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Thereupon, the Senate, at 12:30 p.m.,
recessed until 2:30 p.m. and reassem-
bled when called to order by the Pre-
siding Officer (Mr. WEBB).

SERVICE MEMBERS HOME
OWNERSHIP TAX ACT—Continued

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

Mr. BAUCUS. Mr. President, I have
control of the Democratic block of
time, and I yield 25 minutes to the
good Senator from Rhode Island.

Mr. REED. Mr. President, I thank the
chairman for yielding me the time and
also thank him for his great effort on
this legislation.

It is a profound privilege to have the
opportunity to serve the people of
Rhode Island and in that capacity to
support the legislation before us. This
effort has been decades in the making.
Every year that passes without health
insurance reform has made the task
more difficult and, the need for reform,
more essential.

Rhode Islanders have seen their
health care costs double in just the last
decade. In 2000, the average employer-
sponsored family health insurance pol-
icy cost about $6,700. In 2008, the same
plan cost nearly $12,700. Without re-
form, by 2016, that family will pay over
$24,000 in premiums, consuming 45 per-
cent of their projected median income.
Such a course is unsustainable by the
families of Rhode Island.

Soaring health care costs are hurting
family budgets, small businesses, and
the national economy. In 1980, Ameri-
cans spent $253 billion on medical bills.
Today, we are paying $2.5 trillion on
medical bills. That pressure is pushing
Medicare toward collapse and 750,000
Americans into bankruptcy each year.

This legislation will help contain
health costs, extend insurance to mil-
lions, and give health consumers more
protection against discriminatory in-
surance practices. By shifting the bal-
ance of power from insurance compa-
nies to consumers, we will make health
care more affordable for individuals
and businesses and provide families
with greater health care access and
stability.

This bill is fiscally responsible. It is
fully paid for. We trimmed wasteful
programmatic spending and imposed
new fees on drugmakers, reined in enti-
tlement spending, and imposed taxes
on things such as tanning beds, which
lead to health care costs. But we also
provided every American family with
greater health care stability and ex-
tended affordable health insurance to
30 million more of our fellow citizens.

The nonpartisan, independent Con-
gressional Budget Office—the CBO—es-
timates this bill will reduce the deficit
by $132 billion over the next decade and
$1.2 trillion over the following 10 years.

We need urgent action. The delay
tactics and the procedural obstacles
employed by the other side are hurting
our fellow citizens. Every day, 14,000
more Americans lose their health cov-
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erage, and every day we remain here
delaying this measure, 14,000 more
Americans will lose their coverage. We
have to, I think, reverse that trend and
begin to fix our broken health care sys-
tem.

Since 1999, Rhode Island’s uninsured
population has nearly doubled, growing
from 6.1 percent to 11.8 percent in 2008,
and it has soared up to about 15 percent
today in the wake of unprecedented
economic issues. But while some of us
have made this debate about trying to
fix a broken health care system, others
have made it clear their real intention
was to use this issue to ‘‘break Presi-
dent Obama’” and make health reform
his “Waterloo.” Partisanship must not
come before providing access to life-
saving health care to children, fami-
lies, and seniors.

I also don’t understand how some
party loyalists who spent the past 8
yvears helping George W. Bush drive our
economy into the ground and inflate
the deficit to record levels are now ob-
structing every reasonable effort to fix
these problems. How could they help
George W. Bush double our national
deficit, running it up more in 8 years
than all 42 Presidents before him, and
then turn around and claim President
Obama isn’t doing enough to control
it?

How could they say this $800 billion
insurance reform bill—which is fully
paid for and reduces costs to con-
sumers—is too expensive, but the $1.2
trillion prescription drug bill they
passed—which was financed through
deficit spending and amounted, in
many respects, to a giveaway to drug
companies—was somehow good policy?

How can they rail against health care
reform right after overseeing the larg-
est expansion of our government in
decades? How will they change their
approach when, through hard work, we
do, in fact, extend coverage and reduce
cost and begin to deal with the deficit
that has to be dealt with in the years
ahead?

Health insurance reform hasn’t al-
ways been this partisan. Indeed, many
Republicans have said they support a
great deal of what is in this bill but,
for whatever reason, they refuse to
support it. Indeed, by my count, this
bill increases competition, which Re-
publicans said they wanted. Indeed, by
my count, this bill lowers cost, which
Republicans said they wanted. Indeed,
by my count, this bill does not contain
a public option. I regret that, but that
is the position I think most of the Re-
publicans—not all-—supported. And, in-
deed, this bill provides Americans with
tax credits to purchase insurance,
which Republicans said they wanted.

So the bill we will pass seeks to tear
down the inefficiencies in the current
system, curb the cost, and reduce the
waste and abuse Rhode Islanders and
Americans experience every day.

It is our responsibility to enact
meaningful health reform. Just saying
no may be a powerful political weapon,
but this country is built on hope and a
better future, not fear.
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Health insurance reform will offer
Rhode Islanders access to stable and af-
fordable health insurance coverage.
Here are some of the changes that will
happen immediately with the enact-
ment of this bill:

Insurance coverage for the uninsured
with preexisting conditions will be pro-
vided through a high-risk pool within 6
months of this bill being signed into
law. In my State, one plan already acts
as the insurer of last resort and pro-
vides coverage for those who have pre-
existing conditions. This bill will sup-
port their efforts. And, all insurers will
be prevented from denying coverage to
children immediately due to a pre-
existing condition.

There will be no lifetime limits on
coverage for all new policies. This
means no one will exhaust their cov-
erage plan, no matter how sick they
become.

There will be restrictions on annual
limits for all new policies. Insurance
companies will have more difficulty de-
nying care in the middle of treatment.

All new policies sold will cover chil-
dren up to the age of 26. This is par-
ticularly helpful since graduates from
college often—particularly in this
economy—have a hard time finding
employment with health care benefits.

Insurers will no longer be able to re-
scind coverage upon illness—when
treatments, checkups, screenings, and
medication are absolutely critical.

Insurance companies will be required
to cover—free of charge—preventive
care for new policyholders.

Beginning next year, in 2011, small
businesses will be eligible for a tax
credit to purchase insurance for em-
ployees.

Then, in 2014, after allowing the
States a time to design and develop
and prepare themselves, our bill will
extend affordable coverage to over 30
million uninsured Americans through a
new health insurance exchange which
promises to expand choice, increase
competition, and rein in cost.

