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Senate 
The Senate met at 12 noon and was 

called to order by the Honorable JONI 
ERNST, a Senator from the State of 
Iowa. 

f 

PRAYER 

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

Let us pray. 
Eternal God, the center of our joy, 

You are our strength. Thank You for 
Your guidance and protection. 

Lord, be a stronghold for our law-
makers, providing them with strength 
for today and hope for tomorrow. May 
they cast their cares on You, knowing 
that no one is more concerned about 
the things that threaten their peace. 
Show Yourself faithful to the faithful, 
rewarding integrity with Your bounti-
ful blessings. 

Lord, arm our Senators with courage 
for life’s battles, keeping them humble 
and faithful in their work. Help us all 
to do the best we can each day and 
leave the results to You. 

We pray in Your strong Name. Amen. 
f 

PLEDGE OF ALLEGIANCE 

The Presiding Officer 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. 

f 

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. HATCH). 

The senior assistant legislative clerk 
read the following letter: 

U.S. SENATE, 
PRESIDENT PRO TEMPORE, 

Washington, DC, June 21, 2017. 
To the Senate: 

Under the provisions of rule I, paragraph 3, 
of the Standing Rules of the Senate, I hereby 

appoint the Honorable JONI ERNST, a Senator 
from the State of Iowa, to perform the duties 
of the Chair. 

ORRIN G. HATCH, 
President pro tempore. 

Mrs. ERNST thereupon assumed the 
Chair as Acting President pro tempore. 

f 

RECOGNITION OF THE MAJORITY 
LEADER 

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

f 

HEALTHCARE LEGISLATION 
Mr. MCCONNELL. Madam President, 

in the many years since ObamaCare 
was imposed on the American people, it 
has continued to hurt the people we 
represent over and over and over again 
with higher costs, fewer choices, pain 
and heartbreak for the middle class. 
We have watched ObamaCare unravel 
before our very eyes with each passing 
year. Now it teeters on the edge of col-
lapse, and we face a choice: Allow the 
unsustainable ObamaCare status quo 
to continue hurting more Americans or 
take action to finally move forward. 

Early on, Democrats made it clear 
they did not want to work with us to-
ward that goal in a serious or bipar-
tisan way. I regret that. But we have a 
responsibility to move forward, and we 
are. 

As I have said, our entire conference 
has been active and engaged in moving 
beyond the failures of ObamaCare for 
quite some time now, and we are fo-
cused on the following: stabilizing in-
surance markets, which are collapsing 
under ObamaCare; improving the af-
fordability of health insurance, which 
keeps getting more expensive under 
ObamaCare; freeing Americans from 
ObamaCare mandates, which force 
them to buy insurance they don’t want; 
strengthening Medicaid for those who 
need it the most; and preserving access 
to care for patients with preexisting 
conditions. Those are the principles. 

We believe we can do better than the 
ObamaCare status quo, and we fully in-
tend to do so. We have all received the 
calls, letters, and emails from our con-
stituents who have been hurt by this 
failed healthcare law. We all know the 
pain it has caused in our home States. 

Take my home State of Kentucky, 
for example. Under ObamaCare, insur-
ance markets are collapsing in Ken-
tucky, just as we see them collapsing 
across the country. We want to sta-
bilize them. Kentucky was once held up 
as an ObamaCare success story, but 
ObamaCare made a mess of healthcare 
markets in my home State, just as it 
has made a mess of markets all across 
the Nation. Too many families in Ken-
tucky who liked their insurance plans 
or their doctors soon found they were 
unable to keep them. When families 
are kicked off their plan, they must 
find a new insurer, often at a higher 
price. When families must change doc-
tors, they often lose a bond of trust 
they develop with a physician who is 
familiar with their medical history. 
When insurers flee the exchanges, it 
leaves families with fewer options for 
their healthcare. In fact, Kentuckians 
in nearly half of our counties now have 
only one option on the ObamaCare ex-
changes, and as we all know, one op-
tion really isn’t an option at all. 

A woman from Lexington contacted 
my office about her difficulty finding a 
plan on the exchanges. Here is what 
she had to say: ‘‘I live in one of the 
three largest cities in our state, and I 
had two options for insurance this 
year.’’ She wrote that the limited net-
works on both of those two plans 
‘‘[eliminated] a huge number of pro-
viders in Fayette County,’’ the second 
largest county in my State. In addition 
to the limited access to care on these 
plans, she said, ‘‘The lowest deductible 
option was $10,000.’’ 

The lowest deductible option—$10,000. 
For this Kentuckian and for so many 
others, ObamaCare has failed. We must 
do better, better for Kentuckians and 
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better for families all across the coun-
try. That is why we have to act. 

Under ObamaCare, healthcare costs 
are skyrocketing in Kentucky, just as 
they are skyrocketing across the coun-
try. We want to improve affordability. 
Too many Kentuckians have learned 
firsthand that the so-called Affordable 
Care Act has really been anything but 
affordable. Premiums and deductibles 
continue to climb higher as ObamaCare 
takes a larger bite out of Kentuckians’ 
budgets. 

A recent Health and Human Services 
report shows that ObamaCare pre-
miums in Kentucky have spiked an av-
erage of 75 percent since 2013, when the 
law was fully implemented. This year 
alone, ObamaCare premiums have shot 
up by as much as 47 percent. 

After years of being frustrated by 
ObamaCare, a small business owner 
from Lancaster, KY, said she had ‘‘de-
cided it was utter nonsense to buy in-
surance that covered nothing.’’ She 
said that it was utter nonsense to buy 
insurance that covered nothing. 

Although she pays a large sum every 
month, her plan ‘‘covers no office vis-
its, no prescription coverage, [and] has 
a $6,000 deductible.’’ In her estimate, 
‘‘[i]t is useless.’’ 

The rising costs of ObamaCare add a 
burden that many in my State simply 
cannot bear. I have received heart-
breaking letters from Kentuckians, 
such as one family faced with this di-
lemma: Pay for health insurance or put 
food on the table. As ObamaCare col-
lapses, these families are stuck dealing 
with the consequences. Increasing 
costs have become the status quo under 
ObamaCare, and it is completely 
unsustainable—unsustainable for Ken-
tuckians and unsustainable for families 
across the country. That is why we 
have to act. 

Under ObamaCare, Kentuckians are 
being forced to buy insurance plans 
they don’t want, just as Americans are 
being similarly forced to do so all 
across our country. We want to free 
them from those mandates. The Amer-
ican people have made clear that they 
don’t like the mandate, which compels 
individuals to purchase unaffordable 
ObamaCare plans or pay a penalty. 
When you combine those who pay the 
fine and those who received a waiver, it 
adds up to millions of Americans who 
decided they didn’t want or simply 
could not afford ObamaCare. 

Listen to the story of a single mom 
from Berea, KY, who recently wrote 
my office. She is a full-time student 
trying to make ends meet. When she 
began searching for a plan on the 
ObamaCare exchanges, she saw a star-
tling picture: high premiums and a 
staggering deductible. She wrote: 

At this rate, I would honestly be better not 
to take health insurance at all and hope for 
the best. 

Americans like myself need something bet-
ter. 

Some families, instead of bracing for 
another double-digit increase next 
year, are considering not buying health 

insurance at all. Because of the 
ObamaCare mandate, they are forced 
to buy insurance they just can’t afford. 

The elimination of the mandate will 
restore to Americans the freedom to 
choose the healthcare plans that are 
right for them, instead of being forced 
to purchase something that may not 
meet their needs. The American peo-
ple, just like this Kentucky mom, de-
serve a better healthcare system than 
ObamaCare. 

The Senate Republican conference is 
focused on addressing the issues I men-
tioned as we work toward strength-
ening Medicaid and preserving access 
to care for patients with preexisting 
conditions. 

The Kentuckians’ stories I have read 
this morning are just a sample of the 
pain felt by so many across my State, 
just as Americans from States across 
the country continue to share similar 
concerns with their Senators. 
ObamaCare’s years-long legacy of soar-
ing prices, shrinking choices, and total 
failure will continue to get worse un-
less we act. 

The ObamaCare status quo is simply 
unsustainable. It is hurting Americans, 
and it will continue to do so unless we 
act. The American people are demand-
ing relief, and we intend to deliver it to 
them. That is why Senate Republicans 
are continuing to work toward smarter 
healthcare solutions that will finally 
allow us to move beyond this failed 
law. 

I want to repeat what I said yester-
day. A discussion draft will be made 
public tomorrow. Every Member of the 
Senate will have it, and it will be post-
ed online for everyone to review. 

For the past 7 years, ObamaCare has 
continued to hurt the people we rep-
resent. For the past 7 years, Repub-
licans have offered ideas for a better 
way forward. Soon we will finally have 
the chance to turn the page on this 
failing law. 

f 

ORDER OF PROCEDURE 

Mr. MCCONNELL. Madam President, 
I ask unanimous consent that all time 
postcloture on the Mandelker nomina-
tion be considered expired at 4:15 p.m. 
today; further, that if cloture is in-
voked on the Billingslea nomination, it 
be as if cloture had been invoked at 6:30 
p.m. tonight. 

The ACTING PRESIDENT pro tem-
pore. Is there objection? 

Without objection, it is so ordered. 
Mr. MCCONNELL. I suggest the ab-

sence of a quorum. 
The ACTING PRESIDENT pro tem-

pore. The clerk will call the roll. 
The senior assistant legislative clerk 

proceeded to call the roll. 
Mr. SCHUMER. Madam President, I 

ask unanimous consent that the order 
for the quorum call be rescinded. 

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

RECOGNITION OF THE MINORITY 
LEADER 

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

f 

HEALTHCARE LEGISLATION 

Mr. SCHUMER. Madam President, we 
are only a little more than a week 
away from having to vote on a secret 
Republican healthcare bill, according 
to the timelines given by the majority 
leader to the press—just 1 week away 
from voting on legislation that will re-
order one-sixth of our economy and im-
pact every single American in this 
country, and not a soul in America has 
seen it. 

I have never seen a more radical or 
reckless legislative process in my time 
in politics—write the bill in secret; dis-
cuss it in secret; send it to the CBO in 
secret; then rush it to the floor with no 
committee hearings, no amendments, 
and just 10 hours of debate for the mi-
nority. 

That is not how America ever got big 
things done. That is not how we do big 
things like healthcare in the Senate. 
That is hardly how we do small things, 
and my Republican friends know it. 

Republican Senator BILL CASSIDY, of 
Louisiana, said: ‘‘I’ve always said I 
would have preferred a more open proc-
ess.’’ 

Republican Senator MURKOWSKI, 
from Alaska, said: ‘‘If I’m not going to 
see a bill before we have a vote on it, 
that’s just not a good way to handle 
something that is as significant and 
important as health care.’’ 

I couldn’t have said it better myself. 
Republican Senator MORAN said: ‘‘My 

hope is that we treat the bill seriously, 
that we have hearings, that we have 
witnesses. I want regular order to 
work.’’ 

In addition, Republican Senators 
RUBIO, CORKER, GARDNER, MCCAIN, COL-
LINS, PAUL, DAINES, FISCHER, JOHNSON, 
and LEE have all complained about the 
lack of transparency in the process. 

Why did they flatly refuse to say to 
the majority leader: Let’s have a hear-
ing. Let’s accept amendments in com-
mittee. Let’s have regular order and 
real debate on this bill. It is too impor-
tant. 

If they do not want to say it to the 
majority leader directly, I hope they 
express their frustration with this 
process with their votes on the motion 
to proceed, which looks like we will 
have next week. 

We Democrats had all of the things 
they had asked for. They did not vote 
for our bill, those who were here, but 
at least they had input. They could 
offer amendments on the floor or in the 
committees, if they were in the rel-
evant committees. They could debate. 

Not today. Not next week. 
Now, why is it that my Republican 

friends have resorted to such secrecy? 
There is only one reason: They are 

ashamed of their bill. They must think 
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they are better off not talking about 
the bill publicly. We all know, if my 
Republican friends believed it was a 
good healthcare bill, one that actually 
lowered costs and improved care and 
helped more Americans afford insur-
ance, they would be preaching it from 
the mountaintops. There would be a 
brass band down every Main Street in 
America that would be announcing this 
new legislation—but no. They are 
afraid to even whisper about their bill. 
They want it out in the open for as lit-
tle time as possible in order for it to 
receive as little scrutiny as possible. 
They do not want the American people 
to see that their healthcare bill is lit-
tle more than a vehicle to give another 
tax break to the wealthy, made pos-
sible by cutting care and raising costs 
on middle-class Americans and those 
who are struggling to get to the middle 
class. 

They do not want the American peo-
ple to know their healthcare bill is 
mean, like President Trump said it 
was, because they do not think it could 
survive an open process so they are 
keeping it secret and leaving almost no 
time for its review. If a bill cannot sur-
vive scrutiny or public debate, if a bill 
cannot survive a committee process or 
the threat of a single, open hearing, it 
should never become law—plain and 
simple. 

Now, for months, we Democrats have 
tried to reach out to Republicans to 
bring an end to this dangerous game 
and move toward a bipartisan process. 
We want to improve our Nation’s 
healthcare system. If Republicans were 
serious about wanting to improve our 
healthcare system, too, they would get 
the President to guarantee the cost- 
sharing payments, stop sabotaging our 
healthcare system, and come talk with 
Democrats about bipartisan solutions. 
Instead, they are just sabotaging the 
bill. 

As for the insurance companies 
which are pulling out of some ex-
changes and raising premiums, ask 
them; the No. 1 reason: no permanent 
cost sharing. Who is standing in the 
way of permanent cost sharing? The 
President and our Republican col-
leagues. They are the reason people are 
pulling out of exchanges and premiums 
are going up. They cannot escape that. 

We Democrats were willing to try to 
work with our colleagues. We asked to 
have a bipartisan meeting in the Old 
Senate Chamber so we could discuss 
this—just the 100 Senators—among one 
another. We were rejected on that. We 
have been rebuffed overall, but the in-
vitation and sentiment remains. I 
would remind my Republican col-
leagues that time is getting short for 
them to change their minds. 

f 

RUSSIA SANCTIONS 

Mr. SCHUMER. Madam President, 
now, on another matter, Russia sanc-
tions. 

Just last week, the Senate approved 
a package of Russia sanctions that 

would lock in existing sanctions, give 
Congress the ability to review any 
sanctions relief, and implement tough, 
new sanctions to punish Mr. Putin and 
his allies for meddling in our election. 

The importance of this legislation is 
reflected in the overwhelming bipar-
tisan vote of 98 to 2. Now we are hear-
ing that the House of Representatives 
is under pressure from the White 
House, and they might blue-slip the 
bill, which could delay or prevent it 
from passing. 

Never mind the fact that the Senate 
bill was written to avoid such a prob-
lem, as my friend, the chairman of the 
Foreign Relations Committee, Senator 
CORKER, said when he heard the news. 
Never mind that, and make no mistake 
about it, the blue-slip threat is nothing 
more than a procedural excuse by 
House Republicans who dredged it up 
to cover for a President who has been 
far too soft on Russia. This administra-
tion has been far too eager to put sanc-
tions relief on the table. That is what 
this is about. 

Many people, from one end of Amer-
ica to the other, are asking: Why? Why 
is he afraid of tough sanctions on Rus-
sia? 

Just yesterday, the White House 
spokesperson said that he had never 
spoken to the President about Russia’s 
interference in our election. What has 
Russia concluded from all of this? 
Putin now knows he will not suffer any 
consequences for disinformation cam-
paigns, for buzzing our ships and 
planes, for threatening our European 
allies, for cyber hacks, energy coer-
cion, or his ongoing support for Rus-
sian separatists in Ukraine. 

Now, in a short time, the Trump ad-
ministration is sending one of our most 
senior diplomats to Russia to meet 
with his Russian counterpart. 

Is the White House encouraging 
House Republicans to delay this bill so 
they can offer the Russians something 
in their upcoming talks? We do not 
know. It sure seems possible, even like-
ly, and it is a flatout wrong approach, 
as Democrats and Republicans in this 
Chamber agree. 

The United States should not be 
afraid to engage with Russia, but we 
cannot look the other way or, worse 
yet, reward Putin after he directed an 
assault on our democratic institutions. 
That is why the Senate passed this 
package of sanctions, sending a power-
ful message to President Trump that 
he should not lift sanctions on Russia. 

Responding to Russia’s assault on 
our democracy should be a bipartisan 
issue that unites both Democrats and 
Republicans in the House and in the 
Senate. The House Republicans need to 
pass this bill as quickly as possible. 
Their blue-slip excuse does not hold 
water. 

f 

CHINA AND NORTH KOREA 

Mr. SCHUMER. Madam President, fi-
nally, a word on China and North 
Korea. 

Yesterday, the President tweeted: 
‘‘While I greatly appreciate the efforts 
of President Xi and China to help with 
North Korea, it has not worked out. At 
least I know China tried!’’ 

We will wait to see if this tweet actu-
ally signals a shift in U.S. policy—you 
never know with these tweets—but no 
doubt it is a confession that the Presi-
dent’s conciliatory approach toward 
China has failed. 

Just months after he was elected, 
President Trump said he was willing to 
offer a better trade deal if China 
worked with us on North Korea—going 
back on years of campaign rhetoric 
about getting tough on trade with 
China, which is something I have fully 
supported and opposed, frankly, both 
President Bush and President Obama 
for being too weak on trade with 
China. When I heard that President 
Trump, during the campaign, was 
going to be tough on China, I was glad. 
I thought this was an area in which we 
could work together. 

Yet the minute he sits down with Xi, 
Xi sort of wins him over, and he says: 
Well, we will get something out of 
North Korea. 

I told the President on the telephone 
that China will not back off and help 
us with North Korea unless they feel 
the sting of economic sanctions for 
their illicit, unfair trade practices 
which have robbed millions of Amer-
ican jobs. 

The idea that China would suddenly 
start to cooperate with the United 
States after President Trump dropped 
his threats to get tough on China was 
always unrealistic and misguided. 
China has been unwilling to cooperate 
with the United States in the economic 
or foreign policy spheres for decades. 
China puts itself first. That is what it 
is doing now. 

