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The House was not in session today. Its next meeting will be held on Monday, November 16, 2009, at 2 p.m.

The Senate met at 10 a.m. and was
called to order by the Honorable RICH-
ARD J. DURBIN, a Senator from the
State of Illinois.

PRAYER

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

Let us pray.

God of grace and glory, pour Your
power on Your people. Lord, as we
again approach our annual honoring of
military veterans, we ask You to bless
them and their loved ones with the spe-
cial shield of Your favor. May our grat-
itude for their service give them the
sense of fulfillment that comes from
knowing that they will always be re-
membered for their sacrifices. Bless
also their families and loved ones, for
they too have contributed much to our
liberty.

Today we again ask You to strength-
en those still grappling with the Fort
Hood tragedy and those who have lost
loved ones in combat. Embrace them
with Your peace and comfort. As our
Senators strive today to fulfill Your
purposes, use their labors to produce
legislation worthy of the service of
those whose devotion to duty help keep
America strong.

We pray in the Name of Him who
came to set us free. Amen.

PLEDGE OF ALLEGIANCE

The Honorable RICHARD J. DURBIN led
the Pledge of Allegiance, as follows:

I pledge allegiance to the Flag of the
United States of America, and to the Repub-
lic for which it stands, one nation under God,
indivisible, with liberty and justice for all.

Senate

TUESDAY, NOVEMBER 10, 2009

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 bill clerk read the following let-
ter:

U.S. SENATE,
PRESIDENT PRO TEMPORE,
Washington, DC, November 10, 2009.
To the Senate:

Under the provisions of rule I, paragraph 3,
of the Standing Rules of the Senate, I hereby
appoint the Honorable RICHARD J. DURBIN, a
Senator from the State of Illinois, to per-
form the duties of the Chair.

ROBERT C. BYRD,
President pro tempore.

Mr. DURBIN 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.

————
MOMENT OF SILENCE

Mr. REID. Mr. President, the prayer,
having been led by Admiral Black, who
spent his entire life counseling those in
the military who had different issues,
set the tone this morning for a moment
of silence we are going to have.

One of the worst tragedies that has
ever taken place on a military installa-
tion was at Fort Hood a couple of days
ago. Thirteen are dead. We have a num-
ber seriously wounded. For the tens of
thousands who are at that post and

other installations around our country
and around the world, certainly it is in
keeping with our thoughts for those
who have fallen in Iraq and Afghani-
stan, and certainly the demonstration
that we saw with the first responders
at Fort Hood and the tragedy that en-
sued there.

Our thoughts are with those who
have been so badly injured in body and
mind.

I now ask the Chair to announce a
moment of silence.

The ACTING PRESIDENT pro tem-
pore. Under the previous order, there
will be a moment of silence to honor
the victims of the attack at Fort Hood
on November 5.

[Moment of Silence.]

———

RESERVATION OF LEADER TIME

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

The majority leader is recognized.

——————

SCHEDULE

Mr. REID. Mr. President, following
leader remarks, the Senate will be in a
period for the transaction of morning
business for 1 hour, with Senators per-
mitted to speak for up to 10 minutes
each. The majority will control the
first 30 minutes and the Republicans
will control the next 30 minutes. Fol-
lowing morning business, the Senate
will resume consideration of the Mili-
tary Construction and Veterans Affairs
appropriations bill. The Senate will re-
cess from 12:30 p.m. to 2:15 p.m. today
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to allow for caucus luncheons. There
will be no rollcall votes during today’s
session. We will continue to work on an
agreement to finish the appropriations
bill during the day. Senators should ex-
pect the next rollcall vote to occur on
Monday.

RECOGNITION OF THE MINORITY
LEADER
The ACTING PRESIDENT pro tem-
pore. The minority leader, the Senator
from Kentucky, is recognized.

VETERANS DAY

Mr. McCONNELL. Mr. President, to-
morrow is Veterans Day, the day we
set aside to honor the service and sac-
rifice of the heroic men and women
who have served in the U.S. Armed
Forces. America remains a beacon of
freedom throughout the world today
because of commitments and sacrifices
they have made. Over the years, many
brave Americans donned their coun-
try’s uniform to ensure we would re-
main safe and free at home. That effort
continues today as our fighting forces
courageously defend freedom from
threats in Afghanistan and Iraq and
elsewhere around the world.

My own State of Kentucky has a
proud military history, and today is
home both to Fort Knox and Fort
Campbell, which together house thou-
sands of soldiers. Many have gone from
vital training at these two posts to
protecting our Nation in the heart of
the fight in Afghanistan and Iraq.

So tomorrow, as America takes a mo-
ment to thank these brave men and
women who fought to preserve our way
of life and to remember the heroes who
did not return home, we will also give
thanks for the men and women in uni-
form who are currently in harm’s way.

I might say, every Veterans Day I re-
member my own father, who served in
World War II. He arrived in Europe
after the Battle of the Bulge and was
there until his unit met the Russians
in Pilsen. One of my treasured posses-
sions is a letter he wrote to my mother
on V-E Day. They called it V-E Day at
the time. He wrote ‘““V-E Day’ at the
top of the letter. That began a series of
correspondence in that period right
after the cease-fire and the Germans’
surrender in which he had at one point
prophetically—and this was just a foot
soldier—prophetically mentioned to
my mother after his experience inter-
acting with the Russians in Pilsen that
they were going to be a big problem
down the road. I thought it was quite
noteworthy that a regular foot soldier
sort of instinctively understood at the
moment that the Russians were an ally
of convenience in World War II and not
a long-term ally.

Regretfully, both my mother and fa-
ther are no longer living, but I do re-
member them fondly and reread their
correspondence from time to time of
that period when he was overseas.

Later today, the Fort Hood commu-
nity will honor the victims of the trag-
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ic shootings there last week. We were
all shocked by the assault on American
soldiers right in the heart of a post
they call home. We mourn their loss,
and we pray for the victims and their
families.

In the midst of this terrible tragedy,
we also saw the courage of many troops
and civilian law enforcement, and we
thank these brave men and women for
their dedication that they showed in
putting themselves in harm’s way.

So we honor every American who has
fought for this country, and we recog-
nize this country was built on what
they have sacrificed.

I yield the floor.

———
MORNING BUSINESS

The ACTING PRESIDENT pro tem-
pore. Under the previous order, there
will now be a period for the transaction
of morning business for 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 majority controlling
the first half and the Republicans con-
trolling the second half.

Mr. WHITEHOUSE. Mr. President, I
suggest the absence of a quorum and
request that the time of the quorum
call be charged evenly to both sides
under morning business.

The ACTING PRESIDENT pro tem-
pore. Without objection, it is so or-
dered. 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 PRESIDING OFFICER (Mr.
WHITEHOUSE). Without objection, it is
so ordered.

Mr. DURBIN. Mr. President, I ask
unanimous consent to speak in morn-
ing business.

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

——
FORT HOOD SHOOTING

Mr. DURBIN. Mr. President, of
course, the Nation will observe Vet-
erans Day this week, as we have each
year, in commemoration of the 11th
hour of the 11th day of the 11th month
with the end of World War I. This com-
memoration is one of special impor-
tance this year. We are in the midst of
two wars where literally tens of thou-
sands of Americans risk their lives
each day in service of our country. It
gives us a heightened awareness of our
military and the men and women who
show such extraordinary courage in
serving.

Many of us have taken on the task of
reaching out to the families in our
States who have lost soldiers in the
wars in Iraq and Afghanistan. When I
took on this responsibility a few years
ago, I had no idea that by 2009, I would
still be writing notes of condolence to
families in Illinois. But it continues
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and, of course, other tragedies inter-
vene.

Just last week, there was the tragedy
at Fort Hood, claiming two lives of Illi-
nois soldiers, as well as those of 11 oth-
ers, and another 28 seriously wounded.
It is a reminder of the danger of this
commitment that each soldier makes.
It is a reminder too that each of us
needs to have gratitude for their serv-
ice, not only on this day when we com-
memorate veterans and their service
but around the calendar year.

We seem to be more focused on vet-
erans issues in the midst of war, and
that is no surprise. In my office last
week, the major veterans organizations
came in and talked about the fact that
there seems to be more interest in vet-
erans hospitals and veterans benefits
and the GI bill than ever before, and it
has a lot to do with the fact that we
are in the midst of a war.

We also understand this tragedy at
Fort Hood has brought a sharpened
awareness of the vulnerability and the
commitment of our soldiers. All Amer-
icans were saddened by this horrific
outburst of violence. That the brave
men and women who are trained to de-
fend our Nation at war should be cut
down on a U.S. Army post on American
soil apparently at the hands of an
Army doctor is deeply shocking and
painful. We grieve for these men and
women who died in this despicable act.
We pray for their families and the re-
covery of all those who were injured.

We pray for the soldiers and families
stationed at Fort Hood, for the safety
of all of our brave men and women in
uniform wherever they are stationed.
This horrendous attack touches us all
deeply. But we know the horror of this
tragedy, like the burdens of wars in Af-
ghanistan and Iraq, falls hardest on our
servicemembers and their families. We
want them to know our entire Nation
stands with them.

Among the fallen at Fort Hood were
two young soldiers from Chicago: PFC
Michael Pearson of Bolingbrook, IL,
and PVT Francheska Velez from the
West Humboldt Park neighborhood in
Chicago. Both of these fallen veterans
were 21 years of age.

PFC Michael Pearson was an honor
roll student in high school and a tal-
ented musician who taught himself to
play the piano and was passionate
about playing guitar. He joined the
Army a little over a year ago. He has
been training to defuse explosives and
roadside bombs and was scheduled to
be deployed to Iraq or Afghanistan this
January.

He was a devoted son. When his fa-
ther was laid off from his job, Michael
sent money home to buy new tires for
the family car.

He leaves behind his mom and dad,
Sheryll and Jeff, a sister and two
brothers, including one who serves in
the Illinois National Guard.

PVT Francheska Velez joined the
Army right out of high school. She had
already served a year in South Korea
and 10 months in Iraq where she drove
fuel tankers and disarmed bombs.
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Friends say she wanted to make the
military a career and hoped one day to
be a psychologist and help soldiers cope
with the stress of battle.

Private Velez had just returned from
Iraq 3 days earlier, 3 days before the
shooting, to begin maternity leave. Her
father, Juan Guillermo Velez, a Colom-
bian immigrant who never realized his
dream of serving in the U.S. military,
said his daughter was living his dream
““to be part of the military, part of the
United States.”

In addition to her father, Private
Velez leaves her mother Eileen and two
older brothers.

Another young soldier from the Chi-
cago area, PFC Najee Hull, of
Homewood, IL, is among those wound-
ed in the Fort Hood tragedy. Private
Hull is also 21 years old. He was shot
three times, twice in the back, once in
the knee, as he was preparing to com-
plete paperwork to be deployed to Af-
ghanistan. He remains hospitalized.

I was meeting with representatives of
these veterans service groups and law-
yers who donate their time to help vet-
erans when the names of the Fort Hood
victims became known. There was a
profound sense of sadness in the room.

The men and women who wear Amer-
ica’s uniform are some of the finest
people our Nation has to offer. They
are patriots who are willing to sacrifice
to protect each and every one of us.
They and their families have endured
great hardship during these wars. They
are heroes, such as CAPT Russell
Seager of Racine, WI. Captain Seager
was a nurse practitioner who had
worked at a Veterans Affairs hospital
in Milwaukee with soldiers suffering
from post-traumatic stress disorder. He
was 51 years of age. His uncle said he
had been a ‘‘helper’ all his life. Four
years ago, he joined the Army Reserve.
Captain Seager was scheduled to go to
Afghanistan in December. He had gone
to Fort Hood for training. He is among
the 12 soldiers and one civilian who
died there. He leaves a wife and 20-
year-old son.

A few months ago, in an interview
with Milwaukee’s public radio station,
Captain Seager explained his decision
to enlist. He said:

I've always had a great deal of respect for
the military and for service, and I just felt it
was time that I stepped up and did it.

That is part of what defines Amer-
ica’s military members and veterans.
This Wednesday, we will remember and
honor all our veterans, from Bunker
Hill to Baghdad. We will remember, in
particular, those brave men and women
who lost their lives at Fort Hood.

President Obama, Army Chief of
Staff General Casey, and Secretary of
the Army John McHugh have ordered a
thorough investigation into how this
tragedy at Fort Hood occurred. The in-
quiry must happen. We need answers,
and we need to do everything possible
to ensure it never happens again. While
the authorities are investigating, we
also need to be thoughtful and reserve
judgment about the proper response.
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Consider this: One week before the
gunman allegedly opened fire on his
fellow soldiers at Fort Hood, U.S. mili-
tary investigators released a report re-
garding another horrific incident. Last
May, an army sergeant, with 15 years
in the military, killed five of his fellow
soldiers on a military base in Baghdad.
The soldiers, including an Army psy-
chiatrist, were killed in a stress clinic
where the gunman was being coun-
seled. The soldier who committed the
killings was just weeks away from fin-
ishing his third tour of duty in Iraq and
had served previously in Bosnia and
Kosovo. Until the terrible events at
Fort Hood, the shooting at Camp Lib-
erty was the worst episode of soldier-
on-soldier violence.

The father of the soldier charged
with the Camp Liberty killings said his
son’s job in Iraq was defusing bombs
and that he probably saw ‘‘a lot of car-
nage and a lot of things he shouldn’t
have seen, that nobody should see.”
The military investigators who looked
into those deaths blamed a lack of ade-
quate guidelines on how to handle sol-
diers under such severe distress.

To rush to judgment based on this
new act of violence at Fort Hood is pre-
mature, certainly to the 3,500 Muslim
Americans who proudly serve in our
Nation’s Armed Forces today. As you
walk through the section of Arlington
Cemetery devoted to the wars in Iraq
and Afghanistan, you will find
headstones with the crescent star
alongside the crosses and Stars of
Dayvid.

As investigators search for answers
to what happened last week, we owe it
to the brave men and women serving at
Fort Hood and throughout our military
to think clearly and act thoughtfully.
We need a better understanding of
what took place. Let us honor those
who demonstrated the best our mili-
tary has to offer when their lives were
on the line at Fort Hood.