Rhode Islanders without a job will be
able to purchase insurance on a newly
established and government-regulated
health insurance market. Many will re-
ceive Federal support for the purchase
of coverage.

Rhode Islanders employed by a com-
pany that does not provide insurance—
or inadequate insurance—will be able
to purchase insurance on this new mar-
ket exchange.

Small business owners will be able to
easily compare the cost of insurance
coverage offered by a multitude of
plans through a new health insurance
exchange, and it will allow small busi-
ness owners to pick the coverage that
fits the needs and budget of their em-
ployees.

Rhode Islanders on Medicare will no
longer have to pay out of pocket for
important preventive services and no
longer spend portions of the year in the
so-called doughnut hole without paid
drug coverage.

Low-income adults, without children,
will have access to Medicaid, which
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will provide them with insurance at
reasonable costs.

Having access to health insurance is
important. Individuals, employers, em-
ployees, and families will have access
to new insurance options after reform,
which is important. However, afford-
ability—the amount a family has to
pay—is also critically important.

We have examples of States that
have already enacted insurance reform
that covers their entire population,
and what we found is, premiums have
gone down significantly since this re-
form was enacted. We have learned a
lot from their efforts, and Federal re-
form will improve upon those efforts
for the rest of the country.

As I suggested before, the average
premium for a Rhode Island family is
$12,700. If we don’t do something, ex-
perts predict this premium will double
in just 6 or 7 years. Rhode Islanders
will be looking at health insurance
bills—just the bills of annual pre-
miums—of over $25,000. Again, that is
not sustainable. It will literally bank-
rupt the families of Rhode Island, and
they will make a very difficult choice:
paying this much money—which for
many, if not most, is extraordinarily
difficult—or not having insurance or
doing other things, such as limiting
the access their children have for col-
lege or not saving for their retirement.
We can change that today by moving
forward with this legislation.

The Congressional Budget Office has
also analyzed the effect of this bill on
the premiums that Rhode Islanders
pay, and they expect premiums to de-
crease anywhere from 14 to 20 percent.
CBO found these decreases will result
from an influx of enrollees with below-
average spending for health care.

One of the problems we have in the
health care system today is, healthy,
young people—unless they are offered
health insurance through their em-
ployer—don’t typically purchase it.
They are the classic free riders. If they
get hurt in an accident, they will go to
the emergency room and be treated for
free. They will not have paid into the
system that cares for them. The whole
principle of insurance is spreading risk
across the largest population to reduce
cost. That is precisely what we are
doing. This is fundamental to any in-
surance program.

So this approach will actually lower
the cost, as the CBO has reported. Ad-
ditionally, the bill will provide perma-
nent tax credits for Rhode Islanders to
purchase insurance.

Depending on income, individual
Rhode Islanders can expect a $500 to
$3,000 break on their insurance costs
because of these tax credits. Rhode Is-
land families can expect to save much
more—3$1,400 to $8,500—on their insur-
ance through these credits. Everyone
should recognize the insurance reforms
in this bill will mean people will get
better coverage at lower costs.

The bill also mitigates the costs fac-
ing small businesses, which in my
State accounts for 95 percent of all
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businesses. Every year, these business
owners face increasing premiums of 15
to 20 percent. They do not have much
choice. Two companies control 80 per-
cent of the market in Rhode Island,
and you either accept what is offered
or you go without insurance. Every
year, they see double-digit increases.
Again, this is not sustainable, not only
over the long term but over the next
several years.

Starting a business and finding the
right personnel is a challenging and ex-
pensive proposition. Innovation and en-
trepreneurship is risky. Often startup
companies have difficulty hiring quali-
fied individuals because the business
owners can’t face these increasing
costs of health insurance. In Rhode Is-
land, these kinds of pressures have led
to the loss of employer-sponsored
health care or reduction in premium
assistance from employers.

What has happened over the last sev-
eral years is, real wages have been flat
because health care has been taking all
the extra money that in other times
would have gone to increased wages. As
a result, if you are a middle-income
American and you look around through
all the struggle and all the work you
are doing and you have this sense that
you haven’t made a lot of real progress
in terms of additional wealth or addi-
tional money put aside, it is no won-
der. You have been paying the indirect
costs of an ineffective, inefficient
health care system. The money is
going into health care. The money is
going into—in many respects—health
care that is not efficient or effective
and it is not going into the paycheck of
working Americans.

The reforms set forth in the Patient
Protection and Affordable Care Act
will strengthen the employer-sponsored
health insurance market. There has
been some suggestion that this is going
to create no opportunities or options
for employers to continue to provide
health insurance for their workers.
But, according to the CBO, 83 percent
of the privately insured Americans will
be insured through their employers.
That is a dramatic change, nearly dou-
ble the total of Americans insured
through their employer today.

What we are going to see is not a de-
crease in employer insurance but an in-
crease. I think this is something that
will match the best aspects of our
economy—individual business men and
women making judgments about what
plan is best for them and providing
that benefit in a cost-effective way to
their employees. It will occur because
of a few simple changes:

First, as I mentioned, small business
owners will actually receive a tax cred-
it to purchase insurance for employees,
should they choose, beginning next
year, 2011. I will repeat, small busi-
nesses will get a tax credit, a tax break
which they are not getting now, to help
provide insurance for their workers.

Second, individuals will have the op-
tion of finding affordable insurance on
their own with increased competition
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to drive down costs, as more peobple
shop effectively for health care insur-
ance.

Third, there will be lower adminis-
trative overhead and greater sim-
plification of insurance as a result of
this legislation.

Under the proposal we are consid-
ering, premiums for small businesses
will stop the never-ending trend of in-
crease after increase and will begin to
come down. Making health insurance
more affordable for small business
owners will help them by defraying
their startup costs and ensuring indi-
viduals can seek employment regard-
less of the benefit options.

It will foster innovation and put
companies in a situation where they
have an edge over foreign competitors
and can win in the global marketplace.
American companies today are com-
peting against nations around the
globe that either have a national sys-
tem, which does not directly affect
their balance sheet in terms of health
insurance costs, or they have no health
insurance at all, and as a result, that is
not on the balance sheet of these com-
panies. Every one of our businesses is,
in some way or another, competing
against other countries that heavily
subsidize their insurance, that provide
an advantage, a competitive advan-
tage. We want to in some small way di-
minish—in fact, in a large way at least
begin to diminish that advantage.

While there have been many ill-
founded claims about the reform pack-
age, the simple fact is that the tax
credits provided in this bill is the larg-
est health tax credit bill that has ever
been considered in Congress. Over $400
billion in tax credits will be provided
to Americans in order to increase af-
fordability.