Let’s not forget that millions of 
American workers have been hurt by 
China’s rapacious trading practices 
over the decades. Selling out those 
American workers and simply hoping 
that China, out of its good graces, 
would start working with us on North 
Korea never made sense. 

The best approach to dealing with 
China is to be clear and consistent and 
tough about America’s foreign policy 
and economic interests. President 
Trump, rather than going soft on trade 
with China, should get tough on trade 
with China. That is the best way to get 
China to work with us on North Korea, 
and it is the right thing to do for the 
American worker. 

I have some hope that President 
Trump’s tweet yesterday means he has 
come to this realization and will work 
with us to get tough on China on trade. 

I yield the floor. 

f 

RESERVATION OF LEADER TIME 

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

BUSINESS 

The ACTING PRESIDENT pro tem-
pore. Morning business is closed. 

f 

EXECUTIVE SESSION 

EXECUTIVE CALENDAR 

The ACTING PRESIDENT pro tem-
pore. Under the previous order, the 
Senate will proceed to executive ses-
sion to resume consideration of the 
Mandelker nomination, which the 
clerk will report. 

The senior assistant legislative clerk 
read the nomination of Sigal 
Mandelker, of New York, to be Under 
Secretary for Terrorism and Financial 
Crimes. 

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

HEALTHCARE LEGISLATION 

Mr. DURBIN. Madam President, it 
was about a month ago that the House 
of Representatives, by a narrow vote, 
voted to repeal the Affordable Care Act 
and to replace it with their own cre-
ation. That effort by the House of Rep-
resentatives passed by, I believe, 2, 3, 
or 4 votes. It was very close, and it was 
a partisan rollcall—all Republicans 
voting for it and no Democrats voting 
for it. So it came to the floor of the 
House without any bipartisan prepara-
tion. It was only after the vote that the 
Congressional Budget Office took a 
look at the measure and reported to 
the American people its impact. 

Now, that is unusual because, when 
you take a big issue like the reform of 
America’s healthcare system, histori-
cally, traditionally, Members of the 
Congress—the House and Senate—will 
send their versions of the bill to the 
Congressional Budget Office and ask 
for an analysis: Tell us how much this 
will cost. Tell us the impact on the def-
icit. Tell us what it will do in terms of 
healthcare coverage. But the House Re-
publicans chose to vote before the anal-
ysis. 

Well, the analysis still came out, and 
when it came out, the report was un-
settling because it had a dramatic neg-
ative impact on healthcare in America. 
The House Republican repeal, accord-
ing to the Congressional Budget Office, 
would mean that 23 million Americans 
would lose their health insurance. 

Remember, we started this debate 6 
or 7 years ago because we were con-
cerned that too few Americans had 
health insurance and we wanted to ex-
pand the reach of health insurance and 
make sure that it was good health in-
surance, and that is why we passed the 
Affordable Care Act. We fell short in 
some respects, but we certainly 
achieved our goal of increasing the 
number of insured Americans with the 
Affordable Care Act. In my home State 
of Illinois, the percentage of those un-
insured with health insurance was cut 
in half. In fact, it was even better than 
that. So more and more people ended 

up with coverage through Medicaid, as 
well as through private health insur-
ance. 

Now comes the repeal of the Afford-
able Care Act, and the Republicans in 
the House decide to not only erase all 
of that progress in providing more 
health insurance for more families but 
to make it worse—to make the number 
of the uninsured even higher than it 
was. So if that is the starting point of 
healthcare reform, you ask yourself: Is 
that really a worthy goal? Why would 
you do that? 

Well, they were forced to do it. They 
really were. The House Republicans 
really, in fairness to them, had no 
choice, because they made the initial 
decision that their highest priority was 
to give a tax break of about $700 billion 
to the wealthiest people in America. So 
by creating this tax break—giving this 
money back to wealthy people—they 
took that same amount of money out 
of America’s healthcare system. When 
you take $700 billion out of America’s 
healthcare system, here is what hap-
pens. People who are currently receiv-
ing their health insurance through 
Medicaid, a government program, will 
have fewer and fewer opportunities to 
take advantage of Medicaid. In fact, 
they acknowledged that. The Repub-
licans said in the House: We are just 
cutting back on Medicaid. 

Secondly, you reduce or eliminate 
the helping hand we give to working 
families who can’t afford to pay their 
hospitalization premiums. If you are in 
certain categories, we give you a sub-
sidy to pay for your premiums. So fol-
low the logic: If you cut the taxes by 
$700 billion and take $700 billion out of 
the healthcare system, you have less 
money to provide Medicaid health in-
surance for those in low-income cat-
egories, and you have less money to 
help working families pay for their 
health insurance premiums. 

The Congressional Budget Office 
looked at that and said that the net re-
sult at the end of the day is that 23 
million Americans will lose their 
health insurance because of this deci-
sion by the Republican House. In the 
State of Illinois, a State of about 12.5 
million people, 1 million people would 
lose their health insurance because of 
this action taken by the Republican 
House of Representatives. 

Well, from basic civics we know that 
here we are in the Senate and we get 
our chance once the House has acted. 
So we have been waiting—waiting for 
almost a month for the process to 
begin. The sad reality is it never even 
started—not the ordinary, open, public, 
transparent process of debating a 
change in America’s public health sys-
tem. 

Instead, Senator MCCONNELL, the Re-
publican leader, said: What I am going 
to do is to take 13 of my male Repub-
lican Senators, put them in a room, 
and let them write an alternative to 
the House bill. Why he didn’t initially 
include the women in his caucus, he 
can explain, but it was 13 of the male 

Republicans who would sit in a room to 
write, in secret, their alternative. 

We think: Well, most legislative 
ideas start with that kind of a meet-
ing—a closed-door meeting in the quiet 
of a room, basic negotiation. But it is 
the nature of a democracy and our 
form of government that at some point 
this becomes public. Shouldn’t it? If we 
are going to change the laws about 
health insurance—basic fundamental 
coverage for American families— 
shouldn’t we know it? Shouldn’t we 
know what the changes will be before 
we vote on them? 

Well, there is a pretty rampant 
rumor that tomorrow, for the first 
time, there will be a limited disclosure 
of this Republican effort over the last 
several weeks. We are told—and it is 
only a rumor—that the Senate Repub-
lican leadership will sit down with the 
Senate Republican caucus and show 
them for the first time what they want 
to propose that we vote on. 

One might say: Well, that sounds like 
the beginning of a good, long process. 

It is not. It is the beginning of a 
short process, because the Republican 
leader has said that this time next 
week we will be into debating that 
issue and voting on it to its conclu-
sion—in 10 days. That is 10 days, start 
to finish, to rewrite the healthcare sys-
tem of America, 10 days on a measure 
that has not been disclosed to the Re-
publican Senators—not all of them—let 
alone the Democratic Senators and let 
alone the American people. That is 
what we are faced with. 

When we wrote the Affordable Care 
Act, which was widely criticized by the 
Republicans, let me tell you the proc-
ess we followed with the Affordable 
Care Act. In 2009, the Senate HELP 
Committee—or the Health, Education, 
Labor, and Pensions Committee—held 
13 public, bipartisan hearings, 20 walk- 
throughs of various proposals, and a 
markup in the committee that went on 
for 1 calendar month, and 160 amend-
ments offered by the Republicans were 
adopted. That was in 2009 with the Af-
fordable Care Act. 

The Senate Finance Committee, 
which writes the tax laws, held 17 
roundtables, summits, and hearings on 
the legislation, 13 Member meetings 
and walk-throughs, and 38 meetings 
and negotiations. 

Keep in mind that we still haven’t 
seen the Republican proposal we are 
supposed to vote on next week—this se-
cret proposal. 

The Senate Finance Committee on 
the Affordable Care Act held a 7-day 
markup and adopted 11 Republican 
amendments. At the end of the day, 
not a single Republican Senator voted 
for the measure, but they offered 
amendments, and those amendments 
were debated and many of them were 
adopted by the Democratic majority. 

When the Affordable Care Act came 
to the floor of the Senate, we spent— 
and I remember this well—25 consecu-
tive days in session considering that 
bill—25 days. As to what Senator 

VerDate Sep 11 2014 23:40 Jun 21, 2017 Jkt 069060 PO 00000 Frm 00004 Fmt 0624 Sfmt 0634 E:\CR\FM\G21JN6.004 S21JNPT1S
S

pe
nc

er
 o

n 
D

S
K

B
B

V
9H

B
2P

R
O

D
 w

ith
 S

E
N

A
T

E



CONGRESSIONAL RECORD — SENATE S3661 June 21, 2017 
MCCONNELL and the Republicans will 
offer to us in what we call reconcili-
ation, we will be lucky to get 25 hours. 
We spent 25 days on the Affordable 
Care Act. In total, the Senate spent 
more than 160 hours on the Affordable 
Care Act and more than 150 Republican 
amendments were adopted, though not 
a single Republican Senator ended up 
voting for the bill. We opened it to 
their amendments and adopted their 
amendments. It was a bipartisan effort. 

What has been the process this time 
around? No hearings, no markups, no 
public input, no support from the med-
ical advocacy community at all. I don’t 
have a single medical advocacy group 
in Illinois that supports what the Re-
publicans did in the House of Rep-
resentatives—not one. Hospitals, doc-
tors, nurses, pediatricians, and disease 
advocacy groups, like cancer and heart, 
are all opposed to what was done in the 
House of Representatives, and we are 
being told, when it comes to the Sen-
ate’s turn: Get ready, it is going to be 
fast. Don’t blink, you might miss it. 

Let me tell my colleagues what else 
we have. We have a record of 
quotations from leaders on the Repub-
lican side who, even though the Afford-
able Care Act went through all of these 
hearings and all this deliberation, were 
very explicit in their criticism. Here is 
Majority Leader MITCH MCCONNELL, a 
Republican of Kentucky, in December 
of 2009, on the Affordable Care Act. He 
said: ‘‘This massive piece of legislation 
that seeks to restructure one-sixth of 
our economy is being written behind 
closed doors, without input from any-
one, in an effort to jam it past not only 
the Senate but the American people.’’ 

I might say to Senator MCCONNELL: 
How would you explain what you are 
doing now when it comes to rewriting 
the healthcare system behind closed 
doors without input from anyone? Is it 
an effort to ‘‘jam it past not only the 
Senate but the American people’’? 

Senator MARCO RUBIO last week was 
quoted as saying: ‘‘The Senate is not a 
place where you can just cook up some-
thing behind closed doors and rush it 
for a vote on the floor.’’ 

I agree with Senator RUBIO, but that 
is what they are trying to do. 

Senator LISA MURKOWSKI, a Repub-
lican of Alaska, said: ‘‘If we had uti-
lized the process that goes through a 
committee, I would be able to answer 
not only your questions but my con-
stituents’ questions.’’ 

Senator MURKOWSKI, a Republican of 
Alaska, expressed what most of us feel. 
How could we even answer an honest, 
legitimate question from someone we 
represent when we can’t even see the 
measure that is being produced by the 
Republicans. 

Senator JERRY MORAN, a Republican 
from Kansas, said last month: 

I want the committees of jurisdiction to 
hold hearings, bring the experts who know 
about healthcare from across the country, 
bring the constituents to tell us their sto-
ries. Then I want every Senator, all 100 of us, 
to have the chance to offer amendments. 

Thank you, Senator MORAN. I agree 
with you. That is how the Senate is 
supposed to work, but that is not how 
it is working now. 

Let me tell my colleagues what some 
of the groups have said about this Re-
publican effort to repeal the Affordable 
Care Act. You expect: Oh, it is a par-
tisan comment from a partisan Sen-
ator. These are nonpartisan groups. 

The American Heart Association, 
what do they say? They say: ‘‘The 
House bill would seriously erode pre-
existing condition protections, includ-
ing for patients suffering from cardio-
vascular disease.’’ 

About a third of us on Earth—or at 
least a third of us in America—have 
some preexisting condition. For the 
longest time, insurance companies 
said: If you are a woman, it is a pre-
existing condition. 

Go figure. But now, at least a third of 
us have some condition which, in the 
old days, would disqualify us from in-
surance coverage or make it too expen-
sive. 

So now we put in the Affordable Care 
Act a prohibition against discrimi-
nating against any American because 
they have a preexisting medical condi-
tion. I think that is pretty important. 
My family has certainly had the same 
experience as other families when it 
comes to preexisting conditions. 

Now the Republicans have said: We 
are going to take that out. We want to 
give you more choice. We want the in-
surance companies to give you more 
choice. Choice means another reason to 
say no. Choice means coverage that 
isn’t there when you need it. Choice 
means restrictions on your health in-
surance policy. That may not bother 
you at all today, but tomorrow, when 
you go to that doctor for that diagnosis 
you will never forget as long as you 
live or get involved in an accident and 
finally take a close look at that health 
insurance policy, you want to make 
sure it is there if you need it, don’t 
you? 

The Republicans say we need more 
choice. The American Heart Associa-
tion says that, when it comes to pre-
existing conditions, the House Repub-
lican repeal bill would seriously erode 
protection of Americans. 

The American Medical Association, 
the largest group of physicians in 
America, said: ‘‘We cannot support [the 
bill] that passed the House as drafted 
because of the expected decline in 
health insurance coverage and the po-
tential harm it would cause to vulner-
able patient populations.’’ 

The American Diabetes Association 
said: ‘‘It would give insurers the ability 
to charge people with pre-existing con-
ditions—such as diabetes—higher 
prices [for health insurance] . . . and 
would allow insurers to deny people 
with diabetes the care and services 
they need to treat their disease.’’ 

The American Association of Retired 
Persons has weighed in. Here is what 
they say: ‘‘This bill would weaken 
Medicare’s fiscal sustainability, dra-

matically increase health care costs 
for Americans aged 50–64, and put at 
risk the health care of millions of chil-
dren and adults with disabilities, and 
poor seniors who depend on the Med-
icaid program for long-term services 
and supports.’’ 

AARP is working overtime to notify 
Americans over the age of 50 and their 
kids that the repeal of the Affordable 
Care Act that passed the House of Rep-
resentatives is a bad deal for seniors 
and their families. 

There is something else going on, 
too. For more than 6 years, Repub-
licans in Congress have been shouting 
‘‘repeal and replace’’ from the rooftops, 
and they voted more than 60 times to 
repeal the Affordable Care Act. They 
never liked it from the start. They put 
language into bills to make it more dif-
ficult for the Affordable Care Act to 
work, such as funding needed to make 
individual insurance markets work as 
intended. Then, on his first day in of-
fice, President Trump signed an Execu-
tive order directing Federal agencies 
not to enforce the Affordable Care Act. 

The Trump administration cut the 
open enrollment timeframe in half, 
making it harder for people to sign up 
for insurance—meaning fewer people 
covered, fewer people in the insurance 
pools, and premiums going up as a re-
sult. The President, to this day, con-
tinues to make uncertainty in the in-
surance market. He refuses to say 
whether he will continue providing 
cost-sharing reduction payments to 
help 7 million Americans afford health 
insurance. Without the payments, in-
surers tell us premiums will sky-
rockets 20 percent next year. 

Let me mention one other thing that 
has happened as part of this health in-
surance debate. We decided to make a 
historic change in healthcare in Amer-
ica. I have told the story repeatedly, 
and I will not tell it in detail, but it 
was Paul Wellstone, a progressive from 
Minnesota, who sat right there, and 
Pete Domenici, a conservative from 
New Mexico, who sat right there, who 
came together—these two unlikely 
partners—because they each had mem-
bers of their families who suffered from 
mental illness. They said: Why is it 
that we don’t treat mental illness like 
an illness? Why is it that health insur-
ance just covers physical illness? 

They were right. They fought the in-
surance companies for years, and they 
won. We put it in the Affordable Care 
Act. We said: If you offer health insur-
ance, you have to cover mental illness. 
My friends, it is time for us to step out 
of the shadows, where mental illness 
was considered a curse and not an ill-
ness, and deal with it as something 
that can be successfully treated. We 
put it in the bill, and most Americans 
would agree that it was the right thing 
to do. 

There was another part of it, though, 
that slipped my attention and now I 
know it is critically important. It 
wasn’t just mental illness. It was cov-
erage for mental illness and substance 
abuse treatment. 
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How important is substance abuse 

treatment in America today? Go to 
Maine, go to Iowa, go to Illinois, and 
ask the question: Are there any prob-
lems with opioids? Heroin? Overdosing? 
Death? Of course. 

When you go to the rehab and addic-
tion treatment centers and you ask 
people: How is your family paying for 
this care to try to rescue this young 
child in your family or someone deal-
ing with addiction, they say they are 
either under Medicaid, the government 
insurance program, or their health in-
surance policy covers substance abuse 
treatment. Why? Because Wellstone 
and Domenici effectively included that 
in the bill. Now, under the bill that 
passed in the House of Representatives, 
an estimated 1.3 million Americans 
with mental disorders and 2.8 million 
seeking help with substance abuse will 
lose their coverage for treatment. It is 
no longer a priority under the Repub-
lican idea of giving you choice with 
your health insurance. 

Choice—when you are a father buy-
ing health insurance for your family 
and you are picking out a health insur-
ance policy and you have a choice, 
could you anticipate the teenaged 
daughter you love with all your heart 
will one day face an addiction and des-
perately need substance abuse treat-
ment to save her life? Did you think 
about that when you signed up for the 
right choice in a lower cost health in-
surance plan? 

I feel, and many feel, that this is es-
sential when it comes to services and 
health insurance. Republicans say: No, 
it is an option; take it or leave it. Peo-
ple who leave it and then need it find 
themselves in a terrible predicament. 
They can’t provide the lifesaving treat-
ment their kids and other members of 
the family they love desperately need. 

I see my colleague on the floor, and I 
will not go any further other than to 
say this: Why are we in this position 
when, 10 days before the final vote on 
changing healthcare for 360 million 
Americans, it is in a proposal that no 
one has seen and no one has read and 
no one has analyzed? It is an embar-
rassment to this great institution, the 
Senate, that we are not deliberating on 
this measure—this lifesaving, life-and- 
death measure—with the kind of re-
spect that it deserves, with the kind of 
expertise that it deserves. 

