minutes.

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

NORTH KOREA

Mr. BOND. Mr. President, East Asia
is a very interesting and challenging
area. There are tremendous opportuni-
ties. We have great friends there. The
potential for trade and better relations
continues to grow in many ways, and
there are many good things that are
happening that we need to pursue in
that part of the world, but they are
also coupled with some immense chal-
lenges. There are some real problems
there. Unfortunately, we were re-
minded of one of those key challenges
most recently; that is, North Korea.

One of the world’s most secretive so-
cieties, North Korea has increased its
isolation from the rest of the world by
continuing to pursue its nuclear ambi-
tions, along with its missile capability
potentially to deliver those weapons.

As one of the countries still under
Communist rule, Supreme Leader Kim
Jong-il heads a rigid, state-controlled
system where no dissent is tolerated.
Its destroyed economy has suffered
from natural disasters, poor planning,
and a failure to keep up with its bur-
geoning neighbors—China and South
Korea.

North Korea, officially named the

“Democratic People’s Republic of
Korea’”’—and that in itself is an
oxymoron—maintains one of the

world’s largest armies, but the stand-
ards of training, the discipline, and the
equipment are reported to be very
poor.

The Korean war ended with the armi-
stice of 1953. But when one visits the
demilitarized zone, as I did in March of
2006, the tension of the zone feels as if
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the war has done anything but end. The
north has recently fueled the tension
by launching six short-range missiles,
renouncing the 1953 armistice, and
threatening continued attacks on
South Korea.

After 15 years of negotiations, bilat-
eral and multilateral talks, and a state
of affairs worse than when we started,
it is time for tougher action, barring
all-out war. We hear people say: We
want to talk with them, we want to ne-
gotiate with them, we need to pass a
resolution. The bottom line, as we say
in the old country music song: We need
a little less talk and a lot more action.
Talk has not gotten the job done. We
need action.

A key to the successful resolution of
this difficult situation is our good
friend China. China provides as much
as 90 percent of the north’s energy, 40
percent of its food. Like Russia, it has
used its Security Council veto, regret-
tably, against attempts to isolate
Pyongyang. Without its support, its
poor neighbor would struggle to sur-
vive. And it appears that the North Ko-
reans may be exhausting Beijing’s pa-
tience. Recent nuclear tests, last
month’s rocket launch, increasing
threats, and the suspected restarting of
the Yongbyon nuclear plant have re-
ignited debate about how best to deal
with this very troublesome neighbor.
Beijing was swift to slap down the re-
cent nuclear test. I hope that was the
final straw for China.

We need China to play a constructive
leadership role and support the Secu-
rity Council resolution in toughening
existing sanctions and implementing
them. When you look at the sanctions
that have been applied to Iran, sanc-
tions should be applied to North Korea
that are at least as tough if not tough-
er than those on Iran. After all, it is
North Korea that has actually tested
and detonated a nuclear weapon and
fired missiles over Japan and through-
out the region. And the North Koreans’
continued sabre-rattling could lead to
proliferation in the region and alter
balances of power. Our friends there
may not be willing to see a nuclear
North Korea unchecked and unbridled,
posing threats to them. We do not need
to put our allies and friends in a posi-
tion where they believe they must have
a nuclear counterweight.

After 15 years of happy-talk and dis-
couraging attempts during the Ilast
months of the Bush administration to
turn the six-party talks into two-party
talks, the time for tougher action is
way overdue. My personal opinion was
the two-party negotiations last fall
were a tragic mistake. Obviously, they
did not stop what has happened since.

North Korea poses security and hu-
manitarian challenges to the world and
particularly to China’s core interests.
China’s ability to contain North Korea
is critical in demonstrating it will pro-
vide leadership on the world stage, but
it is certainly not fair to ask China to
handle it all. This is the world’s prob-
lem, and I believe we can work to-
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gether with China and our critical al-
lies in Japan and South Korea to
defuse this situation.

South Korea’s President Lee Myung-
bak, unlike his predecessor, has em-
braced the United States instead of
North Korea. He has embraced working
constructively within the six-party
framework and with the United States,
and we certainly ought not to be get-
ting into bilateral negotiations. The
six-party talks at the minimum are ab-
solutely essential.

South Korea is one of our most im-
portant security partners in the region.
I was proud last year to support the
United States-Korea Defense Coopera-
tion Enhancement Act to strengthen
this important alliance. We must take
the next step and approve the United
States-Korea Free Trade Agreement to
further strengthen our economic and
strategic partnership. It is in our inter-
est, their interest, and the interest of
peace and prosperity in the region.

Japan is steadily increasing the role
it is playing in international security
affairs. We must continue to support
these initiatives. Japan and the United
States work very closely together on
the AEGIS missile defense system, and
robust support for ballistic missile de-
fense is now more important than ever.

We have seen that these countries
have the ability to shoot off missiles.
We used to think we have mutually as-
sured destruction. We feared the only
place that would be sending missiles at
us might be the former Soviet Union.
That ain’t so. North Korea has shown
its ability, and others are working on
it.

But we have made progress. Accord-
ing to the head of the Missile Defense
Agency, LTG Patrick O’Reilly, the
United States has fine-tuned its ability
to shoot down long-range missiles
launched by North Korea, based on a
trio of tests mimicking such an attack.
At a recent conference at the National
Defense University, he went on to say:

We have made adjustments to give our-
selves even higher confidence, even though
we intercepted three out of three times in
that scenario.

General O’Reilly, in response to a
question, said the U.S. ability to hit a
specific spot on a target missile had
improved ‘‘dramatically’” during the
tests. “So, do I think it is likely that
you’re going to intercept if somebody
launches out there?” He said, ‘““Yes, I
do. And the basis is those three tests
and what we know about the threat.

I can tell you that President Obama
was fully engaged, working with our
National Security Council, to be able
to use the resources we have at our dis-
posal should a North Korean missile
launch have threatened the United
States or other of our close allies or
our interests. I congratulate him on
that. I applaud him for having that in
place and being willing to use what was
necessary. But unfortunately—and I
don’t understand why, with the threats
we have—President Obama’s defense
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budget reduced funding for more
ground-based interceptors in Alaska
and California. It scaled back funding
for the airborne laser interceptor and
canceled further research and develop-
ment for multiple Kkill vehicles—all of
this at a time when North Korea is in-
creasing its sabre-rattling and Iran is
showing no signs of reducing its pro-
gram and continues to issue threats to
Israel and its neighbors in the Middle
East.

When I visited Israel in December, I
went over to talk about intelligence.
They only wanted to talk about one
thing. They needed missile defense—
short-range, medium-range, long-
range—because they are looking at
weapons coming in, missiles coming
into them: short range, potentially ul-
timately long range. To protect our al-
lies and Israel, we are working with
them on the Arrow and certain other
programs that I am proud to support
that give them that defense, but they
are in a position where they are subject
to attack, not only from long-range
and medium-range missiles but very
short-range missiles, and we have to
provide them that kind of capability.

I hope my colleagues will reconsider
the proposed cuts to ballistic missile
defense. It is a threat that is here, it is
now, it is threatening our allies and,
yes, possibly, even the United States.

As far as North Korea goes, in addi-
tion, I have recently agreed to cospon-
sor Senator BROWNBACK’s North Korea
Sanctions Act. The legislation would
require the Secretary of State to relist
North Korea as a state sponsor of ter-
rorism. This requirement could be
waived by Presidential certification as
provided for in the bill. But we were
able to hurt North Korea significantly
when we imposed sanctions on the
bank, the Bank of Asia, which was han-
dling their transfer of funds. But in a
very unfortunate, misguided effort to
try to win the friendship of North
Korea, we took off those sanctions last
year. That was a mistake.

This is a challenging area. It is one
in which I hope others will pay great
attention, and I look forward, when the
budgets come before us, to talking
about the need for ballistic missile de-
fense. We are seeing that threat. It is
being visited on a daily basis on our al-
lies in Israel. It is no time to back
away from the tremendous technology
we have that could protect us, our al-
lies, and our interests around the
world.

I yield the floor and suggest the ab-
sence of a quorum.

The PRESIDING OFFICER (Mr.
BURRIS). The clerk will call the roll.

The assistant legislative clerk pro-
ceeded to call the roll.

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

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

Mr. BURR. Mr. President, while the
Senate is in consideration of a bill to
regulate tobacco, I think it is ex-
tremely important that Members of
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the body understand that tobacco is
not an unregulated industry today. Let
me preface this by saying that I am not
proposing that we do not do something
additionally in the Senate. I think we
can regulate more effectively. But
what I have put up—I know it is hard
for the Presiding Officer to see—is the
current regulatory structure of the to-
bacco industry in America. It shows
every Federal agency that currently
has a regulatory jurisdiction over to-
bacco: Department of Transportation,
Department of Treasury, Department
of Commerce, Department of Justice,
the Executive Office of the President,
Department of Health and Human
Services, Department of Education, De-
partment of Labor, General Services
Administration—the GSA—the Depart-
ment of Veterans Affairs, Federal
Trade Commission, Department of Ag-
riculture, the Environmental Protec-
tion Agency, the U.S. Postal Service,
and the Department of Defense. These
are all Federal agencies that currently,
today, regulate the product of tobacco.
For any person to come to the floor of
the Senate and claim that there is not
sufficient regulation of this industry
right now is ludicrous. As a matter of
fact, this is the most regulated product
sold in the United States of America
currently.

The proposal Senator KENNEDY has
introduced is a proposal that con-
centrates all the regulation of tobacco
in the Food and Drug Administration,
an agency that was created for the sole
purpose, by its mission statement, of
approving the safety and efficacy of
drugs, biologics, medical devices, cos-
metics, products that emit radiation,
and responsibility for food safety.

We are going to shift from all these
Federal agencies and all the flowcharts
underneath them of different aspects of
regulation currently for the tobacco in-
dustry, and we will concentrate this in
the Food and Drug Administration. It
probably makes a lot of sense from the
standpoint of consolidation, but what I
want my colleagues to understand is
that this truly today is the most regu-
lated product sold in America, when we
look at the expanse of the regulatory
framework that exists today.

The authors of the bill have sug-
gested we have to allow the FDA to
have jurisdiction because there should
be two objectives. One is to reduce
death and disease, and the other is to
reduce youth usage of tobacco prod-
ucts. These are two goals I embrace
wholeheartedly.

Let me share this chart. It starts
with a product I consider to be the
base: 100 percent of these products pre-
sents a health risk. What is the prod-
uct? Nonfiltered cigarettes. I know the
President of the Senate probably re-
members when all his friends smoked
nonfiltered cigarettes. The truth is, we
probably still have some friends who do
it today. The continuum of risk goes
down in the next category, filtered
cigarettes. The industry introduced fil-
tered cigarettes at some point, prob-
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ably before I was born. The risk is only
reduced by 10 percent. It meant it was
10 percent less likely to have a risk in-
volved in it. But still, clearly, 90 per-
cent of users having the risk is pretty
unacceptable.

Then we go to a category that never
hit the market, except for experi-
mentally through market testing. That
was tobacco-heated cigarettes, a prod-
uct that didn’t actually burn tobacco,
but it had a ceramic disk in the front
that glowed and got hot. As that hot
air was pulled through the tobacco, the
nicotine was extracted and delivered,
but the product never burned. It never
created secondhand smoke. In fact, it
never had any smoke that actually was
emitted afterward. Whatever was emit-
ted was a vapor, and it dissipated.

Then we have a new category called
electronic cigarettes, a fascinating
product, rather expensive. It actually
runs off a battery. It extracts the nico-
tine and delivers it into the system in
a totally different way than the to-
bacco-heated cigarette. But, clearly,
we see that in two new iterations, we
have gone from 100 percent risk to 90
percent risk to 45 percent risk and now,
with this new electronic cigarette, to a
risk of less than 20 percent. One would
say, moving from here to here from the
standpoint of risk is an advantageous
opportunity for people who use nonfil-
tered cigarettes. If we could get them
over here, we have reduced the risk of
death, and we have reduced the risk of
disease.

Let me move out to the next cat-
egory, which is smokeless tobacco, U.S.
smokeless tobacco. I need to draw the
distinction because globally there are
new types of smokeless tobacco. But
U.S. smokeless tobacco all of a sudden
reduces the risk to 10 percent. We have
gone from 100 percent to 10 percent. We
have reduced by 90 percent the risk
presented by the use of tobacco prod-
ucts. Now we move to the next cat-
egory, which is probably hard to see. I
would equate this to about 2 or 3 per-
cent risk. This is Swedish smokeless
snus, a pasteurized product. It is actu-
ally spitless. It can be swallowed be-
cause of the pasteurization. But, again,
products that deliver the nicotine need
to allow somebody to go from a nonfil-
tered product all the way over here to
a U.S. smokeless or to a Swedish
smokeless. We have now gone from 100
percent risk to 2 or 3 percent risk.

Now a new category, not even on the
market, a category already targeted as
a product that should not be: dissolv-
able tobacco, a product that dissolves
in the mouth. That delivers what this
person needs over here from the stand-
point of being addicted to nicotine but
puts the category of risk somewhere
down in the 1 percent category. As in-
novation has taken place, we have al-
lowed the opportunity for people to
come off products that had 100 percent
risk down to products that reduce the
risk by 99 percent. Then we have thera-
peutics, such as gum and patches and
lozenges, that have minimal risk and
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pharmaceutical products that allow
people to actually either reduce or quit
the habit of tobacco usage.

When we look at the goal of a to-
bacco bill—and the authors have said
the goal is to reduce disease, death,
and youth usage—I ask the Presiding
Officer, if you reduce from 100 percent
the risk to 10 percent for U.S. smoke-
less or 2 percent for Swedish smoke-
less, does that embrace the spirit or in-
tent of what the author of the bill is
trying to do? I say yes. But what I have
to share with my colleagues is this cat-
egory that is at 2 percent, under the
current bill being considered, would be
banned. Why? Because of an arbitrary
date that they have chosen to say if
the product wasn’t sold in the United
States before February of 2002, then
this product is not allowed to stay on
the marketplace.

My point is, if the authors say the
objective of the legislation is to reduce
the risk, as you reduce the risk, you re-
duce the likelihood of disease, the se-
verity of death, isn’t this the category
we would like more smokers to move
to? I think the answer is obviously yes.
We would like to move people away.
We would like to reduce the health
cost. We would like to reduce death. If
we can do that by bringing this new
age of products to the marketplace,
this is beneficial to everybody. It
makes a lot of sense.

That is not what the legislation does.
I have spent this day coming to the
floor trying to emphasize with my col-
leagues that what the legislation does
is grandfathers two categories, nonfil-
tered cigarettes and filtered cigarettes.
It says these are the only products that
will be allowed to stay on the market.
It means the 20 percent of Americans
who currently have chosen to smoke,
hopefully adults, are not locked into
these categories from the standpoint of
choice. Yet in Sweden, they created
this new product, and they have had a
massive movement of people from
these two categories to this category.
This is not something I have made up.
The data is there to show.

The authors of the bill would suggest
we allow this product to be created,
but there are three thresholds they
have to meet. The three thresholds
they have set are absurd. Let me focus
on the third threshold. They suggest
that the manufacturer would have to
prove this product wouldn’t be used by
a nontobacco user. For you to accumu-
late data to know whether a non-
tobacco user would be interested in
using this product, you would have to
go out and present the product to them
and explain it before they could com-
ment on whether they would be in-
clined to want to try it. But the bill
forbids any communication about a
product that hasn’t been approved. So I
ask, how do we get a product approved
if the threshold is to tell them what
the likelihood is of people who haven’t
used tobacco products using it, if you
can’t talk to people who haven’t used
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tobacco products about using the prod-
uct because the product hasn’t been ap-
proved?

In Washington we call this a quite
crafty way of making a claim but re-
versing in the bill the ability to use it.
In essence, the bill that is under con-
sideration creates these two categories
indefinitely and says: It is OK if we
have 20 percent of the American people
who choose to use those products.
Hopefully, over time, more adults
won’t choose to use them. We are will-
ing to accept that 20 percent are using
them, and they are going to die or have
severe disease.

If that is the case, then how can you
come out and claim that this is a pub-
lic health bill, that we are going to
pass this bill because of the respon-
sibilities we have to public health?

Since 1998, smoking rates in America
have dropped from approximately 23.5
percent to 19.5 percent. The Centers for
Disease Control and Prevention, the
agency that many come to the floor
and quote with great frequency because
of their expertise, says if the Senate
does nothing, if we don’t pass a piece of
legislation, by 2016, the rate of smokers
in America will drop to 15.7 percent.
But if we look at the Congressional
Budget Office that has had an oppor-
tunity to see the Kennedy bill, they es-
timate the Kennedy bill will reduce
smoking 2 percent over the next 10
years. Meaning in 2019, the rate will
fall from 19.5 percent to 17.5 percent.
You get where I am going? By giving
the FDA regulatory authority, we are
going to increase by over 2.5 percent
the number of smokers in the country
than if we did nothing. That doesn’t
make much sense, does it?

Let me explain. When we lock in
these two categories and we eliminate
the ability for somebody who is a
smoker to find one of these products to
move to, we have now locked in the
category of smokers. When we explain
it to somebody, it makes tremendous
sense. The question is, Why would we
do this? I expect Sweden to be up here
arguing that this is the right strategy.
Yet Sweden is the one that is the most
progressive. Why? Because they are
truly focused on the health of Swedes.
The fact that we claim that we are
doing this because of death and disease
isn’t true. We are doing this because 10
years ago somebody wanted to do
something punitive to an industry. As
a matter of fact, the date that is set in
the Kennedy bill is February 2007,
meaning if the product wasn’t sold be-
fore 2007, it is banned from the market-
place. Why did they use February 2007?
Because they wouldn’t even change the
bill they passed out of committee in
2007 to reflect 2009, which is the current
date. There was so little attention paid
to this piece of legislation that they
didn’t even go through to purge the
date and change it. They printed the
same page of the bill they had last
time.

I have said several times throughout,
the only thing I ask Members to do be-

CONGRESSIONAL RECORD — SENATE

fore they vote on this bill is to read it.
I don’t think that is too much to ask.
If they read the bill, they will never
vote for it. If they read the bill, they
will understand that, one, this makes a
lot of sense. But, two, remember, when
I went over the current regulatory
structure, I didn’t mention the Food
and Drug Administration. I did men-
tion the Department of Health and
Human Services. As we go down this
flowchart of things under the HHS,
there is no FDA. We are choosing an
agency of the Federal Government that
has never regulated tobacco. How can
that possibly make sense? Maybe if you
claimed you were going to put it at the
Centers for Disease Control, they actu-
ally have some responsibility within
the framework currently of regulating
tobacco. But not the FDA. We may
have taken the only piece of the Fed-
eral Government that doesn’t cur-
rently have any jurisdictional respon-
sibilities to regulate tobacco, and we
are giving them 100 percent of the re-
quirement to regulate tobacco.

The truth is, we don’t need the FDA
to do it. We can do it by creating a new
entity under the Secretary of HHS, the
same person who is over the FDA
today, and we would suggest doing that
by creating a new center. That new
center would be responsible to regulate
in total tobacco products throughout
the industry.

It is a Harm Reduction Center. Think
about that: Harm Reduction Center.
Let me go back to this chart: The con-
tinuum of risk. If the objective is to re-
duce death and disease, then you have
to drive the risk down. To drive the
risk down, you have to bring less harm-
ful products to the marketplace. So
you have two choices. You have a bill
that will do that through creating a
Harm Reduction Center that regulates
with all the authority the FDA has or
you can choose the Kennedy bill, which
basically isolates these two categories
of 100 percent risk and 90 percent risk;
and you put that into statute that the
FDA cannot touch products that are
over here, as shown on the chart, but,
more importantly, you structure it in a
way that the FDA could never approve
any new products that are less harm-
ful.

The Harm Reduction Center actually
has two responsibilities. One, it is to
regulate the entire tobacco industry
and, two, to facilitate smokers moving
over to lower risk options because we
want to reduce the harm that poten-
tially can be caused.

I am going to speak later tonight, as
I offer this substitute, which I hope
every Member will take the oppor-
tunity to read on behalf of Senator
HAGAN and myself. I am sure we will
both speak tonight and throughout the
day tomorrow as we get ready to have
a vote. It is my hope Members will
take the opportunity to review the sub-
stitute.

Let me put Members on notice right
now, some will come to the floor and
claim: Well, this is a substitute that
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the HELP Committee considered and
they rejected it 12 to 8, 13 to 8—I can-
not remember exactly what it was. Let
me put Members on notice before they
come down here and make claims on it,
it is not the same bill. It is not the
same substitute. I am sure staff now is
going to scramble to figure out what is
in this new bill.

We listened to criticism. Where we
thought we could better the bill, we did
that. The fact is, there are still going
to be Members who come and make
claims tonight, tomorrow—before this
is all settled—that are not accurate. I
put them on notice now: I will come to
the floor and expose exactly what you
say.

This is not a debate where we are
going to use the charts we had 10 years
ago and say they are relevant today.
This is not a debate where we are going
to have information that was produced
in 1990 for an issue we are discussing
and debating in 2009. It is not right to
do that to the American people.

In concluding—because I see my col-
league is here wanting to speak—I
pointed out earlier that in 1998 the in-
dustry made a massive payment to the
50 States of this country. It was called
the Master Settlement Agreement,
MSA. Mr. President, $280 billion that
the industry, over a fixed period of
time, was paying out to States. It was
for two purposes: No. 1, to subsidize
health care costs—the Medicaid costs
in States—that might have been from
the direct cause of tobacco usage; and,
No. 2, so States would have the re-
sources they needed to create cessation
programs so people would move from
this category, as shown on the chart,
to this category or quit tobacco use all
together.

I came to the floor yesterday—and I
will say for the purposes of the Pre-
siding Officer in the Senate, who is
from Illinois—CDC made recommenda-
tions to every State to do this every
year: How much of the money they got
that year should be used for cessation
programs.

Well, in Illinois, Illinois devoted 6.1
percent of what the CDC recommended
for cessation programs to cessation
programs—6.1 percent. Mr. President,
19.9 percent of the youth in Illinois
have a prevalence to smoking—way too
high. In Illinois, though, 43.7 percent
have a prevalence to alcohol use. In Il1-
linois, 20.3 percent have a prevalence of
marijuana use. I am not picking on the
Presiding Officer of the Senate, and I
am certainly not picking on Illinois. I
will have used all 50 States before this
is over with.

As I said, one of the shocking things
to me, as I explored this chart, was
that I found that, I believe it was, 48
out of the 50 States have higher youth
prevalence in marijuana use than of
smoking.

Well, some are going to claim the
reason you have to give FDA jurisdic-
tion over this is because the age limi-
tation of 18 is not working, that youth
are getting products. Well, you know
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what. There is no age where it is legal
to buy marijuana, especially for youth.
Yet in 48 out of 50 States, the preva-
lence of marijuana usage is higher than
the prevalence of smoking.

Do not believe for a minute you are
going to construct a regulatory regi-
men here that is going to take a prod-
uct that is legal to people over 18 and
it is going to allow a framework where
people under 18 are not going to get it,
when a higher percentage of them can
get a product that is illegal for every-
body in America.

I might also say to the Presiding Of-
ficer, his State is not the lowest from
the standpoint of the percentage they
chose of the CDC recommendation to
devote to cessation programs. As a
matter of fact, one State had a com-
mitment of 3.7 percent.

Now, $280 billion—paid for by the to-
bacco industry to cover health care
costs and cessation programs—I would
suggest to you, if the States had all
spent 100 percent of what the CDC told
them they needed to spend, we would
not be here talking about the regula-
tion of the tobacco industry because
cessation programs would have worked
and the rate of 19.6 percent today of
smokers would have reduced dras-
tically.

I would remind you that the CDC
says, if we do nothing, by 2016, we re-
duce the rate to 15.7 percent of the
American people. But when CBO looked
at the Kennedy bill, they said, in 10
years, in 2019, the Kennedy bill would
reduce smoking to 17.5 percent. If we
do nothing, we get to 15.7 percent. If we
pass this bill, we get to 17.5 percent. If
the objective is to have less smokers,
the answer is: Do nothing.

But tonight, sometime around 6
o’clock, Senator HAGAN and I will come
to the floor not to suggest to our col-
leagues that we do nothing but to sug-
gest to our colleagues we do the right
thing, that we find the appropriate
place to put regulation, that we give it
the same teeth the FDA has, that we
give them the ability not just to have
black-and-white print advertising—
such as the Kennedy bill does—I sug-
gest in my substitute we eliminate
print advertising, we do away with it
in total.

We do not worry about whether
Vogue magazine, which is typically
bought by an adult woman, might be
looked at by a teenage girl. If we just
eliminate print advertising, we do not
have that problem. The Kennedy Bill
limits it to black and white. We ban it
in total.

If Members will take the opportunity
to read both bills—to read the sub-
stitute, to read the base bill—they will
find out we are actually more expan-
sive from the standpoint of regulation.
We actually accomplish the task of re-
ducing disease and death. I believe, by
some of the things we do, we actually
reduce the amount of youth usage,
such as by eliminating print ads.

But there is a big difference. I do not
turn it over to the FDA. I do not do
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that for a selfish reason—purely self-
ish. I spent 2% years, 15 years ago,
when I got to the U.S. House of Rep-
resentatives, where I was tasked by the
chairman of the Energy and Commerce
Committee to write a bill that modern-
ized the Food and Drug Administra-
tion. It took 2% years to do. It was
signed into law in 1998.

We opened the entirety of the Food
and Drug Administration and re-
vamped all the ways it worked to make
sure we could reach new efficiencies in
the approval of lifesaving drugs, bio-
logics, which were new, devices. We
spent a meticulous amount of time
going through this with one goal in
mind: Do not lower the gold standard
the American people have come to ex-
pect through the FDA; do not lower the
standard an applicant has to reach so
we can assure the safety and efficacy of
the products we regulate.

Well, I thought that was important,
and in 1998 it became law. And you
know what. When we had the entirety
of the FDA bill open to every Member
of the House and the Senate, no Mem-
ber of Congress offered an amendment
to give the FDA authority over tobacco
because they knew, at the time, the in-
tegrity of the FDA was more important
than who controlled it from a regu-
latory standpoint. They did not want
to jeopardize the integrity of what the
FDA core mission was.

But here now, 11 years later—I might
also say, the Supreme Court ruled in a
court case that the FDA did not have
jurisdiction over tobacco. The reason
they chose was, in 1998, the Congress
opened the FDA Act and did not give
FDA authority. Therefore, it was not
the intent of Congress for FDA to have
authority.

So those who claim this is part of the
FDA—should have been, always would
be—it is not the case. Because Mem-
bers of Congress had the opportunity
and did not do it. Why? Because of the
integrity of the Food and Drug Admin-
istration. Why in the world would we
have changed, in 11 years, to where we
would risk the gold standard of drug
approval, of biologic approval, of med-
ical devices approval? Why would we
risk at a time where, every year for the
past 3 years, we have had an issue on
food safety—we have had salmonella in
peanut butter; we have had tainted
spinach; we have had imported prod-
ucts that have killed Americans; and
the FDA is the agency responsible for
the regulation of food safety—why
would we dump on an agency today
that is struggling to meet their core
mission of food safety a new product
such as tobacco?

Why would we take an agency, such
as the FDA, that regulates 25 cents of
every $1 of the U.S. economy, and say:
You know what. You have never regu-
lated tobacco before, but we would like
you to do it now. We would like you to
take senior reviewers who are approv-
ing lifesaving applications for drugs,
and we would like you to move them
over to the tobacco area.
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What else can they do? You cannot
go out in the world and find people
automatically at the FDA who have
ever regulated tobacco. So they are
going to take their most senior folks.
What does that mean? The likelihood
is, we are going to wait longer for that
lifesaving drug. We are not going to re-
duce health care costs because chronic
disease is not going to have new thera-
pies because the applications will not
be acted on. Heaven forbid we do this
and all of a sudden somebody dies as a
result of an FDA reviewer who looked
at it and said: Well, you know, I know
our core mission is to prove the safety
and efficacy of all the products we reg-
ulate—with the exception of tobacco
because you cannot prove it is safe and
effective—so if I am going to turn my
head on tobacco, maybe I will turn my
head on this medical device because it
does not look too bad, and all of a sud-
den somebody dies from it.

This is a huge mistake for the Senate
to do. I urge my colleagues: Read the
bill. You will not vote for it. Read the
substitute, it will supply the sufficient
amount of regulation to an industry
that can be better regulated, should be
better regulated—more importantly, a
substitute that goes much further from
the standpoint of reducing youth usage
of tobacco, which gets at the heart of
death and disease.

In fact, the substitute is the only bill
that accomplishes what the authors of
the current base bill suggest is the rea-
son we are debating this issue. This
chart I have in the Chamber proves it.
It does it in the most visual of ways. If
we do not allow these products to
come, you have now locked it into this.
That is not what the authors suggest is
the objective.