Since health insurance reform will
provide Rhode Islanders access to af-
fordable health coverage, our providers
should no longer face the financial
pressure from uncompensated care.
Hospitals will care for patients with in-
surance, and doctors will be able to
prescribe preventive measures to pa-
tients so they do not become ill.
Today, it is estimated that of all the
private insurance premiums we pay in
Rhode Island, at least $1,000 dollars of
those premiums is to pay for uncom-
pensated care in our hospitals, in our
clinics throughout the State. When we
have a significant number—95, 94-plus
percent—of Rhode Islanders covered,
those uncompensated costs won’t be
uncompensated. There will be an insur-
ance program behind these individuals,
so they can seek preventive care and
they can pay for emergency care and
pay for regular care.

Each one of the hospitals in my state
is contributing in our efforts to insure
more Americans and doing so with the
knowledge that they can potentially
benefit from the fact that people will
not be showing up in their emergency
rooms without insurance but will bring
their insurance card, and the support
their card ensures, to the emergency
room.
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In addition, the safety net providers
throughout the country, our commu-
nity health centers, will find great sup-
port in this legislation.

There will be direct improvements
for physicians in Rhode Island. The
looming 21 percent Medicare payment
reduction will be eliminated, as it is
impending. We will continue to look
for permanent solutions, not only to
this issue of Medicare payments but
also a payment formula used to pay
doctors in a more equitable and more
appropriate way.

I am also pleased that we have taken
steps to improve and enhance training
of a new generation of primary care
physicians who will be necessary to fill
the increased demand. These improve-
ments will help our overall efficiency.

This bill will also provide seniors
with an improved Medicare Program.
Nearly one-fifth of my State is on
Medicare; over 180,000 Rhode Islanders
rely on Medicare. Seniors have paid
into Medicare during their lifetime.
They deserve a program that will pro-
vide comprehensive coverage at the
lowest cost without risk of coverage
being terminated. However, that is not
the Medicare coverage Rhode Islanders
always receive today. Here is what
Medicare does today. Medicare fre-
quently allows the same test for the
same complaint to be performed mul-
tiple times. This costs money, but it
doesn’t necessarily improve patient
care. Medicare leaves over 31,000 Rhode
Islanders without prescription drug
coverage for parts of the year. This
costs them money. And Medicare today
is on the path toward insolvency in
just 8 short years, which will affect
every senior in Rhode Island.

Instead of allowing Medicare to go
bankrupt, the comprehensive health re-
form bill we are currently debating
would extend Medicare solvency for at
least 5 additional years. Some predict
it will be extended for nearly a decade.
This is important for seniors enrolled
in the program today and those who
will soon enroll in the program.

Solvency is extended by reforming
the system. Seniors in my State will
not have to make multiple trips to
their doctors’ offices for the same test
for the same complaint because we will
eliminate unnecessary duplication and
tests and services. They will not fear
being readmitted to a hospital after
discharge because we will encourage
care coordination after discharge. And
they will not put off important preven-
tive care because the out-of-pocket
costs are just too great because the
cost-sharing component for preventive
care will be eliminated.

Many of my seniors are on the Medi-
care Advantage Program, which is a
privatized version of traditional Medi-
care. Over 65,000 seniors in my State
have elected to enroll in this option,
and there has been an effort to charac-
terize the changes to this program as
undermining that program. The private
insurance companies have been saying
that for over a month now. Why? Be-
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cause they profit very handsomely
from Medicare Advantage. They spent
months telling seniors health reform
will take away their coverage. These
claims are inaccurate.

We will eliminate excessive overpay-
ments to private insurance companies.
In my State, Medicare Advantage plans
are paid over 20 percent more per bene-
ficiary than traditional Medicare fee-
for-service. This overpayment is par-
ticularly astounding given the fact
that the Government Accountability
Office found that 19 percent of Medi-
care Advantage beneficiaries pay more
than traditional Medicare for home
health care and 16 percent pay more for
inpatient services. Seniors should be
angry and upset at insurance compa-
nies, that they continue to profit from
the Medicare system while simulta-
neously taking more money from sen-
iors’ pocketbooks as they charge extra
for these services. This was not the in-
tent of the program. In fact, the intent
of the program—the argument the in-
surance companies made is: Give us the
flexibility to manage Medicare Dpa-
tients, and we will lower costs. Very
shortly after that, it became clear that
they were not managing the costs that
well.

Of course, the bill is going to target
waste, fraud, and abuse. For every $1
we spend in this effort—and you have
to invest in this fraud detection—we
expect to recover $17.

Our efforts will improve health care
of seniors and will stabilize Medicare.

Also, we should note that we will be
doing significant amounts with respect
to children. I particularly applaud Sen-
ator BoB CASEY’s amendment to ensure
that Rhode Islanders on Rite Care will
not have to fear losing their safety net
coverage.

Finally, it is important to note, as I
mentioned before, that these reforms
are paid for. This is a stark contrast to
others. We voted on the Medicare pre-
scription bill in 2003, which I opposed.
It was unpaid for, and it was more cost-
ly than the amendment which was
originally presented to us.

We voted on countless measures out-
side the normal process of budgeting to
fund the wars in Iraq. We voted tax cut
after tax cut for the wealthy, which
has left my State not prosperous and
wealthy but 13 percent of my State un-
employed and 15 percent of my neigh-
bors are uninsured.

We are moving forward to reduce the
deficit with this bill, to provide valu-
able coverage, to ensure the promise of
health care in the United States is ful-
filled, not denied.

I yield the floor.

Mr. BAUCUS. Mr. President, pending
a potential unanimous consent request
by the two leaders, I now yield such
time as the Senator from Massachu-
setts desires.

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

Mr. KIRK. I ask unanimous consent
to speak as in morning business, the
time to be counted postcloture.
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The PRESIDING OFFICER. Without
objection, it is so ordered.

(The remarks of Mr. KIRK are printed
in today’s RECORD under ‘‘Morning
Business.””)

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

The PRESIDING OFFICER (Mr.
UDALL of Colorado). The clerk will call
the roll.

The legislative clerk proceeded to
call the roll.

