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should be. We are simply saying that,
just as there are some who might say:
I don’t think there should be any pri-
vate sector involved in health care, it
should all be public—and many people
think that is not the right view, as I
know my friend from Kentucky does—
many of us think it is just as wrong to
say it should only be the private sec-
tor. Let’s see who does a better job. Let
them compete in the marketplace.

My view is this: There has to be a
level playing field. You cannot give the
public option such advantages that it
overwhelms the private sector. The
proposal that I have made and that
others are looking at—Senator BINGA-
MAN is one; my friends in the House,
Congressmen WELCH and BRADY and
MURPHY—is to try to make the playing
field level. The government won’t just
keep pouring money into the public op-
tion. It sets it up and then it has to
compete. If the private sector needs re-
serves—God forbid there 1is cata-
strophic illness everywhere—then so
will the public option. I am certain
those of us who are interested in a pub-
lic option are very interested in sug-
gestions as to how to make the playing
field level. But make no mistake about
it, the public option is a different
model. The public option will not have
to make a profit. That is about 10, 12
percent. That money will go to health
care for the patients. The public option
will not have to merchandise and ad-
vertise. That is often 20 percent. So
right off the bat, the public option has
the same level playing field but has 30
percent of its revenues that can go to
patient health care.

My friends on the other side say:
Well, the public option isn’t very effi-
cient; it doesn’t give enough direction,
and direction to the right person, to
cure this disease but lets people go all
over. Well, if it is not, it is not going to
work.

You know, if I were designing a
health care system, I would even look
carefully at single payer. I believe we
do need control mechanisms, and I
think the insurance companies them-
selves, no matter how we try to regu-
late them, will figure out ways around
them. That is almost their mandate be-
cause their goal is to maximize profit.
There is nothing wrong with that. But
we are not going to get single payer
here. We know that. And we are prob-
ably not even going to get something
called Medicare For All, which would
be a much more pure system that
would not be, frankly, a level playing
field. But just as we have to com-
promise and move to the center a little
bit to get something done, so do my
colleagues on the other side of the
aisle. Again, when they say no public
option, it is the inverse of saying no
private insurance companies. Let’s see
who does better in this exchange.

My view is this: The public option
will have certain advantages. It won’t
have to make a profit, it won’t have to
advertise and merchandise. But on the
other hand, it is going to have certain
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responsibilities. When DICK DURBIN’S
friend from Springfield can’t get insur-
ance from a private company, the pub-
lic option will be there, and that may
be somewhat more expensive for them.
Admittedly, we are going to try to pass
laws to say the private insurance com-
pany has to keep DICK DURBIN’s friend,
the small businessman who is paying
for his own insurance, without a huge
increase in cost. But if you believe, as
I do, and I think most Americans do,
that the private insurance company is
not going to embrace this and say: Gee,
this is great, this is costing us a ton of
money and we have to report earnings
for our shareholders, and we will try to
find ways—there will be an intention of
not covering people like that, and the
public option will step into the lurch.

So this is a different model, no ques-
tion about it. It is not just another in-
surance company that happens to be
public. But it will be a level playing
field. There will be a playing field
where the private insurance companies
will be under certain rules and the pub-
lic option plan will be under certain
rules. If the private company has to
leave reserves, the public company will
have to leave reserves. No one is seek-
ing to unlevel the playing field, but we
are seeking to keep the insurance com-
panies honest. A public option will
bring in transparency. When we know
what the public option has to pay, we
will say: Why isn’t the private insurer
paying the same? A public option will
keep the insurance company’s feet to
the fire.

That is why President Obama feels so
strongly about it. He said so in his let-
ter. My friend from Iowa, Senator
GRASSLEY, said he is just being polit-
ical. I don’t think so. He knows the
public option will work well. Maybe
after 3 years, the public option fails
and isn’t needed. Fine. Fine. But I
don’t believe that will happen. But we
are not going to, in the public option,
just keep putting more and more gov-
ernment money in until it wipes out
the insurance companies. That is not
the intent. The intent is to have a ro-
bust market, such as we have in other
States and some of the Federal sys-
tems, where many different plans com-
pete, and one is a public option. There
might also be co-ops, such as my friend
from North Dakota has been advo-
cating, but there will be plenty of pri-
vate insurance companies.