I urge my colleagues, tonight, when
given the opportunity, listen intently,
read the bills. Tomorrow, when you are
given an opportunity to vote, vote for
the substitute. Do not support the base
bill.

Mr. President, I yield the floor.

The PRESIDING OFFICER. The Sen-
ator from Alabama.

Mr. SESSIONS. Mr. President, I wish
to express my appreciation to Senator
BURR for his hard work on this issue.
He is one of our most able Members. I
think the fundamental premise of the
study that showed his bill will reduce
smoking more than the bill on the
floor, the Kennedy bill, is something
that should give us pause. I know they
have worked very hard on it. He has
worked very hard on it, and I hope my
colleagues will avail themselves of his
suggestion to read it—both bills—and
make a judgment on what they think
is best for the country.

UNPRECEDENTED BUDGET DEFICITS

Mr. President, the unprecedented
budget deficits we see today are cre-
ating fears of a surge in bond interest
yields and a fall in the U.S. credit rat-
ing. I wish to talk about that. I have
talked about it previously. But I would
repeat my fundamental assertion that
nothing comes from nothing, nothing
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ever could, as Julie Andrews said.
Debts must be paid, and they will be
paid one way or the other. Either
somebody is going to lose—either you
are going to print money and inflate
the money or you are going to pay
back the debt with interest to whom-
ever will loan you the money to fund
the debt. We are moving into a decade
of the most unprecedented deficits in
the history of our country. Nothing has
ever been seen like it before. It is irre-
sponsible. We have not discussed it
enough. It is breathtaking to people
who examine it.

The estimated deficit for fiscal year
2009, the one we are in, ending Sep-
tember 30, is expected to be $1.84 tril-
lion. That is a lot of money. That num-
ber dwarfs even the $500 billion max-
imum, inflation-adjusted deficit—near-
ly the same dollars to dollars—during
World War II. It was only $500 billion in
World War II. So this year, the deficit
is projected to be 12.9 percent of the
gross domestic product. In 1 year, the
deficit will be 12.9 percent of the gross
domestic product of the United States
of America. That is a level not seen
since World War II.

David Walker, the former Comp-
troller General of the United States—
that is what we call the Government
Accountability Office—has been speak-
ing out for a number of years on defi-
cits. He criticized President Bush for
deficits. He continues now to speak out
since he has left government. He has
concluded that the United States of
America is in danger of losing our AAA
credit rating. He points out that the
cost of insuring U.S. Government debt
has risen so much that it recently cost
more to buy protection on U.S. debt
than debt issued by McDonald’s Cor-
poration. That is his statement. In
fact, a Wall Street Journal editorial in
March noted that the insurance rate
for U.S. Government bonds rose 700
percent to 100 basis points between
March of 2008 and March of 2009. That
means in this past month of March, it
costs $10,000 to insure $1 million in
Treasury bonds. Who would think you
would have to get insurance to guar-
antee the payment of U.S. Treasury
bonds? As of May 28, that insurance
cost had fallen to 45 basis points, but
that is still more than three times
what it was in March of 2008, just a
year ago. Not only that, as of May 28,
the cost of insuring our government’s
debt is higher than that of France and
Germany.

Mr. Walker goes on to note that the
United States has had a AAA credit
rating since 1917. Furthermore, he
states that given the current national
debt and deficit, the United States may
not deserve the AAA rating we have
today. That is a warning. I hope that is
not so. I hope we don’t see a reduction
of our AAA rating, which has a real im-
pact in how much we have to pay to
borrow money, and we are borrowing a
lot. But I think this man deserves
hearing. This is a serious commentator
on American deficits and debt.
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So the idea he has proposed is not
farfetched. In fact, the Standard &
Poor’s—S&P—a few weeks ago lowered
its outlook on Great Britain’s debt.
They put it on a negative outlook.
While the United Kingdom is keeping
its AAA rating for now, the Wall Street
Journal notes that the negative out-
look that S&P has found is a precursor
to a downgrade. They also note that
Japan’s debt, in fact, has already been
downgraded to AA2 from AAA. So the
question is, are we next?

Not only is our credit rating in dan-
ger, but it is costing more and more to
borrow. This is very important. While
it may appear to be a separate prob-
lem, I think it is related to us spending
more and borrowing too much. The
yield on the 10-year Treasury bond,
which rises with the increased govern-
ment debt and expectations of infla-
tion, has surged 54 percent this year,
from 2.4 percent to 3.7 percent as of
yesterday. It was 3.2 percent 2 weeks
ago. Yesterday it was 3.7 percent. That
is a significant surge.

So let me say it this way, and to re-
peat: We will borrow this year a record
amount of money. Not only that, over
the next 10 years, we will continue to
borrow at unprecedented rates. We are
borrowing because we are spending
more than we take in—a lot more than
we take in—and nothing comes from
nothing.

How do we spend more than we take
in, in taxes? How do we do it? We bor-
row the money. How do we borrow the
money? We sell Treasury bills. We ask
people to take their money out of their
bank account and buy U.S. Treasury
bills. We have had an unusual situation
with interest rates being low, because
people were so afraid if they bought
stock or private bonds, that companies
may go bankrupt, and they were inter-
ested in buying government bonds,
Treasury bonds, presumably the most
secure bonds in the world. So we have
had a bargain and we have been taking
advantage of it. But all of a sudden
now we are beginning to see a surge in
these interest rates, because people are
thinking: Well, if I don’t get a 3-per-
cent return when I buy a Treasury bill,
and inflation next year is 5 percent,
and my money is tied up for 10 years, I
am losing 2 percent a year. I am not
gaining money; I am losing money. The
world looks at it like that. The Chinese
and people in Saudi Arabia who have
excess wealth and bought Treasury
bills are looking at this too and they
are demanding higher interest rates.
That is why it is going up. That means
each year we will pay a larger percent-
age of the tax money we take in to pay
interest on the debt than we would
have if that had not been the case.

I am told that this rampant rise in
Treasury rates is the talk of Wall
Street. How has it happened? Net debt
sales; that is, the net sales of Treasury
bills and the borrowing the government
has done, increased from $332 billion
last year to $1.555 billion this year.
That is a lot. That is almost five times.
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When you put too much of a product on
the market, things happen, and people
start demanding better returns. Two
weeks ago, Barron’s reported as big
news that the U.S. Department of
Treasury bond yields could top 4 per-
cent this year. And it seems, since it
already hit 3.7 percent yesterday, that
we may get there sooner than Barron’s
even anticipated.

So how does all this stack up with
what the President estimated when he
submitted his budget earlier this year?
His budget estimated an average yield
on Treasury bonds at 2.8 percent for
the entire year. We already hit 3.7, and
Barron’s said we are going to hit 4, so
we are ahead of Barron’s schedule al-
ready. So the 10-year Treasury bill is
increasing, and hopefully, it won’t
surge out of reason. Some are worried
about that. It does look like it may
well reach that 4 percent or more this
year. That is bad news for American
taxpayers.

So we are like the credit cardholder.
When interest rates go up, it costs us
more. When the interest rates on
Treasury bills go up, we have to pay
more to get people to loan us money so
we can spend it. I guess it is fair to say
we have only ourselves to blame.

Even if you took the President’s as-
sumptions, interest on the debt is sup-
posed to be $170 billion this year. So
this Nation will pay on the debt we al-
ready have accumulated $170 billion in
interest this year. That is a lot of
money. We spend $40 billion on the
Federal highway program. We spend
less than $100 billion on Federal aid to
education in America. We are already
spending, and will spend this year, $170
billion on interest, on debt we have run
up before. That equals $1,435 per house-
hold. That is a lot of money, $1,435. By
2019, according to the Congressional
Budget Office, our own Budget Office’s
evaluation of what the President’s
budget is going to be, 10 years from
now, the interest on the debt will not
be $170 billion; it will be $800 billion.
That would be $3,433 per household,
more than twice the current debt inter-
est payment that each household in
America is to incur. Why? Because we
are spending too much. We are spend-
ing money we don’t have. We spent $800
billion on a stimulus package. We are
spending $700 billion on the TARP Wall
Street bailout. Our increase in spend-
ing for the underlying Federal budget
this year, the nondefense, the discre-
tionary spending was a 9-percent in-
crease. That is huge, many times the
rate of inflation, a 9-percent baseline
increase. Most of my colleagues know
that if you increase spending, or have
an interest rate of 7 percent, your
money will double in 10 years. So at 9
percent, in less than 10 years, the
amount of our spending would double;
entire government spending in 8 or 9
years would be doubled. That is why we
are running up debt. But the most
troubling thing is, it is going to con-
tinue.

We have heard the President say, I
am worried about this. We are going to
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have to talk about this in the future.
Have you heard that? Oh, yes. This is a
big problem. We are going to have to do
something about it in the future. Well,
the future is becoming now. The budget
that he submitted to us didn’t do any-
thing about it in the future. Let me be
frank with my colleagues. The budget
this year, the deficit this year the
President projected would be $1.76 tril-
lion. That has already been proven to
be low. They are now estimating $1.84
trillion in 1 year. And they project it
dropping down to maybe $500 billion in
3 or 4 years, assuming the economy is
growing well. But over the 10 years, in
the tenth year of his budget deficit, the
annual deficit in the tenth year, is over
$1 trillion. And over the 10 years, the
average deficits from the President’s
own submitted budget would be almost
$1 trillion a year, and the highest def-
icit prior to this we have ever had was
$455 billion last year. So this is aver-
aging almost twice, really twice the
highest deficit we have ever had.

The President has said, correctly,
that these trends are unsustainable. He
recognizes that. He also said, according
to Bloomberg at a townhall meeting in
New Mexico on May 14, that current
deficit spending is unsustainable. He
warned of skyrocketing interest rates
for consumers if the United States con-
tinues to finance government by bor-
rowing from other countries. So I agree
with him on that, but it is time to
start doing something.

China remains the biggest foreign
holder of United States debt in Treas-
uries, and Prime Minister Wen Jiabao
stated in March that China is worried
about its investments.

Not only that, but yields are cur-
rently rising despite an extremely un-
usual move by the Federal Reserve to
directly purchase Treasury bonds. So
the U.S. Federal Reserve—our banking
gurus—have decided they will take
money and purchase U.S. Treasury
bonds to keep the interest rates from
going up so fast, because there are not
enough people out there to buy them
all, T suggest. It holds the interest
rates down somewhat.

The Fed has not done anything like
this since the 1960s. It is very unusual.
Even then, it was a much smaller oper-
ation. They announced a $300 billion
purchase plan in March and have made
$100 billion in purchases so far. If those
purchases are not carefully managed,
they could lead to inflation down the
road; there is no doubt about it. Not
only that, but the Fed could get stuck
with sizable losses if the yield on those
Treasury bills continues to rise.

According to Barron’s, if rates rise 1
percentage point, it could lead to a $140
billion loss for the Fed in that deal of
purchasing these bonds. That is $140
billion. The Federal highway spending
in America is $40 billion. This is a huge
sum of money.

Let’s look at the deficit and debt
that are driving our interest rates
higher as part of his detailed budget re-
leased in May. The President raised his
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estimate of a deficit from $1.75 trillion
to $1.84 trillion. I ask, do we remember
that at that same time when the Presi-
dent released his budget, he also re-
leased a plan that was going to show
that he was committed to frugality,
and it would supposedly save $17 bil-
lion? Remember that? Some people had
to laugh at it, really. It was pretty
amazing. There were these numbers
out there, and he announced this fru-
gality package to save $17 billion. It
wasn’t clearly understood, in my view,
how insignificant that was, because at
the same time they were announcing
saving $17 billion, the reaccounting of
the projected deficit for this very fiscal
yvear jumped $90 billion. So it dwarfed
the $17 billion in spending cuts that
were announced at that time. So we
had a $17 billion efficiency project,
which remains to be seen whether it
will be successful, and the total deficit
expectation jumped $90 billion.

The President’s budget proposes to
take us to a debt level of 82 percent of
GDP by 2019. In 2019, the amount of
debt, in the country at that point
would amount to 82 percent of our en-
tire gross domestic product in Amer-
ica. That is a level not seen since 1946,
at the height of World War II. The dif-
ference between now and then, of
course, is that that was during a war.
It was widely known that those ex-
penditures were temporary, and when
the war was over, they would end; and,
in fact, they did.

However, today, the President is pro-
jecting deficits averaging nearly $1
trillion as far as the eye can see, with
no projections to show them drop, or be
reduced. It has been popular to com-
plain that, well, President Bush had
deficits—and he did. I criticized him
for that, and I think he could have
done a better job. His highest deficit
was $455 billion. This year’s deficit will
be $1.8 trillion, and they will average
$900 billion over the next 10 years. Not
1 year in the next 10 years, according
to the President’s own budget, will his
deficit be as low as the highest deficit
President Bush had, which was $455 bil-
lion. Even as a percentage of the total
gross domestic product, it is astound-
ing. President Bush’s deficits averaged
3.2 percent of GDP. President Obama’s
budget, over the next 10 years, will av-
erage 7.3 percent of GDP each year—
twice what President Bush’s averaged.

I am worried that we are not getting
the kind of bang for our buck that we
hoped to get. We got an $800 billion
stimulus package that was supposed to
go out there and build infrastructure
and create jobs now. It was money that
had to be spent in a hurry. The truth
is, though, that most of that money is
not going to be spent until after 2010. It
takes time to get that money out. The
CBO estimated that $162 billion of the
$311 billion now appropriated won’t be
spent until 2011, or later—not to men-
tion that there is no evidence of the
government ever taxing and spending
its way out of a recession. That is not,
historically speaking, proven to work.
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Christina Romer, the Chairman of
President Obama’s Council of Eco-
nomic Advisers, wrote about this in
1992, in a paper titled ‘““What Ended the
Great Depression?’”’ in the 1930s. She
concluded:

Nearly all of the observed recovery of the
U.S. economy prior to 1942 was due to mone-
tary expansion [from gold inflows].

She gives almost no credit to the in-
creased spending that occurred.

Another report with Ms. Romer’s
name on it, one that the President’s
economic team put out this January—
and she is the head of the team—was
titled ‘“The Job Impact of the Amer-
ican Recovery and Reinvestment
Plan.” It estimates that the $800 bil-
lion stimulus package will lower the
unemployment rate and create 3.6 mil-
lion new jobs, and it includes a chart.
The chart, if you look at it today—and
it has been examined by others, such as
Greg Mankiw, Chairman of the Council
of Economic Advisers—it shows that
their projected unemployment rate,
without the stimulus package—that
rate would hit a certain level. Now
that we have had the $800 billion stim-
ulus package, what does it show? That
we are trending, on unemployment, ex-
actly where they projected the unem-
ployment rate would be if there were
no stimulus package at all.

Indeed, if you look at the numbers,
very little of it has gotten out of there,
and you can see how little was stimula-
tive, or job creating, or how much of it
was spent on things it should not have
be spent on. Indeed, this Senate re-
jected and failed to adopt my amend-
ment that would have said at least the
employers who hired people with this
money ought to run the E-Verify sys-
tem to make sure the people they hire
are here legally in America and are en-
titled to work. That wasn’t even part
of it.

Unemployment continues to go up. It
was 8.9 percent in May, and a lot of
people think it may hit 10 percent. I
hope not, but I think it is likely to
continue above 9 percent, which is
higher than what was projected, for
sure.

I say all this to point out that some
of the brilliant thinkers in our country
believe we had to do all this; if we had
not, the country would sink into the
ocean. We could have this problem and
that problem. But the testimony we
had in the Budget Committee from the
Congressional Budget Office, whose
numbers have held up pretty well so
far, and they are basically hired by the
Democratic majority here, but they are
nonpartisan and do a good job. They
projected only a slight difference in un-
employment, if you had a stimulus
package—only slightly better than if
you didn’t have one at all. But, more
importantly, they concluded that over
10 years, the stimulus package, if we
passed it, would have a net negative ef-
fect on the economy. It should help
some in the 2 or 3 years from the mon-
eys being pumped out—it has to help
some out soon.



June 3, 2009

But the crowding out of private bor-
rowing, the interest that will have to
be paid on the debt over the 10-year pe-
riod, will mean that the economy will
be less healthy at the end of 10 years
than if we hadn’t had the bailout pack-
age or stimulus package at all, which
confirms my view that nothing comes
from nothing. There is no free lunch.
Debts have to be repaid. You cannot
create something out of thin air. If you
spend something today and you have
resources today to spend today, and
you took them from tomorrow, they
are not going to be there tomorrow.
Somebody is going to have a greater
burden to carry—our young people—
than if we hadn’t taken their money
and spent it today.

I have to say that I am not happy
about this. I am worried about it. I do
believe deficits matter. People who say
deficits don’t matter—and some Repub-
licans used to say that—what planet
are they from? Of course, deficits mat-
ter. You can cover them up, the Fed
can help, and smart monetary policy
and spending policies may make a dif-
ference here and there, but in the long
run, it drives you down, and we have to
be serious about it. I hope as time goes
by, we can work together in a bipar-
tisan way to try to establish some con-
trol over our spending.

Just Monday, GM went into bank-
ruptcy. We already have $20 billion in
Federal Government money going into
General Motors prior to bankruptcy,
and the White House plans to add an-
other $30 billion. That is a substantial
additional investment. This is what the
numbers show. First, the White House
said we are going to be out of GM and
get our money back in 5 years. That is
their goal, right? You heard that we
are going to get the money back. But
the Wall Street Journal has calculated
this, and they have said for the Federal
Government to get their money back
out of GM, they would have to sell
their stock, and GM’s market cap, the
total value of their stock, would have
to reach a value of $80 billion. So to get
our money back in 5 years, the market
cap or value of GM stock would have to
total $80 billion. Let me remind you
that at its peak, in 2000, the highest
GM ever got as a market cap was $56
billion. Their current market cap is
less than $1 billion—$441 million dol-
lars. It goes beyond rationality to be-
lieve that in 5 years—or maybe ever—
we are going to get our money back
out of GM. I am worried about that.

That is one more example of the kind
of spending we are doing, and the
money is being spent in a way that is
not controlled. How does the Secretary
of the Treasury decide how much
money to give? And to what corpora-
tion? What about suppliers of GM?
What about automobile dealers, who
are losing their shirts and going into
bankruptcy? Nobody bailed them out.

Somewhere along the way, it has
been decided that we need to do this. It
should have been done according to the
established constitutionally-approved
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reorganization policies of bankruptcy.
The U.S. Government could have put
some money into GM in an effective
way, I think, and had a positive ben-
efit. But just to pour the money in, as
we have, in an unprincipled way, is not
good.

I will repeat one more time my con-
cern about the unlawful way, the un-
precedented way, in which this money
is allocated.

The money comes from the TARP,
the Wall Street bailout. I opposed it be-
cause I thought the language was too
broad, but even I didn’t know it was
this broad. But we were told if we
passed the TARP bill, Secretary
Paulson and the Treasury Department
would buy toxic assets. He was specifi-
cally asked at a House committee
meeting whether he would buy stock in
banks. He said: No. His goal was to get
the money flowing again in the finan-
cial markets, and we had to do some-
thing about the financial markets.
Senators were eventually convinced,
and it was rammed through here in the
very shortest period of time—in a
panic, really. A week had not gone by
when he had decided to buy stock and
not buy toxic assets, not to buy toxic
mortgages. As time has gone by, that
same money is used to buy stock in
what was once a private corporation.

I think this is unbelievable. There
are no hearings on where the money is
going. There is no public ability to un-
derstand what Kkind of justification
these banks, GM, or Chrysler had to
put forward to receive billions of dol-
lars from the taxpayers. It was all done
basically in secret, as far as I can un-
derstand. They are telling the company
they have to do this and that and firing
the CEO and all of those Kkinds of
things that have been occurring. I
don’t think the American people are
happy with that. The American people
are very concerned—I believe they are
rightly concerned—because we are
doing some things that have never been
done in the history of our Republic. It
is not healthy.

I hope that somehow we can get our
footing again, get our balance, and re-
turn to the tried-and-true principles
that made this country great.

I yield the floor.

The PRESIDING OFFICER. The Sen-
ator from Utah.

HEALTH CARE

Mr. BENNETT. Mr. President, we
have just heard from the President of
the United States with respect to an ef-
fort to get a bipartisan health care
plan. I have been to the White House
summit on health care. I have heard
the President speak directly to this
issue. I applaud him in his effort to
make sure we deal with this problem
intelligently, and I accept at face value
his desire that it be done in a bipar-
tisan manner.

But as we have this discussion about
doing this in a bipartisan manner, it
all ultimately comes down to one
sticking point that seems to be firmly
established in the President’s position
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and firmly established in the position
of those who sit on this side of the
aisle. At the moment, that sticking
point seems to be irreconcilable. I want
to talk about it in direct terms so that
we understand what it is we are talk-
ing about and those who listen will un-
derstand why those of us who are Re-
publicans are determined to stand firm
on this point.

This is the point: Shall there be a
public plan, a government-run option
in the choices that are available to
people with respect to health care?

Along with Senator WYDEN of Or-
egon, I have cosponsored the Healthy
Americans Act, which is determined to
create as many options as possible, to
create a wide range of choices for
Americans to make with respect to
their health care.

We recognize we are going to have to
change the tax laws in order to give
people control over their own health
care dollars. Right now, health care is
the only part of the economy where the
individual receiving the goods or serv-
ices does not control the money that
pays for the goods or services. So it is
obvious that you will not have market
forces available in that circumstance.
If the individual who is receiving the
goods or services controls the money
that pays for the goods or services, he
or she will make a different choice
than if someone else is controlling the
money. But in health care, somebody
else makes the choice, and that is why
the core function of the Healthy Amer-
icans Act, which Senator WYDEN and I
are cosponsoring, says individuals
should be in control of their own
money and we should have as many
choices as possible so that individuals
can go out in the market.

There will be competing forces. Com-
petition brings prices down. Competi-
tion creates new opportunities. Com-
petition fills niche markets. We believe
all of that will happen if we have this
degree of choice.

When we have had this conversation
with officials of the administration,
they don’t disagree. As a matter of
fact, many officials of the administra-
tion have said to me: We really like
what you are doing with Senator
WYDEN, and we applaud you, Senator
BENNETT, for reaching out in a bipar-
tisan way to try to solve this problem.
But we just have one additional factor
we would like to add to your bill. We
would like to say that as a backup, as
a final option, we want a government-
run plan to be there as one of the avail-
able choices, just in case none of the
others work. That is, as I say, the
sticking point here.

I have said to members of the admin-
istration: If we end up with a govern-
ment-run plan as one of the options in
my bill, I will vote against my own
bill.

The government-run option will
change the playing field, will ulti-
mately drive out all of the other
choices because the government is in a
position to subsidize it. The govern-
ment is in a position to make it more
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attractive than anything else and
thereby gain the blessing of the voters
because the voters will say: The gov-
ernment took care of those greedy
companies that would otherwise make
me pay this, that, or the other. Here,
the government choice is cheaper; isn’t
it wonderful that the government is
looking out for me? Ultimately, we
would end up with a government plan,
single payer for the whole country.

I know there are many of my friends
on the other side of the aisle who want
that, and they are very open about it
and very direct about it. They say a
number of things. They say the govern-
ment plan is cheaper, the government
plan provides health care for every-
body, the government plan is fairer,
and that is what we ought to have.

I wish to spend a little time talking
about the experience of those countries
that have adopted that attitude. If I
may be personal and give my own ex-
ample before I get into the statistics, I
will tell you about a situation when I
was living in Great Britain and had a
medical problem. I won’t bore you, Mr.
President, with the details of the prob-
lem, simply that I went to a doctor in
Scotland to see if anything should be
done. The doctor first signed me up be-
cause under the British system a doc-
tor—this shows how long ago it was,
but the system has not changed—got a
shilling a week for every patient he
signed up on his list. So immediately
he wanted to sign me up so he would
get that shilling for having me there,
which would be a decimal of a pound
today rather than that old designation.

Once he had me signed up, as I say,
he examined me. He said: Yes, you do
need treatment. And he gave me a
piece of paper that would allow me to
go to the Edinburgh Royal Infirmary,
where I was to see a surgeon. So I went
to the Edinburgh Royal Infirmary and
sat there for most of the day before a
doctor could finally see me.

The doctor saw me and checked me
out and said: Yes, indeed, you should
be scheduled for surgery.

I said: Fine. I have a schedule. Can
you give me some idea when the sur-
gery will be so I can arrange my affairs
to be available?

He said: My guess would be 9 months.

I said: I am going to be returning to
the United States in less than 9
months, so I guess we can just forget
this.

I communicated that to my father,
who was in the United States, and he
said: I don’t think so. Can you get a
surgeon who would operate on you
right away?

So I inquired and I was told: Yes, you
can get a private surgeon, but the pri-
vate surgeon cannot take the health
care system dollars or pounds. He is
outside of it. If he stays in private
practice, he cannot participate in the
national health system at all.

I said: OK, that is fine.

My father said: I will pay it. Where
can you go?

I went to the private surgeon and,
yes, he had a practice where he took
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only patients who were outside of the
health plan. He looked at it and said:
Yes, you need surgery.

I said: All right. When?

He said: Will Wednesday be soon
enough?

This was on a Monday.

I said: All right.

We went into a private hospital. It
was separated from the national health
service. He performed the surgery. I
paid him cash, got the thing taken care
of, and finished my time in Great Brit-
ain with that particular problem
solved.

I would like to think that was only
the case back when I was younger, but
I find it is still the case, not only in
Great Britain but in other countries
that have this kind of problem.

Let me share a few statistics with
you of what happens with respect to
this single-payer system.

One of the things we are told by
those who support single payers is that
the outcomes in these other countries
are really not any different than they
are in America, that we are paying far
more in America and the outcomes are
basically the same. The statistic they
usually use in order to prove that
America is not any better is life ex-
pectancy and infant mortality. They
say as a country, our life expectancy is
not that much better than anybody
else’s and our infant mortality rate is
as high or higher than other countries.
Shame on us, we are not getting good
health care that we are paying for.

Life expectancy is tied in very many
cases to either ethnic or geographic lo-
cations. The life expectancy, for exam-
ple, in Utah, where the behavior is a
little different than it is in some other
places, is substantially higher and has
little or nothing to do with the health
care. It has to do with the culture in
Utah that causes people to behave in a
healthier lifestyle.

Let’s go beyond this broad-brush ap-
proach and look at some specifics.

The largest international study to
date has found that the 5-year survival
rate for all types of cancer among both
men and women is higher in the United
States than in Europe. Isn’t that a sta-
tistic showing that we are getting a
better result in America than in Eu-
rope? A cancer survival rate is not
something that is due to the geography
of where you are born. If you are born
in the inner city, that has something
to do with infant mortality rates, or if
you live in a healthy environment,
that has something to do with life ex-
pectancy. Cancer survival rate has to
do with health care, and the health
care in the United States is better than
it is in Europe and has produced a
higher survival rate for both men and
women.

In Britain, there are one-fourth as
many CT scanners per capita as there
are in the United States and one-third
as many MRIs. If we think the CT
scanner and the MRI produce a better
result in terms of health care, we want
to be in the United States. We do not
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want to be in one of these single-payer,
government plans of the kind President
Obama wants as an option destroying
the other options and choices there
would be if we pass the Healthy Ameri-
cans Act.

The rate for treating kidney failure—
dialysis or transplants—is five times
higher in the United States for pa-
tients between the ages of 45 and 84 and
nine times higher for patients 85 years
and older. Again, there is a personal in-
terest here because members of my
family have kidney disease. I want
them in the United States with the
kind of system we have where they do
not have to wait and they do not have
to worry about government regula-
tions. I want them here where it is five
times better than it is in Europe with
respect to kidney disease.

Right now, nearly 1.8 million Britons
are waiting for hospital or outpatient
treatments at any given time—1.8 mil-
lion waiting in the circumstance that I
described in my own situation. In 2002
to 2004, dialysis patients waited an av-
erage of 16 days for permanent blood
vessel access in the United States, or 20
days in Europe, and 62 days in Canada.

We often hear about the benefits of
being in Canada. I have constituents
who come from Canada, who have
moved to Utah. Every time this comes
up, they come to me and say: Senator,
whatever you do, do not give us the Ca-
nadian system. Whatever you do, make
sure that America doesn’t go in the di-
rection the Canadians have gone.

Let me give you some examples to
demonstrate why that is good advice.
This is one that broke out in the de-
bate in the Canadian Parliament. A
woman by the name of Emily Morely,
in March of 2006, was informed by her
doctor that her cancer had spread and
she needed to see an oncologist, and
then she was told: You will not be able
to get an appointment for months.
Well, if my cancer is spreading, I don’t
want to wait months for an appoint-
ment. Her family raised a ruckus, they
called the local newspaper, a petition
was signed by her neighbors demanding
she get care, and then, in response to
that, the government got her to a spe-
cialist. Once again, in the government,
you respond to the voters. If you are
getting bad publicity in the press, or
the voters don’t like what you are
doing: Oh, let’s take her to a specialist.
So she got to a specialist and he told
her she had only 3 months to live.