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

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

Mr. REID. Mr. President, I ask unan-
imous consent that all postcloture
time be considered expired on H.R. 3590
at 8 a.m., Thursday, December 24, if
cloture is invoked, and that imme-
diately the bill, as amended, be read a
third time, and the Senate vote on pas-
sage; that after passage of H.R. 3590, as
amended, the Senate then proceed to
the immediate consideration of Cal-
endar No. 245, H.R. 4314, an act to per-
mit continued financing of government
operations; that no amendments be in
order; that the bill be read a third
time, and the Senate then proceed to
vote on passage; that passage require
an affirmative 60-vote threshold; and if
that threshold is achieved, then the
motion to reconsider be considered
made and laid upon the table; further,
that on Wednesday, January 20, 2010, at
a time to be determined by the major-
ity leader, following consultation with
the Republican leader, the Finance
Committee be discharged of H.J. Res.
45, increasing the statutory limit on
the public debt and the Senate then
proceed to the measure; that imme-
diately after the joint resolution is re-
ported, the majority leader or his des-
ignee be recognized to offer a sub-
stitute amendment and that the fol-
lowing be the only first-degree amend-
ments in order to the joint resolution:
Thune, TARP; Murkowski, endanger-
ment EPA regs; Coburn, rescissions
package; Sessions, spending caps;
McConnell, relevant to any on the list;
Reid, one relevant to any on the list;
Reid, pay-go; Baucus, three relevant to
any on the list; Conrad-Gregg, fiscal
task force; that each of the listed
amendments be subject to an affirma-
tive 60-vote threshold and that if any
achieve that threshold, then they be
agreed to and the motion to reconsider
be laid upon the table; that if they do
not achieve the 60-vote threshold, then
they be withdrawn; that upon disposi-
tion of all amendments, the substitute
amendment, as amended, if amended,
be agreed to, the joint resolution, as
amended, be read a third time and the
Senate then proceed to vote on pas-
sage; further, that passage also be sub-
ject to an affirmative 60-vote thresh-
old; further, as in executive session, I
ask unanimous consent that on
Wednesday, January 20, 2010, after a pe-
riod of morning business, the Senate
proceed to executive session to con-
sider Calendar No. 421, the nomination
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of Beverly Martin to be a U.S. circuit
judge for the Eleventh Circuit; that
there be 60 minutes of debate with re-
spect to the nomination, with the time
equally divided and controlled between
Senators LEAHY and SESSIONS or their
designees; that upon the use or yield-
ing back of time, the Senate then pro-
ceed to vote on confirmation of the
nomination; that upon confirmation,
the motion to reconsider be considered
made and laid upon the table, no fur-
ther motions be in order, the President
be immediately notified of the Senate’s
action, and the Senate then resume
legislative session.

The PRESIDING OFFICER. Is there
objection?

The Republican leader is recognized.

Mr. McCCONNELL. Mr. President, re-
serving the right to object, and I will
not be objecting, I wish to make sure
the Senate is aware of an under-
standing the majority leader and I
have that the substitute amendment
referred to in paragraph 1 will be lim-
ited to an actual amount when it is of-
fered.

Mr. REID. That is right. And if there
are any amendments here that pass, of
course, they would automatically be
part of it.

The PRESIDING OFFICER. The Sen-
ator from Montana.

Mr. BAUCUS. Mr. President, reserv-
ing the right to object, I wish to in-
quire whether, under that consent re-
quest that is being propounded, sec-
ondary amendments would be in order
to any of the first-degree amendments
on that list.

Mr. REID. No.

Mr. BAUCUS. I do not object.

The PRESIDING OFFICER. Hearing
no objection, without objection, it is so
ordered.

The Republican leader is recognized.
THANKING SENATE PAGES MARTIN CHARBONEAU
AND MIKHAILA FOGEL

Mr. McCONNELL. Mr. President, I
wish to recognize two young pages who
are actually on the floor with us today.
Martin Charboneau and Mikhaila Fogel
are the pages who energetically volun-
teered to stay until the Senate ad-
journs and actually have sacrificed
some of their Christmas vacation. Also,
they both volunteered their service
over the weekend before the Thanks-
giving break.

We typically have seven pages at a
time on each of the sides, the Demo-
cratic side and the Republican side, but
both Martin and Mikhaila marvelously
have worked hard and dutifully, on
both sides of the floor—both the Demo-
cratic side and the Republican side—to
make a 14-person job work with just
two people.

One can imagine how hard a task it
must be for just two individuals to pre-
pare for the numerous speeches we
have had over the course of the past
week. I know Senator REID joins me in
thanking them for their gracious and
impeccable service to the Senate.

The PRESIDING OFFICER. The Sen-
ator from North Dakota is recognized.
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Mr. CONRAD. Mr. President, I wish
to begin by recognizing the work on
this legislation of Leader REID, Chair-
man BAUCUS, Chairman HARKIN, and
Chairman DODD.

I believe, when the history of this bill
is written, it will be recognized what a
remarkable job of leadership Senator
REID has provided, bringing together a
disparate caucus around extraor-
dinarily complex issues to accomplish
something that will be seen in the fu-
ture as a leap forward for America in
reforming the health care system in
this country.

Chairman BAUCUS—no one has made
a deeper, more committed, personal
sacrifice than Senator BAUCUS in ad-
vancing this legislation. His commit-
ment to getting this bill done and get-
ting it done right will stand the test of
history.

Chairman HARKIN, who succeeded
Chairman Kennedy, made major con-
tributions on the wellness provisions.

Chairman DoDD, who filled in for
Chairman Kennedy and continued in
the role of handling this legislation,
even while being chairman of the
Banking Committee, provided an ex-
ample of legislative leadership that is
unmatched.

The four of them have done a superb
job in putting together the pieces of
the bill that I believe will lead the way
to a dramatically improved health care
system in our country.

If we reflect, objectively, on the
package before us, it is an entirely rea-
sonable and responsible approach.
There is no government takeover of
health care, no rationing, no cuts to
guaranteed Medicare benefits, no bene-
fits for illegal immigrants, and the bill
sets a goal of no taxpayer funding for
abortion beyond the Hyde amendment
provisions in current law.

In fact, this bill does much of what
Republicans said they want in a health
care plan. It is fully paid for, and it re-
duces deficits in both the short and the
long term. It expands coverage and pro-
vides assistance to help families and
small businesses afford health insur-
ance. It sets new rules to stop insur-
ance company abuses. It reforms the
delivery system to control costs and
improve quality. It allows for the sale
of insurance across State lines. It sup-
ports medical malpractice reforms.

Those are facts. Every one of those
elements is in this bill. This is an ap-
proach that Senators on both sides of
the aisle, who want solutions rather
than slogans, should embrace.