My Republican Senate colleagues 
have said it well—Senator MURKOWSKI, 
Senator MORAN, and others: The Sen-
ate ought to do what the Senate was 
elected to do. Take up an important 
measure like this, read it carefully, de-
bate it, amend it, bring in the experts, 
and don’t move so quickly on it that 
you could jeopardize the healthcare of 
millions of Americans. I am sorry it 
has reached that point. 

If 3 Republican Senators out of 52—if 
three of them—will step up and say: 
This is wrong; we need to do this the 
right way, a transparent way, a fair 
way, a bipartisan way. If three will 
step up and do that, then we can roll up 

our sleeves and do the right thing for 
America. 

I yield the floor. 
The ACTING PRESIDENT pro tem-

pore. The Senator from Maine. 
Mr. KING. Just a moment, Madam 

President. I am looking for the 
healthcare bill. I know it is here some-
where. I haven’t been able to find it 
and have been looking all morning. I 
suspect maybe we will find it in the 
next couple of days. 

I wish to talk about Medicaid. Med-
icaid is often perceived as a welfare 
program, and it isn’t. It is essential 
medical support. 

Now, let’s talk about who receives 
Medicaid. Seventy-two percent of the 
people who receive assistance from 
Medicaid are children, people with dis-
abilities, and the elderly. Indeed, 85 
percent of the expenditures for Med-
icaid, as opposed to enrollees—85 per-
cent of the expenditures—are for those 
same groups—the children, the dis-
abled, and the elderly. 

Particularly, what a lot of people 
don’t realize is that Medicaid is one 
support—if not the principal support— 
for nursing home care throughout the 
country, and especially in my State of 
Maine. I suspect, if we surveyed peo-
ple—perhaps some even in this body, 
but certainly in the general public: 
How are you going to cover Aunt 
Minnie’s nursing home care when she 
has to have it later in her life, most 
people would say: Oh, we have Medi-
care. People I talk to at home say: 
Medicare is going to take care of me. 
No, except in very rare and limited cir-
cumstances, Medicare does not cover 
nursing home care. It doesn’t cover 
long-term care. That is Medicaid. 

Sixty-eight percent of all the Med-
icaid spending in Maine was for elderly 
or disabled people in 2014. About one in 
three people nationwide is going to re-
quire nursing home care—one in three. 
Nationally, over three-quarters of 
nursing home residents are covered by 
Medicaid. So if we are talking in this 
bill, wherever it is—if anybody finds it, 
let me know—about significant cuts to 
Medicaid, we are talking about people’s 
ability to have long-term care in nurs-
ing homes. Make no mistake about it. 
You cannot cut Medicaid by over $1 
trillion in 10 years and not have it af-
fect those people. 

Now, some say we are giving the 
States flexibility. We are giving the 
States flexibility to make agonizing 
decisions between disabled people, chil-
dren, and seniors. That is not flexi-
bility. To quote the President, that is 
‘‘mean.’’ That is cruel. The States are 
only going to have two choices. They 
are either going to have to cut people 
off and limit services—and remember 
that three-quarters of the people are 
disabled, elderly, and children—or they 
are going to have to raise taxes on 
their own citizens. 

Now, we are claiming we are going to 
help the Federal budget. We are going 
to reduce the deficit by $800 billion 
over 10 years by passing this bill. But 

we are just shifting the bill to the 
States. That is nice work, if you can 
get it. Why don’t we shift the cost of 
the Air Force to the States? That 
would make the Federal budget look 
better. But it is not a real savings to 
our citizens if they have to pay out of 
their pocket at their home State or in 
their city, or if they have to pay part 
in their income taxes. That is no sav-
ings. That is a fake savings. That is a 
smokescreen to tell people: We are cut-
ting government expenditures. No, we 
are not. We are just shifting them to 
another level of government where you 
are going to have to pay for them there 
as well. 

But to get back to Medicaid. Seventy 
percent of the nursing home residents 
in Maine are covered by Medicaid. Who 
are they? They are people who can’t be 
cared for at home any longer. They re-
quire nearly constant care and support. 
These aren’t welfare recipients. These 
are our former teachers, police officers, 
the people who looked after us, the car-
penters who built our houses, the 
nurses who cared for us in hospitals, 
the wait staff who served us meals, the 
veterans who served in times of trouble 
and fought for our freedom. 

They and their families are simply 
part of our communities. They are not 
welfare recipients. They are people who 
have paid their fair share throughout 
their lives. They have worked hard. 
They have done all the things they 
were supposed to do, all the things that 
were expected of them. They stayed in 
their homes, by and large, as long as 
they possibly could. But at some point, 
after their assets and ability to pay 
were exhausted, they had Medicaid to 
help them in terms of long-term care. 

I often say when I talk about this 
that it really frustrates me that we 
talk about this healthcare issue in 
terms of ideology and the free market 
and all of these kinds of things. No, 
this is about people. 

This is about Jim and Cora Banks 
from Portland, ME. They lived in Port-
land. He was a State employee, and she 
was a beautician, who worked out of 
her home and most of her energy went 
into raising four boys. Cora was a den 
mother and Scout leader. They worked 
on projects and—can you believe it—all 
four of their boys were Eagle Scouts. 
That is an astonishing accomplish-
ment, to have four sons as Eagle 
Scouts. They were active in the 
Kiwanis and taught Sunday school. 
One of their sons was involved in Little 
League. So Cora raised money to build 
a concession stand on the field, which 
is still used today. 

At 55, tragically, Cora began to have 
memory issues. Because they had 
health insurance—because they had 
health insurance—she could get great 
care at a geriatric practice in Portland. 
Friends and family were helpful, and 
Jim was the principal caregiver for 
many years. But at 70, it became clear 
that Cora needed full-time care, and 
Jim could not provide that level of 
care. The doctors said she needed to be 
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in a residential setting. Her assets were 
exhausted. She qualified for 
MaineCare, which is what we call Med-
icaid. Her nursing home care was cov-
ered, and she lived for a year in that 
nursing home. 

Two-thirds of the income for all of 
our nursing homes in Maine come from 
Medicaid, from MaineCare. What hap-
pens to this resource of the nursing 
homes if suddenly their revenues are 
significantly cut? What happens? But, 
mostly, what happens to people like 
Cora? 

There is also an idea—and I heard the 
head of the OMB talk about it: We are 
not really cutting; we are just cutting 
the rate of growth. Well, if the demand 
is growing, the cost is growing, and you 
cut the rate of growth, you are cutting. 
Less money will be available than is 
necessary to meet the need. That is a 
real cut. 

All of us know we are facing a demo-
graphic bulge from the baby boom gen-
eration, who are aging and are going to 
require more and more medical treat-
ment, and they are going to put a 
greater demand on our nursing homes. 

In Maine, we are projecting a 105,000- 
person increase in the next 10 years of 
people over 65. One in four Maine peo-
ple will be over 65 in the next two dec-
ades. 

The Alzheimer’s Association projects 
that 35,000 Maine seniors will be af-
flicted with the tragic disease of Alz-
heimer’s within 10 years; 25,000 had the 
disease in 2014. People with dementia 
are 10 times more likely to live in a 
nursing home. 

There is a lot in the bill, I am told. 
I don’t know; I haven’t seen it. I have 
been looking for it. But the central 
premise seems to be, if it is anything 
like the House bill, a massive cut in 
Medicaid and a massive tax cut to the 
people in our society who least need it. 
The tax cut is targeted at the very 
wealthiest Americans. Yet the results 
of that decision will be to cut essential 
medical support for elderly people, dis-
abled people, and children. I don’t un-
derstand that bargain. I don’t under-
stand that equation—a gigantic tax cut 
to the wealthiest and a substantial cut 
in support for those who most need it. 

Maybe I will be pleasantly surprised 
when I see the bill, whenever that is. I 
hope it is more than a few hours before 
we are called upon to vote on it. Right 
now, what we are hearing and what we 
are learning and what the House bill 
looked like would be a tragedy for this 
country and a tragedy for real people. 

I don’t understand the impulse to 
give a tax cut and to hurt people when 
we know that is going to be the case. 
And again, these are not welfare recipi-
ents; these are your friends and neigh-
bors. 

In all of our States, almost two- 
thirds of the nursing home residents 
are on Medicaid. We are not going to be 
able to cut Medicaid in the dramatic 
way that has been proposed without af-
fecting those people. 

I hope this body will take the time 
necessary to analyze this issue, to 

openly debate it, to argue about it, and 
to find solutions that make sense and 
will work for the people of America, 
not try to ram something through for 
the purpose of checking a box on a 
campaign promise made years ago. 

The reality is, we have an obligation, 
in my view, not only to solve the prob-
lem in a compassionate and rational 
and efficient way but also to develop 
and run a process here that respects 
the institution and respects the Amer-
ican people. 

This is not the way this place is sup-
posed to run—to have a bill drafted in 
secret, brought to the floor within 
hours or a few days of voting, and then 
force a vote without the kind of consid-
eration, hearings, input, argument, and 
debate that is supposed to be the hall-
mark of this institution. 

This is a very important decision, I 
think one of the most important any of 
us will ever make. I, for one, am going 
to be able to tell my children and 
grandchildren that I stood for Maine, 
for our children, for our elderly, for our 
disabled people. And when the chips are 
down, the United States Senate is 
going to do the right thing. 

I yield the floor. 
The PRESIDING OFFICER (Mr. 

TILLIS). The Senator from Iowa. 
Mrs. ERNST. Mr. President, no 

choice and a proposed 43-percent in-
crease in premiums—that is what 
ObamaCare and its harmful impact will 
bring to Iowa in 2018. This year, it 
brought premium increases up to 42 
percent. Last year, it brought increases 
up to 29 percent. ObamaCare is not sus-
tainable and not affordable for Iowans. 

To anybody who has studied 
healthcare reform, this should come as 
no surprise. In the past, many States 
have tried to reform their individual 
market. Twenty-seven years ago, Ken-
tucky made an attempt and imple-
mented the Kentucky Health Care Re-
form Act of 1994. This bill was similar 
to ObamaCare in many respects. It con-
tained more taxes, more regulations, 
and more mandates. Within 3 years—3 
years—insurers fled the individual 
market and the State was hit with sky-
rocketing premiums. 

What happened in Kentucky then is 
eerily similar to what is happening in 
Iowa today as a result of ObamaCare. 
When it comes to affordability and 
choice, my home State of Iowa has 
been hit particularly hard. 

While traveling across the State, I 
hear from Iowans who are looking for 
affordable coverage. Far too often, I 
hear that high monthly premiums are 
squeezing pocketbooks and that soar-
ing out-of-pocket costs, such as 
deductibles and copays, make coverage 
unaffordable to use for those who do 
have it. That is not what ObamaCare 
promised, but that is what it has 
brought. 

One Iowan who works at a small 
business in Hinton wrote to me and 
said: 

Over the past seven years, prices have 
jumped considerably and the coverage em-

ployees are getting for the amount of money 
spent is substantially less! We have tried to 
help our employees by minimizing the 
changes in premiums, but these last two 
years we had to start passing on some of the 
increases in order to survive. 

We can no longer absorb the constant rate 
increases, nor can we not offer a health plan 
to our employees. Therefore, we find our-
selves between the proverbial rock and the 
hard place. We certainly are not the only 
small business facing the same dilemma. 

Employees at this small business can 
breathe a small sigh of relief because 
their employer still has the ability to 
offer coverage, even if they are forced 
to pay more and more because of 
ObamaCare. Other Iowans are on the 
edge because their options for coverage 
are shrinking. 

In 2016, UnitedHealthcare left the in-
dividual market in Iowa. A few months 
ago, Wellmark and Aetna both an-
nounced they would be leaving the in-
dividual market in 2018. Medica is the 
only remaining statewide carrier, and 
while they appear to be staying for the 
next year, it will take a massive rate 
increase on Iowans for them to do so. 

The Iowa insurance commissioner 
said: 

Iowa has hit a point within our market’s 
collapse that a 43 percent rate increase will 
drive healthier, younger, and middle aged in-
dividuals out of the market. Iowa’s indi-
vidual market remains unsustainable. 

If Medica leaves after next year, 
there is a very real possibility that 
tens of thousands of Iowans will have 
nothing to purchase on the individual 
market. 

To put this issue into perspective and 
show why it matters so much, I want 
to share concerns I received from a 
constituent in Ames, IA. This con-
stituent is the parent of a child with a 
rare disease. The family purchased a 
plan from Wellmark to cover the child 
for 2017, but now that Wellmark plans 
to leave, the parents are unsure wheth-
er they will be able to find a plan for 
their child. They find this whole expe-
rience ‘‘disruptive and anxiety pro-
voking.’’ 

Disruption and anxiety are not being 
felt just in Iowa; all across the coun-
try, premiums are skyrocketing and 
choices are limited and in some places, 
nonexistent. Recent data from the Cen-
ters for Medicare and Medicaid Serv-
ices shows that 2.4 million people in 
1,200 counties across the country will 
have one option for insurance in 2018. 
That is not an option at all. A recent 
report by HHS found that between 2013 
and 2017, premiums more than doubled 
on the exchange—more than doubled 
on the exchange. In some States, pre-
miums tripled. 

Across the country and in my home 
State of Iowa, we don’t have the option 
to continue with the status quo when it 
comes to our healthcare. The reality is, 
the status quo is truly unsustainable. 

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. 
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Mr. REED. 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. REED. As a proud resident of 
Rhode Island and proud resident of 
Providence Plantations, I thank the 
Chair for the recognition. 

Mr. President, I want to join my col-
leagues in expressing strong opposition 
to the Republican efforts to repeal the 
Affordable Care Act and to ask my Re-
publican colleagues to abandon these 
efforts. They are crafted behind closed 
doors, and they embrace a huge tax cut 
for the wealthy at the expense of the 
most vulnerable among us. 

Indeed, I implore Republicans to 
work with us on a bipartisan basis, in 
good faith, to make improvements to 
our healthcare system. We can make 
these improvements. I hope we can. 

Just a couple of weeks ago, the non-
partisan Congressional Budget Office 
told us that 23 million Americans 
would lose health insurance under 
TrumpCare. Let me say that again: 23 
million Americans will lose health in-
surance under the Republican bill. 
That is more people than live in Alas-
ka, Delaware, Hawaii, Idaho, Kansas, 
Maine, Montana, New Hampshire, New 
Mexico, Nebraska, North Dakota, 
South Dakota, Vermont, West Vir-
ginia, Wyoming, the District of Colum-
bia, and my home State of Rhode Is-
land and Providence Plantations com-
bined—a huge portion of Americans. 
That is a shocking number. 

What is worse is that my colleagues 
on the other side of the aisle plan to 
dismantle our healthcare system—one- 
sixth of the country’s economy—with-
out so much as a hearing to get input 
on the bill. Their bill is being written 
in secret, and from what we can glean 
of the process the Republicans are em-
ploying, we likely will not even see the 
text in the near future, although I am 
encouraged that there is some discus-
sion of releasing the text tomorrow. 
Regardless of whether it is released to-
morrow, there has been no deliberate 
consideration in a hearing. There has 
been no thoughtful interaction between 
Republicans and Democrats. 

In sharp contrast, I was a member of 
the HELP Committee while we drafted 
the Affordable Care Act. The Senate 
spent 25 consecutive days in session on 
consideration of the Affordable Care 
Act, the second longest consecutive 
session in the history of the Senate. 
The Senate Health, Education, Labor 
and Pensions Committee, which I 
served on at the time, held more than 
47 bipartisan hearings, roundtables, 
and walkthroughs on health reform. In 
fact, the HELP Committee considered 
over 300 amendments over the course of 
a month-long markup, one of the long-
est in the history of the Congress. 

Over half of the accepted amend-
ments were from Republicans. This bi-
partisan input, along with testimony 
and consultation from healthcare orga-
nizations representing hospitals, doc-

tors, nurses, and patients, among oth-
ers, over the course of a year led to a 
better, more informed bill. 

We have a lengthy legislative process 
for a reason. Yet the Republican lead-
ership—up until this moment at least— 
continues to write their bill in secret 
as they look for ways to convince their 
caucus to support a bill that nearly 
every major healthcare organization 
opposes, to say nothing of the 23 mil-
lion Americans across all of our States 
who would lose their health coverage, 
and millions more would seek in-
creased costs because of TrumpCare. 

I would like to remind everyone that 
these are real people who will be hurt 
if we go forward as my Republican col-
leagues intend to. These 23 million peo-
ple are all our constituents, our family 
members, our friends and neighbors. In 
fact, since the beginning of this year, I 
have heard from thousands of my con-
stituents from all walks of life, 
through phone calls, letters, emails, 
appearances at townhall events, and 
even those I see out and about shop-
ping around the State or on the air-
plane to Washington and back to 
Rhode Island. They have all indicated 
how they have benefited from the ACA 
and how TrumpCare could have a dev-
astating impact on their families. 

For example, David from Providence, 
RI, wrote to me to tell me how his life 
has been affected by the Affordable 
Care Act. He said: 

I don’t usually write Senators, actually 
I’ve never written a Senator. I have great 
concerns about my healthcare. I have a pre-
existing condition, two heart attacks and 
open heart surgery, triple bypass. I had med-
ical issues and needed to leave my position 
at a full-time job 3 years ago to get well. 
During that leave, the company went chap-
ter 11. I lost my healthcare and had no in-
come. I was able to acquire Medical Insur-
ance through the Affordable Care Act. I 
started my own design business as a sole pro-
prietor and worked a second job to make 
ends meet. My healthcare was subsidized for 
two years. I am now successful in my design 
business and will be paying back the subsidy 
for this year and no longer need the subsidy 
going forward. I am able to purchase afford-
able healthcare through the Health Connec-
tion in RI. Affordable healthcare and the 
subsidy were there when I needed it. This al-
lowed me to start my business and become a 
successful business/sole proprietor in RI. It is 
critical for my continued success to have ac-
cess to affordable healthcare and not be 
judged by preexisting conditions. 

As David describes, the Affordable 
Care Act gave individuals and families 
control over their healthcare for the 
first time. He was able to get the care 
he needed, regardless of preexisting 
conditions, and able to start a new 
business. This is something I have 
heard a number of times from my con-
stituents. 