Well, she at least had time to put her
affairs in order. Had she not had the
intervention of her family and her
neighbors, it is quite likely she would
have died before even seeing an
oncologist for the first time.

But let’s go to another example that
may be even closer to home to the leg-
islators. A member of Parliament in
Canada, Belinda Stronach, strongly
supports the Canadian health care sys-
tem, and she would object to this kind
of argument that the Canadian health
care system isn’t very good. But where
did she go when she was diagnosed with
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cancer in 2007? She went to California
and paid for the treatment out of pock-
et. Even a member of Parliament who
supports the Canadian system recog-
nized that the government plan didn’t
work for her. And with her own health
at risk, she came to America and took
advantage of what we offer here.

There is the case of the mother in
Calgary, Alberta who was expecting
quadruplets. I am the father of twins,
and they came as a great surprise.
Quadruplets is something I am not sure
we could handle, and certainly they
would require very good facilities to
deal with a pregnancy that produces
quadruplets. She is in Albert, Canada,
and she is flown to Great Falls, MT, to
deliver the quadruplets. Great Falls,
MT, is not thought of as one of the
great centers of health care excellence
in the United States. Yet the facilities
in this small town in Montana were
better than any facility available any-
where in Alberta.

These are the examples of a govern-
ment-run plan and because people who
are getting the service don’t control
the money the government plan can
end up focusing on overall cost control
to the detriment of the people who are
trying to access it. I don’t think ulti-
mately the American voters, having
gotten used to the access that they
currently have—being used to the idea
that they do not have to wait—would
ultimately tolerate a government plan.

My consult to President Obama and
to my colleagues here in the Senate is
to slow down a little. We are talking
about restructuring 18 percent of the
entire economy. We spend 18 percent of
our GDP on health care. I agree abso-
lutely that it is long past time that we
addressed this issue; that we ration-
alize the challenge; and that we do
things that make it far more effective.

As I have spent the last 3 or so years
working with Senator WYDEN to try to
understand the problem and fashion
the Healthy Americans Act in a way
that will solve the problem, I have dis-
covered a great truth that I didn’t real-
ize before, and that is this: The great-
est cost control factor in health care is
quality. The best health care is the
cheapest health care. And it has been
achieved in those places that have fo-
cused on quality first and the patient
first, and it has not involved any gov-
ernment intervention.

Dartmouth has done a study and told
us the three cities in the United States
where you get the best health care.
They are Seattle, WA; Rochester, MN;
and Salt Lake City, UT. I take some
pride in that fact. And then the Dart-
mouth study goes on to say that if
every American got his or her health
care in Salt Lake City, UT, it would
not only be the best in the United
States, it would be one-third cheaper
than the national average.

Those are the kinds of examples we
should be focusing on and learning
from, and then doing our best to write
legislation that would support that.
Slow down. We are not going to under-
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stand this in time for any artificial
deadline set for some political agenda.
I understand the sense of urgency that
the Obama administration feels on this
issue, and I share the idea that now is
the time to address it. This is the Con-
gress in which we should pass it. But I
don’t think setting a deadline to say it
must be done in July, when we are
talking about 18 percent of GDP, is
that persuasive.

We can examine these alternatives a
little more carefully than the present
deadline will allow us to do. We can
say: All right, why is quality the best
cost control, and does our bill create
the kinds of incentives and rewards fo-
cused on quality that will produce that
result, instead of saying: Whatever else
you do, you have to have a government
option in there. You have to have a
government plan that can compete
with all the rest of this, and thus set us
up for the kind of situation where we
would move as a nation to imitate
Great Britain or Canada or the others
that have produced the kinds of exam-
ples I have talked about here.

So I am more than willing and I am
anxious to work with President Obama
and his administration, to work with
my friends across the aisle. I have
worked with Senator WYDEN for these
past 3-plus years to try to fashion an
intelligent solution. But I repeat what
I said at the beginning: The sticking
point in this entire debate is the de-
mand on the part of the Obama admin-
istration that the final product have
within it a government plan as one of
the options. And if that happens, I vote
against my own bill. If that happens, I
do everything I can to say no. Because
I am convinced if that happens, we end
up with a situation where there is only
one option that survives.

One of my colleagues has described
this, I think, quite well. He says: Hav-
ing a government plan as one of the op-
tions is a little like taking an elephant
into a room full of mice and then say-
ing: All right, this is a roomful of ani-
mals, let’s let them compete. And as
the elephant walks around the room,
pretty soon there aren’t any mice left.
A government plan is the elephant in
the room.

Those of us who want to solve this
problem intelligently say: Let’s learn
from the examples of those people who
have adopted a single-payer system.
Let us realize that the American exper-
iment in health care produces better
outcomes in all of the areas I have out-
lined. And as politicians, let’s realize
that the American voter will never
stand for the kind of rationing by delay
that seems to have crept into every
other system. Let’s take our time to do
it right. There is a bipartisan con-
sensus to get it done. We can work to-
gether and make that accomplishment,
if we are not quite so insistent that the
government plan ultimately is the only
way to go.

Mr. President, I yield the floor, and I
suggest the absence of a quorum.

The PRESIDING OFFICER.
clerk will call the roll.

The
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The assistant legislative clerk pro-
ceeded to call the roll.

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

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

The 30 hours postcloture under rule
XXII has expired. The question is on
agreeing to the motion to proceed to
H.R. 1256.

The motion was agreed to.

———

FAMILY SMOKING PREVENTION
AND TOBACCO CONTROL ACT

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

Mr. DODD. Mr. President, I ask unan-
imous consent the only amendments in
order today after the amendment is of-
fered by myself, Senator DoDD, the
HELP Committee substitute amend-
ment, be the Lieberman amendment re:
TSP, and the substitute amendment of
Senators BURR AND HAGAN.

The PRESIDING OFFICER. Is there
objection?

Without objection, it is so ordered.

ORDER FOR RECESS

Mr. DODD. Mr. President, I now ask
unanimous consent the Senate stand in
recess from 6 p.m. to 6:30 p.m. My in-
tention would be to address for a few
minutes some comments and then
would defer to others who may want to
speak until we recess at 6 p.m.

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

The clerk will report the bill.

The assistant legislative clerk read
as follows:

A bill (H.R. 1256) to protect the public
health by providing the Food and Drug Ad-
ministration with certain authority to regu-
late tobacco products, to amend title 5,
United States Code, to make certain modi-
fications in the Thrift Savings Plan, the
Civil Service Retirement System, and the
Federal Employees’ Retirement System, and
for other purposes.

Mr. DODD. Mr. President, I rise to
offer an amendment in the nature of a
substitute to H.R. 1256.

As I understand it from the leader-
ship, while there will be some com-
ments I will make this evening, briefly,
about the substitute, and others may
have some comments to make before
the evening concludes, there will be no
votes this evening. The leadership has
notified us of that, so colleagues ought
to be aware there will be no votes at all
this evening.

If I could, I wish to take a few min-
utes to describe the substitute amend-
ment, and I will yield the floor to oth-
ers who want to talk before the 6 p.m.
hour arrives and others who may come
back around 6:30 to make some addi-
tional comments.

AMENDMENT NO. 1247

The PRESIDING OFFICER. The
clerk will report the amendment.

The assistant legislative clerk read
as follows.

The Senator from Connecticut [Mr. DODD]
proposes an amendment numbered 1247.
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Mr. DODD. I ask unanimous consent
the reading of the amendment be dis-
pensed with.

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

(The amendment is printed in today’s
RECORD under ‘‘Text of Amendments.’’)

Mr. DODD. Mr. President, this sub-
stitute amendment represents the
work of the Committee on Health, Edu-
cation, Labor and Pensions, which was
reported out of our committee by a
vote of 15 to 8 prior to the Memorial
Day recess. In this substitute we have
included some very important changes
as a result of good work by my friend
and colleague from Wyoming, Senator
ENzI. T thank him and thank his staff,
as well as the majority staff, for their
work in reaching agreement on this
amendment. It was important to my
colleague from Wyoming that we im-
prove the language on civil monetary
penalties on companies that violate the
law, and I agree with those sugges-
tions. Senator ENzI also made clear,
and I agree with him, that we need to
make sure that over time, Congress
and the public need to understand how
this bill is being implemented, so we
have enhanced the reporting require-
ments on the Food and Drug Adminis-
tration and called on the General Ac-
countability Office to make a study of
the bill’s implementation.

These are strong provisions and I ap-
preciate very much the diligence of my
colleague from Wyoming, his work, and
the work of his staff as well.

Otherwise, the substitute would still
give the Food and Drug Administration
the authority to regulate the tobacco
industry and put in place very tough
provisions for families that, for far too
long, have been absent when it comes
to how cigarettes are marketed to
America’s children.

We cannot afford to wait any longer.
Every day we delay, as I have said over
and over, another 3,000 to 4,000 children
across our country—as they did today
and will again tomorrow, will again
every single day—3,000 to 4,000 of our
young people are ensnared by the to-
bacco companies that target them with
impunity as they try smoking for the
very first time. Those numbers are in-
credible; 3,000 to 4,000 every single day
take that first cigarette, begin that
process. Almost a third to a quarter of
them will actually become addicted.
Roughly a third of that number will
die, in many cases prematurely, be-
cause of that process that starts today
with 3,000 to 4,000 children.

A thousand of these children become
addicted. Of these addicted, a third, as
I said, will die eventually of smoking-
related diseases. Absent any action by
this Congress, more than 6 million chil-
dren alive today will die from smoking,
including more than 76,000 people in
my own State of Connecticut.

The purpose of this historic public
health legislation is very simple. It is
to protect America’s children and to
give them the longer, healthier future
they deserve. This is a cry from par-
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ents as well, including parents who
smoke. As I said earlier, parents who
smoke, if all of them could be here in
this Chamber today and have the privi-
lege that I have to have a microphone
attached to my pocket here to talk
about this, as smokers, would plead
that their children never ever begin
this habit. If they could wish anything,
they would wish their children would
avoid this deadly habit. So it is not
just those who do not smoke or those
who are offended by it or those who are
worried about the health implications.
I don’t know of anybody who wants to
see a young child begin the habit of
smoking.

Yet for almost 10 years we have been
unable to get this bill passed—almost
10 years of effort, led by our colleague
from Massachusetts, Senator KENNEDY,
who has tried over and over to get this
legislation up and to get it adopted by
both Chambers.

For the benefit of our colleagues,
they should know this Chamber has
adopted legislation, but at the time we
did, the other body didn’t. Candidly,
the other body has acted as well, but
when they did, we did not. So we have
had this kind of circus going on over
the last 8 or 10 years, where when the
Senate acted, the House didn’t; then
the House acted but the Senate didn’t.
We are on the cusp of both Chambers
acting and a President who will sign
this bill into law to make a difference
for the millions of people who have
been adversely affected by this subject
matter.

I also want to address some of the
points our opponents of the bill have
been saying about the legislation. Let
me be clear. The Food and Drug Ad-
ministration is absolutely the right
agency for this job. It is the one Fed-
eral agency with the necessary sci-
entific expertise, regulatory experi-
ence, and public health mission to do
the job. No other agency of government
is able to do all three of these.

Many others can do good work, but
they can’t do all three. They don’t
have the scientific expertise, they
don’t have the regulatory experience,
and they don’t have the public health
mission that the Food and Drug Ad-
ministration does.

The FDA regulates food, drugs, cos-
metics, even pet food, but they do not
regulate tobacco. They can regulate
what your cat has and what your dog
has but not what your child starts
today, the 3,000 to 4,000 who do. We
have been able to get that done so your
pets are OK, but your child may not be
because of our failure over the years to
make sure tobacco will be regulated by
the FDA. Tobacco, we know, is the
most dangerous consumer product sold
in the United States, or anywhere in
the world for that matter. Yet it is cur-
rently exempted from oversight by the
agency that regulates virtually every
other product that Americans con-
sume.

Some have said this bill will drain
precious resources away from the FDA.
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In fact, what we have done with this
bill ensures that the Food and Drug
Administration is given adequate re-
sources to perform its new tobacco
product responsibilities without taking
any resources from its other important
activities. We do this by setting up a
special division within the FDA to do
just this job and we allocate specific
resources, collected as user fees, to
fund the very efforts we are seeking to
accomplish. So all of the other func-
tions the FDA does are not going to be
adversely affected because of what we
have written into this bill. The legisla-
tion does this, as I said, by assessing
user fees on the companies and the cost
of regulating tobacco is paid entirely
by these user fees.

Some have also suggested that we
should not act because States have
squandered the funding provided in the
Master Settlement Agreement on
smoking and tobacco products. Some
States have, and we do not defend their
actions. But this is not a reason for in-
action now, when we can protect as
many children as we will with the
adoption of this legislation.

Furthermore, while the 1998 Master
Settlement Agreement on tobacco be-
tween the States and the tobacco in-
dustry was a very positive step, it sim-
ply did not go far enough. In order to
protect the public and to prevent and
reduce smoking, especially among chil-
dren and Kkids, tobacco products must
be regulated by the Food and Drug Ad-
ministration. Since the Master Settle-
ment Agreement was signed, mar-
keting expenditures by the tobacco in-
dustry have reached record levels. The
industry spends $13 billion a year—$13
billion a year—to market their prod-
ucts to America’s children.

This bill would restrict the tobacco
industry’s ability to market to chil-
dren. Mr. President, 400,000 people die
every year from tobacco-related ill-
nesses. That is more than die from al-
cohol abuse, automobile accidents, vio-
lent crime, illegal drugs, and suicide.
All of them combined do not equal the
number of deaths caused by tobacco
products and by cigarettes. In order to
make up those loss numbers, the indus-
try targets the youngest of our citi-
zens, our children. They do it with a $13
billion appropriation to go out and ac-
tually solicit the children to become
addicted to these products.

Let me be clear that despite what
some have claimed, this bill does not
grandfather any existing tobacco prod-
ucts. In fact, this legislation will fi-
nally allow the Food and Drug Admin-
istration to take action on these prod-
ucts that have had special protection
for decades. For the very first time, the
FDA will have the broad authority to
require changes in existing tobacco
products and make them less risky or
less addictive.

Some opponents have sought to
downplay the significant impact of this
bill. The Congressional Budget Office
has estimated that the bill will reduce
adult smoking by 2 percent over 10
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years. This is true. But what opponents
do not tell us is that a 2-percent de-
cline in adult smoking is about 900,000
fewer adult smokers. That is not insig-
nificant, almost a million people. That
2 percent sounds small, but when you
translate it into actual numbers, it is
somewhere in the mneighborhood of
900,000 to a million people. More impor-
tantly, opponents leave out the fact
that, according to the Congressional
Budget Office, this bill would reduce
youth smoking by 11 percent. Such a
decline would save the lives of some
700,000 children from premature smok-
ing-related deaths.

For adults to quit smoking is hard. I
could be a personal witness to this,
having been a smoker. I can tell my
colleagues how hard it is to quit. Peo-
ple I know try every day and fail. It is
hard. It is a very addictive product. So
as a former smoker, I know what this
is like and how hard it can be for peo-
ple to break this habit. But 90 percent
of the adults who smoke started as
kids. They started as children. If we
can break that link with children so
that they don’t begin this deadly habit,
then we can start saving lives. And if
lives don’t impress you, how about
money? It is billions of dollars we
spend every year as part of our health
care costs. A lot of those don’t die but
end up being sick or ill for years in a
very debilitated fashion as a result of
smoking-related products, particularly
cigarettes.

In a few days, we are going to be
dealing with health care. There is a lot
of division here about what we ought
to do on health care. One subject mat-
ter we are not divided on is prevention.
To avoid chronic illnesses, the best
way is to prevent them from happening
in the first place. If we thought we
could make a dent of even 100,000 lives,
what about 200,000 lives because we
made a difference in the number of
children who started this deadly habit
each year? What better way to begin
the debate about prevention than going
after the one cause, the self-inflicted
wound that we impose on ourselves be-
cause of smoking habits? That is self-
infliction that we do. We know it kills.
We know what damage it does. Here we
have the ability in a few days, maybe,
or less, to actually do something in a
meaningful way that has never, ever
happened before. Cat food, pet food, dog
food get regulated by the FDA, and fi-
nally tobacco will, tobacco and ciga-
rettes.

Passing this bill will be a historic
victory for our Nation’s health, helping
parents protect their children, as every
parent across the country tonight
would pray and hope their child would
never begin this deadly habit. Their
Federal Government is now going to be
of some assistance. We are going to
provide for these products the same
kinds of protections we do for animals
in terms of what they eat every night
in your homes. We will now say the
same Kkind of protection ought to be af-
forded to your children. Parents de-
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serve peace of mind when it comes to
how dangerous tobacco products are
marketed. With this legislation, that is
precisely what we will give them.

I commend my colleagues in this
Chamber who over the years have
voted, when they have had the oppor-
tunity, to implement this legislation. I
thank immensely our colleague from
Massachusetts, Senator KENNEDY. I
thank Mike DeWine of Ohio, who is no
longer with us as a Member. He was
Senator KENNEDY’s partner on this
issue, as were HENRY WAXMAN and ToM
DAVIS on the House side. This has had
bipartisan support. Tonight, our friend
from Massachusetts is at home recov-
ering from his own struggle with ill-
ness. But he may be watching at this
hour. We want him to know how grate-
ful we are to him for his undying ef-
forts to make this bill a reality.

I thank MIKE ENZI. MIKE cares deeply
about this issue. He gets passionate
about a lot of subject matters, but this
is one where I have seen the most pas-
sion by my colleague from Wyoming.
He can tell his own personal stories of
what he has witnessed over the years.
While he may have some problems with
this particular proposal, he has no
problem with the idea that we ought to
be cutting back and making significant
inroads in children beginning this
deadly habit.

Our substitute is a bipartisan effort
to bring together these ideas and once
and for all to do something in a way
that will make a difference in the lives
of millions of people in this country
and hopefully one day around the world
as well. This habit is not confined to
our own Nation. We can’t legislate for
the world, but we can legislate for our-
selves, to say to America’s parents
that tonight and over the next day or
so we will make a huge difference, I be-
lieve, in their children’s lives by lim-
iting the ability of this industry to ap-
peal and market directly to their chil-
dren. That is what this bill does.

I yield the floor.

The PRESIDING OFFICER. The Sen-
ator from North Carolina.

AMENDMENT NO. 1246 TO AMENDMENT NO. 1247

Mr. BURR. Mr. President, I ask unan-
imous consent to call up an amend-
ment in the nature of a substitute, No.
1246, and ask for its immediate consid-
eration.

The PRESIDING OFFICER. The
clerk will report.

The assistant legislative clerk read
as follows:

The Senator from North Carolina [Mr.
BURR], for himself and Mrs. HAGAN, proposes
an amendment numbered 1246 to amendment
No. 1247.

Mr. BURR. I ask unanimous consent
that reading of the amendment be dis-
pensed with.

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

(The amendment is printed in today’s
RECORD under ‘‘Text of Amendments.”’)

Mr. BURR. Mr. President, let me say
it is shocking that the argument as to
why we should do this is because the
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Food and Drug Administration regu-
lates cat and dog food, what we have
just heard. The truth is, the FDA regu-
lates every pharmaceutical product,
every medical device, every biological
product, lifesaving drugs, chronic dis-
ease, treatments, therapies. It is in
charge of food safety, of products that
emit radiation. It is the gold standard
of the world from the standpoint of the
approval and assurance of safety and
efficacy of things Americans take that
are prescribed by doctors and filled by
pharmacists. They know when they go
home, they can take it because it is
safe and effective. Now we are talking
about giving that same agency a prod-
uct for which they can’t prove safety
and efficacy—their core mission state-
ment for every product they regulate.
They will have to turn their head on
tobacco because it kills. It causes dis-
ease. It isn’t safe. This makes no sense.

What the substitute does is create a
tobacco harm reduction center. It lo-
cates it at the Department of Health
and Human Services, under the Sec-
retary—the same Secretary who over-
sees the Food and Drug Administra-
tion.

Within that tobacco harm reduction
center, it gives the authority to the
center to regulate all cigarettes, ciga-
rette tobacco, roll-your-own tobacco,
smokeless tobacco, and other tobacco
products that are deemed by the Sec-
retary to be necessary for regulation.
We don’t lessen the regulation of this
industry. As a matter of fact, as Mem-
bers have an opportunity to hear to-
morrow about this substitute amend-
ment, we increase the regulatory au-
thority. We do it under the same guid-
ance of the Secretary of Health and
Human Services. We define what adul-
terated and misbranded tobacco prod-
ucts are. We give the tobacco harm re-
duction center the ability to pull prod-
ucts directly from the market and to
prevent those products from going to
market. Misbranded product would be a
label that is false or misleading, labels
that don’t contain all the information,
are not in compliance with section 109,
and tobacco or ingredients are not dis-
closed. It requires tobacco manufactur-
ers to submit extensive lists of ingredi-
ents, substances, compounds, and addi-
tives by brand style to the tobacco
harm reduction center. It requires the
center to determine and make public a
list of harmful constituents, including
smoke constituents and by brand
styles. It requires annual registration
and submission of additional informa-
tion by the manufacturers to the cen-
ter. It requires establishment of to-
bacco product design standards and es-
tablishes tar and nicotine ceilings for
cigarettes. It eliminates candy and
fruit descriptors on cigarette adver-
tising and marketing. It gives the cen-
ter the authority to remove tobacco
products from interstate commerce if
such products pose an unreasonable
risk of substantial harm to public
health.

This is about public health. The ob-
jective of any bill should be to reduce
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youth usage, to reduce disease, to re-
duce death. If we put it in the FDA, we
grandfather a tremendous amount of
smoking products, but we don’t allow a
pathway for new, less harmful products
to reach the marketplace. In our case,
we allow reduced-risk products to come
but under the supervision, the direc-
tion of the harm reduction center.

It requires all tobacco manufacturers
of imported tobacco products to estab-
lish and maintain records, make re-
ports, provide information as the Sec-
retary requests, not as we prescribe. It
requires premarket approval of new
combustible tobacco products before
entering interstate commerce. It bans
the use of such descriptions as ‘‘light,”
‘““ultra-light,” and ‘“‘low tar’” on pack-
aging, advertising, and marketing of
cigarettes. It requires testing and re-
porting of all tobacco product constitu-
ents, ingredients, additives, including
smoke constituents and by brand
styles. It creates a scientific advisory
committee of 19 people. It establishes a
new warning label that communicates
the health risk of cigarettes, with
placement for cigarettes on the front of
the packaging. It requires ingredient
disclosures and other information on
all tobacco packaging. It has the
graphic warning labels required. It es-
tablishes new warning labels that com-
municate the health risks of smokeless
tobacco. It requires ingredient disclo-
sure and information on tobacco prod-
ucts. The list goes on and on.

The authors of the base bill and the
substitute that has been offered in its
place suggest that they do a better job
of making sure that youth don’t access
tobacco products. That is just wrong.
Every State sets an age limit. One bill
does not police the process more than
the other.

The one thing this substitute does,
this amendment in the nature of a sub-
stitute, is we ban print advertising ex-
cept in a publication that is an indus-
try publication. So every general print
ad, every general print publication, a
publication that a mom might buy but
a teenager might look at, we eliminate
advertising. What does the base bill do?
It limits it to black-and-white adver-
tising.

Don’t come to the floor and suggest
one does a better job than this sub-
stitute. When you ban advertising, you
have banned the ability to market to
the youth. When you ban descriptors
and other items such as candy and
fruit descriptors, we do that as effec-
tively, we just do it through a harm re-
duction center. Why? Because it is
under the same leadership of the Sec-
retary of HHS.

I don’t want to jeopardize the gold
standard of the FDA. I don’t want to
compromise the gold standard that it
has to meet the test of safety and effi-
cacy so the American people have trust
in products. We jeopardize that when
we give the FDA this mission.

Some will claim the FDA is the only
one that can do it. As I showed before,
there is the regulatory chart for to-
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bacco today in the TUnited States.
Every Federal agency is listed up here,
including HHS. FDA has no current ju-
risdiction. They have no expertise to
regulate tobacco.

It is the most regulated product sold
in America today. But I am not on the
floor arguing that this is enough. We
can do better. We can consolidate that
regulation. We can build on the
strengths of all of these underneath the
heads. But to add FDA is a huge mis-
take.

We just got faxed to us the endorse-
ment of this substitute amendment,
No. 1246, by the American Association
of Public Health Physicians. The Asso-
ciation of Public Health Physicians en-
dorses the Burr-Hagan amendment. All
of a sudden, health care entities are
looking at these two bills, and they are
saying: The amendment in the nature
of a substitute, No. 1246, actually does
accomplish what is best for public
health. And public health physicians
are willing to put their name on it.

We are going to have an opportunity
tomorrow to talk at length about what
is in the substitute. My colleague, Sen-
ator HAGAN, cosponsor of this bill, will
have an opportunity to address it ei-
ther tonight or tomorrow. I look for-
ward to the opportunity to do that.

I yield the floor.

——
RECESS

The PRESIDING OFFICER. Under
the previous order, the Senate stands
in recess until 6:30 p.m.

Thereupon, at 6 p.m., the Senate re-
cessed until 6:30 p.m. and reassembled
when called to order by the Presiding
Officer (Mr. BENNET.)

FAMILY SMOKING PREVENTION
AND TOBACCO CONTROL ACT—
Continued

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

The PRESIDING OFFICER.
clerk will call the roll.

The legislative clerk proceeded to
call the roll.

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

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

Mr. LAUTENBERG. Mr. President,
basic instinct in humankind directs so
much attention to the well-being of our
children. We do it in various ways. Now
you see it creeping into better nutri-
tion. We see it in our attention to envi-
ronmental conditions, to global cli-
mate change. We see it in our attention
to deal with violent behavior against
children. We do whatever we can to
protect our kids, to protect them and
do whatever it takes to do what we can
to make sure they grow up healthy,
they have long lives.

One of the ways we can be effective is
to protect our kids against addiction. I
use the word deliberately. ‘‘Addiction”
immediately conjures up a view of

The
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drugs—prescription drugs, prohibited
drugs. We are not talking about that
addiction. I am talking about a serious
addiction, an addiction to tobacco—to
tobacco—that has such a devastating
effect on the people who smoke and
often on those who are around the peo-
ple who smoke.

We heard from Senator DODD earlier
about what happens from smoking. It
kills more than 400,000 Americans each
and every year. Many of them are of
younger ages. In addition to the lethal
dose, there is that kind of attack on
health that disables people—emphy-
sema, conditions that affect the heart,
all kinds of things. We know lung can-
cer is among the most dangerous.

Senator DURBIN, who was a Member
of the House at the time, and I decided
to take up the fight against big to-
bacco and their powerful special inter-
ests more than 20 years ago when we
wrote the law banning smoking on air-
planes. We stood up to big tobacco be-
cause smoking on airplanes was soO
unhealthful. We learned the dangers of
secondhand smoke. Many of the people
who were cabin attendants were sub-
jected to terrible respiratory discom-
fort and danger.

As a matter of fact, there was a study
that was done, and it said even those
who never smoked—people who worked
in the cabin of the airplane—would
show nicotine in their body fluids
weeks after they had worked a trip.
That is how pervasive this was. But big
tobacco fought back. They fought back
ferociously. They unleashed their
forces. Money flowed to protect their
addicted clientele and to keep them
there. They brought phony science and
high-paid lobbyists to squash this as-
sault on behalf of public health. They
had phony experts testify to Congress,
up here on television, saying unasham-
edly that there was no evidence that
secondhand smoke was dangerous, even
though they knew in the tobacco com-
panies. In the 1930s they learned that
nicotine was so addictive and that it
would continue to help them earn enor-
mous profits. We fought back, and we
succeeded in banning smoking on air-
planes. It was a tough fight because of
all of the misinformation that the in-
dustry spread. That then started a
smoke-free revolution, and it did
change the world culture on tobacco.

Some years later I authored a law
that banned smoking in buildings that
provided services to children, any
building that had Federal funds. It
could have been a library, a clinic, a
daycare center; whatever it was, there
was no smoking allowed in those build-
ings, except if it was in a separate
room that ventilated directly to the
outside. They fought us on that, but
the people won. It is as clear to me
today as it was then that this industry
has not earned the trust to regulate
itself. That is a plea they make, but no
one believes they mean it.

Ten years ago, I was able to gather
unpublished, internal reports by the to-
bacco industry showing that so-called
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“light” and ‘‘low-tar” cigarettes were
a poor disguise of the true harm that
these cigarettes brought. The cigarette
makers were seducing smokers into
thinking that these cigarettes were a
healthier choice than those previously
generally sold.