The need to act is clear. The status
quo is simply unsustainable. Health
care costs are crushing families, busi-
nesses, and even the government. The
premiums for individuals and families
are rising three times as fast as wages.
You can see where we are headed. It is
as clear as it can be.

Without action, families will see av-
erage health care premiums rise to
$22,000 a family by 2019—$22,000, on av-
erage, for family health care premiums
in 2019, unless we act.
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It does not stop there. Premiums, as
I have indicated, are skyrocketing, and
national health care costs are sky-
rocketing right along with them. With-
out action, total health care spending
will equal 38 percent of the gross do-
mestic product of the country by 2050.
Thirty-eight percent of the gross do-
mestic product for health care? That
would be one in every two and half dol-
lars in this economy. Already, we are
consuming one in every six in this
economy on health care, and that is an
unsustainable course. These costs are
driving our long-term fiscal imbal-
ances, threatening our future economic
prosperity.

Without action, Federal spending on
Medicare and Medicaid will reach 12.7
percent of GDP by 2050. This chart I
have in the Chamber makes it very
clear. In 1980, the two programs were
consuming 2 percent of gross domestic
product, but on the current trend line,
by 2050, these two—Medicare and Med-
icaid—will consume more than 12 per-
cent of our GDP—one in every eight
dollars in our economy.

The growth in health care costs
threatens to bankrupt Medicare. Medi-
care went cash negative last year.
Without action, Medicare will be bank-
rupt in 2017. The trustees have just told
us that will happen. That is 2 years
earlier than forecast just last year.
Again, Medicare went cash negative al-
ready. That means more money is
going out than is coming in, in the
Medicare accounts, and it will be insol-
vent—broke—in 8 years. This legisla-
tion extends its life by 9 years.

These health care costs are hurting
our competitive position in the world.
We are spending far more than other
countries on health care, leaving less
money for research and development,
investment, and higher wages for
Americans. In fact, as a percentage of
our gross domestic product, we spend
twice as much as most other advanced
countries.

Here it is, as shown on this chart. We
are now even higher than 16 percent of
our GDP. The latest numbers indicate
we have gone to 17 percent of our GDP
for health care. That is one in every six
dollars. Look at other countries. Japan
and the United Kingdom are half as
much; Belgium, Germany, Switzerland,
France, a little over half as much as we
are paying.

But even with the fact that we are
spending more, we are actually per-
forming worse on virtually every met-
ric on health care outcomes. We are
ranked 19th in preventable deaths, 22nd
in infant mortality, 24th in life expect-
ancy; and we still leave 46 million peo-
ple without insurance.

Continuing the status quo is not an
option. America can do better, and this
bill proves it. The bill before us is fis-
cally responsible. The nonpartisan Con-
gressional Budget Office—the official
scorekeeper, relied on by both sides of
the aisle—tells us the bill reduces the
deficit by $130 billion over the first 10
years.
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Now, those aren’t my numbers, those
aren’t the numbers of the chairman of
the Finance Committee, those aren’t
the Democratic leader’s numbers.
Those are the numbers of the non-
partisan Congressional Budget Office.
They say this bill will reduce the def-
icit by $130 billion over the first 10
years.

The savings in the following decade
are even more impressive: between $650
billion and $1.3 trillion. The Congres-
sional Budget Office says:

All told, CBO expects that the legislation,
if enacted, would reduce Federal budget defi-
cits over the decade after 2019 relative to
those projected under current law—with a
total effect during that decade that is in a
broad range between one-quarter percent and
one-half percent of gross domestic product.

One-quarter and one-half percent of
GDP for that second 10 years is $650 bil-
lion to $1.3 trillion. Shame on those
who get up on the other side and say
this is going to increase the deficit.
Where is their evidence, other than
claims, other than assertions? We are
talking about the considered judgment
of the Congressional Budget Office that
is nonpartisan and is the official score-
keeper for the Congress of the United
States.

The bill bends the cost curve for the
Federal commitment to health care in
the long term. In its December 19 esti-
mate, CBO reports that the proposal
would generate a reduction in the Fed-
eral budgetary commitment to health
care during the decade following the 10-
year budget window. So, yes, it bends
the cost curve for the Federal expendi-
ture during that period.

This legislation also reforms the in-
surance market. We have all heard the
horror stories. I have loads of letters in
my office from constituents telling me
about what has happened to them:
being dropped because they got sick,
even after paying years of premiums;
being denied coverage because of pre-
existing conditions, in many cases pre-
existing conditions that had nothing to
do with the illness for which they now
need assistance; and being denied even
though they have paid the premiums.
This is serious business.

This bill puts a stop to these abuses.
It prohibits insurers from denying cov-
erage for preexisting conditions on new
policies. It prohibits insurers from re-
scinding coverage when people become
sick after they have paid premiums for
years on new plans. It bans insurers
from lifetime caps and annual limits
on health care benefits, and it prevents
insurers from charging more based on
health status.

It also expands choice and competi-
tion. The bill before us builds on our
current market-based system and
makes it better. It is not government-
run health care. Instead, it embraces
choice and competition. It sets up a
new health exchange where consumers
can shop for the best value. It creates
consumer-run, co-op health plans not
government-run plans but plans run by
the members. It allows for insurance
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sales across State lines to further in-
crease competition.

The managers’ amendment also cre-
ates a new national plan. The Office of
Personnel Management, the same agen-
cy that currently oversees health plans
for all Federal employees, including
Members of Congress, would select pri-
vate health insurance carriers to offer
plans that would be available nation-
wide. These plans would provide new
competition for State-based health
plans, particularly in areas where just
one or two insurers currently dominate
the market. At least one multistate
plan would have to be a not-for-profit
insurer, such as one of the newly cre-
ated co-ops. I am particularly excited
by this development.

When we look around the world at
the countries with the best outcomes
and the lowest cost, one feature stands
out: these countries rely on primarily
not-for-profit insurance. Germany,
France, Switzerland, Belgium, Japan,
all have adopted this model. They don’t
have government-run health care, but
they do have universal coverage. They
do have extremely high-quality health
care outcomes and much lower costs
than we do. So I believe the not-for-
profit national plans and the co-op op-
tion may, in the long run, play a key
role in transforming our system into a
more efficient, higher quality system.