I yield the floor.

The PRESIDING OFFICER. The Sen-
ator from Ohio.

———
HEALTH CARE REFORM

Mr. BROWN. Mr. President, I come to
the floor, as I have many times, with
Senator WHITEHOUSE, mYy colleague
from Rhode Island, Senator UDALL of
New Mexico, and others to talk about
health care and, in many cases, to
share letters I have received from peo-
ple in my State. These letters have sev-
eral things in common. Typically, they
are letters from people who thought
they had good health care, if you asked
them a year ago. Then they had a child
with a preexisting condition and they
lost their health insurance or maybe
they got sick themselves and found
that their health insurance was can-
celed because of a policy insurance
companies use called rescission. Often
these are people who were middle class
but because of health care expenses due
to an illness, coupled with insurance
policies that were far less than ade-
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quate, it meant they no longer were
middle class.

I have read letters from families who
were consistently denied care because
of a loved one’s cancer or asthma. I
have read letters from people who
pointed out that if a woman is a victim
of domestic violence, some insurance
companies call that a preexisting con-
dition and they literally can’t get in-
surance because they are deemed to be
more likely to again be a victim of do-
mestic violence. I have read letters
from small business owners who see
double-digit premium increases year
after year, especially if 1 of their 15 or
20 employees gets very sick, with very
expensive care, and the insurance com-
pany raises the rate so much that the
small business owner can no longer af-
ford the insurance.

Many of the letters I have read are
from individuals in their late fifties or
early sixties who have lost their jobs
and, therefore, have also lost their in-
surance. They write of the anxiety
they feel and the hope that they can—
in their words—make it to 65 so I can
get on Medicare because I know Medi-
care will not deny me for a preexisting
condition. I know I can count on Medi-
care. I know Medicare will be stable.

Last Saturday night, as we all know,
a historic vote in the House of Rep-
resentatives brought us one step closer
to passing a law that will finally meet
the promise of equality and affordable
health care for the American people.
We have been trying for 75 years—the
last 100 years. Theodore Roosevelt first
tried—a Republican—to pass health
care. Then Franklin Roosevelt tried,
then Harry Truman tried. They were
Democrats. Lyndon Johnson was able
to push Medicare through Congress, as
we know. That was very difficult be-
cause of some of the same interest
groups—insurance companies and oth-
ers—that oppose this legislation now.
Richard Nixon tried to build a cata-
strophic health insurance that would
have been a major step—a Republican.
So we know how long this has been
happening, and that makes Saturday
night’s vote even more important.

Last week, I had the opportunity to
be with Ohioans who oppose these
health care changes and who wanted to
share their thoughts and concerns.
Some don’t agree that article 1 of the
Constitution permits health care re-
form. I spoke to a young man who said
that all these health care reforms are
unconstitutional because article 1
doesn’t allow us to do that. I said: Does
that mean we should eliminate Medi-
care? He said: Yes, because article 1
doesn’t allow for Medicare. I am not a
lawyer, but I certainly don’t read the
Constitution that way. I don’t think
many of my colleagues do and I think
it is clear Medicare is constitutional
and it is clear what we are doing today
is equally so.

But I wished to run through the four
things that were said with probably the
most frequency in my meetings last
week with people who are opposed to
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this health care reform. I know a ma-
jority of my State supports it. I know
a strong majority in the State supports
the public option—people from Findlay
to Cleveland to Gallipolis to St.
Clairsville to Vandalia support our ef-
forts here. But I also note there is sig-
nificant opposition.

I will never question the sincerity
and genuineness of people who talk to
me in opposition, who take off from
work to come on a bus to come and
protest or who want to talk to me indi-
vidually. But I do question those who
make millions of dollars a year—
whether they are insurance executives
or radio and talk show people—and who
are literally benefiting from trying to
kill this health care reform. Their ef-
forts are less sincere and less genuine.

But let me run through several of
these myths or the four things I have
heard most frequently that simply
aren’t true about this health plan.

First: If my employer drops my cov-
erage, I will be forced into the public
plan.

As the Senator from Illinois knows
and Senator WHITEHOUSE and others
know, no one is forced into the public
plan. If your employer drops your cov-
erage, you can choose private insur-
ance or the public plan through the
health insurance exchange. That is the
whole point of the public option. The
word is ‘‘option.”” It is a total option—
the public plan. It means that, whether
you have lost your insurance, if you
are uninsured or if you have lost your
insurance or you are a small business-
person who is looking for a better in-
surance option, you take your employ-
ees or you go individually into the in-
surance exchange. You can choose
Aetna, you can choose WellPoint, you
can choose a plan from an Ohio com-
pany, Medical Mutual, or you can
choose the public option. At no point is
there anybody—anybody in this coun-
try—who is going to be forced to go
into the public plan. As I said, it is an
option, and it will remain an option.

The second myth I hear a good deal
about, of these four myths, is: After 5
years, I would not be allowed to pur-
chase private insurance.

Mr. WHITEHOUSE. Will the Senator
yield for a question?

Mr. BROWN. Sure, I yield to the Sen-
ator from Rhode Island.

The ACTING PRESIDENT pro tem-
pore. The Senator from Rhode Island.

Mr. WHITEHOUSE. To go back to the
first point about the public option, in
fact, being an option, I think every-
body here understands the government
is going to help pay the costs of health
care, particularly for low-income fami-
lies who can’t work to get the funds to-
gether to pay for the cost of health
care. As the Senator from Ohio knows
so well, wages have increased just a
tiny bit and health insurance costs
have gone through the roof. The result
has been that families are getting clob-
bered, so they need some help.

So the health care reform bill we
have before us will help those families
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who are having such trouble affording
their insurance. I think it is worth con-
firming the help that will come to
American families does not require
them to join the public option. They
will get the same benefit based on their
income and their family’s health care
needs whether they choose the public
option or a private insurance carrier
that is offering a program through the
exchange.

As long as you show up at the ex-
change, as I understand it—and I would
like to have the Senator from Ohio
confirm this—you can take that gov-
ernment subsidy that is yours and your
family’s and you can spend it at the
public option, you can spend it with
Blue Cross, you can spend it with
Aetna, you can spend it with any insur-
ance company—private, for profit, non-
profit, public option—that is doing
business in the exchange. You can take
your subsidy and you can go there and
spend it there. You are not tied to the
public option by your subsidy.

Mr. BROWN. That is exactly right.
Senator WHITEHOUSE and I, his staffers
and mine, wrote the language in the
Health, Education, Labor, and Pen-
sions Committee on the public option,
and the whole point was to create a
level playing field.

As Senator WHITEHOUSE said, if you
are low income, if you are lower or me-
dium income, making $30,000 or $40,000
a year, with a couple children, you and
your spouse are required, under this
bill, to buy health insurance or, if you
obviously choose to, you will get a sub-
sidy from the taxpayers—from the gov-
ernment—to help pay for this insur-
ance. You then take those subsidies, as
Senator WHITEHOUSE says, and you
have a choice. You can go to
WellPoint, you can go to Aetna or you
can go to the public option. The public
dollars will follow you into any one of
these.

The public option gets no special
treatment. The public option gets no
special taxpayer subsidies. The public
option gets no special government infu-
sion of dollars. The public option gets
what any one of the private companies
do. As Senator WHITEHOUSE said, it
could be a private company, it could be
a for profit, a not for profit, it could be
a co-op of some sort or it could be a
public option. But it is all a level play-
ing field, so people can decide which
one of these they want to go into.

I thank Senator WHITEHOUSE for his
question.

The second myth: After 5 years I
won’t be allowed to purchase private
insurance.

This is not too different from the
first myth we see out there that there
is going to be some forcing of people
into public insurance and into the pub-
lic option. When Senator WHITEHOUSE
and I and our staffs wrote this lan-
guage for the Health, Education, Labor
and Pensions Committee, it was writ-
ten in a way not just today for people
going into the insurance exchange but
5 years from now, 10 years from now,
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people will have the option. You can
choose a private for-profit or not-for-
profit insurance company or you can
choose the public option. That is the
way this language will continue to be.
That is another one of those myths out
there that has scared people.

Some people are very distrustful of
government in this country. I under-
stand. But I think the experience of
Medicare has shown that, in terms of
health care, government has been a
pretty good delivery vehicle for people
getting insurance. In 1965, half of
American seniors had no insurance. In
health insurance today, 99 percent plus
of Americans have health insurance
and it is because of Medicare.

We know government can deliver
these plans efficiently but we also are
not telling people they have to have
the public option. In the public plan
they continue to have an option.

Mr. WHITEHOUSE. If the Senator
will yield again, we are approaching
Veterans Day, a time when the Nation
takes a moment from our busy lives to
pay our respect and our honor to those
who wear the uniform of the United
States and are willing to put them-
selves in harm’s way. I think there is
not a person in this body who does not
feel a great loyalty and pride in our
Armed Services. We want them to get
nothing but the best. What do we give
them for health care? If they are ac-
tive, they get a government plan called
TRICARE. Once they retire from active
service and become veterans, they go
into the Veterans’ Administration. So
at least one measure of the quality of
government health care, in addition to
the success of Medicare in reaching a
population that had been deprived of
adequate care for generations until
Medicare came along, our seniors, is
that those very people whom we are
about to spend the week honoring, and
for whom we insist on the very best,
one of the ways we pay them honor and
respect is by giving them among the
very best health care in the world, gov-
ernment health care, TRICARE and
Veterans’ Administration care.

Mr. BROWN. That is exactly right.
TRICARE you rarely hear a complaint
about. The VA is a huge operation. Of
course there are sometimes complaints
about people having to wait or some-
thing that doesn’t quite go right all
the time, but obviously by and large
veterans in this country, soldiers and
sailors and marines and active duty,
understand their medical needs are
taken care of, as they should be. It is
one of the things to be proud of in our
country, that we have done a decent
job of taking care of people who serve
the country with TRICARE.

I sit on the Veterans’ Committee and
all the time we are wrestling with
problems in the VA. There has been a
problem with people going from active
duty in TRICARE into retired status,
as Senator WHITEHOUSE said, the VA.
To make that transition is not always
as smooth as it should be, but it is
clear people’s medical care works and
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that is another argument for the op-
tion.

Mr. WHITEHOUSE. I suggest to the
distinguished Senator from Ohio, who
has come to this floor so often to share
the stories of Ohioans in our health
care system, which are heartbreaking,
which are tragic; which involve people
being thrown completely out of the
program when they have the temerity
to get sick, which involve families
going broke who had insurance, when
they find out the insurance policy had
holes in it that they have fallen
through, when they find out when they
become sick they not only have as
their adversary the illness they are
fighting but also the insurance com-
pany they have to fight on the other
side—over and over again you have
come here with those stories.

If Senator BROWN’s experience is any-
thing like mine in Rhode Island, I don’t
get those letters about the VA system.
I don’t get those letters about
TRICARE. Sure, there are glitches now
and then; any big system has its prob-
lems. But the massive cascade of
human tragedy the Senator represents
so effectively on this floor with the let-
ters he brings from home—that is not
coming out of these systems. That is
coming out of the private health care
system.

Mr. BROWN. That is exactly right.
We don’t see veterans or we don’t see
active-duty soldiers or people on Medi-
care denied because of a preexisting
condition. Soldiers who are injured in
the line of duty, imagine if they have a
preexisting condition if we don’t take
care of them in Bethesda or Cleveland
or Dayton or in Chillicothe in my
State, in the Senator’s State the same.
It is absurd to think that would be the
case. But it is clear these endemic mas-
sive problems with people fighting
their insurance companies, denied care,
come out of the private insurance sys-
tem.

One of these other myths was one
Senator WHITEHOUSE has talked about,
that health reform will lead to ration-
ing of health care. It is such a peculiar
charge to say about this bill, that
health reform will lead to rationing of
health care, because we see rationing
of health care every day.

Senator WHITEHOUSE pointed out on
the floor several times, the model of
the health insurance business is this:
They hire a lot of bureaucrats to keep
people from buying insurance if they
are too sick. A large insurance com-
pany will have a bunch of employees, a
bunch of bureaucrats. When people
apply for health insurance, they will
check and see is this person going to
cost our company too much, so they
will deny them, they won’t even get in-
surance with this company—a pre-
existing condition or something. Then
they have bureaucrats on the other end
to challenge the claims once one of
their insured customers gets sick. So
they have bureaucrats on both ends of
this health insurance model, stopping
people from getting insurance at the
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beginning and stopping them from re-
ceiving coverage. In fact, 30 percent of
the claims on the first go-around are
denied. Sometimes when you appeal
them you can win. But just the idea,
when you are sick or you are taking
care of a very sick child or spouse or
parent or sister or whatever, and you
are fighting with the insurance compa-
nies to pay the bill—we remember the
President, President Obama, talking
about that with his mother, the fights
she had with the insurance companies
to pay for her cancer care as she was
dying. We don’t hear about that in the
public plans. We don’t hear about that
in TRICARE or in Medicare.

Mr. WHITEHOUSE. It has happened
in my family as well. A member of my
family whom I loved very much went
to the National Institutes of Health to
get the best recommendations he could
for a very terrible diagnosis he had re-
ceived. When he went back to New
York, where he lived, and filed his
claim and began the treatment that
the National Institutes of Health top
expert on his diagnosis had rec-
ommended, his insurance company
came back and said I am sorry, no,
that is not the indicated treatment.
They dropped—tried to, anyway—
dropped a bureaucrat between his doc-
tor, a world expert, and the care he was
entitled to.

The Senator and I hear these stories
all the time. People are not making
them up. They happen to us. They hap-
pen to people we know. Unfortunately,
unlike my family member who fought
back and was able to convince the in-
surance company to honor what the ex-
pert at the National Institutes of
Health indicated was the standard and
approved treatment for that type of
condition, many people are over-
whelmed by the illness, they are over-
whelmed by the paperwork, they are
overwhelmed by the battle with the in-
surance company. They believe what
they are told and they allow them-
selves to get rolled over.

If an insurance company only gets 1
in 10, it still saves them money when
they deny people that care. It is in
their business model to deny their in-
sureds the care that they paid for, once
they have the nerve to get sick. That is
a recurring and consistent problem
that just plain never comes up in the
government programs. It is unique to
our very unique position as being the
one country in the world that turns
over our health care to the profit-mak-
ing private sector for things we cannot
negotiate on, for things that are not
elective.