I have also heard from Andrew and 
his wife in Little Compton, RI, who de-
cided to strike out on their own and 
open a dairy farm after the Affordable 
Care Act was implemented. Andrew 
said: ‘‘We took this plunge and started 
a business knowing that the stability 
of health care was there—we have a 

four year old daughter—and if it goes 
away, we are not sure what we will 
do.’’ 

Time and again, I hear from Rhode 
Islanders who are now free to take 
risks and start new businesses and 
other creative pursuits knowing that 
they will be able to access affordable 
healthcare. I ask my Republican col-
leagues: Do you want to go back to the 
days when people are locked into their 
jobs for health insurance? The only 
reason they are there is for health in-
surance. Their creativity, their ability 
to innovate and to invigorate our econ-
omy is stifled literally because they 
need the health insurance. Do you 
want to discourage your constituents 
from starting new businesses? Under 
TrumpCare, people like David, with 
preexisting conditions, would not have 
the option, and Andrew and his wife 
may not have been willing to take on 
the risk of leaving a job with health in-
surance to start a new business. 

However, as we speak, my Republican 
colleagues are meeting in secret plan-
ning to take away these opportunities. 
I encourage my Republican colleagues 
to meet with their constituents, to 
hear their stories about the ACA. They 
are not unique to Rhode Island. 

It is not enough to just ban insurance 
companies from denying coverage to 
people with preexisting conditions. The 
ACA eliminated annual and lifetime 
limits. In fact, yesterday I bumped into 
a family—two families—one with an 
adorable little girl who had a trache-
otomy and who was being pushed 
around in a stroller. She is about 2 or 
3 years old. And I met some other chil-
dren, another young boy named Tim 
with a tracheotomy. Today I found out 
that their problem is lifetime limits. 
These are very young children, 2 years, 
3 years old. Most insurance policies, ex-
cept for the ACA, would have a lifetime 
limit. Now, you might be able to go 
buy it, but before these youngsters are 
10, 12, or 13 years old, they will not 
have health insurance for the rest of 
their life. 

So it is not just the preexisting con-
ditions. The ACA eliminated annual 
and lifetime limits. When I saw those 
darling children yesterday, I just knew 
that has to be the law. Otherwise, it is 
just a matter of time. Maybe in 5 
years, maybe in 6 years, but the kind of 
conditions they have, at some point, 
they will hit that limit and at some 
point the insurance company will say: 
No thanks. 

We made those changes in the ACA. 
They are going to be disposed of in the 
proposals I have seen. The ACA re-
quires coverage of basic healthcare 
services like maternity care. That is 
not guaranteed. 

Before the ACA, insurance companies 
would cut off coverage just when it was 
needed most and priced people with 
health conditions out of the market. 
These are not abstract concepts. I hear 
from constituents each and every day 
about the importance of the critical 
consumer protections under the ACA, 
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and TrumpCare would undermine all of 
these. 

Susan from Warwick wrote me to 
say: 

ObamaCare saved my life. Please keep 
fighting to make affordable healthcare avail-
able to all Americans. I was diagnosed with 
Acute Myeloid Leukemia in 2012. I have my 
own business and pay for my own health in-
surance. We always purchased what we 
thought was adequate, but I’d reached the 
limit on my policy within just a few weeks of 
cancer treatment. That left me with huge 
bills, a need for more expensive coverage in 
order to obtain lifesaving treatment . . . and 
technically with a ‘‘preexisting condition— 
cancer.’’ 

Susan knows that insurance doesn’t 
mean much if you are sick and have 
limits on your care. She goes on to say: 

I am horrified by the Republican plan to 
replace Obamacare. Health care is not a lux-
ury. It should be available to all. I never 
want anyone else to experience the fear I did 
when my insurance ran out and I realized the 
care that could save my life might not be 
available to me. Before we found additional 
insurance—and jumped through hoops to get 
it—we looked at selling the house, emptying 
our IRAs and savings account to pay for my 
care. It would not have been enough. 

Cynthia from Woonsocket, RI, wrote 
to me to tell me about how TrumpCare 
would undermine care for people like 
herself with Parkinson’s disease. Spe-
cifically, Cynthia wrote about how pa-
tients with Parkinson’s rely on the es-
sential healthcare benefits required 
under the Affordable Care Act, includ-
ing rehabilitative services, mental 
healthcare, and access to prescription 
drugs. TrumpCare would do away with 
these benefits. 

Cynthia also points out that the av-
erage age of diagnosis of Parkinson’s is 
around 60 years old. However, 
TrumpCare creates an age tax, leading 
to skyrocketing costs for this very pop-
ulation. Cynthia also said in her letter 
that one-third of patients with Parkin-
son’s access care through Medicaid. 
She says TrumpCare puts all of those 
patients at risk of losing care. As a pa-
tient, she knows better than most that 
without these existing protections, 
health insurance will not actually 
cover the care that is needed. 

To add more detail on how critical 
Medicaid can be, especially to seniors, 
a constituent living in a nursing home 
in Pascoag wrote to me to say: 

I am 101 years old and enjoy every day to 
the best of my ability. I am petrified that 
many of the programs that I rely on for my 
health and well-being, indeed my life, will be 
reduced or even eliminated. Please protect 
my access to Medicaid. DO NOT make Med-
icaid a block grant to the states. My daugh-
ter is helping me to send this communica-
tion to you. Please do not forsake me. 

So I ask my colleagues: How do you 
intend to protect her access to nursing 
home care while cutting Medicaid by 
over $800 billion? Block-granting Med-
icaid, as Republicans have proposed to 
do, will reduce Medicaid funding by at 
least 25 percent over the next decade 
and leave States unable to maintain 
current Medicaid programs, leaving be-
hind our most vulnerable. 

Indeed, the most significant costs for 
Medicaid in my State and every other 
State is nursing home care. It is ex-
actly those men and women, like my 
constituent from Pascoag, a vigorous 
101-year-old, who will be forced to pay 
more, who will be forced because of 
cutbacks in service at the facility not 
to have two or three people on duty but 
just one. All of that we can foresee, and 
we only can prevent it if we reject this 
attempt to replace, to repeal, to under-
cut affordable care. 

Now, this Medicaid crisis is serious, 
and it is not just going to affect the 
healthcare sector because we know the 
pressure is on the States to make up 
some of this lost funding. It will not 
just be by transferring funds within 
healthcare efforts. They will have to go 
everywhere through their budgets: 
That is K through 12 education. That is 
infrastructure. That is law enforce-
ment. That is all the things States and 
localities do but particularly States. 
They will try to plug the gap because 
they will have people, like I have de-
scribed who have written me, coming 
and not just demanding but obviously 
in need of healthcare, and they will try 
to respond, but the response will affect 
our competitiveness, our education 
systems, our productivity, when you 
can’t fix infrastructure, and it will be a 
profound impact. 

In fact, a significant number of jobs 
in my State and a significant number 
of jobs projected for the future are in 
the healthcare industry. When this sig-
nificant reduction of resources to the 
healthcare sector comes about, the jobs 
will go, too, because without the re-
sources, you will not employ people— 
you can’t employ people. 

Let me share a letter from one of my 
constituents because it succinctly de-
scribes what TrumpCare will really 
mean for this country. Glenn and 
Paula from Wakefield, RI, shared a let-
ter from their daughter, Gianna, who 
has type 1 diabetes, saying: 

Let me offer you a translation of what 
your votes mean: I will die younger and sick-
er. Probably much sicker. My kids will have 
a mother for less of their lives. Your votes 
are what will cause this. Because no matter 
how consciously I care for myself, no matter 
how responsible I am, it won’t matter if my 
insurance refuses to cover me. And it won’t 
matter for you either, if you are one of the 
vast majority of Americans who will end up 
with a pre-existing condition over the course 
of your life. If you think you can simply pay 
the costs yourself, you are in for a rude 
awakening. 

These are only a few examples of the 
letters, calls, and emails I have re-
ceived from constituents. The response 
in opposition to TrumpCare has been 
overwhelming by the very people whom 
it will impact the most. I hope my col-
leagues will listen to these concerns, 
not just the Rhode Island stories I am 
sharing today but also from their own 
constituents. People’s lives are at 
stake. 

I urge my colleagues on the other 
side of the aisle to abandon this effort 
to pass TrumpCare and start working 

with us on bipartisan solutions to im-
prove our healthcare system. 

Mr. 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. BARRASSO. Mr. President, I ask 

unanimous consent that the order for 
the quorum call be rescinded. 

The PRESIDING OFFICER (Mr. COT-
TON). Without objection, it is so or-
dered. 

Mr. BARRASSO. Mr. President, I 
come to the floor today, having re-
turned from the weekend in Wyoming, 
talking to people as a physician, and 
talking to former patients of mine. 
What I see is that the pain of 
ObamaCare is continuing to worsen 
around the country for men, women, 
families, and people who have been liv-
ing under the Obama healthcare law 
for a number of years now. 

This is an important day, when insur-
ance companies have to come up with 
the filings and the plans on what they 
plan to do for next year with regard to 
plans that meet the ObamaCare man-
date. So very soon, millions of people 
will find out if they are going to be 
able to buy an insurance plan in their 
own communities, regardless of the 
cost. We have seen that the Blue Cross 
Blue Shield group in Maryland has pro-
posed rate increases up to 58 percent 
for next year in the State of Maryland. 
This is after they went up 24 percent 
last year. How many families can af-
ford such a thing? But that is what we 
are dealing with. 

That is why it is so critical that we 
get involved in trying to provide relief 
for American families at this time, 
with the Obama healthcare insurance 
market, certainly, collapsing. The head 
of Blue Cross Blue Shield in Maryland, 
which is the largest insurer in the 
State, has said that they see their sys-
tem is in the early throes of what is 
known as the insurance death spiral. 
Prices are continuing to go up, fewer 
people are signing up, and, as a result, 
prices are going to have to be raised 
even more. We saw last year that they 
went up 24 percent, and this year the 
proposal, going forward to next year, is 
58 percent. This is a terrifying reality 
for people on ObamaCare today. 

One of the big reasons we have been 
working so hard on healthcare reform 
is to improve access to healthcare—not 
empty coverage, but actual healthcare. 
So what we want to do as Republicans 
is get rid of some of the excessive man-
dates, the expensive mandates, things 
that are driving up the cost of care and 
certainly driving up the cost of cov-
erage for that care. 

When prices come down, people are 
able to afford insurance and companies 
are ready to sell that insurance. I know 
we have people in Wyoming who are 
ready to buy it. That is how you im-
prove access to insurance. It is how 
you also improve access to care. You 
don’t do it by forcing the prices up and 
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then requiring people to buy coverage, 
which is what the Democrats who 
voted for ObamaCare did. They said: 
You have to buy it, it is a mandate, 
whether you like it or not. We know 
better than you do. That is what we 
heard from the Democrats during the 
debate on President Obama’s 
healthcare law. That is what they 
passed. They passed it. They voted for 
it. They didn’t know what was in it. 
Actually, it was the Speaker of the 
House, NANCY PELOSI, who said: First 
you have to pass it before you even get 
to find out what is in it. 

President Obama gave a big speech to 
a joint session of Congress and said 
that if people like their plans, they can 
keep their plans. One of the newspapers 
called that the ‘‘Lie of the Year.’’ So 
millions of Americans then got letters 
from insurance companies; over 5,000 in 
Wyoming got that letter. It said: 
Sorry, your insurance plan isn’t good 
enough for government. 

People ought to be able to make that 
decision for themselves. Families 
ought to make that decision, not 
Democrats in Washington who voted 
for the ObamaCare law. They shouldn’t 
have the right to tell the people of my 
State or any State what is best for 
them and their family. It is interesting 
because the Democrats don’t seem to 
want to remember that anymore. They 
have selective amnesia. 

It turned out that if people liked 
their plan, they weren’t really allowed 
to keep it. I heard about it again a 
week ago at a Wyoming stock growers 
meeting—farmers and ranchers from 
around the State of Wyoming who 
come together each year, an organiza-
tion that has been in existence longer 
than the State has been a State. These 
are hard-working people who know 
what works best for them, what works 
best for their families. Some of these 
outfits have been in those families for 
100 years. We have something called 
the Centennial Ranch program where 
they gather all the family members 
when an outfit has been in that family 
for 100 years, and they have been able 
really to survive so much over the 
years. Often they would say, you know, 
whether they deal with floods, whether 
they deal with fire, the biggest problem 
they have is often dealing with the 
Federal Government. We have seen it 
all across the board, and healthcare is 
just one of the last things to add to a 
long litany of Federal Government in-
volvement in the lives of the people of 
our State of Wyoming. 

So here we are today with this in-
credible government overreach and the 
failure of that overreach, and even the 
insurance companies, some of whom 
supported the passage of the healthcare 
law, are saying that this is not work-
ing. How they reflect the fact that it is 
not working is they say: OK, we are not 
going to sell insurance anymore. You 
can’t make them sell insurance. The 
prices have to go up too much, and it is 
just not worth the effort. 

One of the big insurance companies, 
Humana, is dropping out of the 

ObamaCare exchange entirely next 
year. They made the announcement. 
Aetna said that it is quitting the inter-
nal markets in Delaware, Iowa, Ne-
braska, and Virginia. Anthem is pull-
ing out of Ohio. The list goes on. 

Now, so far, there are over 40 coun-
ties across the country that are ex-
pected to have no one selling insurance 
on the exchange—no one. In Wyoming, 
we are down to one company that sells 
it. We had two; one lost so much 
money, they were pulled off of the mar-
ket. The second one, which does sell in-
surance in Wyoming, continues to lose 
money by selling on the exchange. 
They are committed to stay, but they 
just scratch their heads about what the 
potential future may hold. We are now 
seeing over 40 counties across the coun-
try where no one is selling insurance. 
That is the reality of ObamaCare. 

Remember, President Obama said: If 
you pass this, there will be huge com-
petition, big marketplaces. If there is 
only one selling insurance, it is not a 
marketplace; it is a monopoly. 

Next year, the Centers for Medicare 
and Medicaid Services has said that 
about 40 percent of all the counties in 
America will have just one company 
selling on the exchange—just one— 
forty percent of the counties all across 
America. That is a monopoly. What 
happens when those companies decide 
to drop out? 

Even for people who get an 
ObamaCare subsidy, if there is no one 
in that community, in that county 
selling ObamaCare insurance, the sub-
sidy has no value whatsoever. It can’t 
be used. 

That is another part of the story that 
the Democrats refuse to talk about. In 
fact, Democrats say a lot of things 
about insurance coverage that aren’t 
really telling the whole story. They 
have talked about the Congressional 
Budget Office report; they talk about a 
number of things. One of the inter-
esting things about the Congressional 
Budget Office report—the CBO report, 
kind of the scorekeepers that take a 
look at things—on the bill that passed 
the House said that there will be mil-
lions of people fewer who will have in-
surance if the Republican-passed bill 
becomes law. Well, the news headlines 
screamed that the House bill would 
mean millions of people lose their in-
surance. Well, that is wrong. That is 
not at all what will happen. 

According to the Congressional Budg-
et Office, when you look at it and see 
why is it that there will be fewer peo-
ple with insurance under ObamaCare if 
you eliminate the individual man-
date—the part of the law that says you 
must buy a government-approved pro-
gram—the Congressional Budget Office 
says that if you don’t mandate it, a lot 
of people don’t want to buy it. They 
don’t view it as a good benefit to them. 
They don’t view it as worth their 
money. 

If people aren’t required to buy insur-
ance, millions of them will choose not 
to purchase the insurance, especially 

when they believe it is not a good deal 
for them personally. I believe Ameri-
cans have that right. Apparently, the 
Democrats don’t believe that Ameri-
cans have that right. They like the 
mandate. They like making people do 
things. That, to me, is the difference 
between a Republican approach, which 
provides for freedom, and a Democratic 
approach of government and mandates. 

We want to give people the right to 
decide what is right for them and their 
families. That is what I hear in Wyo-
ming at the Wyoming Stock Growers 
Association and as I travel around the 
State. People know what is best for 
them and their families. Then, when all 
of a sudden what they had is taken off 
the market because the government 
says that you can’t sell it anymore, 
that is an affront to their ability to 
choose what works for them and their 
family, and it is things they have had 
in the past. Then they got stuck buy-
ing some very expensive plan that cov-
ered a lot of things they didn’t need, 
didn’t want, and couldn’t afford, but 
the government said: We know better 
than you do, the people of Wyoming, 
the people of America. 

So the Congressional Budget Office 
says that 8 million people who get cov-
erage in the individual market will de-
cide it is just not worth buying. They 
also said that there will be 4 million 
people on Medicaid next year, and if 
you eliminate the mandate, they aren’t 
going to sign up for it, even when it is 
free, because they realize that, for 
many people, being on Medicaid—a 
failing system—isn’t providing much 
for them at all. 

So insurance isn’t being taken from 
people; these are people who are mak-
ing a decision as free individuals— 
Americans—of how they want to spend 
their money and what they want to 
sign up for, or not. 

So the legislation that passed the 
House really makes no changes in Med-
icaid in 2018. Yet, the CBO says mil-
lions of people on Medicaid will drop it 
when the mandate goes away. 

The Senate is coming up with its own 
solution. We are looking at ways to 
make sure that Americans have access 
to insurance that works for them, not 
just what works for Democrats in 
Washington. We roll back some of the 
worst parts of ObamaCare. Prices for 
health insurance will go down. People 
will have better options than the one- 
size-fits-all plans that Washington has 
forced on the American people. They 
will have other options that will work 
better for them and their families. 

Our goal is to not do what the Demo-
crats did. ObamaCare actually kicked 
people off insurance that worked for 
them, pulled the rug right out from 
under them; Republicans don’t want to 
pull the rug out from anyone. Our goal 
is to reform the American healthcare 
system so that insurance costs less and 
it meets the needs of the people who 
buy it. Republicans’ goal is to focus on 
care, not just useless coverage that 
ObamaCare had provided for many, 
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with narrower networks so you can’t 
keep your doctor, you can’t go to the 
hospital in your community, you can’t 
get the care you need, you can’t see 
certain specialists, which is what we 
have seen with ObamaCare. 