This legislation also expands cov-
erage. According to the Congressional
Budget Office, it covers 94 percent of
the American people. It creates State-
based exchanges for individuals and
small businesses. It provides $476 bil-
lion in tax credits to help working
Americans and small businesses buy
coverage. You don’t hear that much
from the other side about this $467 bil-
lion of tax assistance for people to af-
ford better health care coverage. It
also reforms the delivery system to
focus on quality and not quantity. The
bill before us slows cost growth while
improving quality. The sad fact is that
30 percent of current health care spend-
ing does nothing to improve health
care outcomes. We are wasting about
$750 billion a year on unnecessary and
counterproductive procedures. Again,
that is not a congressional estimate;
that comes from a Dartmouth nation-
wide survey that concluded 30 percent
of health care expenditure in this coun-
try is wasted. This bill reforms the de-
livery system in a fundamental way. It
contains every delivery system reform
health care experts believe is needed to
provide better care while slowing cost
growth.

This proposal also extends the sol-
vency of Medicare. Medicare’s actuary
says the Senate bill extends the life of
Medicare by 9 years. Some on the other
side say that because Medicare is head-
ing toward insolvency, we can’t have
Medicare savings. What? What are they
talking about?

Perhaps the oddest thing I have seen
in this debate is the contrast with the
last year of the Bush administration.
The previous administration sent up a
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proposal to have nearly $500 billion in
savings under Medicare, and we didn’t
hear one peep from the other side, not
one. In fact, they all said it was criti-
cally important to do. Now all of a sud-
den it is the death of Medicare.

What is even more bizarre about
their argument is that now there is an
offset for the savings from Medicare
providers. The offset is they are going
to get 30 million new customers, 30 mil-
lion Americans who haven’t had insur-
ance who will now have it so their un-
compensated care costs will go down,
making it more affordable for pro-
viders to provide these savings.

Most of these savings have been ne-
gotiated with providers. Why have they
been willing to agree to savings—hos-
pitals, nursing homes, and home health
care? It is because they know they are
going to get substantially expanded
business—30 million customers with in-
surance who previously did not.

This is important legislation. These
Medicare reforms don’t hurt seniors.
Some on the other side have said you
can’t reduce the growth in Medicare
costs without taking benefits away
from seniors. That is just scare tactics.
The Medicare savings provisions lower
cost growth without harming bene-
ficiaries.

This legislation also helps my State.
I am proud to say it. Some have said
the Medicare changes will hurt North
Dakota  providers. Clearly, they
haven’t read the bill. Right now, we get
paid way below the average for Medi-
care reimbursement. In fact, we are the
second or third lowest State in the
country in Medicare reimbursement.
North Dakota providers get $5,000 a
year per Medicare beneficiary.

In Miami, they get three times as
much, more than $16,000 a year to take
care of seniors there. Now I would be
the first to say it may cost more to
provide medicine in Miami than it does
in Minot, but it doesn’t cost three
times as much. The fact is, moving to
a system that is based on outcomes
rather than procedures will benefit, not
hurt, a State such as North Dakota.

In addition, this legislation includes
the frontier States provision that Sen-
ator DORGAN and I offered as an amend-
ment. Our provision puts a floor under
payments to North Dakota providers
and in other States like ours that are
rural States that have not received fair
levels of reimbursement. It will mean
an additional $66 million a year in
Medicare payments to my State.

Overall, this bill is a win for North
Dakota, a win for the Nation. It re-
duces the deficit, it controls costs, it
saves Medicare—or at least extends its
life for at least 9 years—it embraces
choice for American consumers and
competition and expands coverage. It
reforms the insurance industry, and it
rewards quality and efficiency.

This legislation is an excellent start.
I urge my colleagues to allow it to con-
tinue because we all know this isn’t
the last step. Next we go to the con-
ference committee where we will have
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a chance to write the final legislation.
No doubt this bill will be further im-
proved as it has been at every step of
the process.

Again, let me conclude as I began by
thanking the leadership who has made
this bill a possibility: Senator REID,
who has done a remarkable job of
bringing people together; Senator BAU-
cUS, who has spent more than a year
and a half in as dedicated an effort as
I have ever seen by a committee chair-
man in this body to bring major legis-
lation to conclusion; Senator DODD,
who filled in for Senator Kennedy on a
pinch hit basis but worked so hard to
produce a result in that committee;
and Senator HARKIN, the new chairman
of the committee, for all of his assist-
ance in getting the job done.

When the history of this legislation
is written, those four will be recognized
as producing something that was criti-
cally important for this country. We
should salute them.

I thank the Chair and yield the floor.

Mr. BAUCUS. Mr. President, I very
much thank my good friend from North
Dakota for his generous statements. As
he knows, this is all teamwork. We are
all in this together, all Senators, espe-
cially on this side of the aisle, with the
President, to get health care reform fi-
nally passed for all Americans. Teddy
Roosevelt started this many years ago,
and many Presidents since have been
unable to get health care reform
passed. I think finally this time we are
going to do it, and it is a moment of
which we are all very proud.

Mr. President, I yield the remainder
of my time to the Senator from Wash-
ington. I don’t know how much that is,
but whatever it is, it is all hers.

The PRESIDING OFFICER. The Sen-
ator from Montana has 7% minutes re-

maining.

The Senator from Washington is rec-
ognized.

Mrs. MURRAY. Mr. President, I

thank my colleague from Montana, the
chairman of the Finance Committee,
who, I remember, months ago, with a
smile on his face, said we can get this
done. We are on the verge, and we owe
him a huge debt of gratitude. So I
thank the Senator very much.

As this debate now moves forward, it
has become apparent that some of our
colleagues are losing sight of what we
are working on. What should be a ro-
bust debate about a critical issue that
is facing all of our families and busi-
nesses is being bogged down by distrac-
tions and political gimmicks and ob-
structions and a lot of delay while
American families watch and wait and
wonder where they exactly fit into this
conversation. So I want to be clear
with my colleagues and with Ameri-
cans across the country today: This
bill is about you. It is about your loved
ones. It is about the people just like
you across the country to bring down
your premiums, expand your options,
and increase your stability.

It is about helping our economy and
creating jobs by reducing the drag that
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has been created by the skyrocketing
premiums and unlocking the potential
for new health care careers. It is about
supporting the doctors and the nurses,
the hospitals and the clinics that work
every day to take care of you. It is
about helping you or your father or
your mother, your grandfather or your
grandmother, by increasing benefits,
cutting waste, and strengthening the
Medicare on which you depend. And it
is about Katerina.