I would say one other thing. My
friends on the other side of the aisle
say: Well, why can’t we just have the
private insurers compete and offer a
whole lot of plans? We don’t have that
in the vast majority of States right
now. We have a system where any pri-
vate company can sell insurance. But
in more than half our States—and I be-
lieve this statistic is right, but I will
correct the record if it is not—the top
two companies have more than 50 per-
cent of the market. There is usually
not unvarnished competition when you
just leave it up to the private insur-
ance companies but, rather, an oligop-
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oly. And we all know what happens
when there is not real competition:
Price setting occurs. Price leadership
is what the economists call it. Nobody
tries to undercut on price. We have
seen this with the oil industry, for in-
stance, with our five big oil companies,
and you don’t get the kind of competi-
tion you would from a public option,
even if there were only one or two in-
surance companies competing.

In conclusion, I would ask my col-
leagues on the other side of the aisle
to, A, be openminded. We haven’t said
no this or no that. When you say no
public option, you are saying we want
to let the private insurance companies,
under the guise of competition, run the
show. And if you believe that will
work, fine, but then you also should be-
lieve the public option won’t be a
threat to them. Some of us who are
worried that, left to their own devices,
the private insurance companies will
not serve all or even most of the public
as well as they should be served, are
saying let there be the competitive ad-
vantage or the competition of a public
option in a level playing field that has
no particular built-in advantage but
has a different model—no profit, no

merchandising, no advertising, serve
the patient first.
This debate will continue, but I

would just say to my fellow Americans
out there who might be listening to
this, when you hear the other side say
no public option, ask them: Then who
is going to provide a check on the in-
surance companies? And do you believe
the insurance companies, even with
some government regulation, won’t
find their way out of the regulations or
avoid the regulations or walk around
them?

The ACTING PRESIDENT pro tem-
pore. The Senator’s time has expired.

Mr. SCHUMER. The debate will con-
tinue, Mr. President, and I appreciate
the opportunity to address my col-
leagues.

The ACTING PRESIDENT pro tem-
pore. The Republican whip.

Mr. KYL. Mr. President, I understand
the time for morning business has now
reverted to the Republican side; is that
correct?

The ACTING PRESIDENT pro tem-
pore. The Senator is correct.

HEALTH CARE

Mr. KYL. I thank the Chair.

Mr. President, I would like to address
two subjects. The first is the subject
my colleague from New York was just
discussing, and that is what to do
about health care issues we have in the
United States. Specifically, I would
like to refer to some comments that
both he made and the assistant major-
ity leader made this morning.

The first point I wish to make is that
when the assistant majority leader
came to the floor this morning and in
effect said: Unless you agree with our
solution, you don’t believe there is a
problem, that is a fallacy, of course. I
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think everybody agrees there are lots
of problems. The question is, What is
the right solution? So we can all agree
there are problems, but let’s don’t sug-
gest that unless you agree with my so-
lution or your solution, somehow or
other we don’t appreciate that there
are problems.

We are frustrated and a lot of Ameri-
cans are frustrated because they may
work for a small business or they are
unemployed and therefore they don’t
have insurance. It is not easy to take
your insurance with you. It is hard to
find quality, low-cost health care. This
has to be a big priority for a lot of
Americans. We all understand that.

Health care needs to be portable. It
needs to be accessible. It needs to be af-
fordable. I think all Americans want it
to be quality care as well. The question
is, How do you accomplish these goals?

One of the problems is, what if you
have insurance and you like it? The
President says, in that case you get to
keep it. The problem is, under the bill
that is being discussed in the Finance
Committee, you do not get to keep it.
If you are an employee of a small busi-
ness, for example, or you are an indi-
vidual with your own insurance, when
your insurance contract runs out—and
those contracts are usually 1 year, 2
years, sometimes as long as 3 years;
let’s say it is 2 years, and you are
through the first year of it—the bot-
tom line is, even though you may like
it, at the end of next year when the
contract runs out, you don’t get to
keep it.

Under the bill being discussed there
is a new regime of regulation for the
insurance companies about who they
have to cover, how they cover them,
what they can charge, and a whole va-
riety of other regulations that mean
that the policy you used to have, that
you liked, does not exist anymore.