Real government oversight was es-
sential to protect the public, especially
our young, from this deadly product.
As we know, since the 1980s, the to-
bacco industry has continued to engage
in one sophisticated marketing cam-
paign after another to get youngsters
addicted to nicotine—just get them
started and they are yours—even
though selling and marketing ciga-
rettes to children is generally against
the law. It is our obligation, our re-
sponsibility to end the recruitment of
kids as the next generation of smokers.

If there was ever any doubt about
how effective and real this unlawful
marketing is, just consider that more
than 3 million young people—people
who are under the age of 18—in our so-
ciety are smokers. What is more, cur-
rently 3,500 kids every day try smok-
ing. That, for many, is the first step to
a life of addiction.

When I served in the Army, we were
given an emergency pack in case we
got in trouble, in case we were isolated
from our units, and the emergency
pack had some food, including a high-
nutrition chocolate bar, but it also had
four cigarettes in a little sleeve. Every-
body got cigarettes free, even if you
didn’t use them before. The temptation
to use them then was great, and it was
right down the addiction alley.

The legislation we are talking about
now that is being debated in this
Chamber would finally grant some su-
pervision and give a Federal agency—
the Food and Drug Administration—
the authority to regulate the tobacco
industry. The bill, very simply, would
give the FDA jurisdiction over the con-
tent and the marketing of tobacco
products, and more explicit warning la-
bels would be required. President
Obama supports this effort, and it is
now our turn and our obligation to
safeguard families and children by
passing this critical bill.

The legislation would give us more
and better information about ciga-
rettes. The fact is that we still don’t
know a cigarette’s exact contents.
That means 40 million Americans—the
number of people in this country who
are addicted to smoking—burn and in-
hale a product whose real ingredients
are a mystery. Think about it. We see
evidence of the fact that these people
are typically locked in a vice, a vice so
embarrassing that they sneak into
hallways, they stand outside in a hud-
dle in the rain, or in all kinds of weath-
er conditions, whatever they are, to get
the puffs on cigarettes. I know people
who work in the Capitol here whom I
see frequently going down the hall to
get outside in inclement weather. Why?
To smoke. So we have a situation we
can’t deal with. We have to understand
what is in these products. The real in-
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gredients are a mystery. To lead so
many Americans on a dangerous path
to a debilitating disease, and often le-
thal, is not simply wrong, it is the defi-
nition of negligence. If this legislation
is successful, the FDA would monitor
the content of cigarettes and could call
for the reduction or removal of the
toxic substances.

FDA oversight would also ensure
that cigarette makers don’t deceive
Americans through trick advertising
and promotional campaigns. History
has proven how untrustworthy the to-
bacco companies are. Just think: More
than 20 percent of twelfth graders said
they have smoked in the last 30 days—
20 percent of kids in the twelfth grade,
typically 16, 17, 18 years old, have had
a cigarette in the last 30 days.

For years, we have set our sights on
getting the FDA to regulate cigarettes.
Why? To protect our kids. No other
government agency is as qualified to
get this job done. In fact, one out of
every five products that Americans
purchase is regulated by the FDA.
They watch over all kinds of things.
Now they are looking at chemicals
that are in products that very small
children have contact with. The agency
currently oversees prescription drugs,
over-the-counter medicines, and med-
ical devices, and it already regulates a
number of well-known nicotine deliv-
ery products, such as the Nicorette
gum and the patch.

For the last 45 years, ever since the
Surgeon General’s office began issuing
warnings about cigarettes, big tobacco
has used every tactic imaginable, in-
cluding sham organizations, influential
lobbyists, and powerful lawyers, to
avoid public scrutiny. It is time to
make big tobacco accountable to the
public. It is time to make it account-
able so that we can protect our chil-
dren from the danger that kills more
than 400,000 Americans every year.

I, too, was a smoker at one time,
until over 30 years ago. Many times I
thought about quitting, but the temp-
tation to light up was always there and
overcame any decision that could per-
suade me to stop from lighting up and
taking a few drags. What happened?
One night after dinner my third daugh-
ter, who was about 7 or 8—she was in
maybe second grade—said, Daddy, why
are you smoking? I said, well, because
it makes me feel relaxed. It feels good
when I am doing it after I have eaten.
This little kid looked at me and she
said, Daddy, today in school we learned
that if you smoke, you get a black box
in your throat. She was 7 years old.
She said, I love you and I don’t want
you to have a black box in your throat.
That convinced me. Within days I had
my last cigarette.

I will close with another hideous re-
minder about the woman who appeared
in front of one of my committees. She
had already had an operation on her
esophagus, I think, but in her throat,
she actually had a hole in her throat.
She admitted that despite the fact that
she had essentially lost her voice box,
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she still smoked through the hole in
her throat. She said her doctor got
angry with her when after this serious
surgery she was asking for a cigarette.
The hold on people is almost unbreak-
able. But we can do our part here in
the Senate if we pass this bill.

I ask my colleagues to vote yes on
this legislation. It is good for your con-
stituents, it is good for your families,
it is good for America’s financial well-
being. We spend over $100 billion a year
as a result of premature death and dis-
ability from tobacco use.

With that, I yield the floor and note
the absence of a quorum.

The PRESIDING OFFICER. The
clerk will call the roll.

The legislative clerk proceeded to
call the roll.

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

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

Mrs. HAGAN. Mr. President, we are
going to hear a lot this week about
how the Family Smoking Prevention
and Smoking Control Act is going to
prevent youth from taking up smoking.
I fully support that goal. I think all of
us do. I don’t think anybody here be-
lieves that smoking among our Na-
tion’s youth isn’t a problem. Every
day, over 3,500 youth in our country try
their first cigarette and another thou-
sand become regular daily smokers.
Clearly, we must do something to deter
our children from smoking.

As I mentioned yesterday, this bill
before us goes much further than that.
It grants the FDA extremely broad au-
thority to take action that it considers
to be in the interest of public health. I
reiterate that is an interesting stand-
ard—especially when you consider that
cigarettes, when used as intended, are
a dangerous, unhealthy product. This
bill puts the FDA in an impossible situ-
ation.

My colleague from North Carolina,
Senator BURR, is offering a sensible al-
ternative to the bill before us that fo-
cuses on reducing tobacco use among
our Nation’s youth. I joined Senator
BURR in supporting this alternative be-
cause I believe it balances the need to
curb teenage smoking while protecting
tobacco farmers and, in turn, North
Carolina’s families. Similar to the
Family Smoking Prevention and To-
bacco Control Act, this alternative
would be financed through user fees as-
sessed on tobacco manufacturers.

While the bill before us today would
place additional burdens on the already
overtaxed FDA, our alternative instead
creates the Tobacco Regulatory Agen-
cy—a Federal agency within the De-
partment of Health and Human Serv-
ices dedicated solely to regulating the
manufacture, marketing, and use of to-
bacco products.

Unlike the Family Smoking Preven-
tion and Tobacco Control Act, this al-
ternative bill has a smoking-cessation
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component which would require the ad-
ministrator to develop recommenda-
tions to reduce smoking and reduce the
harm of tobacco use.

The alternative contains language
similar to the amendment I offered in
the committee to ensure that the tech-
nology is available to meet the stand-
ards and that the Tobacco Regulatory
Agency does not have the authority to
regulate tobacco growers. In fact, the
alternative explicitly states that the
new Tobacco Regulatory Agency would
not have authority over the actual to-
bacco growers and tobacco coopera-
tives. It takes this protection one step
further by prohibiting any changes to
traditional farming practices, includ-
ing standard cultivation practices, the
curing process, seed composition, to-
bacco type, fertilization, soil, record
keeping, or any other requirement af-
fecting farming practices.

The alternative also prescribes re-
quirements for cigarette and smokeless
tobacco labels and warnings, and it re-
quires the administrator of the new
agency to publicly disclose the ingredi-
ents in each brand of tobacco.

Finally, as I mentioned, this alter-
native requires some thoughtful
changes that will reduce teen smoking
rates. It prohibits fruits and candy
branding on cigarettes. None of us
want that. It also reduces the utiliza-
tion of any character cartoons in ad-
vertisements. It prohibits providing
any free samples, sponsoring sports
events, and any advertising on tele-
vision and radio in order to sell ciga-
rettes. Stiff penalties are imposed for
distributing tobacco products to mi-
nors and for minors possessing tobacco
products.

Again, I think this alternative offers
a better approach to curb teen smok-
ing. It helps adults to quit smoking,
and it ensures that the Federal Govern-
ment can adequately regulate tobacco
and protect the 12,000 tobacco farmers
and 65,700 employees in tobacco-related
industries in North Carolina.

Finally, I say this to my colleagues.
I have no doubt they would view an
amendment to this bill supported by
two Senators from North Carolina with
suspicion. But if they will look at the
amendment that Senator BURR has of-
fered, I think they will agree this is a
serious amendment that actually ad-
dresses the issues with which this un-
derlying bill purports to deal. I hope
my colleagues will consider the Burr
amendment with an open mind.

Mr. UDALL of Colorado. Mr. Presi-
dent, T am here to add my voice to the
strong bipartisan support for the bill
before us today. I also thank Senator
TED KENNEDY for his tireless effort to
shepherd its success. While this legisla-
tion is long overdue, I think it is espe-
cially timely and appropriate that we
have the opportunity to see it signed
into law in the midst of a historic
health reform debate.

We have known for some time that
one of the biggest obstacles we face in
reforming our broken health care sys-
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tem is the nearly exponential rise in
health care costs. An enormous con-
tributor to these costs is the price tag
for treating chronic disease and pre-
ventable illness, particularly the pul-
monary disorders and throat and lung
cancer that come with smoking.

What better way to help lower health
care costs and promote wellness and
prevention than by going after the No.
1 cause of preventable death and dis-
ease in this country? Coloradans cur-
rently pay taxes to cover over $1 bil-
lion per year in smoking and tobacco-
driven costs. That is nearly $600 per
Colorado household.

As we are struggling to find ways to
pay for a revamped health care system
that provides quality care to everyone
who needs it, let’s have part of that
pay-for be this bill by preventing mil-
lions of American children and teens
from becoming addicted to a product
that is really a one-way ticket to dis-
ease, cancer, and many times death.

While I have been disturbed by so
many of the sobering facts, figures, and
statistics we have heard throughout
this debate, there is one in particular
that I think really drives home the un-
derlying issue here: 90 percent of cur-
rent adult smokers were addicted by
the age of 18.

That means that, in order to main-
tain its bottom line, big tobacco isn’t
finding new customers in our age
range. The only way for them to con-
tinue making big profits is to target
what they have, in the past, deemed
“‘their base’’: our children. As a father,
it terrifies me to know that tobacco
companies view our children as ‘‘re-
placement smokers.”

As tobacco companies continue to
find more creative ways to get kids to
join their customer base through de-
ceptive marketing and other tactics,
parents must continue to educate their
children about the dangers of smoking.
But we can give them a helping hand
by ensuring that youth magazines
aren’t full of colorful ads tailored spe-
cifically to make them the new genera-
tion of smokers—tailored to encourage
addiction. We can help them by ensur-
ing that the convenience store across
the street from their kids’ high school
doesn’t have an advertised ‘‘back-to-

school” special on newly introduced
fruit-flavored tobacco products, dis-
played prominently next to their

shelves of gum and candy products. As
we have heard from my colleagues who
have spoken before me, practices like
these have been documented, and they
are horribly unacceptable.

In addition to many important tools
this legislation would give to the FDA
to protect children and consumers, this
bill will allow the agency to restrict
tobacco advertising, especially to chil-
dren; prevent sales to youth; improve
and strengthen warning labels on prod-
ucts; prevent misleading marketing
and misrepresentation; regulate and re-
move many of the hazardous chemicals
and ingredients used to make tobacco
products more addictive—and many
times more deadly.
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Because this bill is, at its root, about
people, I would like to share the story
of a Coloradan who knew firsthand the
effects of cigarette smoke and spent
many years fighting to keep kids safe.

First diagnosed with throat cancer in
2002, David Hughes was a musician,
Colorado outdoorsman and cave ex-
plorer, father, and husband. Having
begun his smoking habit as a teenager,
he quit cigarettes upon diagnosis and
bravely endured 70 radiation treat-
ments, chemotherapy, and successful
surgery. Feeling as if he had a new
lease on life, David went back to school
and started a woodworking business,
spent even more time with his wife
Kathy and son Nathan, and volunteered
with the Loveland Alliance on Smok-
ing and Health to fight for smoke-free
air for his family and community. He
worked especially hard to keep ciga-
rettes out of the hands of children,
knowing firsthand the lifelong addic-
tion that can come from being exposed
to tobacco early on.

Unfortunately, 4 years later, the can-
cer returned—this time to his lungs—
eventually taking his life on June 4,
2008, but not without a spirited fight
fueled by an infectiously positive atti-
tude and love for his family and
friends.

David’s wife Kathy has called 2009
her and Nathan’s year of ‘‘adventurous
recovery.” I hope getting this bill
signed into law will help, if even in just
a small way, give them the energy to
continue their adventure and give
them the peace of mind of knowing
that their father and husband’s power-
ful advocacy on behalf of this cause
will help prevent other families from
experiencing similar heartache and
loss.

David’s story underscores the impor-
tance of this legislation to real people
and the affect it can have on real lives.

The time to act on this bill is now.
The idea for the Family Smoking Pre-
vention and Tobacco Control Act has
been around for over a decade, and the
provisions contained in this version
have been debated and polished by
countless capable policymakers. The
FDA is the only agency that combines
the scientific know-how and regulatory
authority to get the job done. This bill
is fiscally responsible and fully paid for
through user fees to tobacco compa-
nies.

Given the current rate of tobacco
use, it is estimated that 92,000 Colorado
kids alive in my home State today
could ultimately die of smoking. While
the long-term goal is to shrink this fig-
ure to zero, let’s pass this legislation
this week and put a significant dent in
such an overwhelming and unaccept-
able number.

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

The PRESIDING OFFICER. The
clerk will call the roll.

The assistant legislative clerk pro-
ceeded to call the roll.

Mr. SCHUMER. Mr. President, I ask
unanimous consent the order for the
quorum call be rescinded.
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The PRESIDING OFFICER. Without
objection, it is so ordered.

AMENDMENT NO. 1256 TO AMENDMENT NO. 1247
(Purpose: To modify provisions relating to
Federal employees retirement)

Mr. SCHUMER. Mr. President, under
the previous order, on behalf of Sen-
ator LIEBERMAN, I call up his amend-
ment, which is at the desk.

The PRESIDING OFFICER. Without
objection, the clerk will report.

The assistant legislative clerk read
as follows:

The Senator from New York [Mr. SCHU-
MER], for Mr. LIEBERMAN, for himself, Ms.
COLLINS, Mr. AKAKA, and Mr. VOINOVICH, pro-
poses an amendment numbered 1256 to
amendment No. 1247.

(The amendment is printed in today’s
RECORD under ‘““Text of Amendments.’’)

————

MORNING BUSINESS

Mr. SCHUMER. I ask unanimous con-
sent that the Senate proceed to a pe-
riod of morning business with Senators
permitted to speak for up to 10 minutes
each.

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

COMMENDING NONCOMMISSIONED
OFFICERS

Mr. REID. Mr. President, I rise today
in recognition of the Army’s 234th an-
niversary. On June 14, 2009, the Army
celebrates its 234th year of courageous
and noble service to the people of the
United States of America.

The Army has designated 2009 as
“The Year of the Noncommissioned Of-
ficer,” in recognition of the dedicated
and selfless service of noncommis-
sioned officers, known as the ‘‘Back-
bone of the Army,” throughout the Na-
tion’s history. Our country nation owes
a debt of gratitude to those non-
commissioned officers who have de-
fended our country and freedom world-
wide, serving in harm’s way across the
globe to defend freedom and secure the
peace for the American people. It is fit-
ting that we should pay special tribute
to the Army’s noncommissioned officer
corps on the 234th anniversary of the
Army’s establishment in 1775.

At Fort Lewis, WA, home of the I
Corps, known as ‘‘America’s Corps,”’
noncommissioned officers are observ-
ing the Army’s birthday while pre-
paring for deployment into harm’s
way, training for future service to the
Nation, and upholding the high stand-
ards of our armed services.

It is my desire to thank and honor
those courageous, dedicated and self-
less men and women. I am grateful for
the Army’s outstanding corps of non-
commissioned officers at Fort Lewis,
WA, under the direction of COL Cyn-
thia Murphy, Garrison Commander,
and Command Sergeant MAJ Matthew
Barnes, for their role in defending our
Nation and serving its people as the
keepers of the Army’s high standards,
the trainers and maintainers who make
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our Army the greatest force for good
across the globe, and the heart and
soul of our fighting forces at home and
abroad. They are truly the ‘‘Backbone
of the Army.”

———

150TH ANNIVERSARY OF VIRGINIA
CITY, NV

Mr. REID. Mr. President, I rise today
in honor of a very historic event—this
Saturday marks the 150th anniversary
of the founding of Virginia City, NV.
Many Americans know Virginia City
from the old TV show ‘‘Bonanza,” but
this city also played an extremely im-
portant role in the history of the
United States in the second half of the
19th century.

Virginia City’s roots as a mining
town began in 1850 as the ’49ers trav-
eled through on their way to Cali-
fornia. Men often stopped in this area
to practice their gold-mining skills but
never found much of value until 1859
when Peter O’Riley and Patrick
McLaughlin found some gold in the
dirt. Henry Comstock passed by short-
ly after and talked his way into a share
of what would later be named after
him: the Comstock Lode. For several
months, they mined the earth, tossing
aside buckets full of ‘‘blue stuff’’ that
got in the way of only a small amount
of gold. Out of curiosity, they sent
away a sample of this blue stuff to be
tested, and it turned out to be made up
of three-fourths silver ore. News spread
quickly, and by the following spring,
10,000 men had arrived hoping to make
their fortune.

This silver lode proved more difficult
to mine than the gold in California,
and mines collapsed before they could
reach much of the ore. American inge-
nuity persevered, however, and a whole
list of new technologies were developed
that would be used in mines across the
country. In no time, the ground below
Virginia City was crisscrossed with
mines, and the city itself was a boom
town full of boarding houses and sa-
loons. The official value of all the gold
and silver taken out of the Comstock
between 1859 and 1882 is over $300 mil-
lion. These riches helped Nevada in its
effort to become an independent terri-
tory and then its own State in 1864.

Virginia City also produced some of
America’s great historical figures.
George Hearst made his fortune in Ne-
vada before founding the newspaper
empire he became famous for, and
Samuel Clemens first used the name
“Mark Twain” while writing for the
local paper, the Territorial Enterprise.

Today, Virginia City has a popu-
lation of less than a tenth of what it
had at its peak in the 1870s. However, it
remains a vibrant community and an
outstanding monument to the Wild
West. The millions of tourists who visit
Virginia City each year can stroll the
wooden sidewalks, explore old mines,
pan for gold, and watch the annual
international camel and ostrich races.
I am happy I will be able to celebrate
this historic anniversary in Virginia
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City, and I am proud to recognize the
city’s achievements today.

——
CHANGES TO S. CON. RES. 13

Mr. CONRAD. Mr. President, section
311(a) of S. Con. Res. 13, the 2010 budget
resolution, permits the chairman of the
Senate Budget Committee to adjust
the allocations of a committee or com-
mittees, the aggregates, and other ap-
propriate levels in the resolution for
legislation that authorizes the Food
and Drug Administration to regulate
products and assess user fees on manu-
facturers and importers of those prod-
ucts to cover the cost of the regulatory
activities. Additionally, section 307 of
S. Con. Res. 13 permits the chairman to
adjust the allocations of a committee
or committees, aggregates, and other
appropriate levels in the resolution for
legislation that, among other things,
reduces or eliminates the offset be-
tween the survivor benefit plan annu-
ities and veterans’ dependency and in-
demnity compensation. The adjust-
ments under both reserve funds are
contingent on the legislation not in-
creasing the deficit over either the pe-
riod of the total of fiscal years 2009
through 2014 or the period of the total
of fiscal years 2009 through 2019.

I find that the amendment in the na-
ture of a complete substitute to H.R.
1256, the Family Smoking Prevention
and Tobacco Control Act, contains lan-
guage that fulfills the conditions of the
deficit-neutral reserve funds for the
Food and Drug Administration and
America’s veterans and wounded serv-
icemembers. Therefore, pursuant to
sections 311(a) and 307, I am adjusting
the aggregates in the 2010 budget reso-
lution, as well as the allocation to the
Senate Health, Education, Labor, and
Pensions Committee.

I ask unanimous consent that the fol-
lowing revisions to S. Con. Res. 13 be
printed in the RECORD.

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

CONCURRENT RESOLUTION ON THE
BUDGET FOR FISCAL YEAR 2010—S.
CON. RES. 13; REVISIONS TO THE CON-
FERENCE AGREEMENT PURSUANT TO
SECTION 311 DEFICIT-NEUTRAL RE-
SERVE FUND FOR THE FOOD AND DRUG
ADMINISTRATION AND SECTION 307

DEFICIT-NEUTRAL RESERVE FUND
FOR AMERICA’S VETERANS AND
WOUNDED SERVICEMEMBERS
[In billions of dollars]
Section 101
(1)(A) Federal Revenues:
FY 2009 ... 1,632.571
FY 2010 ... 1,653.722
FY 2011 ... 1,929.684
FY 2012 ... 2,129.674
FY 2013 ... 2,291.204
FY 2014 ......oceieniiiinns 2,495.884
(1)(B) Change in Federal
Revenues:
FY 2009 ... 0.000
FY 2010 ... —12.264
FY 2011 ... —158.947
FY 2012 ... —230.719
FY 2013 ... —224.133
FY 2014 —137.774
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Section 101
(2) New Budget Authority:

FY 2009 3,674.397
FY 2010 .... 2,888.696
FY 2011 .... 2,844.909
FY 2012 .... 2,848.114
FY 2013 .... 3,012.188
FY 2014 3,188.874
(3) Budget Outlays: FY2009
FY 2009 3,358.510
FY 2010 .... 3,003.315
FY 2011 .... 2,968.399
FY 2012 .... 2,882.772
FY 2013 .... 3,019.399
FY 2014 . 3,174.863

CONCURRENT RESOLUTION ON THE
BUDGET FOR FISCAL YEAR 2010—S.
CON. RES. 13; REVISIONS TO THE CON-
FERENCE AGREEMENT PURSUANT TO
SECTION 311 DEFICIT-NEUTRAL RE-
SERVE FUND FOR THE FOOD AND DRUG
ADMINISTRATION AND SECTION 307

DEFICIT-NEUTRAL RESERVE FUND
FOR AMERICA’S VETERANS AND
WOUNDED SERVICEMEMBERS
[In millions of dollars]
Current Allocation to Sen-
ate Health, Education,
Labor, and Pensions
Committee:
FY 2009 Budget Author-
I0Y e —22,436
FY 2009 Outlays —19,058
FY 2010 Budget Author-
1By e 4,487
FY 2010 Outlays ........... 1,526
FY 2010-2014 Budget
Authority ................. 50,349
FY 2010-2014 Outlays .... 44,474
Adjustments:
FY 2009 Budget Author-
I0Y e 0
FY 2009 Outlays ........... 0
FY 2010 Budget Author-
Iy e 0
FY 2010 Outlays ........... 0
FY 2010-2014 Budget
Authority ................. 17
FY 2010-2014 Outlays .... 17
Revised Allocation to Sen-
ate Health, Education,
Labor, and Pensions
Committee:
FY 2009 Budget Author-
I0Y v —22,436
FY 2009 Outlays ........... —19,058
FY 2010 Budget Author-
Y e 4,487
FY 2010 Outlays ........... 1,526
FY 2010-2014 Budget
Authority 50,366
FY 2010-2014 Outlays .... 44,491
——
FURTHER CHANGES TO S. CON.
RES. 13

Mr. CONRAD. Mr. President, section
401(c)(5) of S. Con. Res. 13, the 2010
budget resolution, permits the chair-
man of the Senate Budget Committee
to adjust the section 401(b) discre-
tionary spending limits, budgetary ag-
gregates, and allocations pursuant to
section 302(a) of the Congressional
Budget Act of 1974 for the aggregate
difference for discretionary appropria-
tions in 2010 and related outlays be-
tween the Congressional Budget Of-
fice’s reestimate of the President’s
budget and the Office of Management
and Budget’s original estimate of such
policies.

On May 29, the Congressional Budget
Office released its reestimate of the
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President’s request for discretionary
appropriations. Based on that reesti-
mate, I am revising both the discre-
tionary spending limits and the alloca-
tion to the Senate Committee on Ap-
propriations for discretionary budget
authority and outlays. As specified by
section 401(c)(b), the adjustment re-
flects the aggregate difference in budg-
et authority in 2010 between the CBO
reestimate and the original OMB esti-
mate of the President’s request for dis-
cretionary spending, as well as the re-
lated outlays. For 2010, I am revising
the amount of budget authority by
$3.766 billion and the amount of outlays
by $2.355 billion. In addition, I am simi-
larly adjusting the budgetary aggre-

gates consistent with section 401(c)(b)

of S. Con. Res. 13. In addition to the

2010 adjustments in budget authority

and outlays, I am adjusting outlays in

fiscal years 2011 through 2014 to reflect
further changes in outlays that result
from the adjustment in budget author-

ity in 2010.

I ask unanimous consent that the fol-
lowing revisions to S. Con. Res. 13 be
printed in the RECORD.

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

CONCURRENT RESOLUTION ON THE
BUDGET FOR FISCAL YEAR 2010—S.
CON. RES. 13; REVISIONS TO THE CON-
FERENCE AGREEMENT PURSUANT TO
SECTION  401(c)(5—REVISED APPRO-
PRIATIONS FOR FISCAL YEAR 2010

[In billions of dollars]
Section 101
(1)(A) Federal Revenues:

FY 2009 1,532.571
FY 2010 ... 1,653.722
FY 2011 ... 1,929.684
FY 2012 ... 2,129.674
FY 2013 ... 2,291.204
FY 2014 2,495.884
(1)(B) Change in Federal
Revenues:
FY 2009 0.000
FY 2010 ... —12.264
FY 2011 ... —158.947
FY 2012 ... —230.719
FY 2013 ... —224.133
FY 2014 —137.774
(2) New Budget Authority:
FY 2009 3,674.397
FY 2010 ... 2,892.462
FY 2011 ... 2,844.909
FY 2012 ... 2,848.114
FY 2013 ... 3,012.188
FY 2014 3,188.874
(3) Budget Outlays:
FY 2009 3,358.510
FY 2010 ... 3,005.670
FY 2011 ... 2,969.115
FY 2012 ... 2,883.130
FY 2013 ... 3,019.578
FY 2014 3,174.976

CONCURRENT RESOLUTION ON THE BUDGET FOR FISCAL
YEAR 2010—S. CON. RES. 13; REVISIONS TO THE
CONFERENCE AGREEMENT PURSUANT TO SECTION
401(c)(5) TO THE ALLOCATION OF BUDGET AUTHORITY
AND OUTLAYS TO THE SENATE APPROPRIATIONS COM-
MITTEE AND THE SECTION 401(b) SENATE DISCRE-
TIONARY SPENDING LIMITS

Revised al-
location
limit

Initial allo-

In millions of dollars cation limit

Adjustment

FY 2009 Discretionary Budget

AUthority e 1,480,686 0 1,480,686
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CONCURRENT RESOLUTION ON THE BUDGET FOR FISCAL
YEAR 2010—S. CON. RES. 13; REVISIONS TO THE
CONFERENCE AGREEMENT PURSUANT TO SECTION
401(c)(5) TO THE ALLOCATION OF BUDGET AUTHORITY
AND OUTLAYS TO THE SENATE APPROPRIATIONS COM-
MITTEE AND THE SECTION 401(b) SENATE DISCRE-
TIONARY SPENDING LIMITS—Continued

o Revised al-
m Initial allo- . ¢
In millions of dollars cation limit Adjustment Ioﬁ;t;?n

FY 2009 Discretionary Outlays 1,247,230 0 1,247,230
FY 2010 Discretionary Budget

AUthOMtY oo 1,082,255 3,766 1,086,021

FY 2010 Discretionary Outlays 1,304,885 2,355 1,307,240

————

CLEAN WATER RESTORATION ACT

Mr. BARRASSO. Mr. President, we
all know that one word can make a
world of a difference, especially in
Washington. Some are advocating for
the removal of the word ‘‘navigable’’
from the Clean Water Restoration Act.
Doing so would give the government
control over all wet areas in the coun-
try. In this case, one word will send
common sense soaring out the window.

It snows in Wyoming. When the snow
melts, it often leaves large puddles on
ranches and farms across the State.

The Federal Government should not
be regulating mud puddles.

This proposal will be detrimental to
Wyoming’s farmers and ranchers. We
have been living out here for a long
time quite successfully without the
“helpful hand” of Washington.