Katerina is a woman from Redmond,
WA, and she is one of my more than
10,000 constituents from my home
State who have sent me their stories
about their experiences with our bro-
ken health care system. Katerina is a
single mom. She has a good education,
she told me, and she has a good job and
a solid middle-class lifestyle. But like
a lot of Americans this year, struggling
in the toughest economy since the
Great Depression, she was laid off from
her job, and she lost her employer-pro-
vided health care. She was able to
scrape enough money together to pay
for COBRA coverage, but she told me
she didn’t dare go to the doctor be-
cause she knew she wouldn’t be able to
afford the copays. So though she was
technically covered right now, in prac-
tice, neither she nor her child have ac-
cess to true health care or preventive
services. She found that living that
way had some real consequences.

Last month she told me she got an
eye infection and eventually had to go
to the doctor for treatment. She said
after all of her out-of-pocket costs and
still with no job and no income, she
had to make some very serious and
very tough choices about her family’s
food and clothing budget. Who knows
what would have happened if Katerina
or her child got seriously ill.

Our broken health insurance system
is failing Katerina, and she is not
alone. Millions of people have lost jobs
in this current recession.

Millions of families have been tossed
out of their employers’ plans—families
who had health care, who felt secure,
all of a sudden understand how broken
the system really is and how few op-
tions they actually have today for af-
fordable care. That is why we need
health insurance reform for Katerina
and millions of Americans in similar
situations and the hundreds of millions
of Americans who may switch jobs or
move or start small businesses or who
just want more options for high-qual-
ity affordable health care.

Mr. President, let me talk for a
minute about how this bill will specifi-
cally help Katerina and many others.
Our plan sets up a market where people
can shop for and purchase insurance,
where insurance companies would have
to compete for your business, and
where people such as Katerina would be
able to choose a plan that fits her fam-
ily best from among a range of options
in an open marketplace.

It would inject competition into the
insurance market, it will lower costs,
and it will give families, such as
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Katerina’s, more choices. That means
instead of just having one choice when
she is laid off, which was to purchase
high-priced COBRA, Katerina will be
able to compare the price and perform-
ance of plans and make a decision for
her family with the benefit of true op-
tions.

That will increase stability and keep
insurance companies accountable.
Never again will insurance companies
be able to drop a family’s plan simply
because somebody got sick. No longer
will losing your job mean losing access
to affordable coverage, and no longer
will people such as Katerina have to
choose between food, clothing, and
health care for herself and her child.

It will also keep families secure by
ensuring that all insurance plans offer
an adequate level of coverage, includ-
ing free preventive care that will keep
them healthy and ensure that minor,
inexpensive medical issues can be
treated before they become major, ex-
pensive medical problems.

Our plan will increase options, en-
hance security and stability, and it
will reduce costs for people such as
Katerina by providing credits and pre-
mium assistance. So families will no
longer have to worry about their cov-
erage if they lose a job, switch jobs,
move, or get sick.

Mr. President, that is what this plan
is about. It is about Katerina, it is
about her child, and it is about the mil-
lions of Americans in similar situa-
tions.

If the status quo wins out, things will
only get worse. If some of my col-
leagues continue to play politics with
this issue, Katerina will continue to
struggle.

If we continue to have delay and dis-
traction and obstruction, families will
pay more for less, they will lose cov-
erage, and they will be denied treat-
ment and continue to have to fight in-
surance company redtape to get the
care they deserve.

That is what this is all about. I am
going to continue to stand up and tell
the stories of families and small busi-
ness owners from Washington because
they are counting on us to fix this bro-
ken system. I urge my colleagues to
focus on their States’ families and join
with us to pass true health insurance
reform.

Before I yield, I want to take this op-
portunity to make an additional point.
As everybody knows, we have been
working incredibly demanding sched-
ules in recent weeks. Senators have
seen this floor at every conceivable
hour—late at night, early in the morn-
ing, in the face of a blizzard. Far too
frequently, we forget that every time
we are here, there are literally hun-
dreds of staff forced to be here along
with us. In fact, they are often here
long before we arrive and long after we
leave. This body could not function
without the tireless dedication of these
men and women.

Many of them are here now: the
clerks, Parliamentarians, cloakroom
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staff, doorkeepers, Capitol Police offi-
cers, and the maintenance workers.
They work very long hours, nights,
mornings, and weekends—with no re-
gard to a government closure, dan-
gerous snowstorms, or the need to com-
plete their holiday shopping. If we are
here, they are here. They deserve our
thanks.

I want to express my gratitude to
every one of them and to my own staff
as well. It hasn’t been an easy time.
You should all know we are deeply ap-
preciative of your service.

I, for one, am strongly supportive of
bringing this debate to a close so that
each one of you can be home with your
families enjoying some well-deserved
time off for the holidays.

I yield the floor.

———————

FURTHER CHANGES TO S. CON.
RES. 13 PURSUANT

Mr. CONRAD. Mr. President, section
301(a) of S. Con. Res. 13, the 2010 budget
resolution, permits the chairman of the
Senate Budget Committee to adjust
the allocations of a committee or com-
mittees, aggregates, and other appro-
priate levels and limits in the resolu-
tion, and make adjustments to the pay-
as-you-go scorecard, for legislation
that is deficit-neutral over 11 years, re-
duces excess cost growth in health care
spending, is fiscally responsible over
the long term, and fulfills at least one
of eight other conditions listed in the
reserve fund.

I have already made two adjustments
pursuant to section 301(a). The first ad-
justment was on November 21, for S.A.
2786, the Patient Protection and Af-
fordable Care Act, an amendment in
the nature of a substitute to H.R. 3590.
The second adjustment was on Decem-
ber 1, for S.A. 2791, an amendment to
S.A. 2786 to clarify provisions relating
to first dollar coverage for preventive
services for women.

The Senate today adopted S.A. 3276,
an amendment to S.A. 2786 to improve
the bill. I find that in conjunction with
S.A. 2786, as modified, that this amend-
ment also satisfies the conditions of
the deficit-neutral reserve fund to
transform and modernize American’s
health care system. Therefore, pursu-
ant to section 301(a), I am further re-
vising the aggregates in the 2010 budget
resolution, as well as the allocation to
the Senate Finance Committee. Along
with those adjustments, I have also ad-
justed the aggregates and committee
allocation to reflect changes to the
original score of S.A. 2786 as a result of
a provision included in H.R. 3326, the
Department of Defense Appropriations
Act, 2010. That provision uses savings
also counted in the score of S.A. 2786.
In total, as a result of Congress clear-
ing H.R. 3326 on December 19, the
amount of savings in S.A. 2786 is $1 bil-
lion lower over the 2010-2014 period.

