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leadership on down. The other side re-
mains trapped in its strategy of distor-
tion, distraction, and deception. Yes-
terday on the Senate floor, the Repub-
lican leader asked rhetorically: What 
happens to Medicare under our plan? 
Well, let me answer that question. 
Under our plan, seniors pay less for 
their medicine. Under our plan, seniors 
pay nothing for their annual checkup. 
Under our plan, seniors pay nothing for 
preventive care. And, under our plan, 
doctors who treat seniors get a raise. 

But the other side is not letting 
those facts get in the way of a good 
sound bite. Instead, yesterday on the 
Senate floor, the Republican leader 
said: Our plan will cut Medicare. What 
he did not bother to say is that the 
only thing we are cutting is the waste 
rampant in that system, waste that 
you as a taxpayer pay in every pay-
check. 

Yesterday on the Senate floor, the 
Republican leader said: ‘‘Republicans 
have tried to protect Medicare 
throughout the debate.’’ 

Listen to that one: ‘‘Republicans 
have tried to protect Medicare 
throughout the debate.’’ 

What he did not bother to say is that 
this debate is also the first time in his-
tory Republicans ever found such an 
interest. The fact is that ever since 
Senate Republicans opposed the cre-
ation of Medicare, they have spent the 
past 40 years on the wrong side of his-
tory when it comes to helping seniors. 

In the past 10 years, Republicans 
have voted against protecting and 
strengthening Medicare 59 times. When 
President Bush vetoed the Medicare 
Improvement Act last year, the only 
Senators who supported that disastrous 
veto were his fellow Republicans here 
in the Senate. So the American people 
can be excused for not buying the Re-
publicans’ eleventh-hour claim that 
they are the true guardians of seniors’ 
health care. 

It is telling that after weeks of nego-
tiations, months of debate, and decades 
of national movements for health in-
surance reform, this is the best they 
can came up with. It is telling that one 
of their most oft-repeated arguments 
protests not the contents of the bill 
but now the number of the pages of the 
bill. How is that for criticism: The bill 
has too many pages. 

Let’s not forget the Republicans only 
offer arguments in response to our plan 
to make health care more stable and 
more secure. We have yet to hear any 
Republican arguments in support of 
their own health care ideas. Why? Be-
cause there are not any. They do not 
exist. 

The Republican plan is nothing more 
than the status quo. Under the Repub-
lican plan, insurance companies can 
continue to deny a person coverage 
when they need it the most. Under the 
Republican plan, insurance companies 
can deny you coverage because you 
have high cholesterol or hay fever or 
even heart disease. 

They can raise your rates because 
you are getting older, because your dad 

had prostate cancer, or simply because 
you are a woman. Under the Repub-
lican plan, if you have health insur-
ance, your family has to pay at least 
$1,000 a year more to cover all of the 
other families who have none. 

Republicans in Congress are the only 
ones who support that plan. The rest of 
the country knows we need to act and 
we need to act now. Here is a list of 
those who support our plan to improve 
our health insurance in the short term 
and the long term alike: doctors; hos-
pitals; the pharmaceutical industry; a 
bipartisan group of Governors; Presi-
dent Obama, who has made fixing 
health care his top priority; Democrats 
in Congress who are committed to get-
ting it done this year; and, at the top 
of that list, the American people, 9 of 
10 of whom say high health care costs 
are hurting their families, crushing 
their families. 

In recent days, prominent, coura-
geous, independent-minded Repub-
licans throughout this country have 
added their names to that list of people 
who are crying for health care reform. 
Arnold Schwarzenegger, the Governor 
of a State with 38 million people, the 
most populous State in the Union; Mi-
chael Bloomberg, the mayor of the 
most populous city in the country; 
Bobby Jindal, the Governor of Lou-
isiana—Republicans asked him to pro-
vide their party’s response to President 
Obama’s first ever address to Con-
gress—Tommy Thompson, former Gov-
ernor of Wisconsin, former Secretary of 
Health and Human Services under 
President Bush; Mark McClellan, 
former head of the Centers for Medi-
care and Medicaid Services under 
President Bush; Bill Frist, former Sen-
ate majority leader and a physician 
who said last week, if he were still in 
the Senate, he would vote for health 
insurance reform; and, Bob Dole, 
today, announced that he supports 
something being done. This former ma-
jority leader and Republican nominee 
for President this week encouraged his 
party to drop their ‘‘just say no’’ strat-
egy. He was even stronger in his state-
ments today. 

Here is a list of those who think 
things are just fine the way they are: 
Republican leaders in Congress. That is 
it. That is the list. And that is the real 
match-up in this health care debate. It 
is clear to see who is listening to the 
American people, who has tuned them 
out. 

Democrats are willing to listen not 
only to the American people, we are 
also more than willing to listen to con-
gressional Republican ideas, if they 
offer any, to move this debate forward. 
We would be happy to end up with a 
bill that does not rely on 60 Senators 
but one that can earn a lot more. 