A recent article printed in the June
edition of the Wyoming Farm Bureau
Federation’s newspaper, ‘“Wyoming Ag-
riculture” really hit home. I rec-
ommend my colleagues read the article
by Kerin Clark. I believe it is an accu-
rate reflection of the feelings of Wyo-
ming farmers and ranchers on this
issue. I ask unanimous consent that it
be printed in the RECORD.

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

What’s in one word?

Deletion of ‘‘navigable” from CWA would
have far-reaching consequences

Federal control of a ditch or grass water-
way that is only filled with water after a
rainstorm. Sound outlandish? Not, if the
term ‘‘navigable” is deleted from the Clean
Water Act and that is just what proponents
of the Clean Water Restoration Act (CWRA)
are pushing to do.

‘““This proposal, if passed, would clearly de-
fine intrastate waters as waters of the
United States and give control to areas that
only have water during rainfall events,” Don
Parrish, American Farm Bureau Federation
(AFBF) Senior Director, Regulatory Rela-
tions, stated. ‘It is clearly the largest ex-
pansion of the Clean Water Act since it was
passed in 1972.”

The deletion of the term ‘‘navigable’ from
the Clean Water Act could have grave con-
sequences for Wyoming water.

“Under both proposals the sponsors make
it explicit they intend to roll-back the Su-
preme Court decision in SWANCC which
gives the opportunity for agencies to regu-
late intrastate water,”” Parrish continued.

“Both bills also intend to roll-back the Su-
preme Court decision in Rapanos,” He ex-
plained. ‘“This was about ephemerals a loose-
ly defined set of waters, what the Corp of En-
gineers and EPA define as only having water
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in them during and after a precipitation
event.”

“What is water and what is a ditch is hard
to ascertain,” He continued. ‘It is extremely
broad and goes beyond what the Supreme
Court has allowed.”

According to Parrish, the implications of
rolling back these two Supreme Court rul-
ings are many including: 1) All intrastate
waters and all water confined and retained
completely on the property of a single owner
would be federalized; 2) the use of all water,
if linked to economic and commerce would
be federalized; 3) Any areas that have flow-
ing water only during, and for a short dura-
tion after, precipitation events would be
treated as ‘‘waters of the U.S.”’; 4) the agen-
cies would be allowed to use any and all eco-
nomic activity involving water, including
the production of agricultural and forestry
products, as the hook for federal regulatory
reach; and 5) environmental activists would
have the ability to sue landowners or the
agencies to expand Federal jurisdiction.

The proposals would allow the Corp of En-
gineers and the Environmental Protection
Agency to use the broadest possible regu-
latory reach of federal waters. ‘It probably
even reaches the preverbal western water
hole’” Parrish stated. “If cattle drink from
the water hole and then rancher sell those
cattle out-of-state to be finished and that
could be an economic hook for federal regu-
lation of that water.”

In a May 2009 Field and Stream article,
passage of the Clean Water Restoration Act
is listed as one of the five crucial goals
sportsmen must work toward right now.
‘“‘Sportsmen need to understand what the im-
plications are for landowning and not just
shooting ducks,” Parrish continued. ‘‘Farm-
ers and ranchers have to make a living work-
ing the land and this legislation will make it
harder to do that. Thus, keeping the land in
open spaces and providing habitat for wild-
life and birds would be even harder.”

The American Farm Bureau Federation op-
poses the Clean Water Restoration Act be-
cause it is an expansion of federal jurisdic-
tion.

“Farmers and ranchers do good things for
the environment, we support the Clean
Water Act,” Parrish concluded. ‘‘But remov-
ing the term ‘‘navigable” from the CWA
gives total control to the federal government
and leaves little or no authority for the
states and owners of private property.”’

———

HONORING OUR ARMED FORCES

SENIOR AIRMAN ASHTON L.M. GOODMAN

Mr. BAYH. Mr. President, I rise
today with a heavy heart to honor the
life of SA Ashton L. M. Goodman, from
Indianapolis, IN. Ashton was 21 years
old when she lost her life on May 26,
2009, from injuries sustained from a
bomb attack near Bagram Air Field,
Afghanistan. She was a member of the
43rd Logistics Readiness Squadron,
Pope Air Force Base, NC.

Today, I join Ashton’s family and
friends in mourning her death. Ashton
will forever be remembered as a loving
daughter, sister, and friend to many.
She is survived by her mother, Vicki
Goodman; father and stepmother, Mark
and Chasity Goodman; brother, Levi

Goodman; grandmother, Lois
Kammers; aunt, Yvonne Chapman;
stepsisters, Amber and Michelle
Jefferies; half-sisters, Brianna and

Courtney Goodman; and a host of other
friends and relatives.
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Ashton joined the Air Force in 2006,
following her graduation from
Indianapolis’s Warren Central High
School. She served as a driver for the
Air Force in Afghanistan, working
with the Panshir Provincial Recon-
struction Team, a unit that rebuilds
roads and schools in Afghanistan. Ash-
ton, who loved animals, was training to
be a biologist. In high school, she
worked at a local pet store and was ac-
tive in the Zoo Teen Club, a student
group that volunteers at the Indianap-
olis Zoo. She was also a member of the
Japan Club.

While we struggle to express our sor-
row over this loss, we can take pride in
the example Ashton set as a soldier.
Today and always, she will be remem-
bered by family and friends as a true
American hero, and we cherish the leg-
acy of her service and her life.

As I search for words to do justice to
this valiant fallen soldier, I recall
President Abraham Lincoln’s words as
he addressed the families of soldiers
who died at Gettysburg: ‘“We cannot
dedicate, we cannot consecrate, we
cannot hallow this ground. The brave
men, living and dead, who struggled
here, have consecrated it, far above our
poor power to add or detract. The
world will little note nor long remem-
ber what we say here, but it can never
forget what they did here.”” This state-
ment is just as true today as it was
nearly 150 years ago, as we can take
some measure of solace in knowing
that Ashton’s heroism and memory
will outlive the record of the words
here spoken.

It is my sad duty to enter the name
of Ashton L. M. Goodman in the offi-
cial Record of the U.S. Senate for her
service to this country and for her pro-
found commitment to freedom, democ-
racy, and peace. I pray that Ashton’s
family can find comfort in the words of
the prophet Isaiah who said, ‘‘He will
swallow up death in victory; and the
Lord God will wipe away tears from off
all faces.”

May God grant strength and peace to
those who mourn, and may God be with
all of you, as I know He is with Ashton.

———

NOMINATION OF REGINA
McCARTHY

Mr. LAUTENBERG. Mr. President, I
rise today to speak in support of Re-
gina McCarthy, President Obama’s
nominee to be Assistant Administrator
of the Environmental Protection Agen-
cy for Air and Radiation. Ms. McCar-
thy has decades of experience admin-
istering environmental programs at
the state level under both Democratic
and Republican administrations. Her
qualifications are unquestionable, and
her confirmation will help move our
country toward a safer environment
and a healthier economy.

We are at a critical point in the his-
tory of our Nation and indeed our plan-
et. New science appears seemingly
every month showing the danger posed
by climate change. Already this year,

S6025

new peer-reviewed studies revealed
that the Arctic will likely be ice-free
in the summer as early as 2012— not
2050, as predicted by the Nobel Prize-
winning Intergovernmental Panel on
Climate Change—IPCC—in 2007. An-
other peer-reviewed study in the Pro-
ceedings of the National Academy of
Sciences showed that global emissions,
if they continue at current rates,
would increase global temperatures by
12 degrees Fahrenheit by the end of the
century. This is on the extreme high
end of temperature projections by the
IPCC. Finally, two new studies found
that ice melt from Antarctica and
Greenland will likely raise sea levels
by five to six feet by the end of the cen-
tury, far above the two feet predicted
by the IPCC, which did not consider
melting from those two sources.

Regina McCarthy will be on the front
lines of our Nation’s battle to stabilize
the climate. The office she will manage
is responsible for improving air quality
and reducing the greenhouse gas emis-
sions that cause global warming.

Congress must act quickly to place
strong, science-based limits on emis-
sions, and force polluters to pay to
clean up the damage they have done to
our environment and our health. We
must do so in a way that creates jobs,
allows businesses and individuals to
save money through efficiency, and
pulls the country out of this recession
and into a clean energy future.

The coal and oil industries are power-
ful, and are spending billions of dollars
fighting the science and fighting any
policies that would break their stran-
glehold on our Nation’s energy policy.
In the first 3 months of this year alone,
the oil and gas industry spent $37.3 mil-
lion to lobby the Federal Government.
That is money that could be going to-
ward cleaning up their operations. In-
stead it goes toward impeding our
progress toward a clean energy jobs bill
to stop climate change.

Despite those obstacles, the House
has reported legislation out of com-
mittee and we are working toward a
bill in the Environment and Public
Works Committee. However, as Con-
gress works toward comprehensive leg-
islation, our planet cannot afford to
wait to Dbegin reducing emissions.
That’s why President Obama’s EPA re-
cently found that greenhouse gases are
pollutants under the Clean Air Act.
This will allow the EPA to use existing
authority to regulate some of the larg-
est sources of greenhouse gases, such
as power plants, refineries, and auto-
mobiles.

Just as the EPA does not use the
Clean Air Act to regulate small sources
of air pollution such as residential
buildings, churches, or hospitals for
pollutants like smog and soot, it will
not regulate these sources for green-
house gases. Our economy grew rapidly
as we dramatically reduced emissions
of air pollutants under the Clean Air
Act, and I am certain we can use the
Clean Air Act to reduce greenhouse
gases while creating clean energy jobs
and reviving our economy.
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Ms. McCarthy is supremely qualified
to succeed in that task. Throughout
her 25 years of experience at the State
level, she has proven to be practical
and intelligent in her approach to pro-
tecting the environment. She most re-
cently served as the commissioner for
the Connecticut Department of Envi-
ronmental Protection—DEP—and was
appointed to this post by Republican
Governor M. Jodi Rell in December
2004. Prior to serving in this capacity,
Ms. McCarthy worked on environ-
mental issues for 20 years at the State
and local level in Massachusetts. She
served as the deputy secretary of oper-
ations for the Massachusetts Office of
Commonwealth Development, a ‘‘super
Secretariat’” that coordinates policies
and programs of that state’s environ-
mental, transportation, energy and
housing agencies. She was appointed to
this position by then-Governor Mitt
Romney.

Ms. McCarthy is known for her active
role as Connecticut DEP commissioner
in promoting the Regional Greenhouse
Gas Initiative, RGGI, a cooperative ini-
tiative by 10 Northeastern States, in-
cluding New Jersey, to implement a
cap-and-trade program for greenhouse
gas emissions from powerplants. That
experience will serve her well when she
is tasked with implementing the cli-
mate legislation that Congress must—
and will—pass.

Our planet cannot wait any longer
for lower emissions from cars and
power plants, American workers can-
not wait any longer for clean energy
jobs, and our economy cannot wait any
longer for the technological innova-
tions and improved efficiency that will
lay the groundwork for lasting, sus-
tainable prosperity. Confirming Regina
McCarthy will let her get to work
cleaning up our environment, and we in
the Senate will begin the work of pass-
ing a bill that makes polluters pay,
creates clean energy jobs, and revives
our economy.

————
SRI LANKA

Mr. FEINGOLD. Mr. President, last
month Sri Lanka saw an end to the
longstanding military conflict between
the Liberation Tigers of Tamil Eelam,
the LTTE, and the Sri Lankan Govern-
ment. In the immediate days that fol-
lowed the end of fighting, President
Mahinda Rajapaksa delivered a speech
to his nation’s parliament which for-
mally marked the conclusion of an
armed conflict that has escalated since
January, but stretches back over 26
years.

This tragic war has claimed the lives
of over 70,000 Sri Lankans, displaced
hundreds of thousands, and seen sys-
tematic and brutal atrocities com-
mitted by both sides. Over the last 5
months, as the conflict intensified, it
drew increasing and unprecedented at-
tention from the international commu-
nity. Nevertheless, obtaining a clear
picture of this conflict, especially the
situation of the estimated 290,000 peo-
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ple living in internally displaced per-
sons camps, has been obscured by the
Sri Lankan Government’s severe re-
strictions on access for media, inter-
national observers, and humanitarian
aid workers. If we are to see a sustain-
able solution to this conflict over the
long term, it is vital that the Sri
Lankan Government remove these re-
strictions now and allow access to all
independent actors.

I was ©pleased that President
Rajapaksa acknowledged that Sri
Lanka must not accept a military solu-
tion as the ultimate solution. As we
have seen in conflicts around the
world, a military ceasefire will not
hold if the underlying causes that led
to this conflict are not addressed. The
fundamental grievances of the Tamil
minority have been overshadowed, dis-
torted, and in some cases silenced by
the severe tactics of the LTTE, who
since 1997 have been designated by the
United States as a terrorist organiza-
tion. The LTTE claimed to be the voice
of the Tamil people, and yet their com-
mitment to both indiscriminate and
targeted violence, as well as reports
from the last days of fighting that they
used Tamil civilians as human shields,
would indicate otherwise. If we are to
see legitimate reconciliation in Sri
Lanka, the grievances of the Tamil mi-
nority must be seen as distinct from
the violence of the LTTE and addressed
thoroughly and justly.

I urge President Rajapaksa to take
steps now to demonstrate a serious
commitment to a political solution,
the rule of law, and most importantly,
to genuinely addressing the needs of
the Tamil people. At the same time, in
proportion to the passion and effort
with which the world’s diplomats have
demanded peace and respect for civil-
ians throughout this conflict, donor
countries must remain actively en-
gaged and dedicated to helping bring
about a lasting resolution to this dec-
ades-old conflict.

I am especially concerned about
issues surrounding resettlement. In the
wake of this conflict, land mines line
those roads which still exist and cover
farmers’ fields in northern Sri Lanka.
Schools, hospitals, roads, homes, and
businesses have been damaged and in
some cases completely destroyed.
Some 290,000 internally displaced peo-
ple languish in squalid humanitarian
camps the safe and voluntary return of
whom must be a top priority for
postconflict recovery. The Sri Lankan
Government must not shirk its respon-
sibility to help these people return to
their homes swiftly and safely. The
international community, too, can pro-
vide assistance to help these people re-
turn home safely or seek other lasting
solutions. The U.S. government should
join with its international partners to
coordinate demining efforts, work with
the Sri Lankan government to develop
and rebuild infrastructure, and ensure
that those who have been displaced are
able to reclaim the land that is right-
fully theirs.
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These events are critical steps in the
right direction in a long and com-
plicated history. If we seek to address
this conflict comprehensively, we must
learn from past setbacks and help iden-
tify new opportunities for the people of
Sri Lanka. It will not be easy, but on
behalf of all the innocent civilians
whose lives have been caught in the
crossfire of this conflict, we must sup-
port this opportunity to finally achieve
lasting and long awaited peace in Sri
Lanka.

——————

U.N. KENYA REPORT

Mr. FEINGOLD. Mr. President, this
week the U.N. Special Rapporteur, Mr.
Philip Alston, has released his final re-
port on extrajudicial, summary or arbi-
trary executions in Kenya. His report
states that, despite significant inves-
tigative work, no concrete steps have
been taken to prosecute perpetrators of
the violence after Kenya’s December
2007 election. It also finds that both the
Sabaot Land Defense Forces—SLDF—
and the Kenyan government’s security
forces engaged in widespread brutality
in Mount Elgon, including torture and
unlawful killings. These alleged abuses
have not been seriously investigated by
the police or the military. Finally, the
report concludes that the police in
Kenya continue to carry out
extrajudicial killings and that death
squads continue to exist within the po-
lice to assassinate high-profile sus-
pected criminals.

The report makes a number of de-
tailed recommendations for how Kenya
can address these problems, beginning
with the replacement of the existing
police commissioner and a clear public
order that extrajudicial killings will
not be tolerated, then followed by a
comprehensive reform of the police. In
addition, the report calls for the attor-
ney general to resign and for the Ken-
yan government to take steps to re-
duce corruption and incompetence in
the judiciary. With regard to the post-
election violence, the report calls for
the Kenyan government to establish a
special tribunal to seek accountability
for persons bearing the greatest re-
sponsibility for the violence after the
elections. And with regard to the
killings in Mount Elgon, the report
calls on the government to imme-
diately set up an independent commis-
sion to investigate human rights
abuses, including those committed by
the SLDF.

I urge the Obama administration to
issue a strong response to the release
of the Special Rapporteur’s final report
and press for the implementation of
these recommendations. I was pleased
that Assistant Secretary Carson trav-
eled earlier this month to Nairobi as
part of his first trip to Africa following
his confirmation. He met with govern-
ment leaders there and delivered a
strong message of concern. This was an
important step. It must now be fol-
lowed by concrete actions that both
support reforms and press for individ-
uals found guilty of Kkillings and
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kleptocracy to be held accountable. To
that end, I noted with interest that the
President’s budget request included in-
creased military assistance for Kenya.
Such assistance may be justified, but
before we provide it, we need to make
sure that steps are being taken by the
Kenyan government to investigate past
abuses and stop continuing ones. We
need to ensure that U.S. taxpayer dol-
lars do not enable a pattern of impu-
nity in Kenya’s security forces.

For some time I have worried about
the very real possibility that political
instability in Kenya could worsen and
that armed conflict could return if
these underlying rule of law problems
are not addressed. That backsliding
would be tragic, not least because
Kenya is an extremely important coun-
try for the stability of the Horn of Af-
rica and east Africa. Moreover, it is a
country with vast potential that has
been and continues to be a leader on
the African continent. The TUnited
States, given our longstanding and his-
toric partnership with Kenya must step
up to the plate and work to ensure
Kenya achieves its full potential. We
can begin by ensuring the U.N. Special
Rapporteur’s report serves as a guide
and a catalyst for needed reforms and
renewed progress.

———————

REMEMBERING TIANANMEN
SQUARE

Mr. KAUFMAN. Mr. President, to-
morrow marks 20 years since China’s
crackdown on democracy advocates in
Tiananmen Square that resulted in an
estimated 700 deaths of innocent civil-
ians. Unfortunately, this represents a
mere estimate of the senseless loss of
life because the Chinese government
has not been transparent in disclosing
what happened at Tiananmen Square,
and has actively suppressed reporters,
protestors, and medical personnel who
may have provided a firsthand account.
Twenty years later, this suppression
continues in the form of government-
led crack downs on New Media sources,
such as blogs, Twitter, and social net-
working sites including Facebook,
where state censors target internet
service providers in an attempt to con-
trol the free flow of information.

As we solemnly mark 20 years since
Tiananmen Square, it is critical to
highlight the ongoing limitations on
human rights and freedom of the press
in China. This Tuesday, a column was
published in the Washington Post by
Dan Southerland, the former China bu-
reau chief, which did just that. I ask
unanimous consent that this important
editorial be printed in the RECORD.

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

TIANANMEN: DAYS TO REMEMBER

Two years ago I met a Chinese student who
was entering graduate school in the United
States. I told her I had been in Beijing dur-
ing ‘6-4,” the Chinese shorthand for the
massacre of June 4, 1989.

“What are you talking about?’’ she asked.
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At first I thought she might not have un-
derstood my Chinese, but it soon became
clear that ‘““June 4” meant nothing to her. I
probably shouldn’t have been surprised.

In the 20 years since that day in 1989 when
Chinese troops opened fire on unarmed civil-
ians near Tiananmen Square, Chinese cen-
sors have managed to erase all mention of
that tragedy from the country’s textbooks
and state-run media.

But for me, Tiananmen is impossible to
forget. As Beijing bureau chief for The Post,
I covered the student demonstrations that
began in mid-April, tried to track a murky
power struggle among top Chinese leaders
and managed a small team of young, Chi-
nese-speaking American reporters.

What I remember best was the sudden
openness of many Beijing citizens of all pro-
fessions. They were inspired by throngs of
students calling for political reform, media
freedom and an end to ‘‘official profit-
eering.”

People I believed to be Communist Party
supporters were suddenly telling me what
they really thought. Some who had been si-
lent in the past even debated politics on
street corners. In early May, Chinese jour-
nalists petitioned for the right to report
openly on the Tiananmen protests, which on
May 17 swelled to more than a million people
marching in the capital. Journalists from all
the leading Chinese newspapers, including
the People’s Daily, the mouthpiece of the
Communist Party, joined in. Their slogan
was ‘“‘Don’t force us to lie.”

For a brief period, Chinese journalists were
allowed to report objectively on the student
protests. But this press freedom was short-
lived and ended May 20 with the imposition
of martial law and the entry of the People’s
Liberation Army into Beijing.

At first, Beijing residents manning make-
shift barriers blocked the troops. But late on
the evening of June 3, tanks, armored per-
sonnel carriers and soldiers firing automatic
weapons broke through to the square.

The death toll quickly became a taboo sub-
ject for Chinese media.

Chinese doctors and nurses who had openly
sided with students on the square, and who
had allowed reporters into operating rooms
to view the wounded, came under pressure to
conceal casualty figures.

One brave doctor at a hospital not far from
Tiananmen Square led me and a colleague to
a makeshift morgue, where we saw some 20
bullet-riddled bodies laid out on a cement
floor. I later learned that the doctor was
‘‘disciplined” for allowing us to view that
scene.

A Chinese journalist I considered a friend
tried to convince me that government esti-
mates of fewer than 300 killed were correct
and that these included a large number of
military and police casualties. I later
learned from colleagues of his that this jour-
nalist was working for state security.

After comparing notes with others, my
guess was that the actual death toll was at
least 700, and that most of those killed were
ordinary Beijing residents.

It’s almost incredible that the Chinese gov-
ernment has succeeded for so long in cov-
ering up a tragedy of this magnitude.

But for those who closely monitor the con-
tinued repression of civil liberties in China—
and the government’s stranglehold on news
deemed ‘‘sensitive’’—it’s not surprising.

Chinese authorities continue to intimidate
reporters, block Web sites and jam broad-
casts of outside news organizations. China is
the world’s leading jailer of journalists and
cyber-dissidents. Chinese youths are among
the most Web-savvy in the world. But Chi-
nese search engines, chat and blog applica-
tions, as well as Internet service providers,
are equipped with filters that block out cer-
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tain keywords incorporated in a blacklist
that is continually updated.

China’s censorship is multipronged, some-
times heavy-handed and sometimes sophisti-
cated, allowing debate on some issues and
shutting it down on others, such as
Tiananmen.

Censors hold online service providers and
Internet cafe owners responsible for the con-
tent that users read and post. A small
blogging service will usually err on the side
of caution rather than lose its license be-
cause of a debate about June 4.

Lines that cannot be crossed shift from
time to time, leaving citizens uncertain and
therefore prone to self-censorship.

The good news is that the blackout isn’t
complete. We know from Radio Free Asia’s
call-in shows that some younger Chinese
know just enough about Tiananmen to want
to learn more. I work with several Chinese
broadcasters who were students in Beijing on
June 4. Many of them saw more than I did.
And they are here to remind me—and many
Chinese—of a history we should never forget.

———

ADDITIONAL STATEMENTS

COMMENDING LUCIA MOCZ

e Mr. AKAKA. Mr. President, I con-
gratulate Mililani High School senior
Lucia Mocz for winning the third place
Addiction Science Award at this year’s
Intel International Science and Engi-
neering Fair, ISEF. With over 1,500 stu-
dents participating from more than 50
countries, the Intel ISEF is the world’s
largest science competition for high
school students. The awards were pre-
sented by the National Institute on
Drug Abuse—NIDA—at a ceremony on
May 14, 2009.

I wish to acknowledge Lucia’s tech-
nical skill, innovation, and creativity
in creating her winning project.
Lucia’s computer science project,
“Complex Evaluation of Danger and
Tranquility in Urban Settings: An
Immunocomputing Intelligence Ap-
proach,” used an artificial intelligence
algorithm to generate highly detailed
maps correlating indicators of danger
and tranquility in the urban region of
her hometown. While there are medical
and behavioral science awards given by
various public and private agencies,
this is the first series of awards given
exclusively for projects that advance
addiction science.

However, this young woman could
not have achieved what she has done
without the additional support and
knowledge of science and social issues
provided by her teachers. I commend
the teachers at Mililani High School,
who played a role in Lucia’s success.
Their dedication to instructing, nour-
ishing and inspiring the next genera-
tion of professionals is exemplary. Her
family is recognized as well for their
commitment, sacrifice, and support
that all helped to encourage and instill
the important values that led to her
award.

I would also like to note NIDA Direc-
tor Dr. Nora D. Volkow’s comments
that ‘“‘our judges recognized a provoca-
tive strategy that could one day help
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us better understand how the built en-
vironment relates to patterns of drug
abuse This approach nicely mir-
rors the multidimensionality of the
many factors known to influence the
risk and consequences of drug abuse in
our communities.”’

I encourage Lucia to continue to
study and follow her passions for ap-
plied science and social issues. I wish
nothing but the best for the her and
her family and wish her continued suc-
cess as she faces the challenges of col-
lege and beyond.e

————

COMMENDING DR. NANCY
ZIMPHER

e Mr. BROWN. Mr. President, today I
honor the accomplishments of Dr.
Nancy Zimpher, president of the Uni-
versity of Cincinnati. For the last 5
years, Dr. Zimpher has served the uni-
versity, its students, and the Cin-
cinnati community, and she will soon
leave to become the chancellor of the
State University of New York.

An Ohio native, President Zimpher
earned her academic credentials at the
Ohio State University and has devoted
her professional life to improving high-
er education for America’s young peo-
ple. In 2003, she became the 25th presi-
dent, and the first woman to lead the
University of Cincinnati. Shortly after
her arrival, UC embarked on a com-
prehensive strategic plan to transform
the University of Cincinnati into one of
the nation’s top research universities.
Dr. Zimpher’s work resulted in a sig-
nificant increase in the graduation rate
along with nearly a 10-percent increase
in university enrollment.

During her tenure at UC, President
Zimpher has been highly engaged on
the national and regional level regard-
ing education policy. As chair of the
Coalition of Urban Serving Univer-
sities, Dr. Zimpher was heavily in-
volved in issues surrounding the reau-
thorization of the Higher Education
Act and was a strong advocate for
issues facing urban research univer-
sities.

I have had the opportunity to work
closely with Dr. Zimpher on issues re-
lating to workforce development. Dr.
Zimpher served on the host committee
of our inaugural Ohio College Presi-
dents’ Conference, where she was in-
strumental in forming partnerships be-
tween universities and employers. One
of Dr. Zimpher’s greatest achievements
at UC was the founding of Strive, a
Cincinnati-northern Kentucky collabo-
rative focused on college access and
success. This partnership involves
higher education institutions in the
Cincinnati region, urban P-12 school
districts in Cincinnati and northern
Kentucky, as well as business, civic,
and nonprofit organizations. As Presi-
dent Obama has recognized through the
creation of the Promise Neighborhoods
initiative, these types of partnerships
are essential to the health of urban
communities like Cincinnati.

The State of Ohio, the city of Cin-
cinnati, and the university are grateful
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to President Zimpher for her service. I
am confident the university will con-
tinue to grow and increase in national
stature because of her hard work and
leadership. I wish her the best in her
new position at SUNY and I know that
we will continue to work together in
the future.e

————

MESSAGES FROM THE PRESIDENT

Messages from the President of the
United States were communicated to
the Senate by Mrs. Neiman, one of his
secretaries.

———

EXECUTIVE MESSAGES REFERRED

As in executive session the Presiding
Officer laid before the Senate messages
from the President of the TUnited
States submitting sundry nominations
which were referred to the appropriate
committees.

(The nominations received today are
printed at the end of the Senate pro-
ceedings.)

————

MESSAGE FROM THE HOUSE

At 4:06 p.m., a message from the
House of Representatives, delivered by
Mrs. Cole, one of its reading clerks, an-
nounced that the House has passed the
following bills and joint resolution, in
which it requests the concurrence of
the Senate:

H.R. 325. An act to amend the Reclamation
Wastewater and Groundwater Study and Fa-
cilities Act to authorize the Secretary of the
Interior to participate in the Avra/Black
Wash Reclamation and Riparian Restoration
Project.

H.R. 689. An act to interchange the admin-
istrative jurisdiction of certain Federal
lands between the Forest Service and the Bu-
reau of Land Management, and for other pur-
poses.

H.R. 1120. An act to amend the Reclama-
tion Wastewater and Groundwater Study and
Facilities Act to authorize the Secretary of
the Interior to participate in the Central
Texas Water Recycling and Reuse Project,
and for other purposes.

H.R. 1280. An act to modify a land grant
patent issued by the Secretary of the Inte-
rior.

H.R. 1380. An act to establish a grant pro-
gram for automated external defibrillators
in elementary and secondary schools.

H.R. 1393. An act to amend the Lower Rio
Grande Valley Water Resources Conserva-
tion and Improvement Act of 2000 to author-
ize additional projects and activities under
that Act, and for other purposes.