I ask unanimous consent to have
printed in the RECORD the following re-
visions to S. Con. Res. 13.
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There being no objection, the mate-
rial was ordered to be printed in the
RECORD, as follows:

CONCURRENT RESOLUTION ON THE BUDGET FOR FISCAL
YEAR 2010—S. CON. RES. 13; FURTHER REVISIONS TO
THE CONFERENCE AGREEMENT PURSUANT TO SECTION
301(a) DEFICIT-NEUTRAL RESERVE FUND TO TRANS-
FORM AND MODERNIZE AMERICA'S HEALTH CARE SYS-
TEM

[In billions of dollars]

Section 101
(1)(A) Federal Revenues:
FY 2009
FY 2010
FY 2011
FY 2012
FY 2013
FY 2014
(1)(B) Change in Federal Revenues:
FY 2009
FY 2010
FY 2011
FY 2012
FY 2013
FY 2014
(2) New Budget Authority:
FY 2009
FY 2010
FY 2011
FY 2012
FY 2013
FY 2014
(3) Budget Outlays:
FY 2009
FY 2010
FY 2011
FY 2012
FY 2013
FY 2014

1,632.579
1,614.258
1,936.811
2,140.785
2,321.087
2,563.018

0.008
—51.728
—151.820
—219.608
—194.250
—170.640

3,675.736
2,905.487
2,845.236
2,835.568
2,988.308
3,206.647

3,358.952
3,017.021
2,965.551
2,867.235
2,993.112
3,184.357

CONCURRENT RESOLUTION ON THE BUDGET FOR FISCAL
YEAR 2010—S. CON. RES. 13; FURTHER REVISIONS TO
THE CONFERENCE AGREEMENT PURSUANT TO SECTION
301(a) DEFICIT-NEUTRAL RESERVE FUND TO TRANS-
FORM AND MODERNIZE AMERICA'S HEALTH CARE SYS-
TEM

[In millions of dollars]

Current Allocation to Senate Finance Committee:
FY 2009 Budget AUthOrity .....co.ooeeveverriseesieereeniiine
FY 2009 Outlays
FY 2010 Budget AUthority .........cooovvrieerirerieriierieniens
FY 2010 Outlays
FY 2010-2014 Budget Authority
FY 2010-2014 Outlays

Adjustments:
FY 2009 Budget AUthority .........cccocovrimrinmieriieiierienns 0
FY 2009 Outlays 0
FY 2010 Budget AUthority ........ccocoomveeriermveeriierieris —5,220
FY 2010 Outlays —6,670
FY 2010-2014 Budget Authority 20,950
FY 2010-2014 OUHIAYS .....coovoveveveeeeeeeeeeicsssssscscsescneceene 3,720

Revised Allocation to Senate Finance Committee:
FY 2009 Budget AUthority .........ccoooooviermrirrieriieiieniens
FY 2009 Outlays
FY 2010 Budget Authority ........ccococvvveeeeverererecrreserrrrenanes
FY 2010 Outlays
FY 2010-2014 Budget Authority
FY 2010-2014 Outlays

1,178,757
1,166,970
1,249,836
1,249,342
6,824,817
6,818,925

1,178,757
1,166,970
1,244,616
1,242,672
6,845,767
6,822,645

Mr. LEAHY. Mr. President, the ur-
gent need for comprehensive reform of
our health care system has not stopped
opponents from launching spurious at-
tacks. I understand that the junior
Senator from Nevada recently raised a
constitutional point of order against
the pending health care reform bill. As
chairman of the Senate Judiciary Com-
mittee, I would like to respond to those
who have called into question whether
Congress has the authority under the
Constitution to enact health insurance
reform legislation. The authority of
Congress to act is well-established by
the text and the spirit of the Constitu-
tion, by the long-standing precedent
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established by our courts, by prior acts
of Congress and by the history of
American democracy. The legislative
history of this important measure
should leave no doubt with respect to
the constitutionality of our actions.

The Constitution of the United
States begins with a preamble that sets
forth the purposes for which ‘“We the
People of the United States’ ordained
and established it. Among the six pur-
poses set forth by the Founders was
that the Constitution was established
to “‘promote the general Welfare.” It is
hard to imagine an issue more funda-
mental to the general welfare of all
Americans than their health.

The authority and responsibility for
taking actions to further this purpose
is vested in Congress by article I of the
Constitution. In particular article I,
section 8, sets forth several of the core
powers of Congress, including the ‘‘gen-
eral welfare clause,” the ‘‘commerce
clause’” and the ‘‘necessary and proper
clause.” These clauses form the basis
for Congress’s power, and include au-
thority to reform health care by con-
taining spiraling costs and ensuring its
availability for all Americans. The nec-
essary and proper clause of the Con-
stitution provides that ‘“The Congress
shall have Power . .. To make all Laws
which shall be necessary and proper for
carrying into Execution the foregoing
Powers, and all other Powers vested by
this Constitution in the Government of
the United States or in any Depart-
ment or Officer thereof.”

Any serious questions about congres-
sional power to take comprehensive ac-
tion to build and secure the social safe-
ty net have been settled over the past
century. According to article I, section
8, ‘““The Congress shall have Power To
lay and collect Taxes, Duties, Imposts
and Excises, to pay the Debts and pro-
vide for the common Defense and gen-
eral Welfare of the United States.”
This clause has been the basis for ac-
tions by Congress to provide for Ameri-
cans’ social and economic security by
passing Social Security, Medicare and
Medicaid. Those landmark laws provide
the well-established foundation on
which Congress builds today by seeking
to provide all Americans with access to
quality, affordable health care.

The Supreme Court settled the de-
bate on the constitutionality of Social
Security more than 70 years ago in
three 1937 decisions. In one of those de-
cisions, Helvering v. Davis, Justice
Cardozo wrote that the discretion to
determine whether a matter impacts
the general welfare ‘‘is not confided in
the courts’ but falls ‘“within the wide
range of discretion permitted to the
Congress.” Turning then to the ‘‘na-
tion-wide calamity that began in 1929
of unemployment spreading from State
to State throughout the Nation, leav-
ing older Americans without jobs and
security, Justice Cardozo wrote of the
Social Security Act: ‘“The hope behind
this statute is to save men and women
from the rigors of the poor house as
well as from the haunting fear that
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