If you do not want to buy a bicycle,
you don’t have to buy a bicycle. They
have to come to you on price. But if
you need a heart transplant, there is
not a lot of negotiation. We turn that
over to the profit sector and as a result
we have higher costs and worse results
than any country.

Mr. BROWN. I would point out when
the Senator said the only country in
the world—not every country in the
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world has a government health care
system; not that every country has, or
even many of them that have success-
ful health care systems are necessarily
socialized medicine or public health
care plans. But what they have, when
they use private insurance in other
countries, they are private but they
are not-for-profit private insurance. So
they don’t have all the bureaucrats in
this business model at the beginning
keeping people from getting coverage
and at the end denying payment for
those plans.

The fourth myth we hear so much is
related to rationing of care, the myth
about rationing of care, and that is
that health reform will interfere with
decisions that should be between doc-
tors and patients. That is exactly what
we are saying again with private insur-
ance now. You don’t see that with
Medicare.

The ACTING PRESIDENT pro tem-
pore. The time of the majority for
morning business has expired.

Mr. BROWN. I ask unanimous con-
sent for 2 more minutes.

Mr. ALEXANDER. Reserving the
right to object, I ask to add an equal
amount of time, 2 minutes, to the Re-
publican time.

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

Mr. BROWN. That is the fourth
myth, that health reform will interfere
between doctors and patients. That is
what we are seeing now. We are seeing
so many cases where the doctor and
the patient—the doctor puts his or her
secretary or nurse on the line or the
doctor herself calls the insurance com-
pany to beg them for coverage. I have
heard doctors say to a patient: I will
pay it out of my own pocket if I can’t
get this covered with the insurance
company.

All these resources of the system, the
patient’s time, the family time, the
doctor time, the doctor hiring all these
people, the insurance companies hiring
all these people to prevent you from
getting coverage, the insurance compa-
nies hiring all these people to prevent
you from getting reimbursed for your
expenses—all this goes into what? It is
waste. Executive salaries, profits, but
certainly doesn’t go into patient care.

I ask Senator WHITEHOUSE, why don’t
you wrap up.

Mr. WHITEHOUSE. It provides no
health care value at all and it is going
in the wrong direction. Insurance com-
pany administrative expense is up over
100 percent. I go to Rhode Island and I
talk to doctors and community health
centers, for whom 50 percent of their
personnel are devoted not to providing
any health care but to fighting with
the insurance company. So the notion
that it is the Government that will get
between you and your doctor is truly
the big lie. It is the insurance compa-
nies that are the ones that, day after
day—a manner of their business
model—get between Americans and
their doctors. We are trying to cure
that and we will.
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I thank the Senator from Ohio.

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

——————

HONORING ARMY SPECIALIST
FREDERICK GREENE

Mr. ALEXANDER. Earlier today the
assistant Democratic leader, who is
now presiding, delivered some eloquent
remarks about the murders at Fort
Hood. I believe there were two soldiers
from Illinois who were there. One was
from Tennessee, from Mountain City,
TN, which is a beautiful little part of
our State, way up in the northeastern
corner near Virginia. Some people have
said it looks like Switzerland and that
the people there talk in Elizabethan
phrases and tones.

SPC Frederick Greene, according to
an article in the Washington Post:

. .. was a Tennessee native so quiet and
laid back that he earned the nickname ‘‘Si-
lent Soldier’” while stationed at Fort Hood
preparing to go overseas.

He hoped to spend the months before his
deployment to Afghanistan with his wife of
less than 2 years. She had made arrange-
ments to leave their home in Mountain City,
TN, next week and move to Fort Hood until
January, when Greene was to ship out.

Instead, [they] are planning his burial in
the northeast corner of the state where he
grew up.

This is what Specialist Greene’s fam-
ily had to say about him, and I think it
speaks as eloquently about his life and
service to our country as anything
could. In their words:

Fred was a loved and loving son, husband
and father, and often acted as the protector
of his family.

Even before joining the Army, he exempli-
fied the Army values of loyalty, duty, re-
spect, selfless service, honor, integrity and
personal courage. Many of his fellow soldiers
told us he was the quiet professional of the
unit, never complaining about a job, and
often volunteering when needed. Our family
is grateful for the thoughts and prayers from
people around the country. We would like to
ask for privacy during this emotional time
because Fred, too, was a very private person.

We will honor the request for privacy
of the family, but we will also honor
Fred Greene for his service to our
country.

Speaking just for myself, but I am
sure most Tennesseans, most Ameri-
cans, feel the same way—for 8 years
now, tens of thousands of men and
women from Tennessee have fought in
Iraq and Afghanistan to keep terrorism
from spreading here.

It is tragic enough when any one of
them is wounded or killed in that fight;
it is beyond belief when one of them is
wounded or killed at home in a ter-
rorist act at Fort Hood. That is hard
for us to accept. But in accepting it
and asking questions that we inevi-
tably must ask about how this could
have happened, we certainly can honor
each of those who were killed, each of
those who were wounded.

We can respect their service, and I es-
pecially want to show my respect for
the family of SPC Frederick Greene
and for his service.
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I ask unanimous consent to have
printed following the remarks I just
made a brief article from the Wash-
ington Post and an article from the
Johnson City, TN, Press of Tuesday,
November 10.

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

[From the Washington Post, Nov. 8, 2009]

SPEC. FREDERICK GREENE, 29

Spec. Frederick Greene was a Tennessee
native so quiet and laid-back that he earned
the nickname ‘‘Silent Soldier’” while sta-
tioned at Fort Hood preparing to go over-
seas.

He hoped to spend the months before his
deployment to Afghanistan with his wife of
less than two years. She had made arrange-
ments to leave their home in Mountain City,
Tenn., next week and move to Fort Hood
until January, when Greene was to ship out.

Instead, Greene’s wife and family are plan-
ning his burial in the northeast corner of the
state where he grew up.

The 29-year-old enlisted in the Army six
months after getting married because the
military seemed like the best way forward,
said Howard Nourse of Kentwood, Mich., who
said he considered Greene a grandson. Rural
Mountain City offered relatively few oppor-
tunities to advance, and he wanted to build
a career, perhaps in engineering.

Greene’s mother died when he was a boy,
and he was raised by her twin sister Karen
Nourse, and Karen’s husband, Rob Nourse.
Family members are leaning on their Chris-
tian faith as they grieve, said Howard
Nourse, Rob’s father. ‘“‘God is still in con-
trol,” he said. ‘“Even though we don’t under-
stand why something happens, He’s still in
control.”

[From the Johnson City (TN) Press, Nov. 10,
2009]
LOCAL SOLDIER REMEMBERED BY COMMUNITY
(By Brian Bishop)

One of the 13 killed during Thursday’s Fort
Hood attack was a local man—29-year-old
Army Specialist Frederick Greene.

“Fred was a loved and loving son, husband
and father and often acted as the protector
of this family,” Army Public Affairs Cathy
Gramling said in a prepared family state-
ment Sunday outside the Johnson City home
of Greene’s parents, Karen and Rob Nourse.

‘“Even before joining the Army, he exem-
plified the Army values of loyalty, duty, re-
spect, selfless service, honor, integrity and
personal courage. Many of his fellow soldiers
told us he was the quiet professional of the
unit, never complaining about a job given,
and often volunteering when needed. Our
family is grateful for the thoughts and pray-
ers from people around the country. We
would like to ask for privacy during this
emotional time as Fred, too, was a very pri-
vate person.”

Greene’s family did not participate in the
news conference, opting to let the military
spokeswoman read the prepared statement.

“I don’t have any information about what
happened during the shooting,” Gramling
said. ‘“The Army and other investigators are
going through that now. I will say this, re-
gardless of Fred’s actions during the shoot-
ing, he signed up to serve our country. In my
mind, and I believe in the minds of the fam-
ily, he’s already a hero, regardless of what
happened that day.”

Fred’s parents attend River of Life Church
just down the road from their home and pas-
tor Donnie Humphrey is making sure the
family gets the full support of the church
during this emotional time while minis-
tering to the church as well.
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“We’re doing as much or as little as they
want,” Humphrey said. ‘“‘In this situation,
what we’ve got to be really careful about is
smothering somebody. We want to be there
for them if they need us but not be in the
way. In the grieving process, there’s anger,
hurt and confusion. That’s kind of where our
congregation is too, in shock this morning
because we kept this quiet. They were
shocked, hurt, confused and I'm sure some
folks are angry as well.”

Church members and others in the commu-
nity speak well of Greene, who joined the
military in May 2008, and say it is a loss that
will be felt for a long time to come. Those
that have known Greene all his life say he
was a smart man on his way up in the world.

“I’'ve known Fred and his family his whole
life and he was a very fine boy, one of the
finest you ever met,” family friend Glen
Arney said.

“I worked with him at the A.C. Lumber
and Truss Company where he worked for a
number of years. He went from building
trusses to being offered the job of designer,
but he turned it down. He was one of those
who was smarter and more well-read than he
let on. Everybody who met him, loved Fred
Greene.”

Exact details about the shooting rampage
are not known as investigators from mul-
tiple agencies are working out what tran-
spired when officials say suspect Maj. Nidal
Malik Hasan opened fire.

——
HEALTH CARE REFORM

Mr. ALEXANDER. We are in the mid-
dle of the health care debate. We have
different points of view. I am sure peo-
ple are confused by what they hear. I
think that would be inevitable with a
2,000-page bill, which is the House-
passed bill. That is all we have today
while the Democratic majority leader
writes his version of whatever we are
expecting to act on, behind closed
doors.

Earlier this week I talked to a
woman in my home town. She ex-
pressed what I suppose many people be-
lieve. She said: I am very confused by
what I hear, but I do not like what I
hear. My husband lost his job. He was
one of the lucky ones; he got a new job.
But it only pays 60 percent of what he
was earning doing the same work, and
he does not have any benefits.

So, she said: I went back to work. I
am a small business woman. We needed
the benefits, so I went back to work.

But she said: These proposals I am
hearing about do not seem to be work-
ing out the way they are supposed to.
They are putting more costs on us
when we buy our insurance and when,
as a small business person, I have to
buy insurance.

She said: I do not like what I hear.

I think she is expressing a real con-
cern—it is a complicated bill. There is
a lot of concern on both sides. We
heard the other side talking about
myths and reality. I see the Senator
from South Dakota. It looks as though
he has the 2,000-page bill with him. It is
good that he is young and strong and
can carry such things. His eyes are
good, and he can read it. It will take a
while to do that, which is why, when
this bill gets to the Senate floor, we
want to make sure we read the bill, we
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know what it costs, and we help the
American people understand how it af-
fects them.

I would ask the Chair if he would
please let me know when I have 60 sec-
onds remaining on my 10 minutes.

The ACTING PRESIDENT pro tem-
pore. The Chair will advise the Sen-
ator.

Mr. ALEXANDER. What I would like
to suggest this morning is that we
ought to focus on a forgotten word, and
the word is ‘‘cost.” This is supposed to
be about reducing the cost of health
care not increasing the cost of health
care; reducing the cost of our pre-
miums, which 250 million of us have.
We have health care plans upon which
we or somebody else pays premiums for
us. We would like for those to go down
or at least stabilize. That is what this
reform is supposed to be about—and re-
ducing the cost of health care to our
government because all of us, including
our President, have seen that we are
going to go broke if we do not do that.

Here is the President speaking at the
White House health summit on March 5
in words I thoroughly agree with:

If people think we simply can take every-
body who is not insured and load them up in
a system where costs are out of control, it is
not going to happen. We will run out of
money. The Federal Government will be
bankrupt. State governments will be bank-
rupt.

That is President Obama using the B-
word. Yet the bill we have coming to-
ward us is indeed historic. But it is his-
toric in its combination of higher pre-
miums not lower premiums, of higher
taxes, of Medicare cuts, and of more
Federal debt.

Millions of Americans will be forced
into government plans, perhaps includ-
ing a new one, when their employers
look at the option and say: We are out
of here. They will write their employ-
ees: Congratulations. We are going to
write a check to the government. That
is better for us as a company, our bot-
tom line, and you are in the govern-
ment health care plan.

That is going to come as a shock to
millions of Americans. We do not hear
as much about it here. But one way the
House of Representatives plans to pay
for this expensive bill, that’s going to
cost between $2 trillion and $3 trillion,
according to various estimates when it
is fully implemented over 10 years, is
to shift some of the cost to the States.

The numbers we throw around here
after a while do not have any reality to
them, but if you are a Governor—and
our Governor, a Democratic Governor,
has said that the House-passed bill—
now that is not the Senate bill because
the Senate bill is still behind closed
doors; we have not seen it—but the
House-passed bill will add about $1.3
billion cost to the State of Tennessee
over the next 5 years for its share of
the Medicaid costs, including reim-
bursement of physicians.

I have been the Governor of Ten-
nessee. I know how much money that
is, and I cannot see how the State of
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Tennessee can afford to pay for its
share of these proposed Medicaid costs
unless it institutes a new State income
tax or seriously damages higher edu-
cation or both.

So we should take a different ap-
proach. Instead of a 2,000-page bill with
higher premiums—people say: Well,
that is a myth. Well, it is not a myth.
I mean, if you add $900 billion in taxes
over 10 years to insurance companies
and medical devices, who do you think
is going to pay it? The people who pay
for insurance premiums are going to
pay it. If you tax the oil companies,
who do you think is going to pay the
tax? The people who buy gasoline.
Taxes are not paid out of thin air; com-
panies pass them on. So premiums are
going to go up.

They are also going to go up because
of government requirements for an
“approved government policy.” Sen-
ator COLLINS of Maine said 87 percent
of people in Maine would be paying
more for the premiums they have
today if they had to buy them new
under the House-passed plan. So why
do we not take a different direction?
Instead of these 2,000-page bills, that
cost $2 or $3 trillion, and are full of sur-
prises and confusion, why do we not
just set a goal of reducing costs? Why
do we not go step by step in reducing
those costs? I bet we could agree on a
lot of things. Going step by step in the
right direction is one good way of get-
ting where we want to go. It also pro-
vides bipartisan support which would
provide bipartisan support of the coun-
try, which the President and the ma-
jority will need to sustain the program.
We want the President to succeed be-
cause we want our country to succeed.
He is our President. But this bill will
not help him succeed. It will not help
our country succeed.