H.R. 1662. An act to amend the Child Care
and Development Block Grant Act of 1990 to
require child care providers to provide to
parents information regarding whether such
providers carry current liability insurance.

H.R. 2330. An act to direct the Secretary of
the Interior to carry out a study to deter-
mine the suitability and feasibility of estab-
lishing Camp Hale as a unit of the National
Park System.

H.R. 2430. An act to direct the Secretary of
the Interior to continue stocking fish in cer-
tain lakes in the North Cascades National
Park, Ross Lake National Recreation Area,
and Lake Chelan National Recreation Area.

H. J. Res. 40. Joint resolution to honor the
achievements and contributions of Native
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Americans to the United States, and for
other purposes.

MEASURES REFERRED

The following bills were read the first
and the second times by unanimous
consent, and referred as indicated:

H.R. 325. An act to amend the Reclamation
Wastewater and Groundwater Study and Fa-
cilities Act to authorize the Secretary of the
Interior to participate in the Avra Black
Wash Reclamation and Riparian Restoration
Project; to the Committee on Energy and
Natural Resources.

H.R. 689. An act to interchange the admin-
istrative jurisdiction of certain Federal
lands between the Forest Service and the Bu-
reau of Land Management, and for other pur-
poses; to the Committee on Energy and Nat-
ural Resources.

H.R. 1120. An act to amend the Reclama-
tion Wastewater and Groundwater Study and
Facilities Act to authorize the Secretary of
the Interior to participate in the Central
Texas Water Recycling and Reuse Project,
and for other purposes; to the Committee on
Energy and Natural Resources.

H.R. 1280. An act to modify a land grant
patent issued by the Secretary of the Inte-
rior; to the Committee on Energy and Nat-
ural Resources.

H.R. 1380. An act to establish a grant pro-
gram for automated external defibrillators
in elementary and secondary schools; to the
Committee on Health, Education, Labor, and
Pensions.

H.R. 1393. An act to amend the Lower Rio
Grande Valley Water Resources Conserva-
tion and Improvement Act of 2000 to author-
ize additional projects and activities under
that Act, and for other purposes; to the Com-
mittee on Energy and Natural Resources.

H.R. 1662. An act to amend the Child Care
and Development Block Grant Act of 1990 to
require child care providers to provide to
parents information regarding whether such
providers carry current liability insurance;
to the Committee on Health, Education,
Labor, and Pensions.

H.R. 2330. An act to direct the Secretary of
the Interior to carry out a study to deter-
mine the suitability and feasibility of estab-
lishing Camp Hale as a unit of the National
Park System; to the Committee on Energy
and Natural Resources.

H.R. 2430. An act to direct the Secretary of
the Interior to continue stocking fish in cer-
tain lakes in the North Cascades National
Park, Ross Lake National Recreation Area,
and Lake Chelan National Recreation Area;
to the Committee on Energy and Natural Re-
sources.

———

MEASURES DISCHARGED

The following bill was discharged
from the Committee on Commerce,
Science, and Transportation by unani-
mous consent, and referred as indi-
cated:

S. 1144. A bill to improve transit services;
including in rural States; to the Committee
on Banking, Housing, and Urban Affairs.

————

EXECUTIVE AND OTHER
COMMUNICATIONS

The following communications were
laid before the Senate, together with
accompanying papers, reports, and doc-
uments, and were referred as indicated:

EC-1754. A communication from the Chief
of Publications and Regulations, Internal
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Revenue Service, Department of the Treas-
ury, transmitting, pursuant to law, the re-
port of a rule entitled ‘‘Guidance Necessary
to Facilitate Business Election Filing; Final-
izing Controlled Group Qualification Rules”
((RIN1545-BF25)(TD 9451)) received in the Of-
fice of the President of the Senate on May 27,
2009; to the Committee on Finance.

EC-1755. A communication from the Chief
of Publications and Regulations Branch, In-
ternal Revenue Service, Department of the
Treasury, transmitting, pursuant to law, the
report of a rule entitled ‘“‘Application of Sec-
tions 7702 and 7702A to Life Insurance Con-
tracts that Mature after Age 100" (Notice
2009-47) received in the Office of the Presi-
dent of the Senate on May 27, 2009; to the
Committee on Finance.

EC-1756. A communication from the Chief
of Publications and Regulations, Internal
Revenue Service, Department of Treasury,
transmitting, pursuant to law, the report of
a rule entitled ‘“‘Tier 1 Issue—Section 965
Foreign Earnings Repatriation Directive #3”
(LMSB-4-0409-017) received in the Office of
the President of the Senate on May 27, 2009;
to the Committee on Finance.

EC-1757. A communication from the Chief
of Publications and Regulations, Internal
Revenue Service, Department of the Treas-
ury, transmitting, pursuant to law, the re-
port of a rule entitled ‘‘Section 42.—Low-In-
come Housing Credit’”’ (Notice 2009-44) re-
ceived in the Office of the President of the
Senate on May 27, 2009; to the Committee on
Finance.

EC-1758. A communication from the Chief
of Publications and Regulations, Internal
Revenue Service, Department of the Treas-
ury, transmitting, pursuant to law, the re-
port of a rule entitled ‘“Treatment of Certain
Employer-Owned Life Insurance Contracts”
(Notice 2009-48) received in the Office of the
President of the Senate on May 27, 2009; to
the Committee on Finance.

EC-1759. A communication from the Chief
of Publications and Regulations, Internal
Revenue Service, Department of the Treas-
ury, transmitting, pursuant to law, the re-
port of a rule entitled ‘“‘Tier 1 Issue—Inter-
national Hybrid Instrument Transactions’
(LMSB-4-0509-122) received in the Office of
the President of the Senate on May 27, 2009;
to the Committee on Finance.

EC-1760. A communication from the Assist-
ant General Counsel of the Division of Regu-
latory Services, Office of Postsecondary Edu-
cation, Department of Education, transmit-
ting, pursuant to law, the report of a rule en-
titled ‘“‘Interim Final Regulations—Student
Assistance General Provisions; Teacher Edu-
cation Assistance for College and Higher
Education (TEACH) Grant Program; Federal
Pell Grant Program; Academic Competitive-
ness Grant Program and National Science
and Mathematics Access to Retain Talent
Grant Program’ (RIN1840-AC96) received in
the Office of the President of the Senate on
May 26, 2009; to the Committee on Health,
Education, Labor, and Pensions.

EC-1761. A communication submitted
jointly by the Chairman and the General
Counsel, National Labor Relations Board,
transmitting, pursuant to law, the Semi-An-
nual Report of the Inspector General for the
period from October 1, 2008 through March
31, 2009; to the Committee on Homeland Se-
curity and Governmental Affairs.

EC-1762. A communication from the Acting
Administrator, General Services Administra-
tion transmitting, pursuant to law, the
Semi-Annual Report of the Inspector Gen-
eral for the period from October 1, 2008
through March 31, 2009; to the Committee on
Homeland Security and Governmental Af-
fairs.

EC-1763. A communication from the Sec-
retary, Federal Maritime Commission, trans-
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mitting, pursuant to law, the Semi-Annual
Report of the Inspector General for the pe-
riod from October 1, 2008 through March 31,
2009; to the Committee on Homeland Secu-
rity and Governmental Affairs.

EC-1764. A communication from the Sec-
retary of Energy, transmitting, pursuant to
law, the Semi-Annual Report of the Inspec-
tor General for the period from October 1,
2008 through March 31, 2009; to the Com-
mittee on Homeland Security and Govern-
mental Affairs.

EC-1765. A communication from the Ad-
ministrator, Environmental Protection
Agency, transmitting, pursuant to law, the
Semi-Annual Report of the Inspector Gen-
eral for the period from October 1, 2008
through March 31, 2009; to the Committee on
Homeland Security and Governmental Af-
fairs.

EC-1766. A communication from the Chair-
man, National Credit Union Administration,
transmitting, pursuant to law, the Semi-An-
nual Report of the Inspector General for the
period from October 1, 2008 through March
31, 2009; to the Committee on Homeland Se-
curity and Governmental Affairs.

EC-1767. A communication from the Direc-
tor of Legislative Affairs, Office of the Direc-
tor of National Intelligence, transmitting,
pursuant to law, a report relative to action
on a nomination for the position of Associate
Director of National Intelligence and Chief
Information Officer, received in the Office of
the President of the Senate on May 27, 2009;
to the Select Committee on Intelligence.

EC-1768. A communication from the Staff
Director, U.S. Commission on Civil Rights,
transmitting, pursuant to law, a report rel-
ative to the Commission’s recent appoint-
ment of members to the Connecticut Advi-
sory Committee; to the Committee on the
Judiciary.

EC-1769. A communication from the Assist-
ant Secretary, Bureau of Legislative Affairs,
Department of State, transmitting, pursuant
to the Arms Export Control Act, the certifi-
cation of a manufacturing license agreement
for the export of technical data, defense serv-
ices, and defense articles for the manufac-
ture and support of the S-70B(SH-60J/K) Hel-
icopters, parts and support equipment in the
amount of $100,000,000 or more with Japan; to
the Committee on Foreign Relations.

EC-1770. A communication from the Assist-
ant Secretary, Bureau of Legislative Affairs,
Department of State, transmitting, pursuant
to the Arms Export Control Act, the certifi-
cation of a proposed manufacturing license
agreement for the export of technical data,
defense services, and defense articles for the
manufacture of the AN/APG-63(V)1 Radar
System Retrofit Kits in the amount of
$100,000,000 or more with Japan; to the Com-
mittee on Foreign Relations.

EC-1771. A communication from the Assist-
ant Secretary, Bureau of Legislative Affairs,
Department of State, transmitting, pursuant
to the Arms Export Control Act, the certifi-
cation of a proposed manufacturing license
agreement for the export of technical data,
defense services, and defense articles for the
manufacture and support of the S-T0A(UH-
60J) Helicopters, parts and support equip-
ment in the amount of $100,000,000 or more
with Japan; to the Committee on Foreign
Relations.

EC-1772. A communication from the Assist-
ant Secretary, Bureau of Legislative Affairs,
Department of State, transmitting, pursuant
to the Arms Export Control Act, the certifi-
cation of a proposed license agreement for
the export of defense articles and defense
services in the amount of $50,000,000 or more
with the United Kingdom, Germany, Nether-
lands, Sweden, Luxembourg, Belgium,
France, and Kazakhstan; to the Committee
on Foreign Relations.
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EC-1773. A communication from the Assist-
ant Secretary, Bureau of Legislative Affairs,
Department of State, transmitting, pursuant
to the Arms Export Control Act, the certifi-
cation of a proposed manufacturing license
agreement for the export of technical data,
defense services, and defense articles in the
amount of $50,000,000 or more with Canada;
to the Committee on Foreign Relations.

EC-1774. A communication from the Assist-
ant Secretary, Bureau of Legislative Affairs,
Department of State, transmitting, pursuant
to the Arms Export Control Act, the certifi-
cation of a proposed manufacturing license
agreement for the manufacture of significant
military equipment abroad and the export of
defense services and defense articles in the
amount of $50,000,000 or more with Mexico; to
the Committee on Foreign Relations.

EC-1775. A communication from the Assist-
ant Secretary, Bureau of Legislative Affairs,
Department of State, transmitting, pursuant
to the Arms Export Control Act, the certifi-
cation of a proposed technical assistance
agreement for the export of technical data,
and defense services articles in the amount
of $50,000,000 or more with Mexico; to the
Committee on Foreign Relations.

EC-1776. A communication from the Assist-
ant Secretary, Bureau of Legislative Affairs,
Department of State, transmitting, pursuant
to the Arms Export Control Act, the certifi-
cation of a proposed technical assistance
agreement for the export of technical data,
defense services, and defense articles in the
amount of $50,000,000 or more with the
United Kingdom, Russia, Germany, Nether-
lands, Sweden, Luxembourg, Belgium,
France, and Kazakhstan; to the Committee
on Foreign Relations.

EC-1777. A communication from the Assist-
ant Secretary, Bureau of Legislative Affairs,
Department of State, transmitting, pursuant
to the Arms Export Control Act, the certifi-
cation of a proposed manufacturing license
agreement for the manufacture of significant
military equipment abroad and the export of
technical data, defense services, and defense
articles in the amount of $50,000,000 or more
with the United Arab Emirates; to the Com-
mittee on Foreign Relations.

EC-1778. A communication from the Assist-
ant Secretary, Bureau of Legislative Affairs,
Department of State, transmitting, pursuant
to the Arms Export Control Act, the certifi-
cation of a proposed technical assistance
agreement for the export of technical data,
defense services, and defense articles in the
amount of $50,000,000 or more with Iraq, the
United Kingdom, the United Arab Emirates;
to the Committee on Foreign Relations.

EC-1779. A communication from the Assist-
ant Secretary, Bureau of Legislative Affairs,
Department of State, transmitting, pursuant
to the Arms Export Control Act, the certifi-
cation of a proposed manufacturing license
agreement for the manufacture of significant
military equipment abroad with Mexico; to
the Committee on Foreign Relations.

EC-1780. A communication from the Assist-
ant Secretary, Bureau of Legislative Affairs,
Department of State, transmitting, pursuant
to the Arms Export Control Act, the certifi-
cation of a proposed manufacturing license
agreement for the manufacture of significant
military equipment abroad with Israel; to
the Committee on Foreign Relations.

EC-1781. A communication from the Assist-
ant Secretary, Bureau of Legislative Affairs,
Department of State, transmitting, pursuant
to the Arms Export Control Act, the certifi-
cation of a proposed manufacturing license
agreement for the manufacture of significant
military equipment abroad with Japan; to
the Committee on Foreign Relations.

EC-1782. A communication from the Assist-
ant Secretary, Legislative Affairs, Depart-
ment of State, transmitting, pursuant to
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law, a report relative to provisions of Sec-
tion 7072 of the Foreign Operations, and Re-
lated Programs Appropriations Act, 2009, as
they relate to restrictions on assistance to
the central government of Serbia; to the
Committee on Foreign Relations.

EC-1783. A communication from the Assist-
ant Secretary, Legislative Affairs, Depart-
ment of State, transmitting, pursuant to
law, a report relative to the status of the
Government of Cuba’s compliance with the
United States-Cuba September 1994 ‘‘Joint
Communique’ and on the treatment of per-
sons returned to Cuba in accordance with the
United States-Cuba May 1995 ‘“‘Joint State-
ment’’; to the Committee on Foreign Rela-
tions.

EC-1784. A communication from the Assist-
ant Secretary, Legislative Affairs, Depart-
ment of State, transmitting, pursuant to
law, a report relative to Suspending Prohibi-
tions on Certain Sales and Leases Under the
Anti-Economic Discrimination Act of 1994
with regards to Kuwait, Lebanon, Libya,
Qatar, Saudi Arabia, the United Arab Emir-
ates, and Yemen; to the Committee on For-
eign Relations.

EC-1785. A communication from the Assist-
ant Legal Adviser for Treaty Affairs, Depart-
ment of State, transmitting, pursuant to the
Case-Zablocki Act, 1 U.S.C. 112b, as amended,
the report of the texts and background state-
ments of international agreements, other
than treaties (List 2009-0068—2009-0073); to
the Committee on Foreign Relations.

EC-1786. A communication from the Dep-
uty Assistant Administrator of Diversion
Control, Drug Enforcement Administration,
Department of Justice, transmitting, pursu-
ant to law, the report of a rule entitled
“Schedules of Controlled Substances: Place-
ment of Lacosamide into Schedule V”’ (Dock-
et Number DEA-325) received in the Office of
the President of the Senate on June 3, 2009;
to the Committee on the Judiciary.

———

INTRODUCTION OF BILLS AND
JOINT RESOLUTIONS

The following bills and joint resolu-
tions were introduced, read the first
and second times by unanimous con-
sent, and referred as indicated:

By Mr. REID:

S. 1166. A bill to amend the Internal Rev-
enue Code of 1986 to allow taxpayers to des-
ignate part or all of any income tax refund
to support reservists and National Guard
members; to the Committee on Finance.

By Mr. THUNE (for himself, Mr.
VITTER, Mr. BROWNBACK, Mr. ROB-
ERTS, and Mr. INHOFE):

S. 1167. A bill to require that the Federal
Government procure from the private sector
the goods and services necessary for the op-
erations and management of certain Govern-
ment agencies, and for other purposes; to the
Committee on Homeland Security and Gov-
ernmental Affairs.

By Mr. SCHUMER:

S. 1168. A bill to authorize the acquisition
and protection of nationally significant bat-
tlefields and associated sites of the Revolu-
tionary War and the War of 1812 under the
American Battlefield Protection Program; to
the Committee on Energy and Natural Re-
sources.

By Mrs. GILLIBRAND (for herself, Ms.
COLLINS, Mr. CARDIN, Mr. SANDERS,
Mr. BROWNBACK, and Mr. SPECTER):

S. 1169. A Dbill to amend title 10, United
States Code, to provide for the treatment of
autism under TRICARE; to the Committee
on Armed Services.

By Ms. MURKOWSKI:

S. 1170. A bill to improve aviation safety in

Alaska, and for other purposes; to the Com-
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mittee on Commerce, Science, and Transpor-
tation.
By Mr. PRYOR (for himself, Mr.
BROWNBACK, Mr. BAYH, Mr. ISAKSON,
Mr. CHAMBLISS, Mr. LUGAR, and Mr.
INHOFE):

S. 1171. A bill to amend title XVIII of the
Social Security Act to restore State author-
ity to waive the 35-mile rule for designating
critical access hospitals under the Medicare
Program; to the Committee on Finance.

By Mr. BROWN:

S. 1172. A bill to direct the Secretary of
Energy to establish a grant program to fa-
cilitate the production of clean, renewable
energy from municipal solid waste, and for
other purposes; to the Committee on Energy
and Natural Resources.

By Mr. FEINGOLD:

S. 1173. A bill to establish a demonstration
project to train unemployed workers for em-
ployment as health care professionals, and
for other purposes; to the Committee on
Health, Education, Labor, and Pensions .

By Ms. CANTWELL (for herself, Ms.
COLLINS, and Mr. WHITEHOUSE):

S. 1174. A bill to amend the Public Health
Service Act and the Social Security Act to
increase the number of primary care physi-
cians and primary care providers and to im-
prove patient access to primary care serv-
ices, and for other services; to the Com-
mittee on Finance.

By Ms. CANTWELL:

S. 1175. A bill to amend the Public Utility
Regulatory Policies Act of 1978 to authorize
the Secretary of Energy to make loans to
electric utilities to carry out projects to
comply with any Federal renewable elec-
tricity standard, and for other purposes; to
the Committee on Energy and Natural Re-
sources.

By Ms. CANTWELL:

S. 1176. A bill to amend the Public Health
Service Act to promote and improve the al-
lied health professionals; to the Committee
on Health, Education, Labor, and Pensions.

By Mr. KOHL (for himself and Mr.
WYDEN):

S. 1177. A Dbill to improve consumer protec-
tions for purchasers of long-term care insur-
ance, and for other purposes; to the Com-
mittee on Finance.

By Mr. WEBB (for himself and Mr.
WARNER):

S. 1178. A bill to extend Federal recogni-
tion to the Chickahominy Indian Tribe, the
Chickahominy Indian Tribe-Eastern Divi-
sion, the Upper Mattaponi Tribe, the Rappa-
hannock Tribe, Inc., the Monacan Indian Na-
tion, and the Nansemond Indian Tribe; to the
Committee on Indian Affairs.

SUBMISSION OF CONCURRENT AND
SENATE RESOLUTIONS

The following concurrent resolutions
and Senate resolutions were read, and
referred (or acted upon), as indicated:

By Mr. INHOFE (for himself, Mr.
BROWN, Mr. GRAHAM, Mr. KyL, Mr.
MENENDEZ, Mr. VITTER, Mr.
LIEBERMAN, Mr. COBURN, and Mr.
WEBB):

S. Res. 167. A bill commending the people
who have sacrificed their personal freedoms
to bring about democratic change in the Peo-
ple’s Republic of China and expressing sym-
pathy for the families of the people who were
killed, wounded, or imprisoned, on the occa-
sion of the 20th anniversary of the
Tiananmen Square Massacre in Beijing,
China from June 3 through 4, 1989; to the
Committee on Foreign Relations.

June 3, 2009

ADDITIONAL COSPONSORS

S. 144
At the request of Mr. KERRY, the
names of the Senator from Nebraska
(Mr. NELSON), the Senator from Mis-
souri (Mr. BOND) and the Senator from
Indiana (Mr. BAYH) were added as co-
sponsors of S. 144, a bill to amend the
Internal Revenue Code of 1986 to re-
move cell phones from listed property
under section 280F.
S. 424
At the request of Mr. LEAHY, the
name of the Senator from Illinois (Mr.
DURBIN) was added as a cosponsor of S.
424, a bill to amend the Immigration
and Nationality Act to eliminate dis-
crimination in the immigration laws
by permitting permanent partners of
United States citizens and lawful per-
manent residents to obtain lawful per-
manent resident status in the same
manner as spouses of citizens and law-
ful permanent residents and to penalize
immigration fraud in connection with
permanent partnerships.
S. 451
At the request of Ms. COLLINS, the
names of the Senator from South Da-
kota (Mr. JOHNSON), the Senator from
Mississippi (Mr. COCHRAN), the Senator
from Nevada (Mr. ENSIGN) and the Sen-
ator from Alaska (Mr. BEGICH) were
added as cosponsors of S. 451, a bill to
require the Secretary of the Treasury
to mint coins in commemoration of the
centennial of the establishment of the
Girl Scouts of the United States of
America.
S. 461
At the request of Mrs. LINCOLN, the
names of the Senator from Iowa (Mr.
HARKIN) and the Senator from Cali-
fornia (Mrs. BOXER) were added as co-
sponsors of S. 461, a bill to amend the
Internal Revenue Code of 1986 to extend
and modify the railroad track mainte-
nance credit.
S. 491
At the request of Mr. WEBB, the name
of the Senator from Maryland (Ms. MI-
KULSKI) was added as a cosponsor of S.
491, a bill to amend the Internal Rev-
enue Code of 1986 to allow Federal ci-
vilian and military retirees to pay
health insurance premiums on a pretax
basis and to allow a deduction for
TRICARE supplemental premiums.
S. 535
At the request of Mr. NELSON of Flor-
ida, the name of the Senator from
Washington (Mrs. MURRAY) was added
as a cosponsor of S. 535, a bill to amend
title 10, United States Code, to repeal
requirement for reduction of survivor
annuities under the Survivor Benefit
Plan by veterans’ dependency and in-
demnity compensation, and for other
purposes.
S. 546
At the request of Mr. REID, the
names of the Senator from California
(Mrs. FEINSTEIN) and the Senator from
Colorado (Mr. UDALL) were added as co-
sponsors of S. 546, a bill to amend title
10, United States Code, to permit cer-
tain retired members of the uniformed
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services who have a service-connected
disability to receive both disability
compensation from the Department of
Veterans Affairs for their disability
and either retired pay by reason of
their years of military service or Com-
bat-Related Special Compensation.
S. 565
At the request of Mr. DURBIN, the
name of the Senator from Maine (Ms.
CoOLLINS) was added as a cosponsor of S.
565, a bill to amend title XVIII of the
Social Security Act to provide contin-
ued entitlement to coverage for im-
munosuppressive drugs furnished to
beneficiaries under the Medicare Pro-
gram that have received a Kkidney
transplant and whose entitlement to
coverage would otherwise expire, and
for other purposes.
S. 581
At the request of Mr. BENNET, the
name of the Senator from Maryland
(Mr. CARDIN) was added as a cosponsor
of S. 581, a bill to amend the Richard B.
Russell National School Lunch Act and
the Child Nutrition Act of 1966 to re-
quire the exclusion of combat pay from
income for purposes of determining eli-
gibility for child nutrition programs
and the special supplemental nutrition
program for women, infants, and chil-
dren.
S. 614
At the request of Mrs. HUTCHISON, the
name of the Senator from Pennsyl-
vania (Mr. CASEY) was added as a co-
sponsor of S. 614, a bill to award a Con-
gressional Gold Medal to the Women
Airforce Service Pilots (“WASP”).
S. 645
At the request of Mrs. LINCOLN, the
name of the Senator from Colorado
(Mr. UpALL) was added as a cosponsor
of S. 645, a bill to amend title 32,
United States Code, to modify the De-
partment of Defense share of expenses
under the National Guard Youth Chal-
lenge Program.
S. 663
At the request of Mr. NELSON of Ne-
braska, the names of the Senator from
Florida (Mr. MARTINEZ) and the Sen-
ator from Rhode Island (Mr. REED)
were added as cosponsors of S. 663, a
bill to amend title 38, United States
Code, to direct the Secretary of Vet-
erans Affairs to establish the Merchant
Mariner Equity Compensation Fund to
provide benefits to certain individuals
who served in the United States mer-
chant marine (including the Army
Transport Service and the Naval
Transport Service) during World War
II.
S. 718
At the request of Mr. HARKIN, the
name of the Senator from Vermont
(Mr. SANDERS) was added as a cospon-
sor of S. 718, a bill to amend the Legal
Services Corporation Act to meet spe-
cial needs of eligible clients, provide
for technology grants, improve cor-
porate practices of the Legal Services
Corporation, and for other purposes.
S. 769
At the request of Mrs. LINCOLN, the
name of the Senator from Montana
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(Mr. TESTER) was added as a cosponsor
of S. 769, a bill to amend title XVIII of
the Social Security Act to improve ac-
cess to, and increase utilization of,
bone mass measurement benefits under
the Medicare part B program.

S. 812

At the request of Mr. BAUCUS, the
names of the Senator from North Caro-
lina (Mr. BURR) and the Senator from
Georgia (Mr. ISAKSON) were added as
cosponsors of S. 812, a bill to amend the
Internal Revenue Code of 1986 to make
permanent the special rule for con-
tributions of qualified conservation
contributions.

At the request of Mr. THUNE, his
name was added as a cosponsor of S.
812, supra.

S. 823

At the request of Ms. SNOWE, the
name of the Senator from Idaho (Mr.
RiscH) was added as a cosponsor of S.
823, a bill to amend the Internal Rev-
enue Code of 1986 to allow a b-year
carryback of operating losses, and for
other purposes.

S. 832

At the request of Mr. NELSON of Flor-
ida, the name of the Senator from
Maine (Ms. SNOWE) was added as a co-
sponsor of S. 832, a bill to amend title
36, United States Code, to grant a Fed-
eral charter to the Military Officers
Association of America, and for other
purposes.

S. 837

At the request of Mr. BROWNBACK, the
name of the Senator from Missouri
(Mr. BoND) was added as a cosponsor of
S. 837, a bill to require that North
Korea be listed as a state sponsor of
terrorism, to ensure that human rights
is a prominent issue in negotiations be-
tween the United States and North
Korea, and for other purposes.

S. 891

At the request of Mr. BROWNBACK, the
name of the Senator from Maryland
(Mr. CARDIN) was added as a cosponsor
of S. 891, a bill to require annual disclo-
sure to the Securities and Exchange
Commission of activities involving co-
lumbite-tantalite, cassiterite, and
wolframite from the Democratic Re-
public of Congo, and for other purposes.