If Democrats want to talk about peo-
ple losing their insurance, they need to 
look at what ObamaCare is doing to 
people right now. They need to look at 
people who are losing their insurance 
because their insurers are walking 
away from them. They need to look at 
people who are losing their insurance 
because of the premium increases we 
are seeing requested in Maryland; 24 
percent is actually how much it went 
up last year and 58 percent in certain 
areas requested for this year. 

Now I hear the Democrats say that 
they are worried about whether people 
with preexisting conditions get insur-
ance. As a doctor, I will tell you, my 
wife is a breast cancer survivor; we are 
absolutely committed as Republicans 
to make sure that no one with a pre-
existing condition is left out. Demo-
crats can’t make that claim. They have 
made it over the years. But if there is 
no one selling insurance where you 
live, there is no exchange being offered, 
and you live in those 40 counties right 
now with no one selling—none—zero, 
and that number of counties is going to 
expand next year—if you have a pre-
existing condition and you are living 
under ObamaCare, you cannot get in-
surance no matter what any Democrat 
says, because no one is willing to sell it 
to you, even if you get a government 
subsidy—no one. You are left out. That 
is what the Democrats have given us in 
this country with their failed 
ObamaCare system. 

So ObamaCare continues collapsing. 
It is going to harm more Americans 
who have preexisting conditions. 

The other day, Senator SCHUMER ad-
mitted that ObamaCare isn’t providing 
affordable access to care. I think it is 
an important admission from the mi-
nority leader. Now it is time for him 
and the Democrats to join with Repub-
licans in the Senate—join us in pro-
viding Americans the care they need 
from a doctor they choose at lower 
costs. 

Mr. President, I yield the floor. 
I suggest the absence of a quorum. 
The PRESIDING OFFICER. The 

clerk will call the roll. 
The senior assistant legislative clerk 

proceeded to call the roll. 
Mr. CORNYN. Mr. President, I ask 

unanimous consent that the order for 
the quorum call be rescinded. 

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

Mr. CORNYN. Mr. President, as the 
Senate knows—and I suspect a lot of 
people outside of the Chamber know— 
we will move forward on the healthcare 
reform effort to repeal and replace 
ObamaCare very soon. A bill will be re-
leased as early as tomorrow morning, 
representing a discussion draft. 

I think it is important to remind all 
of our colleagues of the urgency that 

we face. We already know that insur-
ance premiums have gone up since 2013 
alone for those in the individual mar-
ket—those would be individuals with 
small businesses—by 105 percent. This 
is 2013. Can you imagine in 2013 paying 
a premium only to realize that over the 
next 4 years, it would quadruple in just 
a short period of time? 

Most Americans can’t absorb that ad-
ditional cost. We know that many peo-
ple are struggling from the high cost 
and the lack of quality of care and the 
choices available to them. 

Again, on the cost issue, when 
ObamaCare was being sold to the 
American people, I still remember 
President Obama saying that the aver-
age family of four would see a decrease 
in their premiums of $2,500. I think the 
correct figure is based on experience. 
They have seen their premiums go up 
$3,000. 

I shared a story last week about a 
small business owner in Texas who had 
lost his healthcare. He lost his doctor, 
and yet he had to pay astronomically 
more for what ends up to be less cov-
erage. I would say he is only one person 
who I have heard from. I have heard 
from many, many more under similar 
circumstances. 

Even those who receive their 
healthcare from their employer are 
feeling trapped by ObamaCare. I had a 
constituent, for example, from 
Needville, TX, and his story, yet again, 
is all too familiar. After his employer 
renewed their healthcare plan, pre-
miums rose 50 percent, and his current 
doctors refused to accept his plan from 
the ObamaCare marketplace. While his 
healthcare costs rose, of course, his 
salary did not follow suit. 

He has been forced to dramatically 
cut back on his standard of living and 
is living from paycheck to paycheck. 
In his letter, he said he is worried 
about being able to provide for his fam-
ily. Can you imagine what that must 
be like? And not thinking of himself, 
but what this means for his coworkers, 
as well, and his community. 

This is one of the endless stories that 
my constituents have sent me over the 
past few years, and I know Texas isn’t 
alone, which causes me to wonder who 
our colleagues are listening to or not 
listening to in their States. 

I mentioned yesterday that I had one 
colleague, whose name I won’t mention 
out of respect for his confidential com-
munication—this is a Democratic Sen-
ator—who has a son who has seen his 
insurance premiums go up to $7,500. 
Sorry, that is the deductible. But his 
premium has gone up $5,000. He told me 
that his son’s out-of-pocket costs for 
healthcare was $12,500 a year. 

That is another casualty of 
ObamaCare. Yet, when we are looking 
around to see how many Democrats are 
willing to join us to come to the rescue 
of people who are being hurt by the de-
struction of the healthcare markets, 
we see no one raising their hand or 
coming forward. 

For our Democratic friends to attack 
us for trying to fix the havoc that they 

wreaked in our healthcare system is 
really ridiculous. Our friends on the 
other side of the aisle had their chance. 
They passed ObamaCare by a party-line 
vote. In the interim, it demonstrated 
that this is an experiment in big gov-
ernment and massive spending that has 
simply failed. 

Our friends on the other side know 
that. They also realize that, regardless 
of who won the election in November, 
we would be moving towards a new, 
better healthcare alternative, but they 
are simply unwilling to participate and 
are sitting on their hands and waiting. 
Indeed, they are hoping that we will 
fail in our efforts to save many Ameri-
cans—millions of Americans—from a 
healthcare system they were promised 
but one that was not delivered. 

Instead of working with us, they ef-
fectively are throwing what could only 
be called a temper tantrum. They are 
trying to shut down any productive ac-
tivity in the Senate, including bipar-
tisan committee work. 

I was in three committee hearings 
this morning, one involving the Intel-
ligence Committee and our investiga-
tion into Russian active measures in-
volving the 2016 election. I was in an-
other important Finance Committee 
hearing where we talked about the im-
portance of modernizing the North 
American Free Trade Agreement, or 
NAFTA, and then another one in the 
Judiciary Committee, where we talked 
about the influx of dangerous gangs 
into the United States, including MS– 
13, from Central American countries. 
Yet our Democratic colleagues are so 
bent out of shape over the healthcare 
debate that they are willing to shut 
down legitimate bipartisan concerns 
for each of those issues by not letting 
our committees operate as they should. 

Here is the rub. If they actually had 
a better plan, we would be more than 
happy to listen. We would be more than 
happy to work with them. But the only 
thing they have offered has been of-
fered by the Senator from Vermont— 
one of their Presidential candidates— 
Mr. SANDERS, who said that what he 
wants is nothing less than a complete 
Federal Government takeover of 
healthcare, the so-called single-payer 
system. That would wipe out all pri-
vate insurance, and you would be look-
ing to the government for all of your 
healthcare. 

We know that hasn’t worked particu-
larly well in places like Canada and 
England and elsewhere. We also know 
that it is completely unaffordable. The 
Urban Institute, which did a study of 
Senator SANDERS’ single-payer 
healthcare system, said that just in 
2017 alone, it would add more than a 
half trillion dollars to Federal spend-
ing, and it would add trillions and tril-
lions of dollars more over ensuing 
years. This isn’t a solution. This is cre-
ating a bigger problem. 

Unfortunately, our Democratic col-
leagues have let the far left faction of 
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their own conference hold them hos-
tage to pushing for a single-payer sys-
tem that would make ObamaCare look 
like a wild and resounding success. 

As I said, we need only look to our 
neighbors to the north, who under a 
single-payer system have their 
healthcare decisions decided for them 
by the government, while they see 
their taxes go up every single day. 

Canada is marketed as an affordable 
outcome, but only if your procedure is 
deemed necessary by the government. 
In other words, if the government 
doesn’t think the procedure you need is 
necessary, good luck with that. 

Would you want somebody in the 
government making your medical deci-
sions for you or your family without 
considering your individual medical 
history? I certainly wouldn’t. Under a 
single-payer system, this could lead to 
many families having to buy supple-
mental health insurance on top of the 
taxes they have already paid or simply 
pay cash, rewarding high-income indi-
viduals with a better level of 
healthcare above that offered to the 
rank-and-file citizens under a govern-
ment program. 

Single-payer systems are not a solu-
tion, certainly not in this country. Not 
only is choice and cost threatened 
under a single-payer system, but so is 
quality of care. 

Just last year in Canada, it took an 
average of 20 weeks for patients to re-
ceive medical care that was deemed 
necessary—the longest recorded wait 
time since wait times began to be 
tracked. One report estimated the Ca-
nadians are waiting for nearly 1 mil-
lion healthcare procedures. 

Can you imagine having to wait up to 
38 weeks for some medical procedure, 
the whole time worrying about your 
health or the health of your loved one? 

Single-payer is a costly, inefficient, 
and unfeasible option, and, perhaps be-
cause of that, we are not hearing many 
people on the floor stating what I be-
lieve to be the case, which is that it is 
the only choice being offered by our 
friends across the aisle. They are not 
willing to come here and debate the 
merits of what we are proposing, which 
is a market-driven, individual-choice 
system, which is designed to keep pre-
miums down in a way that makes it 
more affordable. They are not willing 
to debate that and a government take-
over known as a single-payer option 
with all of its assorted problems. 

The reforms we are seeking are pa-
tient-centered and market-driven. 
These are the sorts of things that many 
of our colleagues across the aisle said 
they would like to see as well, but they 
have somehow fallen in line with part 
of their political base, which makes it 
impossible for them to have an open, 
rational discussion about the merits of 
each proposal. 

We are left with no option but to fi-
nalize our discussion draft and intro-
duce that tomorrow so that the world 
can see it and so it can be put on the 
internet, so we can have a fulsome de-

bate and we can have unlimited amend-
ments in the so-called vote-arama 
process, which I know is very popular 
around here. We will vote dozens of 
times or more on proposed amend-
ments to the bill. That is the kind of 
transparency and openness that I think 
are important when you are dealing 
with something as important as 
healthcare. 

Here are the goals of what we are 
going to propose tomorrow in this dis-
cussion draft. 

First, we need to stabilize the mar-
kets that have left millions in the 
country with no choices when it comes 
to insurance providers. Under 
ObamaCare, insurance markets have 
collapsed. In Texas, one-third of Texas 
counties have only one option for 
health insurance, which is no choice 
whatsoever. Of course, in addition to 
threatening competition, it also lowers 
quality while doing nothing about ris-
ing costs. 

Second, we have to address the bal-
looning price of ObamaCare premium 
increases. I mentioned, just in the 
ObamaCare exchanges since 2013, they 
have gone up 105 percent. If we do noth-
ing about it, they are going to go up by 
double digits again next year, so doing 
nothing is not an option. Again, with-
out competition, there is no room for 
these prices to go anywhere but up, and 
we have to come to the rescue of the 
millions of Americans who are simply 
being priced out of the health insur-
ance market. 

Third, something our Democratic 
colleagues have repeatedly called for is 
that we have to protect people with 
preexisting conditions. If we want our 
healthcare system to work, we must be 
able to provide coverage, particularly 
for preexisting conditions, for all 
Americans. We will do that in the dis-
cussion draft proposed tomorrow. 

Lastly, I believe we need to give the 
States greater flexibility when pro-
viding for the low-income safety net 
known as Medicaid, in a way that is 
more cost-efficient and effective. For 
example, in my State, we have asked 
for a waiver in order to provide man-
aged care for people on Medicaid. More 
than 90 percent are on managed care, 
which means if you have a chronic ill-
ness—if you have a particularly com-
plicated medical problem—you have a 
medical home and somebody keeping 
track of your treatment, making sure 
you get the treatment you need and 
are entitled to. 

Now we have the opportunity to 
make Medicaid a sustainable program. 
We know that it is not, as currently 
written. What we are proposing is to 
spend more money each year on Med-
icaid but to do so at a cost-of-living 
index that will be affordable and sus-
tainable by the American taxpayer. We 
have the opportunity to address the 
quality issues and redtape issues and 
provide this important entitlement to 
make sure that it remains on a stable 
path. 

The American people have made 
clear, time and again, that the status 

quo of ObamaCare is not working. All 
you have to do is look around. There 
were 60 Democratic Senators in 2010 
who voted for ObamaCare. They were 
in the majority—a big majority. How 
many are there today? Well, there are 
not 60 anymore. They have gone from 
the majority to the minority, I believe, 
in large part because of the unfulfilled 
promises of ObamaCare. 

I encourage our colleagues across the 
aisle—indeed, I encourage all of us to 
listen to the stories from our constitu-
ents. There are too many families ask-
ing us to step up and come to their aid. 
We need to do more than just give floor 
speeches or loft impossible single-payer 
options, which simply won’t work. We 
need to actually deliver on the prom-
ises we made to deliver healthcare re-
form and to do so to the best of our 
ability. 

I am under no illusion that this will 
be perfect. Indeed, when you are oper-
ating under the constraints of the 
budget rules, with Democrats taking a 
walk and sitting on their hands, it is 
impossible for us to come up with the 
best possible product we could under 
the circumstances. But I dare say, it 
will be better than the status quo, 
which is a meltdown in the insurance 
markets, and we will take large steps 
forward in not only stabilizing the 
markets but bringing premiums down, 
while assuring coverage for preexisting 
conditions and putting Medicaid on a 
sustainable path forward. 

We invite our Democrat colleagues to 
join us, if they will. But under present 
circumstances, it doesn’t look as 
though they plan to do so. 
REQUESTS FOR AUTHORITY FOR COMMITTEES TO 

MEET 
Mr. President, I have nine requests 

for committees to meet during today’s 
session of the Senate. They do not have 
the approval of the Democratic leader; 
therefore, they will not be permitted to 
meet today beyond 2 p.m. But I ask 
unanimous consent that a list of the 
committees requesting authority to 
meet be printed in the RECORD. 

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

Committee on Commerce, Science, and 
Transportation 

Committee on Finance 
Committee on Foreign Relations 
Committee on Homeland Security and 

Governmental Affairs 
Committee on the Judiciary 
Committee on Intelligence 
Subcommittee on Seapower 
Subcommittee on Public Lands, Forests, 

and Mining 

Mr. CORNYN. Mr. President, if I 
could take 30 seconds more—because 
my colleague from Louisiana is here— 
I, frankly, think the objection to nine 
committees meeting in the Senate is 
indefensible. I mentioned the three 
committee hearings we had this morn-
ing, but they are just an indicator of 
important issues, such as the inves-
tigation by the Intelligence Committee 
of Russian involvement in our election; 
the Judiciary Committee looking into 
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the role of MS–13, one of the most dan-
gerous and violent street gangs in 
America, with about 10,000 gang mem-
bers present in the United States. We 
are looking at things like trade and the 
importance of modernizing NAFTA and 
the 5 million jobs that binational trade 
supports with Mexico or the 8 million 
jobs with Canada. 

For our Democratic colleagues to ob-
ject to our being able to meet in com-
mittees because of their pique over 
healthcare—which they have volun-
tarily taken themselves out of—is just 
beyond indefensible. I hope the Amer-
ican people realize exactly what they 
are doing. This is the temper tantrum 
I talked about a moment ago. This is 
not about having an open and honest 
debate and trying to solve a problem 
that, frankly, is not just our problem; 
it is a problem for all Americans. We 
ought to do better than that. We ought 
to hold ourselves to a higher standard 
than that. But this is the kind of tem-
per tantrum, unfortunately, you get 
when a political party is not willing to 
participate in the debate and where 
they have no ideas that are actually 
workable, other than a single-payer 
system that will bankrupt the country 
and will fail to deliver quality 
healthcare to all our citizens. 

I yield the floor. 
The PRESIDING OFFICER (Mr. 

TOOMEY). The Senator from Louisiana. 
HEALTHCARE LEGISLATION 

Mr. CASSIDY. Mr. President, I am 
also here to comment, as Senator COR-
NYN has, on the state of play, if you 
will, and the repeal and replacement of 
ObamaCare. I think sometimes the 
American people feel like collateral 
damage as Republicans and Democrats 
go back and forth as to what is the best 
policy. 

I am a physician, a doctor who 
worked in a public hospital for the un-
insured for decades before I went into 
politics. I guess from my perspective, 
the primary thing is not Republican 
versus Democrat, but that patient who 
is struggling to pay her bills, her pre-
miums, or the fellow who can’t afford 
medicine. What are we doing for them? 

There is a gentleman who went on 
my Facebook page—again, cutting 
through this kind of political noise. 
This is Brian from Covington, LA: 

My family plan is $1,700 a month, me, my 
wife and 2 children. The ACA has brought me 
to my knees. I hope we can get something 
done. The middle class is dwindling away. 
Can everyone just come together and figure 
this out? 

If that is not a plaintive plea of 
someone who is drowning under the 
cost of premiums for insurance, which 
he knows he has and, as a responsible 
father and husband, he will work to 
pay for—nonetheless, he says that he is 
being crushed by these high premiums. 

The American people need relief. We 
have to lower those premiums. I have 
always said, though, that whatever we 
do must pass the Jimmy Kimmel test; 
that is, to say that if Brian’s wife or 
children or he himself has a terrible ill-

ness, there will be adequate coverage 
to pay for the care their family would 
need for that member of their family 
with that terrible disease. It kind of 
brings us to where we are now—two as-
pects to what we are considering. 

By the way, when folks say that we 
are redoing one-sixth of the economy, 
that is not true. The Affordable Care 
Act, ObamaCare, again, attempted to 
address one-sixth of the economy that 
is healthcare. We are focused on the in-
dividual market, which is about 4 per-
cent of those insured, and Medicaid. We 
are not touching Medicare. We are not 
touching the employer-sponsored in-
surance market. It is important to re-
alize that this is not as comprehensive 
as the Affordable Care Act. It is some-
thing far more focused. 