Just to conclude with one example of
what a step would be is the small busi-
ness health care plan, which we worked
on for a long time. Senator ENZI from
Wyoming has been the principal spon-
sor. It would allow small businesses to
combine and offer insurance to a larger
number of employees.

According to the Congressional Budg-
et Office, such a plan, as I just de-
scribed, would add nearly 1 million,
750,000 people would become insured.
Three out of four people who are em-
ployees of small business would have
lower rates, and we would reduce the
cost of Medicaid by $1.4 billion.

That is just a step, but it is a step in
the right direction. So I would hope we
can focus on costs, reducing costs. Re-
publicans have a series of steps we
would like to take in that direction.
We reject these 2,000-page bills that
raise taxes and premiums and Medicare
cuts. We hope we can come to some
agreement before we conclude the de-
bate.

I yield the floor.

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

Mr. THUNE. Mr. President, I want to
commend the Senator from Tennessee.
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I totally support his approach. I think
handling health care reform in a way
that reflects a more thoughtful step-
by-step approach is the correct way to
proceed.

The leadership, the Democratic lead-
ership in the House of Representatives,
wanted to pass a health care reform
bill in the worst possible way. They
succeeded on Saturday, passing it in
the worse possible way. It is a 2,000-
page bill which was debated for about 4
hours and passed on a party-line vote.
It was a partisan bill, very limited
amount of debate, very few number of
amendments that were offered. I think
the Republicans were able to offer one
substitute during that entire debate.

They passed out a 2,000-page bill that
expands the Federal Government by $3
trillion over 10 years when it is fully
implemented. So you have a 2,000-page
bill coming out of the House of Rep-
resentatives, a $3 trillion expansion of
the Federal Government, and I think
what the American people are probably
asking in observing this process is,
What does it all mean for me?

Well, let me tell you what it means.
If you are a taxpayer in this country, if
you are someone who currently does
not have insurance in this country, you
are going to pay higher taxes. If you
are somebody who has insurance, you
are going to pay higher taxes. If you
are a medical device manufacturer, you
are going to pay higher takes. If you
are a small business, you are going to
pay higher taxes. If you are someone
who has a flexible spending account,
you are going to pay higher taxes. If
you are someone who has a health sav-
ings account, you are going to pay
higher taxes. If you are someone who
itemizes on your tax return and de-
ducts your medical expenses, you are
going to pay higher taxes.

So pretty much that kind of covers
the gamut. Everybody in this country
is going to be hit with higher taxes to
pay for this monstrosity, this 2,000-
page bill, which, according to the CBO,
raises taxes in the first 10 years by
three-quarters of $1 trillion.

What is interesting about that, when
I mention that people who do not have
insurance are going to pay higher
taxes, there is, in this bill, what is
called an ‘“‘individual mandate.”” Those
who would pay the higher tax under
the individual mandate—it would raise
taxes by about $33 billion—are people
who currently do not have health in-
surance coverage. What is interesting
about that is that the CBO has looked
at who would be impacted by the indi-
vidual mandate and found that almost
half of that tax burden would fall on
taxpayers who are making between
$22,800 a year and $68,400 a year. So
about half of the individual mandate,
about half of that $33 billion tax in-
crease, would fall on individuals who,
in their incomes, fall into the middle of
that category, $22,800 a year to $68,400 a
year. That is according to the Congres-
sional Budget Office.

Now, it raises taxes by $135 billion on
businesses through what is called a
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“‘pay-or-play mandate.”” In other
words, if you do not offer health insur-
ance, you do not offer insurance that
meets the government requirement,
then you pay a payroll tax starting at
2 percent, up to 8 percent of payroll.
That raises $135 billion in this bill in
additional taxes and taxes that are
going to hit small businesses.

There are also taxes on what they
call ‘‘high-income earners.”” That
raises about $460 billion in the bill. It is
designed to hit people who make be-
tween $500,000 and up to $1 million a
year, which is sort of the traditional
““tax the rich and pay for this thing.”

The dirty little secret in all of that is
that tax hits a lot of small businesses.
In fact, about one-third of that tax is
going to fall on small businesses that
file or are organized as subchapter S
corporations or LLCs and therefore file
on the individual tax return.

So we are going to be faced with a
situation where next year a small busi-
ness—when the tax cuts that were en-
acted in 2001 and 2003, the top marginal
income tax rate—goes from 35 percent
to up to 39.6 percent. You will add in
this health care, this 2,000-page bill, a
5.4-percent surtax on those high-in-
come earners. So if you can believe
this, the top marginal income tax, Fed-
eral income tax rate in this country,
will go up to 45 percent—45 percent.

That is the highest rate we have seen
in 25 years. As I said, it would be one
thing if it were just hitting high-in-
come individuals who were making
more than $% million a year, but it
does not. It hits small businesses,
small businesses that are organized as
partnerships, subchapter S corpora-
tions, LLCs, and, therefore, file an in-
dividual tax return.

So they have $460 billion of tax in-
creases there, $135 billion in the pay-or-
play mandate, $33 billion in tax in-
creases through the individual man-
date—all totaled, $752 billion in new
taxes in this 2,000-page bill that are
going to be passed on and paid for by
the American public.

The Joint Tax Committee said of the
Senate bill—by the way, this is the
Senate version of the bill. This is only
1,600 pages. We do not know—as the
Senator from Tennessee pointed out—
what the final Senate bill is going to
look like.

All we know is that this is the
version that was reported out of the Fi-
nance Committee, 1,500 pages also
filled with higher taxes on individuals
and small businesses.

The argument was made that we will
make the people who are wealthy, the
affluent, pay for this. What the Joint
Tax Committee found was that 87 per-
cent of the tax burden in the Senate
Finance Committee bill would be paid
by wage earners making less than
$200,000 a year and a little over 50 per-
cent would be paid by those making
under $100,000 a year. If one fits into
those categories, there are 46 million
Americans who will be hit with higher
taxes under the 1,5600-page Senate Fi-
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nance Committee bill as opposed to the
2,000-page House bill that passed on
Saturday.

I remind my colleagues that when we
talk about a massive $3 trillion expan-
sion of the Federal Government, it has
to be paid for somehow. Of course in
this case, it is paid for in the form of
higher taxes and by way of Medicare
cuts that will hit very hard on seniors,
$170 billion in cuts to Medicare Advan-
tage, cuts to providers such as hos-
pitals, home health agencies, hospices.
Everybody gets to have their reim-
bursements cut in order to finance this
$3 trillion monstrosity of an expansion
of the Federal Government.

Having said that, it would be one
thing if, in fact, the goal was accom-
plished, which is to reduce health care
costs. Ironically, after a $3 trillion ex-
pansion of the Federal Government and
three-quarter trillion dollars in addi-
tional taxes in the first 10 years, we
don’t see any impact on insurance pre-
miums. In fact, they will not go down;
they will actually go up.

I want to read what the Congres-
sional Budget Office said about that:

On balance, during the decade following
the 10-year budget window, the bill would in-
crease both federal outlays for health care
and the federal budgetary commitment to
health care, relative to the amounts under
current law.

That is consistent with everything
we have heard so far from the Congres-
sional Budget Office about the impact
this bill would have on overall health
care costs and on the premiums aver-
age Americans would end up having to
pay.

With respect to State governments,
because something has been said in
this bill about the expansion of Med-
icaid, in fact, there is a massive expan-
sion of the Medicaid Program, to the
point that a decade from now one-quar-
ter of the entire population would be
on Medicaid. This was a program that
at one time was designed to assist
poor, disabled people who really need
assistance with health care. A decade
from now, with this expansion of Med-
icaid, we would see one-quarter of the
population on Medicaid.

The other component of that, the ele-
ment I think should be so disturbing to
States—as we all know, Medicaid is a
State-Federal shared responsibility. I
see the Senator from Nebraska, Mr.
JOHANNS, a former Governor, who
knows full well about the cost of Med-
icaid to State budgets. What this bill
would do is increase the amount of cost
passed on to States by $34 billion.
States are going to have to look at how
they are going to finance this thing,
probably in the form of additional and
higher taxes.

We have a $3 trillion expansion of the
Federal Government, cuts to Medicare
that will affect not only seniors but
also most providers, and massive in-
creases in taxes which will hit squarely
small businesses and individuals, in
particular individuals who make less
than $100,000 a year. We need to do
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what the Senator from Tennessee sug-
gested; that is, start over and do this
step by step rather than a massive ex-
pansion of the government that raises
taxes and increase health care costs.

I yield the floor.

The PRESIDING OFFICER (Mrs.
GILLIBRAND). The Senator from Ne-
braska.

Mr. JOHANNS. Madam President, if I
may start out today and use a portion
of my time to ask if the Senator from
South Dakota would answer a question
or two about Medicaid, the first ques-
tion I have for the Senator from South
Dakota is, when it comes to Medicaid,
why would we be putting a mandate on
States at a time when every State in
the country is going through a difficult
budget cycle? In fact, Nebraska lit-
erally, as I speak, is in special session
to cut the budget by over $300 million.
Why would we do that with this health
care bill?

Mr. THUNE. Madam President, that
is exactly the point. Why would we
pass on $34 billion in additional cost to
States when, as my colleague sug-
gested, in States such as Nebraska and
South Dakota, it is on the front page
every day about decisions made at the
State level, about cuts that will have
to occur, looking at revenue increases,
with the economy in the difficult situa-
tion it is in? I can’t imagine compli-
cating that by passing on an additional
$34 billion in cost that every Governor
and every State legislature will have to
deal with.

Mr. JOHANNS. Madam President, I
begin my comments and thank the
Senator from South Dakota for an-
swering that question. Having been a
Governor and, for that matter, a
mayor, this is a very difficult time
back home. When I refer to ‘‘back
home,” I refer to Nebraska, but every
Senator could say the same. State
budgets are struggling.

Today, I rise because I believe there
is another important point to be
stressed as Senators on both sides of
the abortion issue decide how they
want to approach their vote relative to
this legislation.

We saw a clear pro-life approach
when the House passed what is now
being referred to as the Stupak amend-
ment. That amendment is straight-
forward. It says no Federal tax dollars
will pay for abortions, whether that is
directly or through subsidies or any
other means. Put another way: If you
accept a subsidy from the Federal Gov-
ernment, you cannot use that to fund
an abortion. It is clear and straight-
forward. This carries on the long-
standing tradition of separating tax
dollars from abortions.

Now the focus is on the Senate. The
House passed their legislation on Sat-
urday. I have heard very little about
the importance of what some have
characterized as little more than a pro-
cedural vote. In reality, it is an impor-
tant vote that might well become the
deciding factor in the debate over Fed-
eral funding of abortion. Let me ex-
plain. It all depends on whether the
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ban on Federal funding of abortions is
weakened in the Senate bill compared
to the House.

As I speak today, the Senate bill is
being written behind closed doors by
the majority leader and others. If their
final product includes anything less
than the House-passed ban, the critical
vote for pro-life Senators will be their
vote on cloture on the motion to pro-
ceed. Why? Because if the motion to
proceed is successful, it will end, in my
opinion, any chance to match the
House bill’s ban on using Federal funds
to fund abortion. It is the way the Sen-
ate works, according to its rules. Sixty
votes would be needed to change the
bill once a motion to proceed passes.
Let me repeat: 60 votes would be need-
ed to change the bill once a motion to
proceed passes. We all know, regret-
tably, that there are not 60 Senators
who would support the House provision
that bans Federal funding for abor-
tions; therefore, we would lack the
votes to close the door on Federal fund-
ing of abortions if this bill proceeds to
the floor with a weakened approach.

The ban on Federal funding of abor-
tions must be a part of the Senate bill
before debate is allowed to proceed.
Don’t be fooled by the claims that the
motion to proceed to the bill is a first
step in improving the bill; it will be the
final say for the pro-life community.

I applaud my colleagues on both sides
of the aisle who have declared they will
accept nothing less than a complete
separation between Federal funds and
abortion services. I wish to express un-
equivocally, I stand firmly with them.
If we are presented with a weakened
ban on Federal funding of abortion
compared to the House version, we
must vote against cloture on the mo-
tion to proceed to the bill. In my judg-
ment, this point should be nonnego-
tiable.

I yield the floor and 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. JOHNSON. Madam President, I
ask unanimous consent that the order
for the quorum call be rescinded.

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

CONCLUSION OF MORNING
BUSINESS

The PRESIDING OFFICER. Morning
business is closed.

———

MILITARY CONSTRUCTION, VET-
ERANS AFFAIRS, AND RELATED
AGENCIES APPROPRIATIONS
ACT, 2010

The PRESIDING OFFICER. Under
the previous order, the Senate will re-
sume consideration of H.R. 3082, which
the clerk will report by title.

The assistant legislative clerk read
as follows:

A bill (H.R. 3082) making appropriations
for military construction, the Department of
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Veterans Affairs, and related agencies for
the fiscal year ending September 30, 2010, and
for other purposes.

Pending:

Johnson/Hutchison amendment No. 2730, in
the nature of a substitute.

Udall (NM) amendment No. 2737 (to amend-
ment No. 2730), to make available from Med-
ical Services, $150,000,000 for homeless vet-
erans comprehensive service programs.

Johnson amendment No. 2733 (to amend-
ment No. 2730), to increase by $50,000,000 the
amount available for the Department of Vet-
erans Affairs for minor construction projects
for the purpose of converting unused Depart-
ment of Veterans Affairs structures into
housing with supportive services for home-
less veterans, and to provide an offset.

Franken/Johnson amendment No. 2745 (to
amendment No. 2730), to ensure that
$5,000,000 is available for a study to assess
the feasibility and advisability of using serv-
ice dogs for the treatment or rehabilitation
of veterans with physical or mental injuries
or disabilities.

Inouye amendment No. 2754 (to amendment
No. 2730), to permit $68,500,000, as requested
by the Missile Defense Agency of the Depart-
ment of Defense, to be used for the construc-
tion of a test facility to support the Phased
Adaptive Approach for missile defense in Eu-
rope, with an offset.