But until that happens, until Repub-
licans in Congress show they want to 
be productive partners rather than par-
tisan protesters, we will continue to do 
what the vast majority of the Amer-
ican people demand that we do; that is, 
continue moving forward to improve a 
badly broken system. 

I agree with President Obama who 
told Congress last month: We have no 
patience for those who seek more of 
the same failed ideas. We have no pa-
tience for those who contribute only 
criticism and not constructive input. 
We have no patience for those who 
mischaracterize our plan or mislead 
the people, and will call them out when 
they do. 

That is what the speech was all 
about. We believe this because we be-
lieve the American people deserve to be 
told the truth. We believe hard-work-
ing families already have enough real 
problems to worry about without hav-
ing their time wasted with fake prob-
lems. We believe this country is no 
place for those who hope for failure, 
failure of their leaders. 

f 

RECOGNITION OF THE MINORITY 
LEADER 

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

f 

HEALTH CARE: WEEK XII, DAY II 

Mr. MCCONNELL. Mr. President, yes-
terday morning, our friends across the 
aisle came to the floor to defend the 
health care plan that they and their 
colleagues are pushing through Con-
gress—a plan that has as its foundation 
a trillion dollars in spending, half a 
trillion dollars in cuts to Medicare, 
higher premiums, higher taxes on just 
about everyone at a time of near dou-
ble-digit unemployment, and limits on 
the health care choices that millions of 
Americans now enjoy. Later in the day, 
we got a cost estimate. It is irrelevant. 
The bill it is referring to will never see 
the light of day. 

What matters is that the final bill 
will cost about a trillion dollars, vastly 
expand the role of government in peo-
ple’s health care decisions, increase 
premiums, and limit choice. 

For months, Republicans have taken 
every opportunity to talk about the 
kinds of commonsense reforms we need 
and that Americans actually want. 
Personally, I have spoken just about 
every day we have been on the floor 
since June about step-by-step reforms 
to lower costs, commonsense ideas that 
we should all agree on like malpractice 
reform, equalizing the tax treatment 
for businesses and individuals, and pre-
vention and wellness programs—all of 
which would get right at the heart of 
our health care problems. 

We have talked about these things 
because they address the problems we 
have, problems of cost and access, 
without limiting the choices Ameri-
cans now enjoy. We have talked about 
these things because these are the re-
forms Americans want. 

I have spoken about reform 43 times 
on the Senate floor. Yet some don’t 
seem to be listening. And this is pre-
cisely the problem Americans have 
identified with some of the advocates 
of the Democrats’ health care plans. 
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They are not listening to our common-
sense proposals any more than they are 
listening to the concerns of the Amer-
ican people. 

In fact, listening to the proponents of 
these plans, one gets the sense they are 
more concerned about their legacies 
than what the American people actu-
ally want. ‘‘This is the moment’’ . . . 
‘‘Be a part of history . . .’’ These are 
the kinds of things they say to each 
other about health care reform. Here is 
an idea: How about asking the Amer-
ican people what they want instead? 

Everyone wants reform. I have said 
so almost every day on the floor for 
months. But a 1,000-page, trillion-dol-
lar bill that cuts Medicare by half a 
trillion dollars, raises taxes on vir-
tually everyone, raises premiums, and 
limits the health care choices Ameri-
cans now enjoy is not the kind of re-
form Americans want. And what mat-
ters more than that? 

The views of the American people are 
relevant in a debate about legislation 
that will have a profound and lasting 
effect on their lives. And these same 
Americans overwhelmingly oppose the 
1,000-page, trillion-dollar plans they 
have seen from the administration and 
Congress. They have been saying so for 
months. 

Take the issue of cost. One of the 
things Americans are concerned about 
is how much this legislation will cost. 
They are asking the question. They are 
not getting a straight answer. 

We have seen a lot of numbers 
thrown around. As I have already 
noted, yesterday we got another one 
from the CBO. It doesn’t tell the whole 
story. The fact is, the bill it is refer-
ring to will never see the light of day. 
That is because the real bill will soon 
be cobbled together in a secret con-
ference room somewhere in the Capitol 
by a handful of Democratic Senators 
and White House officials. 

The other numbers we have seen are 
intended to explain how much this bill 
will cost over 10 years. What most peo-
ple do not realize is that the new plans 
would not go into effect for another 41⁄2 
years. So what is being sold as a 10- 
year cost is really a 51⁄2 year cost. That 
means you can take the numbers you 
are getting and nearly double them. 

Here is what we know about the true 
cost of the three bills we have seen so 
far: The Budget Committee has deter-
mined that the Finance Committee 
Bill, as introduced, will cost $1.8 tril-
lion over 10 years, and we do not expect 
it to get any better from here on out. 
The HELP Committee bill will cost $2.2 
trillion over 10 years. And the House 
bill will cost $2.4 trillion over 10 years. 
So the average cost of these bills, when 
fully implemented, is more than $2 tril-
lion. 

Americans are concerned about all 
this spending. They want straight an-
swers. Advocates of the administra-
tion’s health care proposal seem to 
think that the bigger the proposal, the 
more complicated, the more expensive, 
the better. That is not what the Amer-

ican people think. They are making it 
clear. It is about time we listen. 