Let’s first talk about Medicaid. I am 
very concerned about what has been 
proposed for Medicaid, but also con-
cerned about current law regarding 
Medicaid. Under the Medicaid expan-
sion in the Affordable Care Act, States 
got 100 percent of all the cost of the pa-
tients enrolled for the first 4 to 5 years. 
As you might expect, States were quite 
generous in their payments for these 
patients as they contracted with Med-
icaid-managed care companies to care 
for them, so much so that those folks 
enrolled in Medicaid expansion. Tax-
payers are paying 50 percent more than 
taxpayers are paying for those in tradi-
tional Medicaid. And States enrolled 
roughly 20 million people in the Med-
icaid expansion program. The combina-
tion of enrolling so many people in the 
Medicaid expansion program and pay-
ing 50 percent more than for tradi-
tional Medicaid means that when 
States finally have to foot 10 percent of 
the bill, which they will by 2020—when 
States have to finally foot that 10 per-
cent of the bill, they cannot afford that 
10 percent. 

Unfortunately, under the Affordable 
Care Act, State taxpayers will not be 
able to pay what in California is $2.2 
billion extra per year as the State’s 10- 
percent share. Similarly in Louisiana, 
my State, our taxpayers—me, my col-
leagues, my friends, my neighbors— 
would be on the hook for $310 million 
per year. Our State is having a budget 
crisis because we can’t afford $300 mil-
lion. Now it is a $310 million recurring 
bill every year. 

One thing that is not said is that 
Medicaid expansion in its current for-
mat is not sustainable. We have to do 
something—again, to preserve benefits 
for that patient. We have to take care 
of that patient, but we have to make it 
sustainable, both for the Federal tax-
payer and the State taxpayer. By the 
way, whoever is watching this is both a 
Federal and State taxpayer. You are 
getting caught both ways. 

Let me speak a little bit about the 
process. If you want to speak about 
Medicaid, we just laid it out. Let’s 
speak a little about the process, as 
much has been said about it. I don’t 
care for how the process transpired, 
but I certainly understand Leader 

MCCONNELL’s concerns that Democrats 
would not collaborate. I find that a 
sorry state of affairs. 

What do I mean by that? SUSAN COL-
LINS and I, and four other Republican 
Senators, put forward a bill that would 
allow Democratic States to continue in 
the status quo—to get the money they 
would have ordinarily received under 
the Affordable Care Act and to con-
tinue a system—as much as they desire 
to have—for the whole Nation. 

The minority leader, CHUCK SCHU-
MER, condemned our bill before we filed 
it, meaning before he had a chance to 
read it. Without reading our bill, he 
condemned it, even though his State of 
New York would have been allowed to 
continue in the program that they are 
currently in and receive the dollars to 
support that program. He condemned 
the bill before he read it, even though 
it would have allowed his State to con-
tinue in the status quo. 

Similarly, we approached other Sen-
ators—10, at least, on my part. None 
would help us with our bill, even 
though their State could have contin-
ued in its current status quo, receiving 
the income it currently receives. That 
tells me that even a good faith effort to 
reach across the aisle was not going to 
get cooperation. That is too bad, and 
that is why, I think, there is kind of a 
political back-and-forth in which the 
patient—the American like Brian, 
struggling to support and cover his 
family—gets lost in the crossfire. A 
goodwill bill, designed for States to do 
that which they wish to do, would not 
even be considered by the other side. 

I have always pointed out that if 
even two Democrats had walked into 
MITCH MCCONNELL’s office and said 
‘‘We will work with you to pass a bill,’’ 
they could have gotten far many more 
things for their State than saying ‘‘No, 
we have not been invited to the party; 
therefore, we will not participate.’’ I 
say that as an observation, not as a 
criticism, but also as an explanation to 
the American people of how we have 
ended up in this position. 

Now, as to the bill that will be before 
us, I have not seen the written lan-
guage. I reserve judgment until I have 
seen that, but I will say that there are 
some things I like. If our desire, again, 
is to take that patient, the American 
citizen, and make sure his needs or her 
needs are met—a family such as Brian 
described here who cannot afford their 
current premiums—there are things in 
this bill which will lower those pre-
miums. There is the so-called cost- 
sharing reduction payments for the 
next couple of years that would con-
tinue to provide certainty to the insur-
ance companies so that when they mar-
ket insurance on the individual mar-
ket, there would be certainty. They 
would be able to know those dollars are 
coming from the Federal taxpayer to 
support folks for the next couple of 
years, and they could lower their pre-
miums accordingly. 

There will be a so-called State Sta-
bility Fund that going forward, States 
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could use to create what was called the 
invisible high-risk pool—a reinsurance 
program, if you will—so that if you are 
a patient on dialysis, a patient with 
cancer, very expensive to care for, you 
would continue to get the care you re-
quire, but everyone else in that insur-
ance market has their premiums low-
ered because there is a little bit of help 
for those folks with those higher cost 
conditions. By that, we lower pre-
miums. 

President Trump, when he was run-
ning for President, said he wanted to 
continue coverage, care for those with 
preexisting conditions, eliminate the 
ObamaCare mandates, and lower pre-
miums. What I have seen or, at least, 
heard is we are on the path to fulfilling 
President Trump’s pledge. Now, again, 
reserving judgment until I have seen 
written language, I will say that what 
I have seen so far keeps the patient as 
the focus, would address someone like 
Brian, the needs of his family, the 
needs of their pocketbook as well as 
their health, and build a basis so that 
going forward, States would have the 
ability to innovate, to find a system 
that works best for them. 

On behalf of those patients, I hope 
that we as a Senate—whatever our 
party—are successful. I hope going for-
ward we, as a Senate, no matter what 
our party, put the patient as the focal 
point, hoping that our combined ef-
forts—again, no matter what our 
party—will address her needs or his 
needs, both financially and particu-
larly for their health. 

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. BLUMENTHAL. Mr. President, I 

ask unanimous consent that the order 
for the quorum call be rescinded. 

The PRESIDING OFFICER. Without 
objection, it is so ordered 

Mr. BLUMENTHAL. Mr. President, 
earlier this week, on Monday morning 
at 9 a.m., I held a last-minute emer-
gency field hearing on healthcare. With 
our colleagues on the other side of the 
aisle refusing to hold any official hear-
ing on the bill and refusing to even 
show us the bill—what almost cer-
tainly is almost bad policy that is con-
tained in the bill—I wanted the people 
of Connecticut to know that their 
voices and their faces would be heard 
and seen here in Washington, DC, and 
their stories would be told with or 
without an official committee hearing. 

When I say this emergency field hear-
ing was last minute, it was truly last 
minute, with many people having not 
even days but hours of advance notice 
to come and speak and share with me 
and others what the Affordable Care 
Act has meant to them, to their fami-
lies, to their communities, and what 
losing it would mean to them. 

To say the room was full would be a 
gross understatement. Every seat was 
filled, and when those seats were gone, 

people lined the wall two or three deep 
and squeezed in through the door. They 
were so anxious to be heard, and they 
were loud and clear. They were heard 
by me, and now I want their voices to 
be heard here. 

We are continuing this hearing. In 
fact, we are having a second hearing on 
Friday afternoon at 1:30 in New Haven. 
We are sending out notices, blasting 
them to the people of Connecticut. We 
will have a third, if appropriate and 
necessary. 

The people who came to this emer-
gency field hearing in Connecticut 
were no different from millions of 
other people around the country, and 
they were speaking, in a sense, for all 
Americans. In my mind, they were 
speaking for parents who are suffering, 
providers who are healing, kids fight-
ing back against dreaded diseases. 
They came because the closed-door dis-
cussions held in secret here by a small 
number of colleagues across the aisle 
will impact them every single day for 
the rest of their lives. My constituents 
and the people of Connecticut and the 
people of the country are unrepre-
sented in those discussions. That is a 
travesty and a betrayal of our trust 
and our job. 

So, on Friday, we are going to do the 
same thing. We are holding another 
emergency hearing in New Haven so 
people of my State can be heard, de-
spite this disgraceful process that has 
left them and so many others on the 
outside looking in. They are excluded 
from democracy, and that is uncon-
scionable. 

If nothing else, I hope my colleagues 
will realize one thing. This is what de-
mocracy looks like. This is how we are 
meant to make decisions with many 
opinions—much debate, diversity of 
viewpoint, sometimes messy but al-
ways transparent, open, and clear to 
people whose lives are affected by it. 
That is what this emergency field hear-
ing was designed to do. 

Since it is becoming increasingly 
clear that this bedrock principle of our 
democracy—the right to open and hon-
est debate—is being denied, I want to 
share some of the stories I heard on 
Monday, just some of them, and I will 
be sharing more of these stories over 
the coming days. 

Justice Brianna Croutch was de-
scribed by her mother as a beautiful 
free spirit, as you can see from this 
side of the photo. She was filled with 
compassion and at 21 years old had a 
beautiful and meaningful life ahead of 
her, all of her life ahead of her. She was 
a full-time student in a dental pro-
gram, and she had a 4.0 average. 

Justice, like far too many people, 
particularly young people in Con-
necticut and around the country, had a 
substance use disorder, and she needed 
effective, long-term treatment to begin 
that road to recovery. For Justice, this 
treatment came too late, and on Au-
gust 23, 2015, she overdosed on heroin. 
It led to a brain injury. It is likely she 
will never recover from that injury. 

‘‘More likely than not,’’ her mother 
said, ‘‘I will have to make the decision 
to bring my daughter home with hos-
pice care. No parent should be faced 
with these decisions.’’ That is what 
Jennifer Kelly said at the hearing on 
Monday. 

That is a picture of Justice as she is 
today. 

I want to read exactly what Jennifer 
Kelly said because her words are far 
more powerful and meaningful than 
mine could ever be. 

The American Health Care Act— 

The House version of the so-called re-
placement for the Affordable Care 
Act— 
would reduce Medicaid funding by $800 mil-
lion, which provides coverage to an esti-
mated 3 in 10 adults dealing with an opioid 
addiction. This will be so devastating to 
those seeking treatment for an opioid addi-
tion. In a system where families are already 
seeking help, this will be a tremendous step 
backwards. 

So here I am, almost two years later, 
pleading for life, fighting once again for fam-
ilies I have never met, because I believe that 
no one should have to fight to get help for 
addiction in this country like my daughter 
did. So my question is, Mr. President and the 
members of the Senate, what number of lives 
lost will be enough? What is the magic num-
ber of sons and daughters, mothers and fa-
thers, aunts and uncles that we as a nation 
will have to lose before you realize this coun-
try needs help? 

I ask that same question of my col-
leagues today. I ask the question that 
Jennifer, a brokenhearted mother, 
asked. What number of lives will be 
enough? How many is enough? When 
will others in this body realize that 
gutting our healthcare system and 
stripping millions of care will simply 
make this opioid epidemic worse? 

Jennifer was unfortunately not the 
only person who came to speak about 
the opioid epidemic. For me, the most 
moving and powerful among those mo-
ments came from Maria Skinner, who 
runs the McCall Center for Behavioral 
Health in Connecticut, who was there 
to give her thoughts and share the sto-
ries of two young people. I was actually 
lucky enough to meet both of them. 
Once again, I am going to share her 
words directly: 

What I want to do is talk to you about two 
people and make that a real, personal, 
granular, human story. . . . And you know 
these two people very well; it’s Frank and 
Sean. 

She was speaking to me. 
[You] have met Frank and Sean, who were 

able to access care and get clean and sober 
because of the Medicaid expansion, because 
they were able to have coverage. 

And they’ve come here, to these rooms, to 
speak courageously and publicly about their 
struggle and about their recovery, and about 
how grateful they are to be able to be clean 
and sober because of the access of care af-
forded them through their insurance cov-
erage. 

We went to Sean’s funeral on Saturday, 
and . . . Frank would be here today if he 
wasn’t as brokenhearted as I am. Sean was 26 
and had been doing really well, was on 
Naltrexone, was taking a Vivitrol shot, and 
he had to have surgery for a hernia, because 
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he raced motorbikes professionally and the 
hernia hurt him. He wanted to go back and 
was doing so well, he was speaking publicly 
to youth and was anxious to go back into 
doing what he loved. So he had that surgery 
and had to come off of his medication to do 
that. He was very vulnerable after his sur-
gery, and he slipped once, and he used. 

I’ve been to too many funerals and seen 
too many mothers and fathers broken-
hearted at the coffins of their sons and 
daughters. We can’t make this any harder 
than it already is. To me, it is unconscion-
able. 

Maria is right, and so is Jennifer. 
Gutting Medicaid would be unconscion-
able. Weakening the protections af-
forded to those with mental health or 
substance use disorder would be truly 
unconscionable. Repealing the Afford-
able Care Act and the provisions within 
it that have meant more coverage, 
more healthcare, and more healing for 
those suffering from substance use dis-
order and struggling to break the grip 
of this opioid epidemic would be uncon-
scionable and costly beyond words. 

Alternative funds, as some reports 
say Republicans have considered, will 
never replace a permanent insurance 
program like Medicaid because Med-
icaid guarantees that coverage is there 
when families need it. No alternative 
can do that. 

In Connecticut, nearly half of all 
medication-assisted treatment for peo-
ple with substance use disorders is paid 
by Medicaid. My fear is that the Re-
publican bill in place will mean that 
these people would have no place to go. 
They would have no support for medi-
cations, counseling, and help, no 
chance to get better, no place to go. I 
refuse to let us find out the answer to 
what would happen to them if Medicaid 
were gutted. I refuse to allow it to hap-
pen, if I have anything to do with it. 

People with substance use disorder 
are not the only ones who will see their 
coverage threatened by a weakening of 
protections for those with preexisting 
conditions. In Connecticut on Monday, 
Shawn Lang of AIDS-Connecticut ex-
panded on what this bill would mean 
for the people living with HIV in this 
country. 

Some of us lived through the early days of 
the plague when we went to funeral after fu-
neral, memorial service after memorial serv-
ice, week after week, month after month, 
watching our friends wither away and die. 
The healthcare bill that is currently secretly 
weaving its way through Congress would 
bring us back to the early days of the plague. 

HIV is a preexisting condition. Over half of 
the people living with HIV in the country 
and in this state are over the age of 50 and 
rely on Medicaid as their primary source of 
insurance. Most of those people also have 
other co-morbidities like substance abuse 
disorders and mental health disorders. What 
little we know about this bill would be dev-
astating to people with HIV and AIDS, and it 
essentially would amount to a death sen-
tence. Once again, having lived through 
those early days, we don’t want to go back 
there. 

Shawn’s story is one of many I heard 
about the fear of losing coverage due to 
a preexisting condition. 

Gay Hyre, a 60-year-old breast cancer 
survivor, has similar concerns about 

what gutting the Affordable Care Act 
would mean not just for her but for ev-
eryone around her. She said this about 
why she came to speak at the hearing: 

I’m not just worried for me about my own 
care, although I will be on the receiving end 
of a lot of bad parts of this. I care passion-
ately about the other 23 million Americans 
who are my fellow citizens of every age, 
type, and need. It’s about the future, it’s 
about our kids, it’s about our grandkids who 
won’t have access to treatments, who won’t 
have access to doctors. 

I know my colleagues across the aisle 
don’t want to hear these stories. If 
they wanted to hear these stories from 
people in Connecticut and around the 
country, millions of stories, we would 
have hearings—not just emergency 
field hearings; we would have hearings 
here in Washington before the Com-
mittee on Health, Education, Labor, 
and Pensions and before the Committee 
on Finance and other committees that 
have jurisdiction on the House side as 
well as in the Senate. We would be hav-
ing a real debate, a robust discussion, 
and everyone of us here would have a 
chance to review this bill, if there is a 
bill, and comment on it and hear from 
the people we represent. But unfortu-
nately my colleagues across the aisle 
don’t want to hear about the details of 
repealing the Affordable Care Act. 

One witness at my hearing, Ellen An-
drews of the Connecticut Health Policy 
Project, really summed up the reason. 
Here is what she said: 

We have been working on expanding health 
coverage, high-quality, affordable coverage 
to everyone in the state and now everyone in 
the nation. I looked back, actually, at 2010, 
how many people were uninsured in this 
state before the Affordable Care Act, it was 
397,000 people, almost 400,000. Last year it 
was down by 262,000. That is 262,000 fewer 
people living in our state without insurance 
because of the Affordable Care Act. 

I want to share one final story. It is 
about a little boy in Connecticut who 
has a lot to lose if the Affordable Care 
Act is secretly gutted behind closed 
doors, as is now happening in real time 
right before our eyes, in secret, invisi-
bly, in this body. I want to tell you 
about Connor Curran. 

Two years ago, when Connor was 5 
years old, his parents noticed that he 
was lagging behind his twin brother. 
They brought him to a doctor. Rather 
than receiving a simple diagnosis, they 
learned that Connor has Duchenne 
muscular dystrophy, a degenerative 
terminal disease that has no cure. Most 
people with the disease don’t survive 
past their midtwenties. Connor’s fam-
ily wrote that their sweet boy, who was 
just 5 and full of life, would slowly lose 
his ability to run, to walk, to lift his 
arms. Eventually, they said, he would 
lose the ability to hug them at all. 

Connor needs complex care from mul-
tiple specialists, costing an estimated 
$54,000 a year. Thanks to the Affordable 
Care Act, he cannot be denied coverage 
and has the coverage he needs to re-
ceive care. His family also wrote that 
any elimination of lifetime caps or 
elimination of essential health benefits 

will hinder his family’s ability to ac-
cess the care that Conner needs. 

This is Conner in a picture that has 
been provided by his family. 

The ACA removed barriers to 
Conner’s care, and they are con-
cerned—and so am I—that this reck-
less, reprehensible bill will put them 
back to the place that they were when 
they first learned about Conner’s diag-
nosis. 

Should Conner’s disease progress, he 
will very likely need access to Med-
icaid in order to offset the costs of liv-
ing with a disability, but for his fam-
ily, the question now is, Will Medicaid 
even be there? If that devastating day 
comes, will he continue to receive the 
care he needs? 

Conner’s family is not about to give 
up. They have come to my office annu-
ally since he was diagnosed in order to 
fight for a cure and to fight for the Af-
fordable Care Act—sometimes with 
tears in their eyes. They raise aware-
ness, and they fight for their little boy. 
I know they would do it a million 
times over again if it meant that 
Conner could get better and live a long 
and healthy life. 

Conner and others like him are why I 
am here. Conner and others like him 
are why I will continue this fight 
against any attempts to repeal the Af-
fordable Care Act and replace it with a 
shameful, disgraceful bill that has been 
written behind closed doors—destroy-
ing lives and degrading the quality of 
life for millions of Americans. 