Coburn amendment No. 2757 (to amend-
ment No. 2730), to require public disclosure
of certain reports.

Durbin amendment No. 2759 (to amend-
ment No. 2730), to enhance the ability of the
Department of Veterans Affairs to recruit
and retain health care administrators and
providers in underserved rural areas.

Durbin amendment No. 2760 (to amend-
ment No. 2730), to designate the North Chi-
cago Veterans Affairs Medical Center, Illi-
nois, as the “Captain James A. Lovell Fed-
eral Health Care Center”.

The PRESIDING OFFICER. The Sen-
ator from South Dakota.

Mr. JOHNSON. Madam President, I
look forward to making progress on the
MILCON-VA bill today so we can reach
agreement on a finite list of amend-
ments and vote on them next Monday,
followed by final passage of the bill. I
wish we were in that position today,
but since that is not possible, I hope we
can at least arrive at a roadmap to
final passage next week.

This bill is too important to our mili-
tary troops and their families and to
our Nation’s veterans to allow it to be-
come caught up in petty politics. We do
not need grandstanding on this bill or
message amendments or delaying tac-
tics driven by a political agenda. We
just need to get the job done and get
this bill to the President.

We will be working throughout the
day to try to clear and dispose of non-
controversial amendments and to try
to come up with a short, finite list of
amendments that can be voted on next
Monday so we can clear the way for
final passage of the bill that same day.

I know the leaders and the cloak-
rooms, as well as the committee staff,
are working hard to clear amendments.
I hope we will be at a point to dispose
of some of those amendments soon.

I do not need to remind my col-
leagues that tomorrow is Veterans
Day. If we cannot complete this bill
today, let us at least return home with
a plan to finish the bill next Monday.
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Madam President, I yield the floor.

The PRESIDING OFFICER. The Sen-
ator from Nebraska.

AMENDMENT NO. 2752 TO AMENDMENT NO. 2730

Mr. JOHANNS. Madam President, I
ask unanimous consent that the pend-
ing amendment, if there is one, be set
aside and that amendment No. 2752 be
called up.

The PRESIDING OFFICER. Is there
objection?

Without objection, it is so ordered.

The clerk will report the amendment.

The assistant legislative clerk read
as follows:

The Senator from Nebraska [Mr. JOHANNS]
proposes an amendment numbered 2752 to
amendment No. 2730.

Mr. JOHANNS. Madam President, I
ask unanimous consent that reading of
the amendment be dispensed with.

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

The amendment is as follows:
(Purpose: Prohibiting use of funds to fund

the Association of Community Organiza-

tions for Reform Now (ACORN))

On page 60, after line 24, insert the fol-
lowing:

SEC. 6 . None of the funds made avail-
able under this Act may be distributed to the
Association of Community Organizations for
Reform Now (ACORN) or its subsidiaries.

Mr. JOHANNS. Madam President,
this is an amendment I have offered on
several appropriations bills. Each time,
it has passed with overwhelming bipar-
tisan support. Additionally, the con-
tinuing resolution includes similar lan-
guage. But, of course, the CR runs out
on December 18.

We need to continue passing this
amendment; therefore, I need to con-
tinue to offer it. It basically says we
are blocking all Federal funding under
this bill to ACORN. I do have a piece of
legislation pending that would take
care of this across the Federal system,
but that has not come to a vote yet. So
I am offering today this amendment on
ACORN. This amendment will continue
to protect taxpayer dollars.

I do want to indicate to the manager
of the bill that, of course, I am happy
to work with my colleagues on a voice
vote whenever the appropriate time
arises for that to occur.

With that, Madam President, I yield
the floor.

The PRESIDING OFFICER. The Sen-
ator from Alaska.

HONORING OUR ARMED FORCES

Mr. BEGICH. Madam President, I rise
today on the eve of Veterans Day to
honor all those who have and are now
serving to protect our freedoms, espe-
cially the service men and women of
my State who have such a vital role in
our Nation’s defense.

At trouble spots across the world—
from Afghanistan to Korea, Iraq to
Kosovo—Alaskan servicemembers are
on the front lines.

Today, I welcome the opportunity to
praise Alaska’s service men and
women, their families who are such a
key part of our communities, and the
thousands of veterans who have chosen
to live in the 49th State.
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Nearly 75 years ago, Air Force GEN
Billy Mitchell testified before Congress
and famously said:

Alaska is the most strategic place in the
world.

General Mitchell’s pronouncement
might have been an eye-opener for
Members of Congress in 1935, but the
importance of Alaska’s strategic loca-
tion has been well known to Alaskans
for centuries.

Shortly after Alaska’s purchase from
Russia in 1867, the U.S. Army was dis-
patched to help administer the new
American territory. Within 10 years, a
significant presence was established in
Alaska by both the Navy and the Re-
serve Service, which later became the
U.S. Coast Guard.

The Army helped maintain law and
order during the turn of the century
Gold Rush, which saw thousands
scramble north in search of fame and
fortune.

With the buildup to World War II,
Alaska’s vital role in the Nation’s de-
fense grew dramatically. Alaska’s
Aleutian Islands were the only Amer-
ican territory occupied by the Japa-
nese during the war. Dislodging them
in brutal conditions cost American and
Japanese troops more than 6,000 cas-
ualties combined.

Servicing Alaska’s strategic military
needs during the war required con-
struction of the 1,400-mile Alaskan-Ca-
nadian Highway, known as the ALCAN.
This road was built largely by three Af-
rican-American regiments, and their
success helped spur the Army to end
segregation among its ranks.

Some of the Nation’s most essential
eyes and ears during the war were sol-
diers of the Alaska Territorial Guard.
These Eskimo volunteers, capable of
living off the land as they guarded
against invasion, knew every nook and
cranny of Alaska’s coastline. Today,
some two dozen of these scouts are still
with us—most in their eighties and
still living largely off the land through
subsistence hunting and fishing.

As a member of the Armed Services
Committee and working with my col-
league, Senator MURKOWSKI, we guar-
anteed in next year’s military budget
bill that these brave guardsmen will re-
ceive proper Federal benefits and rec-
ognition for their service.

Today Alaska is home to some 30,000
Active-Duty service men and women.
Another 30,000 Alaskans are the family
members of these soldiers and airmen.

Alaska’s major military installations
include Elmendorf, Eielson, and Clear
Air Force Bases, Army Forts Richard-
son, Wainwright, and Greely, and Kulis
Air National Guard Base. Through
these bases, about one in five Alaskans
has a personal tie to the military.

To maintain these vital posts, the
Department of Defense spends in excess
of $1.5 billion a year in our State. That
is a huge part of Federal spending in
Alaska, which constitutes about 18 per-
cent of the State economy.

Alaska is also proud to have the
highest per capita population of vet-
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erans of any State. The more than
75,000 veterans who call our State home
comprise 11 percent of our population.

Alaska’s bases support the latest and
greatest in the military’s arsenal: from
the F-22, the Air Force’s latest fifth
generation fighter aircraft; the C-17
cargo aircraft; the Army’s Stryker ve-
hicle; and the Ground-Based Midcourse
element of missile defense.

Today more than 4,000 servicemem-
bers stationed in Alaska are supporting
overseas contingency operations
around the world.

Just last month, we welcomed home
the 1st Stryker Brigade Combat Team
of the 25th Infantry Division based at
Fort Wainwright. This brigade spent 12
months in Iraq’s Diyala Province doing
a remarkable job protecting the people
of Iraq.

Still in Iraq is the 545th Military Po-
lice Company of the Arctic Military
Police Battalion that continues to pa-
trol the streets of Baji.

The Alaska National Guard also has
a vital role in that theater. The
Guard’s 207th Aviation Regiment con-
tinues to fly C-23 Sherpa military air-
craft missions, delivering more than 1
million pounds of cargo throughout
Iraq.

Back home, the Guard plays a signifi-
cant role in the defense of our Nation
around the clock. At Fort Greely, they
staff the operations center for the
Ground-Based Midcourse Defense sys-
tem, protecting the United States from
ballistic missile threats from countries
such as North Korea and Iran.

The Guard also provides invaluable
search and rescue support and other
vital missions to ensure the safety of
our citizens in our vast State.

Alaskans continue to serve in harm’s
way in Afghanistan and Iraq. The 4th
Airborne Brigade Combat Team of the
25th Infantry Division operates in Af-
ghanistan’s Regional Command-East in
support of the International Security
Assistance Force.

These soldiers are bravely serving on
the front lines, hunting down al-Qaida
terrorists, securing the border, and try-
ing to establish governance in this
vital part of the world.

Since their arrival in February, the
4-25 BCT has suffered significant cas-
ualties. In fact, since the 9/11 attacks
on America, 143 servicemembers from
Alaskan units deployed in support of
the global war on terror have paid the
ultimate sacrifice.

Madam President, I would like to
honor those based in Alaska who were
killed in action since September 11,
2001.

The pictures beside me which I show
in the Chamber are of those who have
fallen in the past year, just since Vet-
erans Day 2008.

Just 2 weeks ago, a lifelong Alaskan
paid the ultimate sacrifice. On October
23, in Afghanistan’s Helmand Province,
two U.S. aircraft collided in midair in
the predawn dark. Marine Corps Cpl
Gregory Fleury was the crew chief
aboard one of those aircraft.
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Corporal Fleury was just 23 years old,
a graduate of Anchorage’s Service High
School. He had already served two
tours of duty in Iraq as a combat heli-
copter mechanic and gunner.

The helicopter crash that took the
young corporal’s life was a bad one.
But the Marines were able to recover
one item that belonged to him—an
Alaskan flag.

I spoke to Corporal Fleury’s grand-
father last week to thank him for his
grandson’s service on behalf of this
proud Nation.

Madam President, I ask unanimous
consent that the names of all the Alas-
kan troops who have made the ulti-
mate sacrifice since September 11, 2001,
be printed in the RECORD.

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

Following is a list of Alaskan, or
Alaska-based, soldiers who have died
since 2003. They are presented chrono-
logically.
2009-11-04:
2009-10-26:
2009-09-19:
2009-09-11:
2009-09-08:
2009-09-08:
2009-09-08:
2009-09-06:
2009-09-04:
2009-08-26:
2009-08-18:
2009-08-18:
2009-07-29:
Schmachten-

berger
2009-07-06:
2009-07-04:
2009-07-04:
2009-06-25:
2009-06-03:
2009-03-15:
2009-03-09:
2009-02-23:
2009-02-23:
2009-02-23:
2009-01-25:
2008-11-28:
2008-11-15:
2008-11-15:
2008-10-24:
2008-10-16:
2008-10-09:
2008-09-15:
2008-02-02:

Jr.
2007-11-05:
2007-11-05:
2007-10-14:
2007-10-09:
2007-08-01:
2007-08-14:
2007-08-14:
2007-08-14:
2007-08-14:
2007-08-04:
2007-08-04:
2007-08-04:
2007-07-31:
2007-07-31:
2007-07-23:
2007-07-22:
2007-07-05:
2007-06-25:
2007-06-10:
2007-05-22:
2007-05-21:
2007-05-21:
2007-05-21:

Spc. Julian Berisford

Cpl. Gregory Fleury

Spc. Michael S. Cote

Pfc. Matthew M. Martinek

Pfc. Zachary T. Myers

Pfc. Thomas F. Lyons

Staff Sgt. Shannon M. Smith

Staff Sgt. Michael C. Murphrey

Second Lt. Darryn Andrews

Staff Sgt. Kurt R. Curtiss

Pfc. Morris L. Walker

Staff Sgt. Clayton P. Bowen
Staff Sgt. Anthony S.

Pfc. Nicolas H.J. Gideon

Pfc. Justin A. Casillas

Pfc. Aaron E. Fairbairn

1st Lit. Brian N. Bradshaw

Spc. Jarrett P. Griemel

Staff Sgt. Timothy Bowles
Pfc. Patrick DeVoe II

Spc. Michael B. Alleman

Spc. Cpl. Michael L. Mayne
Spc. Zachary F. Nordmeyer
Spc. Cody L. Lamb

Lt. William K. Jernigan

CWO Donald V. Clark

CWO Christian P. Humphreys
Pfc. Cody J. Eggleston

Pfc. Heath Pickard

Cpl. Jason A. Karella

Sgt. 1st Class Daniel R. Sexton
Sgt. Naquan Reinaldo Williams,

Staff Sgt. Carletta S. Davis
Sgt. Derek T. Stenroos

1st Lt. Thomas M. Martin
Sgt. Jason Lantieri

CWO Jackie L. McFarlane Jr.
Spc. Steven R. Jewell

Staff Sgt. Stanley B. Reynolds
Staff Sgt. Sean P. Fisher
Christopher C. Johnson
Pfc. Jaron D. Holliday

Cpl. Jason K. LaFleur

Sgt. Dustin S. Wakeman
Sgt. Bradley W. Marshall
Spc. Daniel F. Reyes

Pfc. Jessy S. Rogers

Sgt. Shawn G. Adams
Michelle R. Ring

Sgt. Trista L. Moretti

Spc. Adam Herold

Sgt. Robert J. Montgomery
Cpl. Michael W. Davis

Sgt. Brian D. Ardron

Staff Sgt. Shannon Weaver
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2007-05-19:
2007-05-18:
2007-05-17:
2007-05-17:
2007-05-17:
2007-05-03:
2007-05-03:
2007-04-28:
2007-04-12:
2007-04-12:
2007-04-12:
2007-04-09:
2007-04-08:
2007-04-03:
2007-03-23:
2007-03-16:

Cpl. Ryan D. Collins
Sgt. Ryan J. Baum
Pfc. Victor M. Fontanilla

Sgt. 1st Class Jesse B. Albrecht

Spc. Coty J. Phelps
Spc. Matthew T. Bolar
First Lit. Colby J. Umbrell

Staff Sgt. Michael R. Hullender

Spc. James T. Lindsey

Spc. John G. Borbonus

Cpl. Cody Putman

Cpl. Clifford A. Spohn

Sgt. Adam P. Kennedy

Staff Sgt. Shane R. Becker
Spc. Lance C. Springer IT
Sgt. 1st Class Christopher R.