S. 934

At the request of Mr. HARKIN, the
names of the Senator from Hawaii (Mr.
INOUYE), the Senator from Michigan
(Mr. LEVIN), the Senator from North
Dakota (Mr. DORGAN), the Senator
from Vermont (Mr. SANDERS), the Sen-
ator from Wisconsin (Mr. FEINGOLD),
the Senator from Massachusetts (Mr.
KERRY) and the Senator from Delaware
(Mr. CARPER) were added as cosponsors
of S. 934, a bill to amend the Child Nu-
trition Act of 1966 to improve the nu-
trition and health of schoolchildren
and protect the Federal investment in
the national school lunch and break-
fast programs by updating the national
school nutrition standards for foods
and beverages sold outside of school
meals to conform to current nutrition
science.
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S. 950
At the request of Mrs. LINCOLN, the
name of the Senator from Hawaii (Mr.
INOUYE) was added as a cosponsor of S.
950, a bill to amend title XVIII of the
Social Security Act to authorize phys-
ical therapists to evaluate and treat
Medicare beneficiaries without a re-
quirement for a physician referral, and
for other purposes.
S. 982
At the request of Mr. SPECTER, his
name was added as a cosponsor of S.
982, a bill to protect the public health
by providing the Food and Drug Ad-
ministration with certain authority to
regulate tobacco products.
S. 1023
At the request of Mr. DORGAN, the
names of the Senator from South Da-
kota (Mr. JOHNSON) and the Senator
from South Carolina (Mr. GRAHAM)
were added as cosponsors of S. 1023, a
bill to establish a non-profit corpora-
tion to communicate United States
entry policies and otherwise promote
leisure, business, and scholarly travel
to the United States.
S. 1026
At the request of Mr. CORNYN, the
names of the Senator from Oklahoma
(Mr. COBURN), the Senator from Kansas
(Mr. BROWNBACK), the Senator from
Georgia (Mr. ISAKSON) and the Senator
from Connecticut (Mr. LIEBERMAN)
were added as cosponsors of S. 1026, a
bill to amend the Uniformed and Over-
seas Citizens Absentee Voting Act to
improve procedures for the collection
and delivery of marked absentee bal-
lots of absent overseas uniformed serv-
ice voters, and for other purposes.
S. 1048
At the request of Mr. HARKIN, the
name of the Senator from Illinois (Mr.
BURRIS) was added as a cosponsor of S.
1048, a bill to amend the Federal Food,
Drug, and Cosmetic Act to extend the
food labeling requirements of the Nu-
trition Labeling and Education Act of
1990 to enable customers to make in-
formed choices about the nutritional
content of standard menu items in
large chain restaurants.
S. 1064
At the request of Mr. LIEBERMAN, the
name of the Senator from Wisconsin
(Mr. FEINGOLD) was added as a cospon-
sor of S. 1064, a bill to amend the
American Recovery and Reinvestment
Act of 2009 to provide for enhanced
State and local oversight of activities
conducted under such Act, and for
other purposes.
S. 1066
At the request of Mr. SCHUMER, the
name of the Senator from Montana
(Mr. TESTER) was added as a cosponsor
of S. 1066, a bill to amend title XVIII of
the Social Security Act to preserve ac-
cess to ambulance services under the
Medicare program.
S. 1067
At the request of Mr. FEINGOLD, the
name of the Senator from Maryland
(Mr. CARDIN) was added as a cosponsor
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of S. 1067, a bill to support stabilization
and lasting peace in northern Uganda
and areas affected by the Lord’s Resist-
ance Army through development of a
regional strategy to support multilat-
eral efforts to successfully protect ci-
vilians and eliminate the threat posed
by the Lord’s Resistance Army and to
authorize funds for humanitarian relief
and reconstruction, reconciliation, and
transitional justice, and for other pur-
poses.
S. 1076
At the request of Mr. MENENDEZ, the
name of the Senator from Pennsyl-
vania (Mr. CASEY) was added as a co-
sponsor of S. 1076, a bill to improve the
accuracy of fur product labeling, and
for other purposes.
S. 1103
At the request of Mr. VITTER, the
name of the Senator from Arizona (Mr.
KyL) was added as a cosponsor of S.
1103, a bill to amend the Help America
Vote Act of 2002 to establish standards
for the distribution of voter registra-
tion application forms and to require
organizations to register with the
State prior to the distribution of such
forms.
S. 1113
At the request of Mr. PRYOR, the
name of the Senator from Louisiana
(Mr. VITTER) was added as a cosponsor
of S. 1113, a bill to amend title 49,
United States Code, to direct the Sec-
retary of Transportation to establish
and maintain a national clearinghouse
for records related to alcohol and con-
trolled substances testing of commer-
cial motor vehicle operators, and for
other purposes.
S. 1121
At the request of Mr. HARKIN, the
name of the Senator from Massachu-
setts (Mr. KENNEDY) was added as a co-
sponsor of S. 1121, a bill to amend part
D of title V of the Elementary and Sec-
ondary Education Act of 1965 to pro-
vide grants for the repair, renovation,
and construction of elementary and
secondary schools, including early
learning facilities at the elementary
schools.
S. 1147
At the request of Mr. KOHL, the
names of the Senator from New York
(Mrs. GILLIBRAND) and the Senator
from New York (Mr. SCHUMER) were
added as cosponsors of S. 1147, a bill to
prevent tobacco smuggling, to ensure
the collection of all tobacco taxes, and
for other purposes.
S. 1148
At the request of Mr. GRASSLEY, the
names of the Senator from Kansas (Mr.
BROWNBACK) and the Senator from Ne-
braska (Mr. JOHANNS) were added as co-
sponsors of S. 1148, a bill to amend the
Clean Air Act to modify a provision re-
lating to the renewable fuel program.
S. CON. RES. 14
At the request of Mr. BARRASSO, the
name of the Senator from Kansas (Mr.
ROBERTS) was added as a cosponsor of
S. Con. Res. 14, a concurrent resolution
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supporting the Local Radio Freedom
Act.
S. RES. 71

At the request of Mr. WYDEN, the
name of the Senator from Maryland
(Mr. CARDIN) was added as a cosponsor
of S. Res. 71, a resolution condemning
the Government of Iran for its state-
sponsored persecution of the Baha’i mi-
nority in Iran and its continued viola-
tion of the International Covenants on
Human Rights.

S. RES. 142

At the request of Mr. ENZI, the names
of the Senator from Nebraska (Mr.
JOHANNS), the Senator from Kansas
(Mr. ROBERTS) and the Senator from
Idaho (Mr. RIscH) were added as co-
sponsors of S. Res. 142, a resolution
designating July 25, 2009, as ‘‘National
Day of the American Cowboy”’.

AMENDMENT NO. 1229

At the request of Mr. VITTER, his
name was added as a cosponsor of
amendment No. 1229 intended to be pro-
posed to H.R. 1256, to protect the public
health by providing the Food and Drug
Administration with certain authority
to regulate tobacco products, to amend
title 5, United States Code, to make
certain modifications in the Thrift
Savings Plan, the Civil Service Retire-
ment System, and the Federal Employ-
ees’ Retirement System, and for other
purposes.

At the request of Mr. DORGAN, the
names of the Senator from Iowa (Mr.
GRASSLEY) and the Senator from Wis-
consin (Mr. FEINGOLD) were added as
cosponsors of amendment No. 1229 in-
tended to be proposed to H.R. 1256,
supra.

———

STATEMENTS ON INTRODUCED
BILLS AND JOINT RESOLUTIONS

By Mr. REID:

S. 1166. A bill to amend the Internal
Revenue Code of 1986 to allow tax-
payers to designate part or all of any
income tax refund to support reservists
and National Guard members; to the
Committee on Finance.

Mr. REID. Mr President, I rise today
to introduce legislation to help reduce
the financial burden placed on our Re-
serve and National Guard troops and
their families. More than a quarter of a
million have deployed in support of op-
erations in Iraq and Afghanistan, and
we must make it a priority to honor
their service at home.

Nevada alone has more than three
thousand Guards men and women, and
a thousand Reservists—many of whom
work full-time jobs when they are not
on active duty. Since September 11th,
our National Guard and Reserve Troops
have significantly increased their de-
ployments beyond what had been fore-
casted, advertised or expected. They
have continued their engagements
around the globe while still responding
to historic callouts in support of dis-
aster relief.

In our Democracy, we enjoy the lux-
ury of an all-volunteer military force.
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Yet in volunteering, many of our Cit-
izen-Soldiers are financially penalized
for their service. Far too frequently,
when a Service Member is mobilized in
service to their state or our nation,
they suffer a financial burden in the re-
duced pay received while mobilized. A
National Guard medic might earn
much less while he or she is deployed
in Afghanistan than they did working a
full-time job in a Nevada hospital. This
legislation gives American taxpayers
the option of contributing money to
help our military families to make up
for wages lost during a deployment.

The bill I am introducing today al-
lows Americans to designate all or a
portion of their income tax refunds to
the Reserve Income Replacement Pro-
gram. The Program is a compensation
that must be paid to all eligible Serv-
ice Members when they incur a loss in
monthly income as a result of a mobili-
zation. The funds that volunteers do-
nate will be transferred from the
Treasury Department to this program,
which was developed specifically to
provide payments to eligible members
of the National Guard and Reserve who
are involuntary serving on active-duty
and who are experiencing a monthly
active-duty income differential of more
than $50. In 2007, the IRS issued 106
million refunds that totaled $246 billion
with the average refund coming in at
$2,342. Even a small percentage of this
amount could make a significant dif-
ference in the lives of these reservist
and National Guard families.

The financial stress of deployments
during a recession has placed enormous
pressures on our National Guard and
Reserve Service Members and their
families. Many of these members are
returning from war only to find their
businesses facing extreme difficulty.
This bill would not only assist the
Guard with monetary resources, but it
would also rightfully focus more atten-
tion on the financial struggles that our
brave and dedicated citizen Soldiers
and Airmen undertake in defense of our
country. With this legislation, we can
show them that their service is not
taken for granted.

Mr. President, I ask unanimous con-
sent that the text of the bill be printed
in the RECORD.

There being no objection, the text of
the bill was ordered to be printed in
the RECORD, as follows:

S. 1166

Be it enacted by the Senate and House of Rep-
resentatives of the United States of America in
Congress assembled,

SECTION 1. SHORT TITLE.

This Act may be cited as the ‘‘Voluntary
Support for Reservists and National Guard
Members Act’.

SEC. 2. DESIGNATION OF OVERPAYMENTS TO

SUPPORT RESERVISTS AND NA-
TIONAL GUARD MEMBERS.

(a) DESIGNATION.—Subchapter A of chapter
61 of the Internal Revenue Code of 1986 is
amended by adding at the end the following
new part:

“PART IX—DESIGNATION OF OVERPAY-
MENTS TO RESERVE INCOME REPLACE-
MENT PROGRAM

““Sec. 6097. Designation.
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“SEC. 6097. DESIGNATION.

‘“‘(a) IN GENERAL.—In the case of an indi-
vidual, with respect to each taxpayer’s re-
turn for the taxable year of the tax imposed
by chapter 1, such taxpayer may designate
that a specified portion (not less than $5) of
any overpayment of tax for such taxable
year be paid over to the Reserve Income Re-
placement Program (RIRP) under section 910
of title 37, United States Code.

““(b) MANNER AND TIME OF DESIGNATION.—A
designation under subsection (a) may be
made with respect to any taxable year only
at the time of filing the return of the tax im-
posed by chapter 1 for such taxable year.
Such designation shall be made in such man-
ner as the Secretary prescribes by regula-
tions except that such designation shall be
made either on the first page of the return or
on the page bearing the taxpayer’s signature.

‘(c) OVERPAYMENTS TREATED AS RE-
FUNDED.—For purposes of this title, any por-
tion of an overpayment of tax designated
under subsection (a) shall be treated as—

‘(1) being refunded to the taxpayer as of
the last date prescribed for filing the return
of tax imposed by chapter 1 (determined
without regard to extensions) or, if later, the
date the return is filed, and

‘(2) a contribution made by such taxpayer
on such date to the United States.”.

(b) TRANSFERS TO RESERVE INCOME RE-
PLACEMENT PROGRAM.—The Secretary of the
Treasury shall, from time to time, transfer
to the Reserve Income Replacement Pro-
gram (RIRP) under section 910 of title 37,
United States Code, the amounts designated
under section 6097 of the Internal Revenue
Code of 1986, under regulations jointly pre-
scribed by the Secretary of the Treasury and
the Secretary of Defense.

(¢) CLERICAL AMENDMENT.—The table of
parts for subchapter A of chapter 61 of the
Internal Revenue Code of 1986 is amended by
adding at the end the following new item:
“PART IX. DESIGNATION OF OVERPAYMENTS TO

RESERVE INCOME REPLACEMENT PROGRAM”’.

(d) EFFECTIVE DATE.—The amendments
made by this section shall apply to taxable
years beginning after December 31, 2009.

By Mr. PRYOR (for himself, Mr.
BROWNBACK, Mr. BAYH, Mr.
ISAKSON, Mr. CHAMBLISS, Mr.
LUGAR, and Mr. INHOFE):

S. 1171. A bill to amend title XVIII of
the Social Security Act to restore
State authority to waive the 35-mile
rule for designating critical access hos-
pitals under the Medicare Program; to
the Committee on Finance.

Mr. PRYOR. Mr. President, I rise
today to introduce legislation with
Senators BROWNBACK, BAYH, ISAKSON,
and CHAMBLISS. The Critical Access
Flexibility Act of 2009 will return to
States the flexibility needed to help
preserve local hospitals that serve
rural communities.

Hospitals are often the largest em-
ployers in rural America. They provide
much needed jobs and are facing seri-
ous financial difficulties during this
economic downturn. Without imme-
diate relief, many small hospitals are
at serious risk of closure, job loss, or
reductions in patient services. Rural
areas most often have sicker, older,
and poorer populations. In these dif-
ficult times, it is crucial that we pro-
tect hospitals serving our rural com-
munities.

A Critical Access Hospital, CAH, is a
hospital that is certified to receive
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cost-based reimbursement from Medi-
care. The reimbursement that CAHs re-
ceive is intended to improve their fi-
nancial performance and thereby re-
duce hospital closures. CAHs are cer-
tified under a different set of Medicare
conditions of participation that are
more flexible than those used for acute
care hospitals. In order for a hospital
to be classified as a CAH, it must meet
a number of conditions including a dis-
tance requirement that it must be 35
miles away from the nearest hospital.
Prior to enactment of the 2003 Medi-
care Modernization Act, MMA, hos-
pitals that were designated as ‘‘nec-
essary providers” by a State could be
exempt from the distance requirement.

I am joining with Senators
BROWNBACK, BAYH, and ISAKSON today
to introduce legislation that restores a
state’s authority to waive the mileage
requirements if all other requirements
are met and the State designates the
facility as a necessary provider. Exist-
ing requirements that cannot be
waived include requiring that CAHs be
nonprofit or public hospitals in a rural
area, offer 24-hour emergency room
services, and have no more than 25
acute care inpatient beds.

There are at least two communities
in my State where changing conditions
are threatening small town hospitals,
and restoring the flexibility for States
to make exemptions for the distance
requirement would help residents of
these communities continue to be able
to receive necessary medical care from
a local hospital. I know from talking to
my colleagues in the Senate and to
health care providers that this is the
case throughout rural America. In re-
cent years, there have been legislative
efforts for single hospitals to be singled
out and granted an exemption to the
distance requirement. I believe the
best way to address this problem is to
have a uniform national policy that
gives States the flexibility they need.

I want to thank Senators
BROWNBACK, BAYH, ISAKSON, and
CHAMBLISS for their work, leadership
and support on this very important leg-
islation, and I urge the rest of my col-
leagues to support this effort.

By Mr. FEINGOLD:

S. 1173. A Dbill to establish a dem-
onstration project to train unemployed
workers for employment as health care
professionals, and for other purposes;
to the Committee on Health, Edu-
cation, Labor, and Pensions.

Mr. FEINGOLD. Mr. President, today
I introduce the Community-Based
Health Care Retraining Act, which
would amend the Workforce Invest-
ment Act to help communities with
both significant job losses and short-
ages in the health care professions cre-
ate programs to retrain displaced
workers for high-demand health care
jobs. I have introduced similar legisla-
tion in the past to help workers who
are displaced from the manufacturing
and service sectors.

In light of the state of our economy
and the tremendous increase in unem-
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ployment across this country, I have
tried to broaden the bill to cover work-
ers from all sectors. According to the
Department of Labor, in the last year
the number of unemployed people in
the United States has increased by 6
million. In April alone, private sector
employment fell by 539,000, bringing
the unemployment rate to 8.9 percent.
In my home State of Wisconsin, the un-
employment rate is up to 8.8 percent.

In Wisconsin, we have seen the loss of
many manufacturing jobs, including at
the idled General Motors automobile
assembly plant in my hometown of
Janesville, and in Kenosha, where
Chrysler recently announced that the
Kenosha Chrysler plant will cease pro-
duction in 2010. But these large fac-
tories are just the tip of the iceberg.
Some small manufacturing businesses
are also going out of business in com-
munities around Wisconsin, and others
are struggling to survive.

In addition, the economic troubles in
the last few years have permeated
other industries besides manufac-
turing, including construction, busi-
ness, and also the retail industry.

The people in my State are facing
tough economic challenges, but they
are meeting them head-on. Wisconsin
has a determined workforce that is a
tremendous asset as we look to rebuild
this economy. These talented, hard-
working people are ready, willing, and
able to work, and Congress should be
doing more to help connect them with
jobs in growing industries.

That is exactly what I am proposing
to do as I introduce this Community-
Based Health Care Retraining Act.
This bill will help more dislocated
workers find jobs in the growing health
care industry. My bill would create $25
million in grants to help workforce de-
velopment boards in our communities
identify health care job openings and
train people for these positions. This
bill is also paid for, so it won’t increase
the deficit. This bill is a small step to-
ward two critically important goals:
helping the hard-working Americans
whose jobs have disappeared and pro-
viding all Americans with the health
care they deserve.

The Community-Based Health Care
Retraining Act puts control in the
hands of the local communities. It al-
lows local workforce development
boards to partner with institutions of
higher education and other community
leaders to design programs that can re-
train dislocated workers for jobs in the
health care industry. Allowing the
local workforce boards and their part-
ners to apply for the grant funds and
design the programs means that each
community can use the funds dif-
ferently to address the specific needs it
faces. Particularly in such challenging
economic times, I think a one-size-fits-
all approach will not work; commu-
nities know best about the resources
they need to run an efficient program.
I believe the Federal programs should
be flexible enough to allow partner-
ships to tailor the programs to meet
the needs of individual communities.
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For years, despite limited resources
and increases in demand for their serv-
ices, our workforce development boards
have worked tirelessly to retrain work-
ers for new employment. These boards
are a tremendous asset for local econo-
mies, bringing together members of the
labor, business, education, and other
communities to ensure that the boards
are doing their best to provide the
most valuable services and training. In
Wisconsin, workforce development
boards are leading the way in finding
innovative solutions to retraining
workers for new careers on shoestring
budgets. I look forward to the long
overdue reauthorization of the Work-
force Investment Act this year and to
the opportunity to provide better sup-
port for these boards.

I wish to take this time to commend
the leaders of these boards in Wis-
consin and across the country for their
dedication and hard work. Workforce
development agencies in Wisconsin
have already been training people for
health care jobs. But in these difficult
times, we have to do more to support
our communities in these efforts. We
must do our best to ensure that com-
munities across the country have the
resources they need to help employ
more dislocated workers.

As we face the challenge of helping
Americans who lose jobs, we must look
to industries that continue to grow and
demand more workers. As many of my
colleagues know, there is, in fact, a
real shortage of health care workers in
the United States. Congress continues
to fund programs that address nursing
shortages and recently provided stim-
ulus funds for health care retraining,
but we need to develop longer term and
wider ranging programs. Shortages of
health care professionals of all sorts
pose a real threat to the health of our
communities by impacting access to
timely, high-quality health care.

As Congress looks forward to reform-
ing our Nation’s health care system,
we must also ensure that there are
enough trained professionals to provide
services. According to the Bureau of
Labor Statistics, we are going to need
an additional 700,000 nursing aides,
home health aides, and other health
professionals in long-term care before
the year 2016.

This bill will help provide commu-
nities with the resources they need to
run retraining programs for the health
professions.

Partnerships funded by the legisla-
tion will be able to use these funds for
a variety of purposes, including for im-
plementing training programs, pro-
viding tuition assistance, providing
transportation assistance, and also to
increase capacity for existing training
programs that are already working but
could use more resources.

We must ensure we are doing what
we can to train laid-off Americans into
fields such as health care that continue
to demand more workers, and this
Community-Based Health Care Re-
training Act takes a small but impor-
tant step toward that goal.
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Mr. President, I ask unanimous con-
sent that the text of the bill and a list
of supporters be printed in the RECORD.

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

S. 1173

Be it enacted by the Senate and House of Rep-
resentatives of the United States of America in
Congress assembled,

SECTION 1. SHORT TITLE.

This Act may be cited as the ‘“Community-
Based Health Care Retraining Act”.

SEC. 2. HEALTH PROFESSIONS TRAINING DEM-
ONSTRATION PROJECT.

Section 171 of the Workforce Investment
Act of 1998 (29 U.S.C. 2916) is amended by add-
ing at the end the following:

“(f) HEALTH PROFESSIONS TRAINING DEM-
ONSTRATION PROJECT.—

‘(1) DEFINITIONS.—In this subsection:

‘“(A) COVERED COMMUNITY.—The term ‘cov-
ered community’ means a community or re-
gion—

‘(i) that has experienced a significant per-
centage decline in rates of employment; and

‘(ii)(I) that is determined by the Secretary
of Health and Human Services (in consulta-
tion with the medical community) to be an
area with a shortage of health care profes-
sionals described in subparagraph (C)(i); or

‘“(IT) that is underserved by the health care
structure, such as a rural community, a
community with a significant minority pop-
ulation, or a community for which an appli-
cant can otherwise demonstrate need for in-
creased training for health care profes-
sionals.

‘(B) COVERED WORKER.—The term ‘covered
worker’ means an individual who—

‘“(i)(I) has been terminated or laid off, or
who has received a notice of termination or
layoff;

“(IT)(aa) is eligible for or has exhausted en-
titlement to unemployment compensation;
or

‘“(bb) has been employed for a duration suf-
ficient to demonstrate, to the appropriate
entity at a one-stop center referred to in sec-
tion 134(c), attachment to the workforce, but
is not eligible for unemployment compensa-
tion due to insufficient earnings or having
performed services for an employer that were
not covered under a State unemployment
compensation law; and

‘“(III) is unlikely to return to a previous in-
dustry or occupation;

‘“(ii)(I) has been terminated or laid off, or
has received a notice of termination or lay-
off, as a result of any permanent closure of,
or any substantial layoff at, a plant, facility,
or enterprise; or

‘“(IT) is employed at a facility at which the
employer has made a general announcement
that such facility will close within 180 days;
or

‘“(iii) is an incumbent worker employed in
a health care profession, and whose training
will provide an opportunity for employment
of other individuals by increasing—

‘“(I) the number of instructors serving the
covered community; or

‘“(IT) the number of vacant positions in the
covered community.

“(C) HEALTH CARE PROFESSIONAL.—The
term ‘health care professional’—

‘(i) means an individual who is involved
with—

‘“(I) the delivery of health care services, or
related services, pertaining to—

‘“‘(aa) the identification, evaluation, man-
agement, and prevention of diseases, dis-
orders, or injuries; or

‘“(bb) home-based or
long-term care;

‘“(IT1) the delivery of dietary and nutrition
services;
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“‘(IIT) the delivery of dental services; or

‘“(IV) rehabilitation and health systems
management; and

‘(i) includes individuals in health care
professions for which there is a shortage in
the community involved, as determined by
the Secretary of Health and Human Services
(in consultation with the medical commu-
nity) or as otherwise demonstrated by the
applicant.

‘(D) TRIBAL COLLEGE OR UNIVERSITY.—The
term ‘tribal college or university’ means a
Tribal College or University, as defined in
section 316(b) of the Higher Education Act of
1965 (20 U.S.C. 1059¢c(b)).

‘(2) ESTABLISHMENT OF PROJECT.—In ac-
cordance with subsection (b), the Secretary
shall establish and carry out a health profes-
sions training demonstration project.

‘(83) GRANTS.—In carrying out the project,
the Secretary, after consultation with the
Secretary of Health and Human Services,
shall make grants to eligible entities to pay
for the Federal share of the cost of enabling
the entities to carry out programs in covered
communities to train covered workers for
employment as health care professionals (re-
ferred to in this subsection as ‘training pro-
grams’). The Secretary shall make each
grant in an amount of not less than $100,000
and not more than $500,000, and each such
grant shall be for a period of 5 years.

‘“(4) ELIGIBLE ENTITIES.—Notwithstanding
subsection (b)(2)(B), to be eligible to receive
a grant under this subsection to carry out a
training program in a covered community,
an entity shall be a partnership that consists
of—

““(A) a local workforce investment board
established under section 117 that is serving
the covered community; and

‘“(B) an institution of higher education, as
defined in sections 101 and 102 of the Higher
Education Act of 1965 (20 U.S.C. 1001, 1002), in
partnership with at least 1 of the following:

‘(i) A health clinic or hospital.

‘(i) A home-based or community-based
long-term care facility or program.

‘“(iii) A health care facility administered
by the Secretary of Veterans Affairs.

“‘(iv) A tribal college or university.

‘(v) A labor organization, or an industry or
industry group.

“(vi) A local economic development entity
serving the covered community.

‘“(vii) A joint labor-management partner-
ship.

‘“(6) APPLICATIONS.—To be eligible to re-
ceive a grant under this subsection, an enti-
ty shall submit an application to the Sec-
retary at such time, in such manner, and
containing such information as the Sec-
retary may require, including, at a min-
imum—

‘“‘(A) a proposal to use the grant funds to
establish or expand a training program in
order to train covered workers for employ-
ment as health care professionals, including
information that demonstrates the long-
term viability of the training program be-
yond the period of the grant;

‘(B) information demonstrating the need
for the training and support services to be
provided through the training program;

‘(C) information describing the manner in
which the entity will expend the grant funds,
and the activities to be carried out with the
funds;

‘(D) information demonstrating that the
entity meets the requirements of paragraph
@);

‘“(E) with respect to training programs car-
ried out by the applicant, information—

‘(i) on the graduation rates of the training
programs involved;

‘“(ii) on the retention measures carried out
by the applicant;
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‘‘(iii) on the length of time necessary to
complete the training programs of the appli-
cant; and

‘“(iv) on the number of qualified covered
workers that are refused admittance into the
training programs because of lack of capac-
ity; and

‘““(F') a description of how the applicant has
engaged all relevant stakeholders, including
the health care industry to be served by the
training program, local labor organizations
and other workforce groups, and local indus-
try, in the design of the training program to
be served with grant funds.

‘(6) SELECTION.—In making grants under
paragraph (3), the Secretary, after consulta-
tion with the Secretary of Health and
Human Services, shall—

‘“(A) consider the information submitted
by the eligible entities under paragraph
G)(E);

‘(B) select—

‘(i) eligible entities submitting applica-
tions that meet such criteria as the Sec-
retary of Labor determines to be appro-
priate; and

‘‘(ii) among such entities, the eligible enti-
ties serving the covered communities with
the greatest need for the grants and the
greatest potential to benefit from the grants;
and

‘“(C) give preference to eligible entities—

‘(i) submitting applications to serve cov-
ered workers who have been terminated or
laid off or have received a notice of termi-
nation or layoff from a manufacturing, serv-
ice, or construction industry, or another in-
dustry with significant decline in employ-
ment as determined by the Secretary; and

‘‘(ii) with a demonstrated history of simi-
lar and successful partnerships with State
boards or local boards, institutions of higher
education (as defined in paragraph (4)(B)), in-
dustry groups, and labor organizations.

“(7) USE OF FUNDS.—

‘““(A) IN GENERAL.—An entity that receives
a grant under this subsection shall use the
funds made available through the grant for
training and support services that meet the
needs described in the application submitted
under paragraph (5), which may include—

‘(i) implementing training programs for
covered workers;

‘“(ii) providing support services for covered
workers participating in the training pro-
grams, such as—

‘“(I) providing tuition assistance;

““(IT) establishing or expanding distance
education programs;

“(IIT) providing transportation assistance;
or

‘(IV) providing child care; or

‘‘(iii) increasing capacity, subject to sub-
paragraph (B), at an educational institution
or training center to train individuals for
employment as health professionals, such as
by—

“(I) expanding a facility, subject to sub-
paragraph (B);

“(IT) expanding course offerings;

‘(III) hiring faculty;

“(IV) providing a student loan repayment
program for the faculty;

(V) establishing or
education opportunities;

‘(VI) purchasing equipment, such as com-
puters, books, clinical supplies, or a patient
simulator; or

“(VII) conducting recruitment.

‘(B) LIMITATION.—Any such grant funds
that are used to expand facilities may only
be used to rent or modernize existing facili-
ties, not to build additional facilities. The
entity shall use not less than 50 percent of
the grant funds to carry out activities de-
scribed in clause (i) or (ii) of subparagraph
(A), unless the entity demonstrates, in the
application submitted under paragraph (5), a

expanding clinical
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need to spend more than 50 percent of the
grant funds on activities described in sub-
paragraph (A)(iii).

‘‘(8) FEDERAL SHARE.—

‘“(A) IN GENERAL.—The Federal share of the
cost described in paragraph (3) shall be—

‘(i) for the first year of the grant period, 95
percent;

‘‘(ii) for the second such year, 85 percent;

‘“(iii) for the third such year, 75 percent;

‘“(iv) for the fourth such year, 65 percent;
and

‘“(v) for the fifth such year, 55 percent.

‘(B) NON-FEDERAL SHARE.—The eligible en-
tity shall provide the non-Federal share of
the cost in cash or in kind, fairly evaluated,
including plant, equipment, or services.

“(9) EVALUATION.—

‘““(A) IN GENERAL.—Under the Secretary’s
existing authority under section 172, not
more than 1 percent of the funds provided
under this subsection shall be used for eval-
uation of the training programs described in
paragraph (3). Eligible entities receiving
grants under this section shall use not more
than 1 percent of the grant funds for pur-
poses of evaluation or documentation of the
training programs.