The people whom I have met in Con-
necticut who came to this hearing— 
and countless others who have talked 
to me about the Affordable Care Act— 
are fighting for their lives and their 
health and for others who need it as 
well. 

Those people whom I met in Con-
necticut and the others who will come 
to our hearing on Friday and, perhaps, 
afterward are the reason I am fighting 
for better coverage for all of the people 
of Connecticut and our country. 

Those people are the best of our 
country with their fighting spirit and 
dedication to the people they love, and 
they deserve to be heard. They are the 
voices and faces of the Affordable Care 
Act who have been turned away at the 
door of this Capitol. I refuse to allow 
them to be silenced. 

As I have mentioned, we will be back 
at it again on Friday because hearing 
from our constituents is part of our 
job. It is the bedrock of democracy. It 
is the fundamental core of what we 
do—listening to the people whom we 
represent. Failing to do so is uncon-
scionable just as destroying the Afford-
able Care Act would be unconscionable, 
just as denying Conner what he needs 
would be unconscionable, just as ignor-
ing Justice and Sean and Frank would 
be unconscionable. I hope my col-
leagues will listen. 

I yield the floor. 
The PRESIDING OFFICER. The Sen-

ator from Utah. 
Mr. HATCH. Mr. President, I am 

pleased to yield 5 minutes to the dis-
tinguished Senator from Georgia. 
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The PRESIDING OFFICER. The Sen-

ator from Georgia. 
Mr. ISAKSON. Mr. President, I thank 

the distinguished President pro tem-
pore of the Senate, the chairman of the 
committee. I am honored to take that 
5 minutes. 

VETERANS HEALTHCARE 
Mr. President, a lot of us wake up in 

the morning with a plan for the day, 
and we know what we are going to do 
each hour—and every 5 minutes if you 
are a Member of the Senate. Some days 
surprise you. I went to breakfast this 
morning for Members of the Senate 
who are veterans of the U.S. military. 
There were three of us at that break-
fast. There were supposed to be more, 
but some did not come at the last 
minute. 

One of the people at the breakfast 
handed me a piece of paper—four pages 
as a matter of fact—and asked: Have 
you seen this? 

I did not know what it was, but I 
turned and looked at it. It was a white 
paper on the impact of President 
Trump’s proposed budget on the Amer-
ican veteran. 

The guy said: You are the chairman 
of the Veterans’ Affairs Committee. I 
want you to explain why all of this is 
true. 

I quickly turned through it, from one 
page to another, and looked at each of 
the headlines and subtitles. Every one 
of them was wrong. There was not a 
statement of fact in it, but there was a 
purpose to the paper. 

So I thought all morning about what 
I would do today to try and get the 
word out about what is true without 
getting into a partisan or a bickering 
battle on the floor of the Senate about 
documents that have been sent out cir-
cuitously by one Member of the Senate 
or another. Facts are facts, and facts 
are stubborn things. It is very impor-
tant for me as chairman of the com-
mittee to make sure that the Members 
of the Senate know what we are deal-
ing with as we lead up to making im-
portant decisions. 

This white paper alleges that Presi-
dent Trump’s budget is a circuitous 
route to privatize VA health services 
for our veterans, which is patently un-
true and wrong, and the authors of this 
in the Senate who have written it 
know it is untrue because they are on 
the committee. It further alleges that 
the funding of healthcare for veterans 
has been cannibalized by privatization 
programs in order to take healthcare 
out of the Veterans Health Administra-
tion and put it into the private sector. 

I know, within a few weeks, that I am 
going to be coming to the floor with, 
hopefully, the entire Veterans’ Affairs 
Committee and will be seeking addi-
tional funds for the Choice Program so 
as to continue to meet the demand for 
our veterans and their healthcare. 

It was 21⁄2 years ago that this Senate 
and this Congress and the former Presi-
dent passed and signed legislation that 
guaranteed that every veteran, no mat-
ter where he lived, could get services 

within the private sector in his com-
munity that were approved by the 
VA—services that he could not get 
from the VA anywhere. In other words, 
he got a choice. If he were denied an 
appointment within 30 days, he got a 
choice if he lived more than 40 miles 
from the service area. It became known 
as the Choice Program—popular but 
difficult to manage. It was popular in 
that 2.7 million appointments were 
held in the next 2 years over the pre-
vious 2 years because of the increased 
accessibility of healthcare for our vet-
erans. 

I come to the floor to say that the 
Veterans’ Affairs Committee is work-
ing with the appropriators and the au-
thorizers to see to it that the 
healthcare money that needs to be ap-
propriated for our veterans is appro-
priately done in the budget proposal 
that we pass out of this body. 

I want everybody on the floor to re-
member, every time you allege as a 
Member of the Senate that money for 
veterans is being cannibalized and that 
they are not going to get their health 
services, you are accusing the Congress 
and the Senate of not doing their con-
stitutional duty of providing the funds 
we guarantee these men and these 
women when they voluntarily sign up 
to serve our country, serve for the eli-
gible time necessary, and get VA sta-
tus. 

I am never going to forsake my obli-
gation to the men and women who 
serve us today, have served us in the 
past, and will serve us in the future. I 
am never going to be one of those poli-
ticians who is not trustworthy in 
standing behind every promise that is 
made. 

We have made a great promise to the 
veterans of America, and we are going 
to keep it because they made the great-
est promise of all—that they would 
risk their lives for each of us. 

So, if you get a document that reads 
‘‘The Impact of President Trump’s Pro-
posed Budget on America’s Veterans’’ 
and read it and it talks about the can-
nibalization of VA healthcare and its 
going to a privatized system of 
healthcare, put it in the trash can be-
cause that is where it belongs. It is full 
of quotes that have been taken out of 
context and that have been put to-
gether to tell a story to frighten folks. 

Today and every day, we are in the 
process in the Veterans’ Affairs Com-
mittee of working toward seeing to it 
that we meet the funding shortfalls 
that exist, to see to it that our vet-
erans get the healthcare that they de-
serve and they come to our Veterans 
Health Administration for or that they 
have a choice, and we will continue to 
do so. 

I have but one responsibility in the 
U.S. Senate, which is of paramount im-
portance, and that is my chairmanship 
on the Veterans’ Affairs Committee. I 
am not going to let our veterans down, 
and I am not going to let somebody 
else allege that we on the committee 
are trying to do something that would 

not help the veterans or guarantee 
them their healthcare. On the con-
trary, we are going to see to it that no-
body else takes it away. We are going 
to do for our veterans what they have 
done for us—pledge our sacred honor to 
see to it that they get the service they 
deserve, have fought for, and have 
risked their lives for. 

I thank the Senator from Utah for 
yielding the time. 

The PRESIDING OFFICER. The Sen-
ator from Utah. 

HEALTHCARE LEGISLATION 

Mr. HATCH. Mr. President, for the 
last several weeks, I have been hearing 
quite a bit about process here in the 
Senate, particularly as it relates to the 
ongoing debate over the future of 
ObamaCare. 

My friends on the other side of the 
aisle have, apparently, poll-tested the 
strategy of decrying the supposed se-
crecy surrounding the healthcare bill 
and the lack of regular order in its de-
velopment. They have come to the 
floor, given interviews, and even hi-
jacked committee meetings and hear-
ings to express their supposedly right-
eous indignation about how Repub-
licans are proceeding with the 
healthcare bill. 

Of course, hearing Senate Democrats 
lecture about preserving the customs 
and traditions of the Senate is a bit 
ironic, but I will get back to that in a 
minute. 

Last week, the Senate Finance Com-
mittee, which I chair, held a routine 
nominations markup to consider a 
slate of relatively uncontroversial 
nominees. On that same day, several of 
our colleagues and congressional staff-
ers had been viciously attacked by an 
armed assailant, and a Member of the 
House of Representatives, of course, 
was in critical condition in the hos-
pital. 

I opened the meeting by respectfully 
asking my colleagues to allow the com-
mittee to use the markup as an oppor-
tunity to demonstrate unity in the face 
of a violent attack against Congress as 
an institution. Even then, my Demo-
cratic friends were, apparently, unable 
to pass up an opportunity to try to 
score partisan points and rack up video 
clips for social media by playing for 
the cameras as they lamented the com-
mittee’s position in the healthcare de-
bate. 

Once again, the situation is dripping 
with irony. As I said, I will get to that 
in a minute. 

If my Democratic colleagues are 
going to continue grandstanding over 
the healthcare debate, I have a few 
numbers I would like to cite for them. 

Under ObamaCare, health insurance 
premiums in the State of Oregon have 
gone up by an average of 110 percent. In 
Michigan, they have gone up by 90 per-
cent. In Florida, they have gone up by 
84 percent. In Delaware, they have gone 
up by 108 percent. In Ohio, they have 
gone up by 86 percent. In Pennsylvania, 
they have gone up by 120 percent. In 
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Virginia, they have gone up by 77 per-
cent. In Missouri, they have gone up by 
145 percent. 

I have not picked those States at 
random. Each of these States is cur-
rently represented by a Democrat on 
the Senate Finance Committee. Of 
course, those trends extend well be-
yond the committee. 

In Illinois, where the Senate minor-
ity whip resides, premiums have gone 
up by 108 percent. 

In West Virginia and Wisconsin, both 
of which are also represented by Demo-
cratic Senators, premiums have gone 
up by 169 percent and 93 percent, re-
spectively. 

Montana is in a similar situation 
with premiums rising by 133 percent 
under ObamaCare. 

Now, just so people do not go think-
ing that I am picking on the Demo-
crats, I will note that, in Utah, health 
insurance premiums have gone up by 
an average of 101 percent. 

In Wyoming, they have gone up by 
107 percent, and, in Nebraska, they 
have gone up by 153 percent. 

I can go on, but I think my point is 
clear: Health insurance premiums have 
skyrocketed all over the country by an 
average of 105 percent. I will repeat 
that. Under ObamaCare, the average 
health insurance premiums in the 
United States have seen triple-digit in-
creases. 

These are the fruits of the so-called 
Affordable Care Act. This is the burden 
that ObamaCare has placed on patients 
and families throughout our country, 
and people are feeling that burden 
whether they vote for Democrats or 
Republicans. 

The only difference is that, for 71⁄2 
years, my Republican colleagues and I 
have been talking about the failures of 
ObamaCare, and for 71⁄2 years, Senate 
Democrats have done virtually nothing 
to address these problems. 

For 71⁄2 years, Republicans like my-
self have pleaded with our Democratic 
colleagues and with the previous ad-
ministration to work with us to ad-
dress the failures of ObamaCare, and 
for 71⁄2 years, it has been virtually im-
possible to get any Democrat in Wash-
ington to even acknowledge that there 
have been any problems with 
ObamaCare to begin with. 

As the cost of healthcare in this 
country has skyrocketed out of control 
and the system created by the so-called 
Affordable Care Act has been col-
lapsing under its own weight, Demo-
crats in the Senate have been cherry- 
picking what few positive data points 
they can find and telling the American 
people that everything is fine and that 
ObamaCare is working. 

Give me a break. 
By no honest or reasonable measure 

is ObamaCare living up to the promises 
that were made at the time it was 
passed. As a result, the American peo-
ple are saddled with a healthcare sys-
tem that has been poorly designed and 
recklessly implemented. 

Sure, it has made for partisan polit-
ical theater for my colleagues to ex-

press shock and dismay at the current 
state of the healthcare debate. I am 
quite certain the strategy has poll- 
tested very well among the Democratic 
base, and the Senate minority leader 
clearly has an elaborate media cam-
paign in mind. 

Before they begin berating Repub-
licans, I hope my Democratic col-
leagues were able to come up with 
something to tell their constituents 
whose healthcare costs have exploded 
as a result of ObamaCare. I have just 
mentioned a few things. 

I hope they have answers for their 
voters for wondering why they only 
have one insurance option available to 
them, if they even have that, and, most 
importantly, I hope they have an ex-
planation as to why they have been 
more or less silent while the law they 
supported—and still support—has 
wreaked havoc on our Nation’s 
healthcare system. 

Until they can answer those ques-
tions and provide those explanations, 
my good friends should spare anyone 
within earshot their lectures about 
what is currently happening in the 
Senate. 

Finally, let me address the irony of 
my Democratic colleagues’ process 
complaints. Some of them have selec-
tive memories when it comes to the 
history of ObamaCare. We have heard 
our colleagues talk about the number 
of committee hearings held in advance 
of ObamaCare’s passing. What we don’t 
hear is that there was not a single 
hearing held in the Senate on the 
ObamaCare reconciliation bill, which 
was an essential element that ensured 
passage of the Affordable Care Act in 
the House. 

We have heard our colleagues talk 
about the markup process in com-
mittee and the number of amendments 
that were filed and accepted. What we 
don’t hear about is the fact that the 
bills reported by the Finance and 
HELP Committees were tossed aside so 
the healthcare bill could be rewritten 
behind closed doors in Senator Reid’s 
office, who was then the majority lead-
er. The final product was only made 
public a few days before the Senate 
voted on it. 

The truth is this: Senate commit-
tees—including the Finance Com-
mittee—have had literally dozens of 
hearings wherein the failings of 
ObamaCare—both the structure of the 
law and its implementation—have been 
thoroughly examined. Between all the 
relevant committees, there have been 
at least 66 healthcare hearings in the 
Senate since ObamaCare became the 
healthcare law of the land. More than 
half of those were in the Finance Com-
mittee. 

Committees have conducted count-
less oversight investigations and in-
quiries into these matters over the 
years. Few matters in the history of 
our country have received as much of 
the Senate’s attention as ObamaCare 
has received. Very few laws have been 
examined as extensively as the so- 

called Affordable Care Act, which is 
anything but affordable. ObamaCare is 
the very definition of well-covered ter-
ritory. 

The majority leader has made clear 
that Members will have an opportunity 
to examine the forthcoming healthcare 
bill, and I expect that to be the case. 
He has always made assurances that 
when the bill is debated on the floor, 
we will have a fair and open amend-
ment process, as required under the 
rules. There is really no reason for any-
one to expect otherwise. 

Let’s recall that when ObamaCare 
was passed, the Democratic Speaker of 
the House, with a plain face, stated 
that Congress had to pass the bill in 
order for people to see what was in it. 

Let’s also recall that a couple of 
years later, one of the chief architects 
of the so-called Affordable Care Act 
bragged about the lack of transparency 
that surrounded its passage and said it 
was necessary to, in his words, take ad-
vantage of the ‘‘stupidity of the Amer-
ican voter.’’ 

Any argument that the process that 
resulted in ObamaCare was a picture of 
transparency and deliberation is so off 
base that it would almost be humorous 
if the issue was something less impor-
tant. 

As I said in committee last week, I 
want to welcome my Democratic col-
leagues to the healthcare debate. Ever 
since ObamaCare was signed into law, 
Democrats have more or less assumed 
that the debate was over and that all 
they had to do was keep telling the 
American people that everything was 
just fine, as if repetition alone would 
make it come true. 

Everyone is going to see the bill, and 
everyone is going to get their chance 
to say their piece about it. 

For now, I simply hope my Demo-
cratic colleagues will spare us their 
lectures and maybe look in the mirror 
when they are ranting about the deg-
radation of the process and traditions 
of the Senate. 

I have been around healthcare for 
most of my 41 years in the Senate. A 
lot of the healthcare bills that work in 
this country have my name on them. 
This is one of the worst bills I have 
ever seen in all my time in the U.S. 
Senate. If I were a Democrat, I would 
not be claiming success because of that 
bill. It is a pathetic piece of legislation 
that is going to put this country down 
and make healthcare not available for 
everybody but make everybody have 
the worst healthcare system they could 
possibly have. 

Now, it is one thing to cherry-pick a 
few things that the healthcare bill can 
help with, but it would be a totally stu-
pid bill if it didn’t have something in it 
that was good. If you look at the over-
all bill and you look at the overall cost 
to America and you look at what it is 
doing to America and you look at how 
the medical profession is starting to 
really wonder if they want to be in the 
profession anymore—you can’t do all of 
this and look at all of these things 
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without asking, What in the heck have 
we done here? Are we so stupid that we 
believe the Federal Government is the 
last answer to everything? 

Well, we will see, because I think 
some people are that stupid and, frank-
ly—I don’t want to name anybody, and 
I hope I am wrong, but I have been here 
41 years and I have seen a lot of stu-
pidity around this place and you have 
to really go a long way to find any-
thing worse than the so-called ‘‘afford-
able’’ healthcare bill. 

This is a pathetic piece of legislation 
that is going to wreck our country if 
we don’t, as Democrats and Repub-
licans, get together and reform it. This 
is an opportunity for my friends on the 
Democratic side as well as the Repub-
lican side to see what we can do about 
this and to get this thing straightened 
out. 

This is the greatest country in the 
world. There is nobody in this country 
who should go without basic 
healthcare. When we have terrible 
cases like my distinguished friend and 
colleague from Connecticut has men-
tioned, yes, we want to make sure peo-
ple who suffer like that are taken care 
of, and there are some on our side who 
could be a little more humane and 
compassionate, but there are some on 
the other side, too, who could be a lit-
tle more humane and compassionate 
and maybe a little more honest when 
they talk about this bill. 

We are a long way from solving the 
healthcare problems in this country, 
and if we go down this road any fur-
ther, we will be an even longer way 
from solving these problems, and we 
may very well bankrupt the American 
economy, which will then really show 
us how bad we are with regard to 
healthcare in this country. 

My friends on the other side never 
ask, Where is the money going to come 
from? Who is going to pay for this? 
Who is going to help us to get through 
this? We are just going to throw money 
at it, and we are $100 trillion in un-
funded liability in this country and $20 
trillion in national debt. It is astound-
ing. Who is going to pay for it, espe-
cially when it doesn’t work any better 
than that. 

I spent some of my prior life in med-
ical malpractice work defending doc-
tors and hospitals and healthcare pro-
viders, and some of that was really as-
tounding to me because some of those 
cases were brought just to get the de-
fense costs, which were always pretty 
high because those cases were very ex-
pensive to defend. Most of them were 
not good cases, but once they got in 
court, if they had any kind of basis at 
all—but even if they were dismissed, it 
still cost a lot of money. 