I yield the floor. 
f 

RESERVATION OF LEADER TIME 

The ACTING PRESIDENT pro tem-
pore. Under the previous order, the 
leadership time is reserved. 

f 

MORNING BUSINESS 

The ACTING PRESIDENT pro tem-
pore. Under the previous order, the 
Senate will proceed to a period of 
morning business for up to 1 hour, with 
Senators permitted to speak therein 
for up to 10 minutes each, with the 
time equally divided and controlled be-
tween the two leaders or their des-
ignees, with the Republicans control-
ling the first half and the majority 
controlling the final half. 

The Senator from Tennessee. 
Mr. ALEXANDER. Mr. President, 

would the Chair please advise when I 
have consumed 9 minutes. 

The ACTING PRESIDENT pro tem-
pore. The Chair will so advise. 

f 

HEALTH CARE REFORM 

Mr. ALEXANDER. Mr. President, I 
congratulate the Republican leader for 
his comments. If it weren’t so serious, 
he and I and the Senator from Texas 
would probably all be amused to hear 
the Democratic leader come here day 
after day and say the Republicans 
don’t have a health care plan and then 
attack our plan. That is typical of the 
kind of talk we are getting about 
health care reform from the Demo-
cratic side. We are getting double-talk. 

It reminds me, a few years after I was 
Governor of Tennessee—it must have 
been the early 1990s—I was driving 
along in Nashville as a private citizen. 
I had the radio on. It might have been 
an Arkansas radio station, but I think 
it was a Nashville station. The an-
nouncer said: Big news. The Tennessee 
legislature has passed a new law cre-
ating a Medicaid program called 
TennCare. Here is what it will do. It 
will cover twice as many people for the 
same amount of money. 

Everybody was happy about that. No-
body had to raise taxes. Nobody had to 
pay any more money. Twice as many 
people get health care. I remember 
what went through my mind: I bet that 
doesn’t happen. That sounds too good 
to be true. 

The same idea went through my 
mind when I picked up a paper this 
morning and read: The Senate Finance 
Committee has finished its work. We 
are going to give 29 million more 
Americans health care. It is going to 
cost hundreds of billions of dollars 
more, and it is going to reduce the Fed-
eral deficit all at once. What went 
through my mind was: That sounds too 
good to be true. It sounds like the 
TennCare story. 

Let’s remind ourselves what the Re-
publican leader said a minute ago. The 

focus is reducing cost. We all know 
there are people who don’t have health 
care and who need it. We would like to 
extend it to them. But we can’t afford 
to do that until we reduce the cost of 
the health care we have. It is going to 
bankrupt us as individuals if we don’t 
reduce the cost of our health care pre-
miums. It is going to bankrupt our 
government if we don’t stop the growth 
of health care. Our first goal is reduc-
ing cost, which is why the Republican 
plan for health care is to take several 
commonsense steps in the right direc-
tion—reducing cost—that will get us 
where we want to go. We have said 
those on the floor time after time after 
time. 

They include allowing small busi-
nesses to pool their resources so they 
can offer insurance to more of their 
employees. They include taking steps 
to stop junk lawsuits against doctors, 
which are driving up malpractice pre-
miums and causing problems for pa-
tients. For example, many women who 
are pregnant in rural West Tennessee 
counties have to drive all the way to 
Memphis to see a doctor because doc-
tors would not practice there anymore 
because of the high cost of medical 
malpractice premiums, which is driv-
ing up the cost of health care. We could 
create exchanges in each State so peo-
ple could shop for individual insurance. 
We could allow people to buy their in-
surance across State lines. We all be-
lieve that if we did a better job of en-
couraging technology, we could reduce 
cost and reduce paperwork. All doctors 
and nurses and medical assistants 
know that. 

Those are five steps we could take to-
gether to reduce cost, and we could 
begin to add to our rolls the 11 or 12 
million people who are already eligible 
for programs we have today. That 
would make a big difference. 

Instead, what our friends on the 
other side want to do is transform the 
system at a cost of closer to $1.6 to $1.8 
trillion, when fully implemented. The 
question will be, Will it reduce our 
costs? That is why we want to read the 
bill. We want to know what it costs. 
This is not a bill. This is some pages of 
concepts. This is not a formal, com-
plete estimate of its cost. That only 
comes when we have a bill. 

We have had 8 Democratic Senators 
who have written to the majority lead-
er and said what all 40 Republicans 
have said. The legislative text and the 
complete budget scores from the Con-
gressional Budget Office that are going 
to be considered should be available on 
a Web site for 72 hours prior to the first 
vote. Democrats voted that down in 
the Finance Committee. They voted 
down the idea of allowing 72 hours to 
read a 1,000-page bill and to find out 
what it costs. Apparently, some Demo-
crats are coming to their senses and 
saying: No, we would like to have the 
bill. We would like to read it. We would 
like to have a formal, complete score— 
their words—of what it costs, and then 
we will start voting. This is not a bill. 
These are concepts. 
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