It may be you will be able to find
coverage that you like, but it is simply
untrue to say that one of the main-
stays of the legislation being proposed
is that if you like your current plan,
you get to keep it. When your current
plan expires, it expires, and you don’t
get to keep it because it cannot be re-
newed in its current form. That is
point No. 1.

Point No. 2. We just had a discussion
about government-run insurance. I find
it interesting that some on the other
side like to call this a public option, as
if the public somehow or other is oper-
ating its own insurance company. Let’s
be clear about who would operate this
insurance company. It is the U.S. Gov-
ernment. It is not the public; it is the
U.S. Government. That is why Senator
McCONNELL has referred to it properly
as government-run insurance.

The Senator from New York just got
through saying: Who else is going to
provide a check on the private insur-
ance companies to make sure they do
things right? The President himself has
spoken about the need for a govern-
ment-run plan to keep the other insur-
ance companies ‘‘honest.”
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Insurance is one of the most highly
regulated enterprises in the TUnited
States. Every State in fact regulates
health insurance. This is an area that
not only has some Federal regulation,
but every State regulates health insur-
ance. In fact, one of the reasons you
cannot buy a health insurance policy
from the State you do not live in—you
can’t go across State lines and buy a
policy in another State—is because we
are so jealous of the State regulation
of insurance. So to the question of my
friend from New York, who is going to
provide a check, the answer is, your
State. If you do not trust your State to
properly regulate health insurance,
then I don’t know where we are. But
you are not going to provide better reg-
ulation by commissioning a govern-
ment insurance company to exist and
compete right alongside the private in-
surance companies. How does that pro-
vide a check on the private insurance
companies?

It is not as if there are not enough
private insurance companies or they
are not providing enough different
kinds of plans, so that can’t be the
problem. It is not a matter of a lack of
competition in most places. If the
question is, who is going to regulate,
the answer is, the State is going to reg-
ulate. To the extent it does not, the
Federal Government is going to regu-
late. That is why, A, it should not be
called a public option if what they are
talking about is creating a govern-
ment-run health insurance company,
which is exactly what is being proposed
in the only legislation put out there so
far, the so-called Kennedy legislation
in the HELP Committee. That is pre-
cisely what he proposes. Republicans
say: No, thank you. We are not for
that.

My final point is that the assistant
majority leader said there are lots of
other government-run plans, and we
are not afraid of them. He mentioned
Medicare and the Veterans’ Adminis-
tration. First of all, these are not gov-
ernment insurance companies, these
are government-run programs. But,
second, the President himself said, and
everybody I know of who has studied
the issue agrees, Medicare is in deep
trouble. The President has said its
commitments are unsustainable, mean-
ing we cannot keep the promises we
have made in Medicare to future gen-
erations because it is far too expensive.
We have to find a way to get those ex-
penses under control.

How is adding another 15, 20 or 30
million Americans to an existing pro-
gram that is not sustainable going to
make it any better?

My colleague talked about waiting
lines. It may well be true we can find
an example or two of people who have
to wait in line in the United States.
That is something we should not per-
mit in the United States. We know
that is what exists in other countries,
and I will get to that in just a moment.
Why does that justify having an expan-
sion of a government program? If we
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have a government program which
causes waiting lines today, does it
solve the problem by adding a whole
lot more people to the rolls?

What is likely to happen? The wait-
ing lines are going to get longer be-
cause more people are going to have to
be waiting for care. Is that what we
want in the United States of America?
I submit not. So far from being a jus-
tification for a government-run pro-
gram, I believe that argues for not hav-
ing a government-run program, or at
least not expanding the government
programs we already have. A govern-
ment takeover is not the answer. No
country, even the United States, the
most prosperous country on Earth, has
unlimited resources to spend on health
care.

That brings up the third problem,
which is the rationing, the inevitable
delay in getting treatment or tests and
frequently the denial of care that re-
sults from that. When a government
takes over health care, as it has, for
example, in Britain and Canada and
many places in Europe and other
places, care inevitably is rationed. We
all have heard the stories.

One of the most direct ways we can
ration care is one that the White House
has already embraced, and it is part of
the Kennedy bill that I spoke of ear-
lier.