Brevard

2007-03-11:
2007-02-19:
2007-02-11:
2007-01-22:
2007-01-20:
2007-01-20:
2007-01-20:
2007-01-20:
2007-01-20:
2007-01-20:
2007-01-20:
2007-01-20:
2007-01-15:
2007-01-05:
2007-01-04:
2006-12-31:
2006-12-28:
2006-12-26:
2006-12-26:
2006-12-20:
2006-12-20:
2006-12-10:
2006-12-10:
2006-12-10:
2006-12-07:
2006-12-07:
2006-11-04:
2006-11-02:
2006-10-30:
2006-10-11:
2006-10-03:
2006-09-17:
2006-09-10:
2006-09-02:
2006-08-21:
2006-08-09:
2006-07-12:
2006-06-29:
2006-06-07:
2006-05-31:
2006-05-29:
2006-05-09:
2006-04-27:
2006-04-25:
2006-04-11:
2006-04-09:
2006-04-08:
2006-04-06:
2006-02-26:
2006-02-06:
2006-02-05:
2006-02-05:

Sgt. Daniel E. Woodcock
Pfc. Adare W. Cleveland
Sgt. Russell A. Kurtz

Staff Sgt. Jamie D. Wilson
Spc. Jeffrey D. Bisson

Spc. Toby R. Olsen

1st Lit. Jacob N. Fritz

Pfc. Shawn Patrick Falter
Sgt. Phillip D. McNeill

Pfc. Johnathon M. Millican
Sgt. Sean Patrick Fennerty
Sgt. Johnathan Bryan Chism
Cpl. Jason J. Corbett

Cpl. Jeremiah J. Johnson
Staff Sgt. Charles D. Allen
Pfc. Alan R. Blohm

Spc. Dustin R. Donica

Spc. Douglas L. Tinsley
Spc. Joseph A. Strong
Staff Sgt. Jacob McMillan
Sgt. Scott Dykman

Pfc. Shawn M. Murphy

Sgt. Brennan C. Gibson
Spc. Philip C. Ford

Staff Sgt. Henry Linck
Spc. Micah Gifford

Spc. James L. Bridges

Cpl. Michael H. Lasky

Sgt. Kraig Foyteck

Sgt. Nicholas Sowinski
Sgt. Jonathan Rojas

Sgt. David J. Davis

Spc. Alexander Jordan
Staff Sgt. Eugene H.E. Alex
Master Sgt. Brad A. Clemmons
Spc. Shane Woods

Sgt. Irving Hernandez

Sgt. Bryan C. Luckey

2nd Lt. John Shaw Vaughan
Sgt. Benjamin Mejia

Spc. Jeremy Loveless

Spc. Aaron P. Latimer
Staff Sgt. Mark Wall

Pfc. Raymond Henry

Cpl. Kenneth D. Hess

Spc. Joseph I. Love-Fowler
Spc. Shawn Creighton

Spc. Dustin James Harris
Spc. Joshua M. Pearce

Spc. Patrick W. Herried
Spc. Jeremiah J.Boehmer
Staff Sgt. Christopher R.

Morningstar

2006-01-22
2006-01-22
2006-01-07
2006-01-07
2006-01-07
2006-01-07
2005-11-19
2005-11-11
2005-10-19
2005-10-18
2005-10-02
2005-09-11

. Staff Sgt. Brian McElroy
: Tech. Sgt. Jason L. Norton
: 1st Lit. Jaime Lynn Campbell

: Spc. Michael Ignatius Edwards

: Spc. Jacob Eugene Melson
: CWO Chester William Troxel
: Pvt. Christopher Alcozer

: Staff Sgt. Stephen Sutherland

: Spc. Daniel D. Bartels
: Spc. Lucas Frantz
: Staff Sgt. Timothy J. Roark

: Sgt. Kurtis Dean Kama-O-Apelila

Arcala

2005-09-05: Sgt. Matthew Charles Bohling

2005-08-16

2005-04-04: Lance Cpl. Jeremiah Kinchen

2004-08-29
2003-04-07

: Lance Cpl. Grant Fraser

: A1C Carl Anderson, Jr.
: Capt. Eric Das
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2003-07-17: Sgt. Mason Douglas Whetston

Mr. BEGICH. In addition to these
fallen heroes, hundreds more service-
members will forever contend with the
physical and mental wounds suffered in
service to our Nation.

I have had the honor to visit several
of these brave soldiers at Walter Reed
Army Medical Center and at the El-
mendorf Warrior Transition Unit also.
It is critical that the transition of our
servicemembers from the care of the
Defense Department to Veterans Af-
fairs is as smooth and as comprehen-
sive as possible. We must ensure the
VA is funded to meet the current de-
mands of this generation of veterans.

I am proud to have been one of the
original cosponsors with Senator
AKAKA on a bill signed into law by the
President last month which will ensure
2-year advance funding for the VA.
This allows the VA to focus on pro-
viding care for our veterans instead of
worrying annually about their funding.

Today’s veteran population is much
different from all previous wars.
Thanks to improvements in protective
gear and equipment, many survive seri-
ous wounds which previously would
have been fatal. We also have a much
greater population of female veterans
who have unique needs and require spe-
cialized care. Today’s veterans often
have families with exceptional needs.

In World War II, nearly one in five
Americans served in the armed serv-
ices. Today less than 1 percent of our
population currently serves. Still,
some 25 million veterans live among
us, representing every conflict since
World War II. Our commitment to each
and every one of these veterans must
be full, honorable, and proud.

We honor Veterans Day this week on
the anniversary of the armistice that
ended World War I. In my State, we
also celebrate Women Veterans Day on
November 9.

On these occasions, let us rededicate
ourselves to our commitment to our
Nation’s veterans and service men and
women so their sacrifice is never taken
for granted or forgotten.

Thank you, Madam President. I sug-
gest the absence of a quorum.

The PRESIDING OFFICER.
clerk will call the roll.

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

The PRESIDING OFFICER (Mr.
BEGICH). The Senator from New York is
recognized.

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

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

HEALTH CARE REFORM

Mrs. GILLIBRAND. Mr. President, 1
rise to speak in support of health care
reform and on behalf of greater access
to health care for all Americans. This
weekend, the House took a historic
step, passing a health care reform bill
that ensures affordable, quality care
for all, including a public plan that will
bring real competition to the market
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and drive down costs. Passing this bill
in the House represents a monumental
step toward the goal of achieving
meaningful reform this year and is the
furthest we have come in the decades-
long fight for health care reform in
this country.

However, there is one aspect of the
House bill about which I wish to voice
my strong disagreement—the Stupak-
Pitts amendment.

While proponents of the measure say
this is a continuation of current Fed-
eral law, this amendment will, in fact,
bring about significant change and dra-
matically limit reproductive health
care in this country. This is govern-
ment invading the personal lives of
many Americans, establishing, for the
first time, restrictions on people who
pay for their own private health insur-
ance. We all agree it is important to re-
duce abortions in this country and I
have and will continue to work on
many ways to reduce unintended preg-
nancies and to promote adoption. How-
ever, the Stupak amendment prohibits
the public plan as well as private plans
offered through the exchange, if they
accept any subsidized customers, from
covering abortion services, effectively
banning abortion coverage in all health
insurance plans in the new system,
whether they be public or private. This
ban puts the health of women and
young girls at grave risk.

Proposing that women instead pur-
chase a separate abortion rider is not
only discriminatory but ridiculous. It
would require women to essentially
plan for an event that occurs in the
most unplanned and sometimes emer-
gency situations.

There are currently five States that
require a separate rider for abortion
coverage, and in these five States it is
nearly impossible to find such a private
insurance policy. In one State, North
Dakota, one insurance company holds
91 percent of the State’s health insur-
ance market and refuses to even offer
such a rider. A lack of access to full re-
productive health care puts the lives of
women and girls at grave risk.

This anti-choice measure poses great-
er restriction on low-income women
and those who are more likely to re-
ceive some Kkind of subsidy and less
likely to be able to afford a supple-
mental insurance policy. Denying low-
income women reproductive coverage
in this way is discriminatory and dan-
gerous.

Without proper coverage, women will
be forced to postpone care while at-
tempting to find the money they need
to pay for it—a delay that can lead to
increased costs and graver health risks,
particularly for younger girls, or these
women will be forced to turn to dan-
gerous, back-alley providers. Women
and girls deserve better.

In fact, this amendment represents
the only place in the entire health care
bill where the opponents are actually
correct: It limits access to medical
care by giving the government, not the
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patient and the doctor, the power to
make medical decisions.

The Senate bill already ensures that
no Federal tax dollars may be used to
pay for reproductive services in any
public or private insurance plan beyond
cases of rape, incest, and life
endangerment. The House Ilanguage
goes much further and should be re-
moved from the final bill.

This health care package must move
us forward, toward quality, affordable
health care for all Americans. I ask my
colleagues to oppose any similar
amendment in the Senate and work to
end disparities among race and gender
in our health care system.

Thank you. 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. MERKLEY. 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. MERKLEY. Madam President, I
ask unanimous consent to speak as in
morning business.

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

OMNIBUS HEALTH SERVICES

Mr. MERKLEY. Madam President, I
rise today in support of our Nation’s
veterans and in support of their fami-
lies.

Ninety years ago tomorrow, our Na-
tion marked the very first Armistice
Day in recognition of the end of World
War I. In 1954, Armistice Day became
Veterans Day, and every year since, we
have marked the occasion through
ceremonies, pageants, parades, and
other events designed to honor the men
and women who have served this Na-
tion so selflessly in the Armed Forces.
I encourage all Americans to use the
opportunity of Veterans Day to let
those around you who have served our
Nation, those in your community,
know how thankful we are for their
contributions.

I know that across our Nation there
will be remembrances of those we have
lost and honors to those who have
served in the past or who are serving
today, but we can and should do more
to honor our Nation’s veterans. We
should make sure they have access to
the health care we have promised. We
should make sure their caregivers are
given the support they need to assist
our wounded warriors. We should ex-
pand health services for female vet-
erans. We should do more for veterans
in hard-to-reach rural areas. We should
increase our mental health services for
veterans because injuries to the brain
deserve the same attention as injuries
to the body.

These programs—access to health
care, support to caregivers, services for
female veterans, services to rural vet-
erans, improved mental health serv-
ices—are all included in the bills that
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have been put into the veterans pack-
age, the Caregiver and Veterans Omni-
bus Health Services Act of 2009. I have
cosponsored a number of these bills and
will passionately support this package.
Our servicemembers stand up for
America when on duty. America must
stand up for our servicemembers when
they return home.

The legislation before us has wide bi-
partisan support. It has been endorsed
by organizations, including the Dis-
abled American Veterans and the Para-
lyzed Veterans of America. It has been
endorsed by the American Legion. It
has been endorsed by the Iraq and Af-
ghanistan Veterans of America. It has
been endorsed by the Veterans of For-
eign Wars. It has been endorsed by the
Wounded Warrior Project. Each of
these groups wants to see a vote on
this omnibus package of support for
our veterans and to see that vote hap-
pen now. But we in the Senate are not
here debating this package, we are not
here preparing to vote on this bill be-
cause a single Senator has objected to
having an up-or-down vote. Our vet-
erans deserve to have this Chamber de-
bate this bill. They deserve to have
this Chamber vote up or down on this
bill.

Tomorrow we will honor our veterans
through ceremonies across this Nation.
But we should do more than simply
honor our veterans; we should act to
stand up for our veterans. We need to
stand with them and their families as
they have stood up for us when on
duty. We should move expeditiously,
and I encourage all Senators to support
the effort to quickly have this bill be-
fore us for a debate and an up-or-down
vote.

Madam President, 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. KAUFMAN. 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. KAUFMAN. Madam President, I
ask unanimous consent to speak as in
morning business.

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

RECOGNITION OF SERGEANT MAJOR GREGORY

SYMES

Mr. KAUFMAN. Madam President, 90
years ago this Wednesday, President
Wilson signed a proclamation marking
the first anniversary of the Armistice
that ended World War I. At the time,
many believed the cruelty experienced
by the combatants and civilian victims
of that war would never be surpassed.
Unfortunately, as we learned later,
they were mistaken. But it was the
tragedy of that conflict and the
harrowing stories brought back from
the trenches that led to the establish-
ment of a day honoring America’s vet-
erans.

Veterans Day is a moment of pause
to remember the sacrifices made by
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those who wore our Nation’s uniform.
It also presents an opportunity to re-
flect on the dual nature of our Federal
Government.

When average Americans hear ‘‘Fed-
eral employees,” they usually think of
the 1.8 million civilian government em-
ployees. However, it is all too often for-
gotten that the 1.4 million men and
women serving in uniform are also Fed-
eral employees. Our Federal workforce
has two legs—the civilian and the mili-
tary. But they march together in step,
because we depend on both and they de-
pend on one another.

Without the military, we could not
remain free and secure. Without the ci-
vilian Federal workforce, we could not
keep America on the path toward pros-
perity and the continued pursuit of
happiness. Civilian Federal employees
work closely with the military not
only to craft strategies and policies but
also to pay, arm, and care for our
troops.

While some choose to serve in uni-
form and others in civilian roles, there
are many who do both. According to
the 2006 study by the Office of Per-
sonnel Management, one out of every
four civilian Federal employees is a
military veteran. Moreover, a fifth of
these are disabled veterans. And that is
just in the executive branch. This num-
ber doesn’t even include those who cur-
rently serve in the National Guard or
the many veterans working right here
on Capitol Hill and in the Federal Judi-
ciary. They work in nearly every de-
partment and agency.

Not surprisingly, some of the agen-
cies with the highest percentage of vet-
erans are those that relate to law en-
forcement. The Pentagon too employs
many veterans, as does the Department
of Homeland Security. Almost half of
the civilian employees in the Veterans
Benefits Administration are veterans
themselves. However, many Americans
do not realize that roughly one in
every three employees at the Depart-
ment of Transportation is a veteran.
The same is true of the Mine Safety
and Health Administration at the De-
partment of Labor. Over a third of
those working at the U.S. Mint are vet-
erans. I bet most Americans would be
surprised to learn veterans make up a
quarter of those who work at the
Smithsonian’s National Gallery of Art.

