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Reporting from Washington—Under pres-
sure to pay for his ambitious reshaping of
the nation’s healthcare system, President
Obama today will outline $313 billion in
Medicare and Medicaid spending cuts over
the next decade to help cover the cost of ex-
panding coverage to tens of millions of
America’s insured.

This is from an October 22 NPR re-
port:

Over a decade, the committee would cut
$117 billion from the Medicare Advantage
plans.

This is from an article in the Wash-
ington Post on October 23:

$500 billion in cuts to Medicare over the
next decade.

That is the Washington Post.

This is the Wall Street Journal on
September 8:

Other sources of funding for the Finance
Committee plan include cuts to Medicare.

Mr. President, the question is not
whether there are going to be cuts to
Medicare; that is the proposal. Maybe
it is a good idea; maybe it is a bad idea.
But we don’t need to come to the Sen-
ate floor and say that something that
is, is not.

The proposal in these large expansive
health care plans—the 2,000-page bill
coming from the House soon—is that it
is basically half financed by cuts in
Medicare—mot to make the program
solvent—a program which has $37 tril-
lion in unfunded liabilities over the
next 75 years—but to spend it on a new
government program. Those are the
facts. That is why it is important that
the American people have an oppor-
tunity to read the bill and know what
it costs and know how it affects them.

The Republican leader and Senator
JOHANNS have talked about taxes in the
bill. Rarely does a Senator have an op-
portunity to vote on so many Medicare
cuts and so many new taxes, as we ap-
parently will have when this bill comes
to us.

The taxes include a tax on individ-
uals who don’t buy government-ap-
proved health insurance. The Joint
Committee on Taxation, our joint com-
mittee, and the CBO estimate that at
least 71 percent of that penalty, that
tax, will hit people earning less than
$250,000. So it is not just taxes on rich
people. When you impose, as the Sen-
ate Finance Committee bill would, $900
billion-plus in new taxes, when fully
implemented, on a whole variety of
people and businesses that provide
health care, what do they do?

According to the Director of the
CBO, most of those taxes are passed on
to the consumers. Who are the con-
sumers? The people who are paying
health care premiums—250 million
Americans. What does that mean? That
would mean that instead of reducing
the cost of your health care premium,
we are more likely to increase it.

I ask, Why are we passing a health
care reform bill that increases the cost
of your health care premiums, raises
your taxes, and cuts Medicare to help
pay for that? There are increased taxes
on health care providers, manufactur-
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ers and importers of brand-named
drugs, medical device manufacturers—
these will all be passed on to con-
sumers, according to the Joint Com-
mittee on Taxation and CBO. The Fi-
nance proposal raises the threshold for
deducting catastrophic medical ex-
penses, but eighty-seven percent of the
5.1 million taxpayers who claim this
deduction earn less than $100,000 a
yvear. They are not millionaires. They
earn less than $100,000 a year. In fact,
data from the Joint Committee on Tax-
ation and the former Director of the
CBO shows, by 2019, 89 percent of the
taxes—these new taxes—will be paid by
taxpayers earning less than $200,000 a
year.

The 2,000-page proposal from the
House of Representatives would raise
taxes by $729 million. There is a tax on
millionaires, but we know what hap-
pens to that when it is not indexed.
Forty years ago, we were worried about
155 high-income Americans who were
avoiding taxes, so the Congress passed
the millionaires tax—the alternative
minimum tax. Today, if we hadn’t
patched it, as we say, in 2009, that tax
would have raised taxes on 28.3 million
Americans. The millionaires tax will
hit you if you keep earning money.

I have said quite a bit about Medi-
care cuts and taxes. I want to conclude
my remarks by quickly saying what
Republicans think should be done. We
believe the American people do not
want this 2,000-page bill that is headed
our way. We want, instead, to start
over in the right direction, which
means reducing costs and re-earning
the trust of the American people by re-
ducing the cost of health care step by
step.

Specifically, we would start with the
small business health care plans. That
is just 88 pages that would lower pre-
miums, according to the CBO. It could
cover up to 1 million new small busi-
ness employees, and it would reduce
spending on Medicaid. Then we could
take a step to encourage competition
by allowing people to buy health insur-
ance across State lines, and we can
take measures to stop junk lawsuits
against doctors.

More health information technology
could be a bipartisan proposal. We can
have more health exchanges. The num-
ber of pages are very small. Waste,
fraud, and abuse are out of control—$1
out of every $10 spent in Medicaid. Our
proposal would offer a choice—a couple
hundred pages, not 2,000—reducing pre-
miums and debt and making Medicare
solvent instead of cutting it, with no
tax increases instead of higher taxes,
and reducing costs.

That is the kind of health care plan
Republicans have offered and the kind
we believe Americans will want. We
hope over time that will earn bipar-
tisan support.

I yield the floor.

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

Ms. MIKULSKI. Mr. President, how
much time is remaining on both sides
for morning business?
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The PRESIDING OFFICER. The ma-
jority has 2% minutes of morning busi-
ness. The minority’s time has expired.

————
HEALTH CARE

Ms. MIKULSKI. Mr. President, I
would like to speak on health care. I
note with interest the remarks of the
Senator from Tennessee. I think there
is former bipartisan agreement, but ev-
erybody says let’s go through this step
by step. The Congress has had an ex-
tensive health care debate. We in the
HELP Committee have had extensive
hearings, and we had a markup of our
bill that lasted more than 3 weeks and
had over 350 amendments, of which 75
percent were offered by the other side.
We offered many of those amendments.
When all was said and done, they voted
no. So we don’t know when good would
be good enough. It is one thing to dis-
agree on policy; it is another thing to
want to do a filibuster by proxy, which
is what we encountered in the commit-
tees with the increased volume of
amendments.

We need health care reform, and we
need it now. We need it in a way that
accomplishes the goal of saving lives,
improving lives and, at the same time,
controlling costs.

No. 1, I think we all agree, we need to
save and stabilize Medicare. The other
thing we need to do is end the punitive
practices of insurance companies.

I am going to tell you a bone-chilling
story. I held a hearing in the HELP
Committee on how health insurance in
the private sector treats women. First,
we pay more and get less benefits. But
also what happened and what emerged
is that a woman who applied for health
care who had a C-section was denied by
a Minnesota company unless she got a
sterilization.

Did you hear what I said? An insur-
ance company told an American
woman, to get health insurance, she
had to have a sterilization. Is this fas-
cist China, fascist Germany? Is this
Communist China? This is the United
States of America. We were outraged.

I have been in touch with this insur-
ance company. I got lipservice prom-
ises, blow-off letters from their law-
yers, and stuff like that. I am ready
with an amendment on the floor. We
have to get rid of these punitive prac-
tices of denying health care on the
basis of a previous condition. And then,
not only doing that because of a C-sec-
tion, but then to engage in a coercive
way to force a sterilization.

So you think I want reform? You bet-
ter believe I do. And I think I speak for
the majority of the country who feels
this way and the good men, such as the
Presiding Officer, who will support us
on it. I will have an amendment to deal
with this if the insurance company
continues to blow me off.

Mr. President, I yield the floor.

CONCLUSION OF MORNING
BUSINESS

The PRESIDING OFFICER. Morning
business is closed.
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