The White House has said compara-
tive effectiveness research, which
would study clinical evidence to decide
what works best, will help them elimi-
nate wasteful treatments. Wasteful to
whom? A recent National Institutes of
Health project has a description of part
of their plan that states, and I will
quote:

Cost-effectiveness research will provide ac-
tive and objective information to guide fu-
ture policies that support the allocation of
health resources for the treatment of acute
and chronic conditions.

Allocation of health resources is a
euphemism for rationing. Allocation
means to allocate, and inevitably there
will be denial based upon those things
which are deemed to be too costly.

As discussions about health care re-
form have dominated the news re-
cently, stories have trickled out from
individuals living in countries that ra-
tion care whose medical treatment has
been delayed or denied due to ration-
ing, and we are beginning to hear some
of those stories. One that I came across
was reported in the Wall Street Jour-
nal.

It was the story of one Shona Holmes
of Ontario, Canada. When Miss Holmes
began losing her vision and experi-
encing headaches, panic attacks, ex-
treme fatigue, and other symptoms,
she went to the doctor. An MRI scan
revealed a brain tumor, but she was
told she would have to wait months to
see a specialist.

Think about this. She goes home and
tells her family: The MRI said I have a
brain tumor. I have all of these symp-
toms, including losing vision and the
rest of it. But I have to wait months to
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see a specialist—I gather, to confirm
the diagnosis. I don’t know. As her
symptoms worsened, she decided to
visit the Mayo Clinic in Arizona. So
she left her home country, paid her
way down to Arizona and paid for the
diagnosis and treatment that was
called for in her case to prevent the
permanent vision loss and potentially
death that could have ensued had she
not been treated in a timely fashion.

A Lindsey McCreith, also of Ontario,
was profiled in the same article to
which I referred. Mr. McCreith suffered
from recurring headaches and seizures.
When he went to the doctor, he was
told the wait time for an MRI was 4%
months. Think about this. You are hav-
ing seizures and the test that will re-
veal what if anything is wrong is going
to be delayed 4%2 months. One of the
reasons, I am told, by the way, is that
there are very few places in Canada
where MRIs are located, where you can
actually get the test. In any event, he
decided to visit a clinic in Buffalo,
NY—fairly nearby—in order to get the
MRI. He did and it, too, revealed a
brain tumor. Now Mr. McCreith is
suing the Canadian Government’s
health care monopoly for jeopardizing
his life.

I wonder if we want lawsuits to be
the answer. When you can’t get the
care you want, you have to file a law-
suit to get it? Is that what we want in
America? I don’t think so.

There are also people whose care has
been flatout denied. Britain’s National
Health Service has denied smokers
treatment for heart disease, and it has
denied hip and knee replacements for
people who are deemed to be obese. The
British Health Secretary, Patricia
Hewitt, has said it is fine to deny
treatment on the basis of lifestyle.

[Doctors] will say to patients: ‘““You should
not have this operation until you have lost a
bit of weight,” she said in 2007.

That is easier said than done for
some people. In any event, if they need
a health treatment and they need it
now, there is a real question whether
they can accomplish the ‘‘losing a lit-
tle bit of weight,” as Ms. Hewitt said.
All Americans deserve access to qual-
ity care, but government-run insurance
does not equate with access. Rationing
will hinder access.

As I said, my colleague from Illinois,
the distinguished majority assistant
leader, says you can actually find some
examples in the United States where
there are long wait times. If that is
true—and I don’t doubt what he said—
that is not good; it is bad. We should
try to fix that so we don’t have wait
times. We should not justify having
more wait times on the fact that we al-
ready have some. We should not say be-
cause there are some people in America
who have to wait, therefore we should
make it possible for everybody in
America to have to wait; we should be
like Canada or Great Britain.

That is not the answer. If we have
wait times here, we should stop it, not
say that we, therefore, might as well be
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like Canada or Great Britain. Ameri-
cans do not deserve or want health care
that forces them into a government bu-
reaucracy with its labyrinth of com-
plex rules or regulations.

Think about the hassles of dealing
with the IRS or Department of Motor
Vehicles or Social Security Adminis-
tration when you have a problem there
and then imagine dealing with the
same issues when it comes to getting
health care. We can’t enable a panel of
bureaucrats, through rules and regula-
tions, to put the politicians in charge
of deciding who is eligible for a par-
ticular treatment or deciding when or
where they can get it. It is wrong for
America, wrong for the patients in
America, and it is the wrong approach
to health care reform.