It would take me a long time to read
through all the departments and agen-
cies with large numbers of veterans on
staff. But the point I emphasize is that
so many of our Federal employees
share a tradition of national service
that began with their service in the
military.

Today, I wish to continue my weekly
tradition of recognizing an outstanding
Federal employee by sharing the story
of a man from my home State of Dela-
ware. Not only does he fill a full-time
job as a Federal technician for the
Delaware National Guard, but he also
recently completed a year of active-
duty service.
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CSM Gregory Symes had already
served in the Delaware Army National
Guard for 7 years when he started
working as a Federal technician for the
Guard in 1989. A graduate of John Dick-
inson High School in Wilmington,
Gregory trained as an automotive me-
chanic. While he began his Federal em-
ployment in that role, he studied tele-
communications and in 2001 became a
telecommunications specialist for the
Delaware Guard’s Director of Informa-
tion Management.

Gregory has served truly as a mentor
to those working alongside him and he
has risen to become the senior enlisted
adviser to the battalion commander for
the 722nd Troop Command. In this ca-
pacity, he is often given the task of
looking after the well-being of other
soldiers in the battalion.

Last month, Gregory completed a 1-
year deployment on active duty with
the 261st Signal Brigade, and he was
stationed at Fort Bliss, NM, in support
of Iraqi Freedom. Decorated for his
service, Gregory has received the Meri-
torious Service Medal, the Army Serv-
ice Ribbon, and the Noncommissioned
Officers Professional Development Rib-
bon, among others.

He continues to serve with dedication
and distinction in his Federal role with
the Guard, staying in the forefront of
ever-changing telecommunications
technology. For Gregory and all the
other veterans and National Guard
members who work as Federal employ-
ees, sacrifice and service are a life’s
pursuit. They are a constant reminder
of why Veterans Day is so important.

While on Memorial Day we remember
those who never made it home, on Vet-
erans Day we dedicate ourselves to the
task of caring for those who did. Care
and gratitude for our veterans remains
a sacred responsibility, and one that
was as relevant to those who fought at
Bunker Hill as it is to those stationed
in Baghdad today.

George Washington once said:

The willingness with which our young peo-
ple are likely to serve in any war, no matter
how justified, shall be directly proportional
as to how they perceive the veterans of ear-
lier wars were treated and appreciated by
their country.

I hope all Americans will take the
opportunity this week to express their
appreciation of all our veterans, espe-
cially those who continue to serve in
the public as Federal employees. I in-
vite my colleagues to join me in thank-
ing Command Sergeant Major Symes,
the Federal employee of the Delaware
National Guard, and all who have
served our Nation in uniform. They
continue to make us all proud.

REMEMBERING SAMUEL J. HEYMAN

Madam President, I cannot let this
occasion pass without also noting with
sadness the passing yesterday of Sam-
uel J. Heyman. Each week, I have been
speaking from this desk about our ex-
cellent Federal employees. I continue
to do so because I believe that Ameri-
cans need to hear more about the out-
standing men and women who serve in
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government, and we need to do more to
encourage our graduates to consider
careers in public service.

Samuel J. Heyman was a champion
of this cause. Mr. Heyman attended
Yale University and Harvard Law
School, and he felt called to public
service as a young law graduate in 1963.
Working at the Justice Department
under then Attorney General Robert F.
Kennedy, Mr. Heyman served as chief
assistant U.S. attorney for his native
Connecticut.

After 5 years, he left government
service to take over his family’s real
estate development business, but he
would never forget the sense of duty
and pride he felt as a Federal em-
ployee. Mr. Heyman knew that Federal
employees were those who shared his
level of determination and work ethic.
He knew that the men and women who
choose to spend their careers working
for the American people not only de-
serve more credit than they typically
receive, but he understood as well that
they have the benefit of looking back
on their careers with the great satis-
faction of having made a difference.

It is for that reason that, in 2001, Mr.
Heyman founded the Partnership for
Public Service, which promotes Fed-
eral employment, and he received the
Presidential Citizen Medal last year for
his work as its chairman. The partner-
ship also awards annual Service to
America Medals in several categories,
which have affectionately been called
“Sammie” in his honor. I have been
privileged to be able to share the sto-
ries of Sammie winners from this desk.

It is with deep regret that I share
with my colleagues this news of Mr.
Heyman’s passing. A respected business
leader, philanthropist, and a champion
of public service, Mr. Heyman will be
truly missed. My thoughts are with his
wife Ronnie, their four children, and
their nine grandchildren, as well as his
mother, who also survives him.

I also extend my condolences to the
Partnership for Public Service family.
I know they will continue working to
carry on Mr. Heyman’s legacy. I hope
my colleagues will join me in remem-
bering Samuel J. Heyman and his tire-
less efforts to inspire a new generation
to pursue careers in public service and
to celebrate the enormous contribution
made by Federal employees to our
great Nation.

Madam President, I yield the floor.

I suggest the absence of a quorum.

The PRESIDING OFFICER. The
clerk will call the roll.

The legislative clerk proceeded to
call the roll.

Mr. CARDIN. 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. CARDIN. Madam President, I ask
unanimous consent to speak as in
morning business for up to 10 minutes.

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

HEALTH CARE DISPARITIES

Mr. CARDIN. Madam President, this

Congress has taken a giant step for-
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ward in our effort to reform the Na-
tion’s health care system. Saturday
evening, the House of Representatives
passed its bill, which is estimated by
the Congressional Budget Office to pro-
vide affordable health coverage to 96
percent of Americans while reducing
our deficit by $109 billion over the next
10 years.

On behalf of the 760,000 uninsured
Marylanders and the countless more
who are underinsured or facing huge
premium increases next year, I am en-
couraged by my colleagues’ success,
and I look forward to debating this
most important issue here in the Sen-
ate in the weeks ahead.

Today, I rise to discuss an issue that
has received scant attention on the
floor of the Senate, and that is health
disparities. It is an issue directly af-
fecting 1 out of every 3 Americans: the
45 million Latinos, 37 million African
Americans, 13 million Asians, 2.3 mil-
lion Native Americans and Alaskan Na-
tives, and 400,000 Hawaiians and Pacific
Islanders in our Nation. While they
represent one-third of our Nation’s
population, they are fully one-half of
the uninsured. So when we enact legis-
lation that expands access to millions
of uninsured Americans, it will make a
difference in minority communities, in
overall minority health, and in the
health of our Nation.

But it is not enough to just get peo-
ple health insurance coverage. Re-
search tells us that even after account-
ing for those who lack health insur-
ance, minority racial and ethnic groups
face inequities in access and treat-
ment, and they have adverse health
care outcomes at higher rates than
Caucasians.

That is right, even when insurance
status, income, age, and severity of
conditions are comparable, racial and
ethnic minorities tend to receive lower
quality health care, so coverage is not
enough.

Despite many attempts over the
years by health policymakers, pro-
viders, researchers, and others, wide
disparities still persist in many facets
of health care. When it comes to equi-
table care for minorities, low income,
geographic, cultural and language bar-
riers, and racial bias have been found
to be common obstacles. These inequi-
ties carry a high cost in terms of life
expectancy, quality of life, and effi-
ciency.

And they cost our Nation billions of
dollars each year. Researchers from
Johns Hopkins University and the Uni-
versity of Maryland found that be-
tween 2003 and 2006, racial and ethnic
disparities cost the Nation more than
$229 billion in excess direct medical
costs.

Adding in indirect costs reveals a
staggering $1.24 trillion from lost
wages and premature and preventable
deaths and disabilities. By elevating
the focus on health disparities, we can
bring down these costs and improve the
quality of care across the board. So
health disparities should matter to us
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all, in terms of improved value for our
health care dollars, both public and
private.

If we are to improve the health care
status of America, we must focus on
these inequities and make a concerted
effort to eliminate them. There is no
better place to commit ourselves to
that effort than in the health reform
legislation that we are about to con-
sider. There is no better time to begin
than right now.

Examples of grim health disparities
are found in all racial and ethnic mi-
nority groups and across a broad range
of diseases and conditions. The overall
life expectancy for African Americans
is 5.3 years less than Whites, but as the
Kaiser Family Foundation has re-
ported, health disparities begin even
before birth.

The use of prenatal care varies wide-
ly by race, with 88 percent of White
mothers receiving care in the first tri-
mester of a pregnancy, but only 76 per-
cent of Black mothers and 77 percent of
Latino mothers.

This disparity is evident at birth,
when Black women experience preterm
births at a rate 50 percent higher than
White women—18.5 percent compared
to 11.7 percent, and the rates of low-
birth weight babies are also higher
among Black babies—14 percent, com-
pared to the 8.3 percent national aver-
age.

In August of 1967, 8 months before his
assassination, Martin Luther King ad-
dressed the Southern Christian Leader-
ship Conference’s Tenth Anniversary
Convention in a speech entitled,
“Where Do We Go from Here?”’

He said that to answer that question:

We must first honestly recognize where we
are now. When the Constitution was written,
a strange formula to determine taxes and
representation declared that the Negro was
sixty percent of a person. Today another cu-
rious formula seems to declare that he is
fifty percent of a person. ‘‘Of the good things
in life, the Negro has approximately half
those of whites. Of the bad things in life, he
has twice those of whites.

He goes on to discuss housing, in-
come, and employment rates, before
saying, ‘‘the rate of infant mortality
among Negroes is double that of
whites.” Today, in 2009, the Kaiser
Family Foundation reports that the
overall rate of infant mortality in the
United States is 6.9 deaths per 1,000 live
births, a white infant mortality rate is
at 5.7 deaths, but African Americans
have an infant mortality rate more
than twice that of Whites at 13.6 infant
deaths per 1,000 live births.

So 46 years after Dr. King’s ‘I Have a
Dream” speech, and 41 years after his
death, we have not made progress in
closing the gap in infant mortality.

There is no other way to put it: this
is a crisis, it has been a crisis for dec-
ades, we have known it, and we have
failed in our response.

Health disparities continue through
life, and the data cut across diagnoses
and conditions. These are just a few of
the statistics:

African-American children have a 60
percent higher rate of asthma than

CONGRESSIONAL RECORD — SENATE

White children and visited the emer-
gency room for asthma related services
4.5 times more often than White chil-
dren in 2004.

The incidence of diabetes is nearly
twice as high in African Americans as
in Whites. Complications from diabetes
and death from the disease are also
higher in African Americans, and the
rate of hospital admissions for uncon-
trolled diabetes for African Americans
and Latinos is nearly 5 and 3 times, re-
spectively, the rate for Whites and
Asians.

High blood pressure accounts for 18
percent of the Nation’s overall death
rate, but 41 percent of deaths in Afri-
can-American women and 50 percent of
deaths in African-American men are
attributed to hypertension.

Regarding early detection of colon
cancer, African Americans, Asians, Na-
tive Americans and Latinos over age 50
all have lower rates than Whites when
it comes to receiving any form of colon
cancer screening. This disparity in-
creased between 1999 and 2006.

Incidence of, and death rates from,
kidney cancer in Native Americans and
Alaska Natives are higher than in any
other racial or ethnic group.

Native Americans and Alaska Na-
tives die from heart disease much ear-
lier than the overall population—36
percent are under age 656 compared with
only 17 percent for the U.S., according
to the American Heart Association’s
data.

Perhaps the greatest disparities are
in the rates of HIV and AIDS. African
Americans experience an AIDS case
rate nearly 10 times that of Whites: 60.1
per 100,000 adults and adolescents, com-
pared to 6. per 100,000 for Whites.
Latinos and Native Hawaiians and
other Pacific islanders have an AID
case rate nearly 3 times that of Whites,
at 20.4 per 100,000.

Disparities also affect oral health
care, which—as I have discussed on the
floor before—is an integral part of
overall health care—and without
which, patients cannot have good over-
all health. Regardless of age, minori-
ties are less likely than Whites to have
visited a dentist in the past year. The
percentage of people who had untreated
dental disease is substantially higher
for African Americans and Latinos
than for Whites, and the prevalence of
periodontal disease is 2.5 times greater
for Native Americans and Alaskan Na-
tives than for Whites. We know that
periodontal disease leads to heart dis-
ease, brain infections, and other seri-
ous illnesses.

Last year, the American Journal of
Public Health published research show-
ing the vast disparities in mortality
rates. Using data for the decade be-
tween 1991 and 2000 from the National
Center for Health Statistics, the re-
searchers, including Dr. David Satcher,
the 16th Surgeon General of the United
States, found that the mortality rate
for African-American infants and
adults aged 25 to 54 years was more
than double that of Whites.
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Had the mortality rates of the two
races been comparable during that dec-
ade, the researchers calculate that
886,202 deaths could have been averted.

Let me repeat that—the lives of near-
1y 900,000 African Americans could have
been lengthened and the quality of life
improved for many more if we had been
able to close the gaps in health dispari-
ties.

This chart illustrates the higher
death rate observed among African
Americans across Maryland and the
United States, based on Centers for
Disease Control and Prevention data,
for the years 1999 to 2003. The striped
bar shows that in the U.S., African
Americans had a 31.5 percent higher
death rate from all causes of disease
than Whites.

Maryland has a comparable discrep-
ancy at 30.8 percent, shown by the red
bar. The number of excess deaths var-
ies by county, with the lowest discrep-
ancy in death rates in Charles Coun-
ty—4.1%—and the highest discrepancy
in Talbot County—64.5%.

We cannot afford to wait. We need ac-
tion at every level: local, State, and
Federal, but the leadership must come
from the Secretary of Health and
Human Services. HHS will need a
strengthened institutional capacity to
achieve these goals.

Codifying the Office of Minority
Health and elevating it to report di-
rectly to the Secretary will empower
the agency to continue its important
work—protecting and improving the
health of racial and ethnic minority
populations, advising the Secretary of
HHS on the needs of minority commu-
nities, coordinating and supporting re-
search and demonstration programs,
and supporting the community organi-
zations that enhance outreach and edu-
cation efforts. These offices will be
able to promote activities related to
disease prevention, wellness, access to
care, and research related to racial and
ethnic minorities with the goal of re-
ducing and eliminating disparities.

The offices will be authorized to ad-
minister grant programs and also help
train health professionals to care for
diverse populations. The bill passed by
the House on Saturday includes a pro-
vision to codify the Office of Minority
Health.