‘(B) CONTENTS.—In conducting an evalua-
tion under subparagraph (A), an eligible enti-
ty shall provide data detailing the success of
the training program carried out by the enti-
ty under paragraph (3), including—

‘(i) information on the number and per-
centage of participating covered workers
who complete a training program, including
those who earn a degree or certificate
through such training programs;

‘(i) information on the rate of employ-
ment of covered workers who have com-
pleted the training program;

‘“(iii) an assessment of how well the needs
of the health care community were addressed
by the training program; and

‘“(iv) any other data determined to be rel-
evant by the entity to demonstrate the suc-
cess of the training program.

‘(C) REPORT.—The Secretary shall compile
the information resulting from the evalua-
tion or documentation conducted under sub-
paragraph (A), and shall submit a report to
Congress containing the information.

‘(10) FuUNDING.—Of the amounts appro-
priated to, and available at the discretion of,
the Secretary or the Secretary of Health and
Human Services for programmatic and ad-
ministrative expenditures, a total of
$25,000,000 shall be used to establish and
carry out the demonstration project de-
scribed in paragraph (2) in accordance with
this subsection.”.

Service Employees International Union
(SEIU), Wisconsin Hospital Association, Wis-
consin Workforce Development Association,
University of Wisconsin System, Southwest
Wisconsin Workforce Development Board,
Workforce Development Board of South Cen-
tral Wisconsin, Moraine Park Technical Col-
lege, Gundersen Lutheran, American Health
Care Association, South Central AHEC,
Rural Wisconsin Health Cooperative, Na-
tional Rural Recruitment and Retention
Network (3RNet), American Indian Higher
Education Consortium, Wisconsin
Indianhead Technical College, Madison Area
Technical College, Wisconsin Community
Action Program Association (WISCAP),
UMOS, Fox Valley Technical College, Co-
lumbia County Economic Development Cor-
poration, Lakeshore Technical College,
Western Technical College, Workforce Con-
nections Inc., Blackhawk Technical College,
Mid-State Technical College, Northeast Wis-
consin Technical College, Southwest Tech-
nical College, Chippewa Valley Technical
College, Northcentral Technical College,
Gateway Technical College.
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By Ms. CANTWELL (for herself, Ms.
COLLINS, and Mr. WHITEHOUSE):

S. 1174. A bill to amend the Public
Health Service Act and the Social Se-
curity Act to increase the number of
primary care physicians and primary
care providers and to improve patient
access to primary care services, and for
other services; to the Committee on Fi-
nance.

Ms. CANTWELL. Mr. President, I
rise today to introduce the Preserving
Patient Access to Primary Care Act of
2009, together with my colleagues from
Maine, Senator SUSAN COLLINS, and
from Rhode Island, Senator SHELDON
WHITEHOUSE. As we set about the ur-
gently important business of health
care reform, we will be hearing a lot
about the uninsured. But there is an-
other urgent problem in our health
care system: the underserved. We must
address both problems as we set about
reforming the health care system.

It does you little good to have health
care insurance if the nearest primary
care physician is hundreds of miles
away.

This bipartisan proposal sets out a
multifaceted approach to supporting
and expanding our primary care work-
force as well as enhancing the coordi-
nation of care within our health care
system. I am grateful for the input and
collaboration of key health-care stake-
holders in Washington state that has
helped make this legislation possible.
In my state, we know it is possible to
both increase health care quality while
also lowering costs, all within an inte-
grated system that places a priority on
expanding our primary care workforce
and protecting patients’ relationships
with their doctors.

A dramatic increase in the primary
care physician workforce will be need-
ed. My legislation not only addresses
the needs of those individuals to whom
health insurance coverage will be ex-
tended but also of those who are cur-
rently insured but who live in areas un-
derserved by our current health care
system.

I believe we can address this problem
by adopting long overdue reforms to
improve pay levels for primary care
providers while also taking measures
to ensure an adequate primary care
workforce, particularly in rural areas.
As more Americans gain health care
coverage, the experts estimate there
will be a shortage of 46,000 primary
care physicians available to care for
the influx of patients by the year 2025.
As the need grows, the number of med-
ical students choosing primary care is
rapidly dwindling.

Detailed studies from the Center for
Evaluative Clinical Sciences at Dart-
mouth and the Commonwealth Fund
found that populations with ready ac-
cess to primary care physicians realize
improved health outcomes, reduced
mortality, lower utilization of health
care resources, and lower overall costs
of care. Yet despite what we know, all
across this country, we are failing to
realize the benefits of primary care and
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a system of having a primary care phy-

sician coordinate a patient’s health

care needs. This bill includes several

key provisions aimed at achieving a

high quality, more comprehensive inte-

grated health system.

Specific provisions include: scholar-
ship and loan repayment opportunities
for primary care providers who serve in
areas with critical shortages of pri-
mary care services. New residency posi-
tions for primary care with a focus on
more opportunities to train in ambula-
tory care settings—including commu-
nity in health centers. Increased reim-
bursements for primary care providers.
Medicare payments for care coordina-
tion services, and bonus payments to
providers who serve as integrated pa-
tient-centered medical homes. Im-
proved access to primary care for sen-
iors by eliminating copayments for
preventives care services in Medicare.

I look forward to working with my
colleagues in the Senate to ensure we
make the necessary investments in our
primary care workforce. Mr. President,
I ask unanimous consent that the text
of the bill and letters of support be
printed in the RECORD.

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

S. 1174

Be it enacted by the Senate and House of Rep-
resentatives of the United States of America in
Congress assembled,

SECTION 1. SHORT TITLE; TABLE OF CONTENTS.

(a) SHORT TITLE.—This Act may be cited as
the ‘“‘Preserving Patient Access to Primary
Care Act of 2009,

(b) TABLE OF CONTENTS.—The table of con-
tents is as follows:

Sec. 1. Short title; table of contents.

Sec. 2. Findings.

Sec. 3. Definitions.

TITLE I-MEDICAL EDUCATION

101. Recruitment incentives.

102. Debt forgiveness, scholarships, and
service obligations.

Deferment of loans during resi-
dency and internships.

Educating medical students about
primary care careers.

Training in a family medicine, gen-
eral internal medicine, general
geriatrics, general pediatrics,
physician assistant education,
general dentistry, and pediatric
dentistry.

Increased funding for National
Health Service Corps Scholar-
ship and Loan Repayment Pro-
grams.

TITLE II-MEDICAID RELATED
PROVISIONS

Sec. 201. Transformation grants to support
patient centered medical homes
under Medicaid and CHIP.

TITLE III—-MEDICARE PROVISIONS
Subtitle A—Primary Care

Sec. 301. Reforming payment systems under
Medicare to support primary
care.

Sec. 302. Coverage of patient centered med-
ical home services.

Sec. 303. Medicare primary care payment eq-
uity and access provision.

Sec. 304. Additional incentive payment pro-
gram for primary care services
furnished in health professional
shortage areas.

Sec.
Sec.
Sec. 103.
Sec. 104.

Sec. 105.

Sec. 106.
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Sec. 305. Permanent extension of floor on
Medicare work geographic ad-
justment under the Medicare
physician fee schedule.

306. Permanent extension of Medicare
incentive payment program for
physician scarcity areas.

307. HHS study and report on the proc-
ess for determining relative
value under the Medicare physi-
cian fee schedule.

Subtitle B—Preventive Services

311. Eliminating time restriction for
initial preventive physical ex-
amination.

312. Elimination of cost-sharing for pre-
ventive benefits under the
Medicare program.

313. HHS study and report on facili-
tating the receipt of Medicare
preventive services by Medicare
beneficiaries.

Subtitle C—Other Provisions

321. HHS study and report on improving
the ability of physicians and
primary care providers to assist
Medicare beneficiaries in ob-
taining mneeded prescriptions
under Medicare part D.

HHS study and report on improved
patient care through increased
caregiver and physician inter-
action.

Improved patient care through ex-
panded support for limited
English proficiency (LEP) serv-
ices.

HHS study and report on use of
real-time Medicare claims adju-
dication.

Ongoing assessment by MedPAC of
the impact of medicare pay-
ments on primary care access
and equity.

Distribution of additional
dency positions.

Counting resident time
patient settings.

Rules for counting resident time
for didactic and scholarly ac-
tivities and other activities.

Preservation of resident cap posi-
tions from closed and acquired
hospitals.

Quality improvement organization
assistance for physician prac-
tices seeking to be patient cen-
tered medical home practices.

TITLE IV—STUDIES
Study concerning the designation

of primary care as a shortage
profession.

Study concerning the education
debt of medical school grad-
uates.

Study on minority representation
in primary care.

SEC. 2. FINDINGS.

Congress makes the following findings:

(1) Approximately 21 percent of physicians
who were board certified in general internal
medicine during the early 1990s have left in-
ternal medicine, compared to a 5 percent de-
parture rate for those who were certified in
subspecialties of internal medicine.

(2) The number of United States medical
graduates going into family medicine has
fallen by more than 50 percent from 1997 to
2005.

(3) In 2007, only 88 percent of the available
medicine residency positions were filled and
only 42 percent of those were filled by United
States medical school graduates.

(4) In 2006, only 24 percent of third-year in-
ternal medicine resident intended to pursue
careers in general internal medicine, down
from 54 percent in 1998.

Sec.

Sec.

Sec.

Sec.

Sec.

Sec.

Sec. 322.

Sec. 323.

Sec. 324.

Sec. 325.

Sec. 326. resi-

Sec. 327. in out-

Sec. 328.

Sec. 329.

Sec. 330.

Sec. 401.

Sec. 402.

Sec. 403.
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(5) Primary care physicians serve as the
point of first contact for most patients and
are able to coordinate the care of the whole
person, reducing unnecessary care and dupli-
cative testing.

(6) Primary care physicians and primary
care providers practicing preventive care, in-
cluding screening for illness and treating dis-
eases, can help prevent complications that
result in more costly care.

(7) Patients with primary care physicians
or primary care providers have lower health
care expenditures and primary care is cor-
related with better health status, lower over-
all mortality, and longer life expectancy.

(8) Higher proportions of primary care phy-
sicians are associated with significantly re-
duced utilization.

(9) The United States has a higher ratio of
specialists to primary care physicians than
other industrialized nations and the popu-
lation of the United States is growing faster
than the expected rate of growth in the sup-
ply of primary care physicians.

(10) The number of Americans age 65 and
older, those eligible for Medicare and who
use far more ambulatory care visits per per-
son as those under age 65, is expected to dou-
ble from 2000 to 2030.

(11) A decrease in Federal spending to
carry out programs authorized by title VII of
the Public Health Service Act threatens the
viability of one of the programs used to solve
the problem of inadequate access to primary
care.

(12) The National Health Service Corps pro-
gram has a proven record of supplying physi-
cians to underserved areas, and has played
an important role in expanding access for
underserved populations in rural and inner
city communities.

(13) Individuals in many geographic areas,
especially rural areas, lack adequate access
to high quality preventive, primary health
care, contributing to significant health dis-
parities that impair America’s public health
and economic productivity.

(14) About 20 percent of the population of
the United States resides in primary medical
care Health Professional Shortage Areas.
SEC. 3. DEFINITIONS.

(a) GENERAL DEFINITIONS.—In this Act:

(1) CHRONIC CARE COORDINATION.—The term
‘“‘chronic care coordination’” means the co-
ordination of services that is based on the
Chronic Care Model that provides on-going
health care to patients with chronic diseases
that may include any of the following serv-
ices:

(A) The development of an initial plan of
care, and subsequent appropriate revisions to
such plan of care.

(B) The management of, and referral for,
medical and other health services, including
interdisciplinary care conferences and man-
agement with other providers.

(C) The monitoring and management of
medications.

(D) Patient education and counseling serv-
ices.

(E) Family caregiver education and coun-
seling services.

(F) Self-management services, including
health education and risk appraisal to iden-
tify behavioral risk factors through self-as-
sessment.

(G) Providing access by telephone with
physicians and other appropriate health care
professionals, including 24-hour availability
of such professionals for emergencies.

(H) Management with the principal non-
professional caregiver in the home.

(I) Managing and facilitating transitions
among health care professionals and across
settings of care, including the following:

(i) Pursuing the treatment option elected
by the individual.
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(ii) Including any advance directive exe-
cuted by the individual in the medical file of
the individual.

(J) Information about, and referral to, hos-
pice care, including patient and family care-
giver education and counseling about hos-
pice care, and facilitating transition to hos-
pice care when elected.

(K) Information about, referral to, and
management with, community services.

(2) CRITICAL SHORTAGE HEALTH FACILITY.—
The term ‘‘critical shortage health facility”
means a public or private nonprofit health
facility that does not serve a health profes-
sional shortage area (as designated under
section 332 of the Public Health Service Act),
but that has a critical shortage of physicians
(as determined by the Secretary) in a pri-
mary care field.

(3) PHYSICIAN.—The term physician has the
meaning given such term in section 1861(r)(1)
of the Social Security Act.

(4) PRIMARY CARE.—The term ‘‘primary
care’” means the provision of integrated,
high-quality, accessible health care services
by health care providers who are accountable
for addressing a full range of personal health
and health care needs, developing a sus-
tained partnership with patients, practicing
in the context of family and community, and
working to minimize disparities across popu-
lation subgroups.

(5) PRIMARY CARE FIELD.—The term ‘‘pri-
mary care field’” means any of the following
fields:

(A) The field of family medicine.

(B) The field of general internal medicine.

(C) The field of geriatric medicine.

(D) The field of pediatric medicine

(6) PRIMARY CARE PHYSICIAN.—The term
“primary care physician’ means a physician
who is trained in a primary care field who
provides first contact, continuous, and com-
prehensive care to patients.

() PRIMARY CARE PROVIDER.—The term
“primary care provider’’ means—

(A) a nurse practitioner; or

(B) a physician assistant practicing as a
member of a physician-directed team;
who provides first contact, continuous, and
comprehensive care to patients.

(8) PRINCIPAL CARE.—The term ‘‘principal
care’”” means integrated, accessible health
care that is provided by a physician who is a
medical subspecialist that addresses the ma-
jority of the personal health care needs of
patients with chronic conditions requiring
the subspecialist’s expertise, and for whom
the subspecialist assumes care management,
developing a sustained physician-patient
partnership and practicing within the con-
text of family and community.

(9) SECRETARY.—The term ‘‘Secretary”’
means the Secretary of Health and Human
Services.

(b) PRIMARY MEDICAL CARE SHORTAGE
AREA.—

(1) IN GENERAL.—In this Act, the term ‘‘pri-
mary medical care shortage area’ or
“PMCSA” means a geographic area with a
shortage of physicians (as designated by the
Secretary) in a primary care field, as des-
ignated in accordance with paragraph (2).

(2) DESIGNATION.—To be designated by the
Secretary as a PMCSA, the Secretary must
find that the geographic area involved has an
established shortage of primary care physi-
cians for the population served. The Sec-
retary shall make such a designation with
respect to an urban or rural geographic area
if the following criteria are met:

(A) The area is a rational area for the de-
livery of primary care services.

(B) One of the following conditions prevails
within the area:

(i) The area has a population to full-time-
equivalent primary care physician ratio of at
least 3,500 to 1.

CONGRESSIONAL RECORD — SENATE

(ii) The area has a population to full-time-
equivalent primary care physician ratio of
less than 3,500 to 1 and has unusually high
needs for primary care services or insuffi-
cient capacity of existing primary care pro-
viders.

(C) Primary care providers in contiguous
geographic areas are overutilized.

(¢) MEDICALLY UNDERSERVED AREA.—

(1) IN GENERAL.—In this Act, the term
‘“medically underserved area’ or ‘“MUA”
means a rational service area with a demon-
strable shortage of primary healthcare re-
sources relative to the needs of the entire
population within the service area as deter-
mined in accordance with paragraph (2)
through the use of the Index of Medical
Underservice (referred to in this subsection
as the “IMU”’) with respect to data on a serv-
ice area.

(2) DETERMINATIONS.—Under criteria to be
established by the Secretary with respect to
the IMU, if a service area is determined by
the Secretary to have a score of 62.0 or less,
such area shall be eligible to be designated
as a MUA.

(3) IMU VARIABLES.—In establishing cri-
teria under paragraph (2), the Secretary
shall ensure that the following variables are
utilized:

(A) The ratio of primary medical care phy-
sicians per 1,000 individuals in the population
of the area involved.

(B) The infant mortality rate in the area
involved.

(C) The percentage of the population in-
volved with incomes below the poverty level.

(D) The percentage of the population in-
volved age 65 or over.

The value of each of such variables for the
service area involved shall be converted by
the Secretary to a weighted value, according
to established criteria, and added together to
obtain the area’s IMU score.

(d) PATIENT CENTERED MEDICAL HOME.—

(1) IN GENERAL.—In this Act, the term ‘‘pa-
tient centered medical home’ means a phy-
sician-directed practice (or a nurse practi-
tioner directed practice in those States in
which such functions are included in the
scope of practice of licensed nurse practi-
tioners) that has been certified by an organi-
zation under paragraph (3) as meeting the
following standards:

(A) The practice provides patients who
elect to obtain care through a patient cen-
tered medical home (referred to as ‘‘partici-
pating patients’) with direct and ongoing ac-
cess to a primary or principal care physician
or a primary care provider who accepts re-
sponsibility for providing first contact, con-
tinuous, and comprehensive care to the
whole person, in collaboration with teams of
other health professionals, including nurses
and specialist physicians, as needed and ap-
propriate.

(B) The practice applies standards for ac-
cess to care and communication with par-
ticipating beneficiaries.

(C) The practice has readily accessible,
clinically useful information on partici-
pating patients that enables the practice to
treat such patients comprehensively and sys-
tematically.

(D) The practice maintains continuous re-
lationships with participating patients by
implementing evidence-based guidelines and
applying such guidelines to the identified
needs of individual beneficiaries over time
and with the intensity needed by such bene-
ficiaries.

(2) RECOGNITION OF NCQA APPROVAL.—Such
term also includes a physician-directed (or
nurse-practitioner-directed) practice that
has been recognized as a medical home
through the Physician Practice Connec-
tions—patient centered Medical Home
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(“PPC-PCMH”) voluntary recognition proc-
ess of the National Committee for Quality
Assurance.

(3) STANDARD SETTING AND QUALIFICATION
PROCESS FOR MEDICAL HOMES.—The Secretary
shall establish a process for the selection of
a qualified standard setting and certification
organization—

(A) to establish standards, consistent with
this subsection, to enable medical practices
to qualify as patient centered medical
homes; and

(B) to provide for the review and certifi-
cation of medical practices as meeting such
standards.

(4) TREATMENT OF CERTAIN PRACTICES.—
Nothing in this section shall be construed as
preventing a nurse practitioner from leading
a patient-centered medical home so long as—

(A) all of the requirements of this section
are met; and

(B) the nurse practitioner is acting consist-
ently with State law.

(e) APPLICATION UNDER MEDICARE, MED-
ICAID, PHSA, ETC.—Unless otherwise pro-
vided, the provisions of the previous sub-
sections shall apply for purposes of provi-
sions of the Social Security Act, the Public
Health Service Act, and any other Act
amended by this Act.

TITLE I—MEDICAL EDUCATION
SEC. 101. RECRUITMENT INCENTIVES.

Title VII of the Higher Education Act of
1965 (20 U.S.C. 1133 et seq.) is amended by
adding at the end the following:

“PART F—MEDICAL EDUCATION
RECRUITMENT INCENTIVES
“SEC. 786. MEDICAL EDUCATION RECRUITMENT
INCENTIVES.

‘‘(a) IN GENERAL.—The Secretary is author-
ized to award grants or contracts to institu-
tions of higher education that are graduate
medical schools, to enable the graduate med-
ical schools to improve primary care edu-
cation and training for medical students.

‘““(b) APPLICATION.—A graduate medical
school that desires to receive a grant under
this section shall submit to the Secretary an
application at such time, in such manner,
and containing such information as the Sec-
retary may require.

‘“(c) Uses or FUNDS.—A graduate medical
school that receives a grant under this sec-
tion shall use such grant funds to carry out
1 or more of the following:

‘(1) The creation of primary care
mentorship programs.
‘(2) Curriculum development for popu-

lation-based primary care models of care,
such as the patient centered medical home.

““(3) Increased opportunities for ambula-
tory, community-based training.

‘‘(4) Development of generalist curriculum
to enhance care for rural and underserved
populations in primary care or general sur-
gery.

‘(d) AUTHORIZATION OF APPROPRIATIONS.—
There is authorized to be appropriated to
carry out this section $50,000,000 for each of
the fiscal years 2010 through 2012.”".

SEC. 102. DEBT FORGIVENESS, SCHOLARSHIPS,
AND SERVICE OBLIGATIONS.

(a) PURPOSE.—It is the purpose of this sec-
tion to encourage individuals to enter and
continue in primary care physician careers.

(b) AMENDMENT TO THE PUBLIC HEALTH
SERVICE AcT.—Part D of title III of the Pub-
lic Health Service Act (42 U.S.C. 254b et seq.)
is amended by adding at the end the fol-
lowing:

“Subpart XI—Primary Care Medical
Education
“SEC. 3401. SCHOLARSHIPS.

‘“(a) IN GENERAL.—The Secretary, acting
through the Administrator of the Health Re-
sources and Services Administration, shall
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award grants to critical shortage health fa-
cilities to enable such facilities to provide
scholarships to individuals who agree to
serve as physicians at such facilities after
completing a residency in a primary care
field (as defined in section 3(a)(5) of the Pre-
serving Patient Access to Primary Care Act
of 2009).

““(b) SCHOLARSHIPS.—A health facility shall
use amounts received under a grant under
this section to enter into contracts with eli-
gible individuals under which—

‘(1) the facility agrees to provide the indi-
vidual with a scholarship for each school
year (not to exceed 4 school years) in which
the individual is enrolled as a full-time stu-
dent in a school of medicine or a school of
osteopathic medicine; and

‘(2) the individual agrees—

‘““(A) to maintain an acceptable level of
academic standing;

‘(B) to complete a residency in a primary
care field; and

“(C) after completing the residency, to
serve as a primary care physician at such fa-
cility in such field for a time period equal to
the greater of—

‘(i) one year for each school year for which
the individual was provided a scholarship
under this section; or

‘“(ii) two years.

“(c) AMOUNT.—

‘(1 IN GENERAL.—The amount paid by a
health facility to an individual under a
scholarship under this section shall not ex-
ceed $35,000 for any school year.

‘‘(2) CONSIDERATIONS.—In determining the
amount of a scholarship to be provided to an
individual under this section, a health facil-
ity may take into consideration the individ-
ual’s financial need, geographic differences,
and educational costs.

‘(3) EXCLUSION FROM GROSS INCOME.—For
purposes of the Internal Revenue Code of
1986, gross income shall not include any
amount received as a scholarship under this
section.

¢(d) APPLICATION OF CERTAIN PROVISIONS.—
The provisions of subpart III of part D shall,
except as inconsistent with this section,
apply to the program established in sub-
section (a) in the same manner and to the
same extent as such provisions apply to the
National Health Service Corps Scholarship
Program established in such subpart.

‘‘(e) DEFINITIONS.—In this section:

(1) CRITICAL SHORTAGE HEALTH FACILITY.—
The term ‘critical shortage health facility’
means a public or private nonprofit health
facility that does not serve a health profes-
sional shortage area (as designated under
section 332), but has a critical shortage of
physicians (as determined by the Secretary)
in a primary care field.

*“(2) ELIGIBLE INDIVIDUAL.—The term ‘eligi-
ble individual’ means an individual who is
enrolled, or accepted for enrollment, as a
full-time student in an accredited school of
medicine or school of osteopathic medicine.
“SEC. 340J. LOAN REPAYMENT PROGRAM.

‘‘(a) PURPOSE.—It is the purpose of this
section to alleviate critical shortages of pri-
mary care physicians and primary care pro-
viders.

“(b) LOAN REPAYMENTS.—The Secretary,
acting through the Administrator of the
Health Resources and Services Administra-
tion, shall establish a program of entering
into contracts with eligible individuals
under which—

‘(1) the individual agrees to serve—

‘““(A) as a primary care physician or pri-
mary care provider in a primary care field;
and

‘(B) in an area that is not a health profes-
sional shortage area (as designated under
section 332), but has a critical shortage of

CONGRESSIONAL RECORD — SENATE

primary care physicians and primary care

providers (as determined by the Secretary)

in such field; and

‘“(2) the Secretary agrees to pay, for each
year of such service, not more than $35,000 of
the principal and interest of the under-
graduate or graduate educational loans of
the individual.

‘‘(c) SERVICE REQUIREMENT.—A contract
entered into under this section shall allow
the individual receiving the loan repayment
to satisfy the service requirement described
in subsection (a)(1) through employment in a
solo or group practice, a clinic, a public or
private nonprofit hospital, or any other ap-
propriate health care entity.

““(d) APPLICATION OF CERTAIN PROVISIONS.—
The provisions of subpart III of part D shall,
except as inconsistent with this section,
apply to the program established in sub-
section (a) in the same manner and to the
same extent as such provisions apply to the
National Health Service Corps Scholarship
Program established in such subpart.

‘‘(e) DEFINITION.—In this section, the term
‘eligible individual’ means—

‘(1) an individual with a degree in medi-
cine or osteopathic medicine; or

‘(2) a primary care provider (as defined in
section 3(a)(7) of the Preserving Patient Ac-
cess to Primary Care Act of 2009).

“SEC. 340K. LOAN REPAYMENTS FOR PHYSICIANS
IN THE FIELDS OF OBSTETRICS AND
GYNECOLOGY  AND CERTIFIED
NURSE MIDWIVES.

‘“(a) PURPOSE.—It is the purpose of this
section to alleviate critical shortages of phy-
sicians in the fields of obstetrics and gyne-
cology and certified nurse midwives.

‘““(b) LOAN REPAYMENTS.—The Secretary,
acting through the Administrator of the
Health Resources and Services Administra-
tion, shall establish a program of entering
into contracts with eligible individuals
under which—

‘(1) the individual agrees to serve—

‘““(A) as a physician in the field of obstet-
rics and gynecology or as a certified nurse
midwife; and

‘(B) in an area that is not a health profes-
sional shortage area (as designated under
section 332), but has a critical shortage of
physicians in the fields of obstetrics and
gynecology or certified nurse midwives (as
determined by the Secretary), respectively;
and

‘“(2) the Secretary agrees to pay, for each
year of such service, not more than $35,000 of
the principal and interest of the under-
graduate or graduate educational loans of
the individual.

‘“(c) SERVICE REQUIREMENT.—A contract
entered into under this section shall allow
the individual receiving the loan repayment
to satisfy the service requirement described
in subsection (a)(1) through employment in a
solo or group practice, a clinic, a public or
private nonprofit hospital, or any other ap-
propriate health care entity.

“(d) APPLICATION OF CERTAIN PROVISIONS.—
The provisions of subpart III of part D shall,
except as inconsistent with this section,
apply to the program established in sub-
section (a) in the same manner and to the
same extent as such provisions apply to the
National Health Service Corps Scholarship
Program established in such subpart.

‘‘(e) DEFINITION.—In this section, the term
‘eligible individual’ means—

‘(1) a physician in the field of obstetrics
and gynecology; or

‘“(2) a certified nurse midwife.

“SEC. 340L. REPORTS.

“Not later than 18 months after the date of
enactment of this section, and annually
thereafter, the Secretary shall submit to
Congress a report that describes the pro-
grams carried out under this subpart, includ-
ing statements concerning—
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‘(1) the number of enrollees, scholarships,
loan repayments, and grant recipients;

‘(2) the number of graduates;

‘(3) the amount of scholarship payments
and loan repayments made;

‘“(4) which educational institution the re-
cipients attended;

‘(5) the number and placement location of
the scholarship and loan repayment recipi-
ents at health care facilities with a critical
shortage of primary care physicians;

‘“(6) the default rate and actions required;

“(7T) the amount of outstanding default
funds of both the scholarship and loan repay-
ment programs;

‘“(8) to the extent that it can be deter-
mined, the reason for the default;

‘“(9) the demographics of the individuals
participating in the scholarship and loan re-
payment programs;

‘“(10) the justification for the allocation of
funds between the scholarship and loan re-
payment programs; and

‘(11) an evaluation of the overall costs and
benefits of the programs.

“SEC. 340M. AUTHORIZATION OF APPROPRIA-
TIONS.

“To carry out sections 340I, 340J, and 340K
there are authorized to be appropriated
$55,000,000 for fiscal year 2010, $90,000,000 for
fiscal year 2011, and $125,000,000 for fiscal
year 2012, to be used solely for scholarships
and loan repayment awards for primary care
physicians and primary care providers.’’.

SEC. 103. DEFERMENT OF LOANS DURING RESI-
DENCY AND INTERNSHIPS.

(a) LOAN REQUIREMENTS.—Section
427(a)(2)(C)(i) of the Higher Education Act of
1965 (20 U.S.C. 1077(a)(2)(C)(1)) is amended by
inserting ‘‘unless