Republicans believe there is a better
way for health care reform. Rather
than empowering the government, em-
power patients. Rather than putting
bureaucrats in between your doctor
and yourself, try to remove the con-
straints that physicians have and hos-
pitals have for treating people. Try to
remove constraints on insurance com-
panies.

One of the things I have asked for,
for example, with all of these wonder-
ful ideas about more government regu-
lation of insurance is, how about re-
pealing some laws that currently pre-
vent insurance companies from com-
peting? I mentioned before you can’t
compete across State lines.

We all know if you want to incor-
porate as a corporation—why are all
the corporations incorporated in Dela-
ware, ‘‘a Delaware corporation”? It
doesn’t matter whether you are in Illi-
nois or Arizona, corporations are incor-
porated in Delaware. At least that is
the way it used to be. One of the rea-
sons is Delaware had very benign laws
regulating the incorporation of busi-
nesses. It was cheaper to do it, and
there was less regulatory hassle. But if
the distinguished Presiding Officer, for
example, looked across the river to the
west and saw an insurance company in
Iowa that could provide him with bet-
ter coverage at less cost than the com-
pany that insures him in Illinois, why
should he be restrained from buying
the policy from the company in Iowa?
You could buy your automobile insur-
ance that way. You could buy your
home insurance that way. Why should
you not be able to buy your health in-
surance that way? Well, you can’t.

I am going to conclude this discus-
sion, but just one idea is to remove
some of the barriers to competition
that would make it more likely that
insurance companies could expand
their coverage by competing, be re-
quired to compete with lower pre-
miums and/or provide better access to
care. It seems logical, and in this coun-
try, where people move around all the
time—my family just drove all the way
across the country from Washington,
DC, out to Arizona to visit friends and
family and go on to California. We
travel all around this country all the
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time. We move families, unlike back in
the old days. Why can’t we have an in-
surance regime that enables you to buy
insurance from another State? It does
not make sense; it inhibits competi-
tion; it makes prices higher; and it can
have the effect of restricting care.
Those are the kinds of things we need
to do to reform our system, not put
more government in charge and not
put government between you and what
your physician says you need, or even
put some time delay between the op-
portunity to visit your physician when
you know you have something wrong
with you.

We are going to have more discussion
about this in the future, but I want to
back up what Senator MCCONNELL from
Kentucky has said. Americans don’t
want government-run insurance com-
panies any more than they want gov-
ernment-run car companies. It seems
as though the government is starting
to run everything now—from the
banks, to the insurance companies, to
the car companies. Now we are going to
run insurance companies as well for
health care. I do not think that is what
the American people want.

I think the Senator from Kentucky is
exactly right. I think he is right when
he says no government-run care and
that we should not be rationing care.
Those are two of the most critical as-
pects of the legislation Senator KEN-
NEDY has come forth with and among
the things being discussed in the Sen-
ate Finance Committee as well. We
need to draw a line: Put patients first,
not put the government first.

(Mrs. GILLIBRAND assumed the
Chair.)
———
GUANTANAMO

Mr. KYL. Now, Madam President,
since I think I have a little bit more
time on the Republican side—though if
I have colleagues who wish to speak, I
will be happy to finish for the mo-
ment—I will go for a little bit longer
on another subject.

We have had kind of a running debate
on the question of closing Guantanamo
prison. This is a subject the Senate has
spoken on by an overwhelming vote. I
think 90-some Senators voted not to
close Gitmo. The American people are 3
to 1 opposed to bringing Gitmo pris-
oners into their State. They are 2 to 1,
at least, in opposition to closing Guan-
tanamo prison. This is not something
on which there is a little bit of doubt.
The American people are very much
opposed to closing Guantanamo prison
and bringing those people to their own
States.

Nevertheless, the assistant majority
leader and five other Democrats voted
for the appropriation of money—or the
authorization of money—actually, the
appropriation of money to close Gitmo
and acknowledge that would require
bringing many of those people to the
United States.

Well, I happen to agree with Senator
MCCONNELL that this is a bad idea, and
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