I will be working to expand that pro-
vision in the Senate bill so that it re-
flects concerns echoed by many health
advocates and provider groups across
the nation who know that we must
marshal the resources necessary to
eliminate disparities.

The bill reported by the HELP Com-
mittee contains many important provi-
sions, including section 221, which
would codify and increase the author-
ity of the Office of Women’s Health
across several agencies in HHS. I be-
lieve strongly that the Office of Minor-
ity Health should receive the same
prioritization that the Office of Wom-
en’s Health is set to receive, particu-
larly in light of the vast amount of
data documenting racial and ethnic
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disparities. This is really an issue of
equality in the efforts to achieve
health equity. As we champion efforts
to achieve equity in women’s health,
let us also do the same for minority
health.

I will also be working to ensure the
codification of the Office of Minority
Health at HHS and the network of mi-
nority health offices throughout the
Department’s various agencies.

I will close with another quote from
Dr. King, who said that ‘“of all the
forms of inequality, injustice in health
care is the most shocking and inhu-
man.”” As with other forms of inequal-
ity in America, it is within our power
to change it, and I ask my colleagues
to join me in the quest to do so with-
out further delay.

Mr. TESTER. Madam President, I
ask unanimous consent to speak as in
morning business.

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

FORT HOOD VICTIMS

Mr. TESTER. Madam President, I
rise today in honor of those killed last
week at Fort Hood. They died serving
their country, and that means they
died as heroes.

Tomorrow, as we honor the service
and sacrifice of the brave men and
women of America’s military on Vet-
erans Day, I ask all Americans to say a
prayer for these 13 folks who gave the
ultimate sacrifice and the 30 who were
injured. Remember them and their
families, their friends and the places
they called home as we pay our re-
spects.

Today, flags are flying at halfstaff
across Montana in honor of the 13 vic-
tims killed and 30 wounded. One of the
men who died was a veteran of Mon-
tana’s Army National Guard. Michael
Grant Kahill worked throughout Mon-
tana for many years as a guardsman
and as a physician’s assistant. To Mi-
chael’s wife Joleen and to all of his
loved ones, Montana joins the rest of
the Nation in saying that our thoughts
and prayers are with you.

What happened at Fort Hood doesn’t
make sense. It never will. But working
together, we need to focus on keeping
something such as this from happening
again. What can we do right now? We
can keep working together to live up to
the promises we make to all of our
troops while serving our country in the
field or after they come home, and we
can improve access to health care and
mental health care that they deserve.

I join in mourning the lives lost at
Fort Hood. I ask all Americans to keep
those 13 heroes in their thoughts and
prayers, and I urge my colleagues to
keep working together to better serve
all the men and women who have worn
our country’s uniform, and their fami-
lies and their communities.

I yield the floor.

The PRESIDING OFFICER. The Sen-
ator from Louisiana.

THE CLIMATE CHANGE

Mr. VITTER. Madam President, I rise

to talk about the Kerry-Boxer climate
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change bill which, sadly, was reported
out of the EPW Committee, contrary
to its rules and precedents, without
any discussion or amendment.

First of all, let me underscore that I
think it is very unfortunate that a
1,000-page bill, a bill with enormous po-
tential impact on our economy—in-
deed, on our way of life—was pushed
out of committee with no Republicans
being present, with not a single amend-
ment being considered, and, in my
opinion, directly contrary to the very
rules and precedents of the committee.
But I want to focus on specific provi-
sions of the bill that are particularly
troubling to me that underscore how
serious a matter this is and what an
enormous impact it could have on our
economy and, indeed, on our way of
life.

I guess in many ways the title of the
presentation is ‘“Why Carbon Credits
Don’t Matter.” So many folks, so many
companies, so many people particu-
larly within the beltway are concerned
about their allocation of carbon cred-
its. But because of these significant
sections in the bill which also exist
word-for-word in the Waxman-Markey
bill, the carbon credits will not matter
because sections 705 and 707 will shut
down significant economic activity, no
matter what carbon credits certain
people and certain companies have.

Let me explain what I am talking
about. Section 705(e) and section 707
are very important in the bill. Basi-
cally, section 705(e) says that we are to
track the global measurement of
greenhouse gas emissions and specifi-
cally to see if they are held below a
threshold set in the bill, a goal set in
the bill of 450 parts per million carbon
dioxide equivalent. Then section 707
says that, beginning July 1, 2015, if the
global concentrations are above this
450 parts per million line, then:

. the President shall direct relevant
Federal agencies to use existing statutory
authority to take appropriate actions identi-
fied in the reports submitted under sections
7056 and 706 and to address any shortfalls
identified in such reports.

What does that mean? That means if
you bust this 450 parts per million line,
the President does not have authority
to take action; he is mandated to take
every administrative action possible,
to use every agency in the Federal
Government under him—he shall direct
them to address whatever shortfalls
there are between that 450 parts per
million line and where the measure-
ments are.

One significant factor in all of this,
whether we can ever reach that goal of
limiting greenhouse gases to 450 parts
per million, is what other countries,
particularly the developing world, are
going to do.

One thing that is really problematic
with this entire plan is the G5 devel-
oping countries and Russia have made
it crystal clear that they will not ac-
cept any hard caps. I cite here a clear
quote from a top Chinese Foreign Min-
istry official, a clear quote from the
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Minister of State for Environment of
India and the top economic adviser of
Russia’s President about that issue. All
of these statements and many more
make it crystal clear that the G5 and
Russia will not accept any such hard
cap.

This is a pretty significant issue. Be-
cause of this, I wrote to the EPA on
July 15 and asked several questions.
One is basic to this issue: What does
your modeling say if the G5 and Russia
reject hard caps? That is a pretty sig-
nificant scenario because it seems pret-
ty clear that it is the scenario that will
happen based on the statements of
those countries. The EPA answered
that it has not even analyzed that sce-
nario. These other countries have made
it clear they are going to reject hard
caps. The EPA has not analyzed this
scenario.

Because of that, I then went to the
Department of Energy’s Pacific North-
west National Laboratory. That is the
leading modeling expert in these mat-
ters that Federal Government agen-
cies, starting with the EPA, depend
upon. In fact, the EPA helped direct us
to this laboratory. I asked the same
question: What does the modeling say
if the G5 and Russia reject hard caps as
they have absolutely promised to do?
The Pacific Northwest National Lab-
oratory answered that none of the
models they use—and they use 10 mod-
els—none of those models, under this
scenario, produced global concentra-
tions at or below 450 ppm of CO-equiva-
lent greenhouse gases. So under all of
those models we break through this
goal set in the bill.

This chart shows what DOE’s specific
Northwest National Laboratory model
predicts when the G5 and Russia reject
all hard caps. Already we are in the
four hundreds. In about 1 year we break
through the 450 limit—451. Then it goes
up from there.

What does that mean in the context
of this legislation and, specifically, the
sections I talked about a minute ago?
Well, the legislation says that on July
1, 2015, if this green line is above 450,
then the President is mandated to take
whatever action is necessary: Use all
tools available to get us back to this
450 limit.

Under this scenario, the G5 and Rus-
sia rejecting hard caps, which is an ab-
solute certainty based on their clear
pronouncements, this mandate, under
those significant sections of the legis-
lation, both Kerry-Boxer and Waxman-
Markey, exactly the same language in
both, this mandate goes into effect and
would absolutely go into effect.

What does that mean? Well, the first
thing it means is carbon credits, which
everybody is so focused on, so many
people and companies are fixated on,
carbon credits will not matter if your
project, if your economic activity
takes any discretionary Federal permit
because, beginning July 1, 2015, the
President will be mandated, not au-
thorized, not encouraged, nothing is
suggested, he will be mandated to take
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any action possible to get us down to
that limit. That would include denying
all discretionary permit requests.

What else does it mean? It means,
under that mandate in the law, you can
bet that every leftwing environmental
group in the world, much less in this
country, will sue to block all economic
activity that requires discretionary
permits. Quite frankly, they will have
a very compelling case. They will point
to this legislative language, if it is en-
acted, and say: Time out. The Presi-
dent is not just authorized to do this,
the President is not just encouraged to
do this, the President is mandated to
take every action he can, which clearly
would include denying all discretionary
permits to push that curve, that green
curve, back down to 450 or as low as it
can go.

So what does that mean? That means
carbon credits are meaningless if you
need a discretionary permit for certain
economic activity or for any new eco-
nomic project. This is a very important
aspect of the bill. Again, it is in Kerry-
Boxer. Exactly the same language is
also in Waxman-Markey as it passed
the full House of Representatives.

This gives an enormous mandate to
the President of the United States to
absolutely take action once those glob-
al greenhouse gas emissions get above
450. So my message is clear, particu-
larly to the companies that have sup-
ported this legislation because they
have been assured certain carbon cred-
its.

The message is clear: Carbon credits
will not matter if any of your activi-
ties, if any of your new projects or pro-
posed projects requires any discre-
tionary Federal permit. To deliver that
message, crystal clear, to those compa-
nies, in particular, tomorrow I am
writing to a significant leading handful
of those companies that so far have
supported the legislation, pointing out
the enormous impact of those sections,
705 and 707, and asking them to focus
very clearly on what it means to their
projects, to their economic activity, to
their bottom line because, again, car-
bon credits will not matter once this
enormous mandate and authority of
the President goes into effect.

The PRESIDING OFFICER. The time
is 12:35 p.m.

Mr. VITTER. I yield the floor.

RECESS

The PRESIDING OFFICER. Under
the previous order, the Senate stands
in recess until 2:15 p.m.

Thereupon, the Senate, at 12:35 p.m.,
recessed until 2:15 p.m., and reassem-
bled when called to order by the Pre-
siding Officer (Mr. UDALL of Colo-
rado).

——————

MILITARY CONSTRUCTION, VET-
ERANS AFFAIRS, AND RELATED
AGENCIES APPROPRIATIONS
ACT, 2010—Continued
The PRESIDING OFFICER. The Sen-

ator from Maryland.
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Ms. MIKULSKI. Mr. President, I rise
to speak on the bill and urge its quick
and prompt adoption.

In doing so, I wish to pay tribute to
a fallen warrior from the State of
Maryland who died in the terrible mas-
sacre at Fort Hood. I wish to express
my condolences to all families who suf-
fered the loss of life or were injured at
that terrible shooting. It was a terrible
tragedy for them at Fort Hood, for
their families, and for our country.

We know the 13 families are now
dealing with the loss of loved ones, and
30 other families have members who
were wounded in the attack. We in
Maryland suffered a casualty as well. I
am here today to pay my respects and
express my condolences to the family
of LTC Juanita Warman, a wonderful
woman who moved to Maryland 5 years
ago as a call to duty. She had a 25-year
military career in both the Active and
Reserve Army. She devoted her career
to serving fellow soldiers.

Lieutenant Colonel Warman was a
nurse practitioner. Her field was in
psychiatric and emotional counseling.
She served in other parts of the coun-
try and came as a call to duty to Perry
Point Veterans Hospital in Maryland.
There she served to help our wounded
warriors. Perry Point is the designated
facility in Maryland to help wounded
warriors, those who bear the perma-
nent injury of war, who bear the
wounds of either emotional or mental
illness. She was absolutely on their
side. She was viewed as a consummate
professional by her colleagues and by
the people who relied upon her for her
talented counseling.

A master’s degree in nursing, she was
an expert in posttraumatic stress as
well as traumatic brain injury. She de-
voted her career to helping these sol-
diers as she did her family. Her family
saw her as a mother to two, a grand-
mother to eight, and two stepchildren
as well. She was raised in a military
family. She understood the bonds be-
tween fellow soldiers. She also volun-
teered as part of a program called the
Maryland Yellow Ribbon Program to
help soldiers reintegrate into the com-
munity. She developed guidelines to
dispel myths about PTSD. She particu-
larly would reach out to women sol-
diers who had unique challenges, both
in their own life and the lives of their
families.

She provided mental health coun-
seling to soldiers coming out of a war
zone trying to come into a family zone
so that family zone didn’t become a
battleground as well. She also was well
known for her work at Ramstein Hos-
pital. She traveled there in many in-
stances to help our soldiers make the
transition from battlefield to the hos-
pital in Germany to back here. She re-
ceived an Army commendation medal
for her meritorious service at
Ramstein. She was a great soldier.

She was at Fort Hood less than 24
hours. She was getting ready to deploy
to Iraq. She was ready to go, though
she was sad to go. From her last post-
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ing on Facebook, she knew she would
be away for the holidays from her be-
loved husband Philip, her children,
grandchildren, and stepchildren. But
there were no stepchildren; they were
all her children to Lieutenant Colonel
Warman.

We are going to miss her. Her family
is going to miss her. We are going to
miss her in Maryland because she was
an active member of the community.
The Army is going to miss her. Most of
all, those who need mental health
counseling will miss her. We are so
sorry this happened to her.

There will be those who will want to
wear yellow ribbons and black arm-
bands and have flags at half mast. And
we should. We should do all the sym-
bols to honor what happened to those
who fell at Fort Hood. But the best way
to honor the people in the massacre at
Fort Hood, to honor the people who
have been wounded in Iraq or Afghani-
stan is to pass this legislation.

The legislation pending is the Mili-
tary Construction and VA health bill.
There is so much good in this bill that
will provide medical services to those
who bear the permanent and some-
times invisible wounds of war. While
we want to salute those who fell at
Fort Hood and on the battlegrounds of
Iraq and Afghanistan, the way we
honor their memory and their service,
the service of all who have been
abroad, is by making sure when they
come home, they get the medical and
social services they need, a bridge to
get them back into civilian life.

Again, my condolences to the
Warman family and to all who fell, but
most of all T thank everybody for their
service. Let’s thank them not only
with words but with deeds. Let’s pass
this bill.

I yield the floor.

AMENDMENT NO. 2740 TO AMENDMENT NO. 2730

The PRESIDING OFFICER. The Sen-
ator from Hawaii.

Mr. AKAKA. Mr. President, I ask
unanimous consent that the pending
amendment be set aside.

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

Mr. AKAKA. I call up amendment
No. 2740 and ask for its consideration.

The PRESI