All I can say is, there is a lot wrong 
with our healthcare system in this 
country, but it is still the best 
healthcare system in the world, and it 
is about to go down if we don’t get to-
gether as Republicans and Democrats 
and straighten this mess out. We can 
make our political points all we want 

to. Both sides have been right in some 
cases and both sides have been wrong 
on some things, but we are wrong if we 
think that the current system is going 
to work, and we ought to be working 
together as Republicans and Democrats 
or Democrats and Republicans to 
straighten it out. 

With that, I yield the floor. 
The PRESIDING OFFICER. The Sen-

ator from Michigan. 
Mr. PETERS. Mr. President, I rise 

with the understanding that the Sen-
ate will be voting on a Republican 
healthcare bill next week, a bill that 
has been written entirely behind closed 
doors. 

The bill has been hidden from the 
American people, the press, and, as far 
as I can tell, almost every Senator. I 
have not been allowed to see it and nei-
ther have any of my Democratic col-
leagues. 

I was elected to the Senate in 2014 
during the same election that Repub-
licans regained the majority, and I re-
member a pledge by their leadership 
that the Senate would return to reg-
ular order. Well, regular order means 
public hearings on legislation. Regular 
order means committees have a chance 
to gather input from expert witnesses, 
consider a policy’s potential impact, 
and amend bills before they come to 
the floor. 

Prior to enacting ObamaCare, the 
Senate Finance and HELP Committees 
held nearly 100 hearings, roundtables, 
and walkthroughs on healthcare re-
form. In the House, where I served at 
the time, there were over 79 bipartisan 
hearings and markups that included an 
opportunity for our Republican col-
leagues to offer input and amendments 
in the bill. Dozens of Republican 
amendments were adopted during the 
House committee markups of the Af-
fordable Care Act. That is an open 
process. 

What we are seeing now is a bill 
drafted entirely in secrecy and hidden 
behind closed doors. But why? Is it be-
cause Republicans know that this bill 
is not a good deal for the American 
people? You could call the recent proc-
ess a lot of things, but you can’t call it 
open, and you can’t call it regular 
order. 

Supposedly, the bill has been assem-
bled by a working group of 13 of my Re-
publican colleagues, but just yester-
day—just yesterday—one of these 
Members complained that he had not 
yet seen a draft. In fact, he went on to 
say—this is a Republican colleague of 
mine in this working group: 

It has become increasingly apparent in the 
last few days that even though we thought 
we were going to be in charge of writing a 
bill within this working group, it’s not being 
written by us. It’s apparently being written 
by a small handful of staffers for members of 
the Republican leadership in the Senate. 

This quote makes it clear that this 
working group is—well, it is not work-
ing. 

When Senators in the majority party 
are unable to tell you who is writing 

the bill, let alone what is in the bill, we 
have a problem. While we clearly have 
a problem with the secretive, rushed 
process, this process is a symptom, not 
the disease. The underlying disease is 
that this bill, which we reportedly will 
see tomorrow, is almost certainly ter-
rible for the American people. 

There are two explanations for keep-
ing a product under wraps: Either you 
want to build excitement for it or you 
are worried about the weaknesses that 
would be exposed by the daylight. I 
don’t believe for a moment that Repub-
licans are trying to build excitement 
by hiding this bill. This bill is not next 
year’s model of the Ford Mustang or 
Chevy Camaro waiting to be unveiled 
at the Detroit auto show to great fan-
fare. This bill is like a disaster that 
will negatively impact millions of 
Americans. This bill is the iceberg that 
sunk the Titanic, and Republican lead-
ership has turned off the ship’s radio 
and are furiously shoveling coal into 
the engines. 

While the Senate moves full steam 
ahead to vote next week on a bill we 
haven’t even seen yet, I am worried 
that my colleagues across the aisle, 
along with too many political com-
mentators and pundits, are simply ask-
ing the wrong questions. They are ask-
ing: Will moderate Republicans vote 
for it? Will the tea party wing support 
it? Will it take sweetheart deals to get 
to 51 votes? 

Well, folks, this is not a game. This 
is not about if and how the majority 
can count to 51 votes and solve their 
political problems with the far-right-
wing base of their party. This is about 
people’s lives. 

There are serious policy questions we 
need to ask, and the American people 
deserve to have answers. There are 
questions like these: What are your 
policy goals here? How do you think 
this will help people afford quality in-
surance coverage? What will the bill do 
for tens of millions of Americans who 
have gained healthcare coverage in re-
cent years? What will the bill do for pa-
tients with preexisting conditions? 
What will the bill do for the hundreds 
of thousands of Michiganders covered 
under the successful Healthy Michigan 
Program? What will the bill do for 
small business owners and employees? 
What will the bill do for seniors who 
need affordable, long-term care op-
tions? What will the bill do for individ-
uals battling opioid addiction? These 
are questions I am asking, along with 
all of my Democratic colleagues. 

I serve on the Permanent Sub-
committee on Investigations, and just 
a few weeks ago we held a hearing on 
opioid abuse and how the epidemic is 
simply ravaging our Nation. 

I had the opportunity to speak with a 
police chief from our southern border 
State of Ohio. He was very clear that if 
Medicaid expansion were to go away— 
as we saw in the House bill and expect 
to see in the Senate bill—it will make 
it much more difficult for local police 
departments to tackle this crisis be-
cause of dramatically scaled-back 
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availability of addiction treatment. I 
spoke with a coroner, a medical doctor, 
and an addiction expert on the panel as 
well. 

These are professionals dealing with 
a public health crisis each and every 
day—not people with political agendas. 
They all agreed that Medicaid expan-
sion is critical to combating addiction, 
improving public health, and helping 
individuals suffering from addiction 
have an opportunity to be productive 
citizens and have a second chance at 
life. 

The bottom line is that this bill—this 
secretive, rushed bill that we will sup-
posedly see tomorrow—will move us 
backward and rip healthcare away 
from millions of Americans. When you 
take health coverage away from peo-
ple, people will die. 

As a Member of the House, I voted for 
the Affordable Care Act because I knew 
that, at the end of the day, it would 
save people’s lives. As elected officials 
and public servants, there are only a 
handful of votes we cast that are lit-
erally about life and death. Next week, 
we will see one of those votes. 

I urge my colleagues on both sides of 
the aisle to read the bill, whenever we 
get it, and then talk to doctors, pa-
tients, families, clinics, and hospitals 
in their State. I also urge my col-
leagues to vote no next week and to 
start a truly bipartisan process that 
keeps what works, fixes what doesn’t, 
but, most importantly, helps all Amer-
icans afford quality healthcare in their 
communities. 

I stand here ready and willing to be a 
partner in a bipartisan process and to 
work with my Republican colleagues to 
improve our healthcare system. Show 
us and the American people you are se-
rious about health reform. Let’s have 
an open and honest process and pass a 
bill that is genuinely in the best inter-
est of the American people. 

I suggest the absence of a quorum. 
The PRESIDING OFFICER (Mr. 

GARDNER). The clerk will call the roll. 
The bill clerk proceeded to call the 

roll. 
Mr. WHITEHOUSE. Mr. President, I 

ask unanimous consent that the order 
for the quorum call be rescinded. 

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

CLIMATE CHANGE 
Mr. WHITEHOUSE. Mr. President, I 

come weekly to the Senate whenever 
we are in session to give my ‘‘Time to 
Wake Up’’ speech, talking about cli-
mate change and, quite often, talking 
about the climate denial campaign 
that prevents us from taking action 
and, quite often, talking about the 
campaign finance problems in our 
country that make climate denial ef-
fective. Here, in Congress, it is not 
hard to connect the dots from cam-
paign finance to climate denial. 

The Supreme Court’s Republican ma-
jority’s disastrous Citizens United deci-
sion was requested by the fossil fuel in-
dustry, and the fossil fuel industry 
took instant advantage of it—almost 

like they saw it coming. The industry 
and its front groups instantly used 
their new power conferred by Citizens 
United to come after politicians—Re-
publicans in particular. Ask Bob Inglis, 
who backed responsible climate poli-
cies. Citizens United created new 
American dark-money emperors, and— 
no surprise—the new emperors love 
their new political power. 

Their first payoff was that Repub-
licans in Congress fled from any legis-
lative action on climate change. Before 
Citizens United, there were multiple 
bipartisan climate bills. Year after 
year—when I was here in 2007, 2008, 
2009—there were bipartisan climate 
bills to the left of you, bipartisan cli-
mate bills to the right of you, bipar-
tisan climate bills cropping up all over. 
Today, we watch our Republican Presi-
dent trying to undo curbs on carbon 
emissions and, to the cheers of Repub-
licans in Congress, withdrawing the 
United States from the historic Paris 
Agreement. We join Syria and Nica-
ragua as the only nations to reject this 
common cause. That, my friends, is the 
heavy hand of fossil fuel influence, 
driving us into isolation and abdication 
of American leadership. 

Of course, right now, no Republican 
can safely sponsor any bill to limit car-
bon dioxide emissions, and so none do. 
Very different than before the Citizens 
United decision in January of 2010. 
That changed everything. When those 
five Republican justices opened up un-
limited political spending to the big 
Republican special interests, that un-
limited political spending was inevi-
tably going to find dark-money chan-
nels. Dark-money channels hide the 
identity of the political donor, so that 
big special interests can pollute our 
politics with their money with seem-
ingly clean hands. 

The climate denial scheme of the fos-
sil fuel cartel is powered politically by 
dark money. Whether through the lure 
of dark money coming in for you in a 
political race or the threat of dark 
money coming in against you in a po-
litical race, dark money powers cli-
mate denial. Well, we have just learned 
something new about dark money. 

Chairman GRAHAM and I held hear-
ings in our Judiciary Subcommittee on 
Crime and Terrorism to look at Rus-
sian interference in the recent 2016 
election and what it portends for elec-
tions to come. Our witnesses warned us 
that Russia has strategically manipu-
lated politics in Europe for decades. 
They started working in the former So-
viet Union countries, and they ex-
panded to where they are manipulating 
politics in France, Germany, Holland, 
England, and all over Europe. The wit-
nesses warned us that we in America 
must be prepared for that. They 
jumped the Atlantic to manipulate the 
2016 elections, and they are not going 
away. 

One identified weakness of the 
United States against Russian influ-
ence was this dark money in our poli-
tics. Why is that? Well, it is obvious. 

Once you allow dark money in, dark is 
dark. Cash from Vladimir Putin is no 
more traceable than cash from Charles 
and David Koch. One witness, a former 
Republican national security official, 
told us: ‘‘It is critical that we effec-
tively enforce the campaign finance 
laws that would prevent this type of fi-
nancial influence by foreign actors.’’ 

‘‘It is critical that we effectively en-
force the campaign finance laws’’ 
against foreign influence by foreign ac-
tors. 

The two best studies of Russian influ-
ence in Western Europe in their elec-
tions and in their politics are ‘‘The 
Kremlin Playbook,’’ by CSIS, or the 
Center for Strategic and International 
Studies, and ‘‘The Kremlin’s Trojan 
Horses,’’ by the Atlantic Council. Both 
of them report that Russia takes ad-
vantage of nontransparency in cam-
paign financing to build its shadowy 
webs of influence and control. If you 
leave dark-money channels lying 
around, it is likely that Vladimir Putin 
and his oligarchs will find them. 

The ‘‘Trojan Horses’’ report warns 
this: ‘‘The Kremlin’s blatant attempts 
to influence and disrupt the U.S. presi-
dential election should serve as an in-
spiration for a democratic push back.’’ 
That is a lower case ‘‘d’’ for ‘‘demo-
cratic push back,’’ and it points to one 
key way we need to push back. 

I will quote them again. 
Electoral rules should be amended, so that 

publically funded political groups, primarily 
political parties, should at the very least be 
required to report their sources of funding. 

That is, end dark money. 
Likewise, the ‘‘Kremlin Playbook’’ 

report warns: 
Enhancing transparency and the effective-

ness of the Western democratic tools, instru-
ments, and institutions is critical to resil-
ience against Russian influence. 

Enhancing transparency means end-
ing dark money. 

Our hearing and these reports reveal 
another political influence tool used by 
the Kremlin: fake news. As we shore up 
our democracy to defend against Rus-
sia’s fake news information warfare, we 
must remember this: Climate denial 
was the original fake news. 

To give an example, here is a story 
that may sound familiar. An unknown 
hacker illegally breaks into and steals 
an organization’s emails. The organiza-
tion’s emails are held until they can be 
released at a politically strategic mo-
ment. At the strategic moment, emails 
are leaked to a website with shady ties. 
The leaks are then amplified and spun 
by fake news, driven into the regular 
media, and have their desired political 
effect. Does any of that sound familiar? 
Of course, it is the methodology of the 
Russians’ hack of the Democratic Na-
tional Committee, right? Unknown 
hacker, stolen emails, strategic re-
lease, caching them until they can be 
used, shady website, fake news spin-up, 
regular media takes the bait, political 
damage. 

If you step back and look at just the 
methodology, we have seen this pat-
tern before—so-called climategate, the 
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fake scandal years ago cooked up by 
the climate denial machine. It was 
2009, not 2017. The organization hacked 
was not the DNC but the Climate Re-
search Unit at the University of East 
Anglia in the United Kingdom. The re-
lease was timed to the U.N. climate 
conference in Copenhagen, not the 
Presidential election. The documents 
went to climate skeptic blogs—with, 
interestingly, the first upload in Rus-
sia—instead of to WikiLeaks, but the 
mainstream media took the bait, and 
the political damage was done. 

At the time, the New York Times 
wrote: 

The[se] revelations are bound to inflame 
the public debate as hundreds of negotiators 
prepare to negotiate an international cli-
mate accord at meetings in Copenhagen next 
month. 

This climategate scheme worked so 
well that in November 2011, the 
climategate operation did it again just 
before the U.N. climate conference in 
Durban in what was dubbed 
climategate 2.0. Of course, the whipped- 
up climategate hysteria was all fake 
news. 

As the Guardian wrote in February 
2010: 

Almost all the media and political discus-
sion about the hacked climate emails has 
been based on soundbites publicised by pro-
fessional [climate] sceptics and their blogs. 
In many cases, these have been taken out of 
context and twisted to mean something they 
were never intended to. 

Eight times, everyone from the in-
spector general of the U.S. Department 
of Commerce, to the National Science 
Foundation, to the British Parliament 
found no evidence of any misconduct 
by the scientists, but for the climate 
denier groups, the truth was never the 
point. 

This climategate stunt was the prod-
uct of a fake news infrastructure built 
by the fossil fuel industry to attack 
and undermine real climate science— 
disinformation campaigns, false-front 
organizations, stables of paid-for sci-
entists, and propaganda honed by pub-
lic relations experts. This denial oper-
ation aspires to mimic and rival real 
science, and it is an industrial-strength 
adversary with big advantages. It does 
not need to win its disputes with real 
science; it just needs to create the pub-
lic illusion of a real dispute. It doesn’t 
have to waste time in peer review, and 
it doesn’t have to be true; it just has to 
sound like it might be. This industrial 
fake news operation isn’t going any-
where. It is too valuable to the big pol-
luters. 

As we prepare to face down Russia’s 
campaign of election interference, we 
will have to face up to these two hard 
facts: 

If the Kremlin wants to deploy fake 
news information warfare in our coun-
try, the climate denial fake news infra-
structure already exists. Remember, 
climate denial was the original fake 
news. 

If the Kremlin wants to deploy a sur-
reptitious financial influence cam-

paign, the dark money infrastructure 
already exists. The fossil fuel indus-
try’s dark money election manipula-
tion machinery is ready to go. Putin 
doesn’t have to build a thing. The fossil 
fuel dark money and fake news infra-
structure stands ready to go. 

Unfortunately, we know it works be-
cause it has worked for years for the 
fossil fuel cartel, particularly since 
Citizens United allowed the fossil fuel 
industry to enforce silence on the Re-
publican Party. 

The dangers of fake news, dark 
money, climate denial, and foreign in-
terference in our elections are all 
intermixed. They have brought us to 
the point where the President of the 
United States will leave the Paris 
Agreement, betraying the country’s in-
terests, in the service of the fossil fuel 
industry, the Koch brothers’ climate 
denial operation, and Breitbart fake 
news. 

This calls for an American response. 
Dark money and fake news are a sin-
ister combination, whoever is behind 
them. America must address the twin 
threats of fake news and dark money. 
It is bad enough when these are the 
tools of the fossil fuel industry’s cli-
mate denial operation, but we are on 
notice now. We are on notice from 
these reports and from multiple wit-
nesses that the Kremlin can borrow 
these tools too. 

I will close by asking that we clean 
up this mess. It may take citizen ac-
tion, given the stranglehold dark 
money and fake news have on Con-
gress, but this is a fight worth having. 
There is no good that comes out of 
dark money and fake news, whoever is 
behind them. We should rid ourselves 
of this sinister combination. 

I yield the floor. 
The PRESIDING OFFICER. The Sen-

ator from Ohio. 
REMEMBERING OTTO WARMBIER 

Mr. PORTMAN. Mr. President, I rise 
today to talk about a promising young 
man from Wyoming, OH—just outside 
of Cincinnati, my hometown—a young 
man whose life was drastically cut 
short at just 22 years of age. I rise to 
talk about Otto Warmbier. 

Otto had all the smarts and talent 
you could ever ask for. He was a home-
coming king and the salutatorian of 
the Wyoming High School class he 
graduated from a few years ago. He 
spent a summer at the London School 
of Economics. He was a smart kid. He 
won a prestigious scholarship to study 
at the University of Virginia. As every-
one expected he would, he excelled at 
UVA. He got great grades. He had a 
thirst for learning. He loved meeting 
new people and hearing about their 
lives and their perspectives. His future 
was as bright as it could possibly be. 

It was this smart, kindhearted young 
man—a college kid—who was taken 
prisoner by the North Korean regime 
for nearly 18 months. Otto’s detain-
ment and sentence were unnecessary 
and appalling. Neither one should have 
ever happened in the first place. At 

some point soon after being sentenced 
to 15 years of hard labor, from what we 
know, Otto suffered a severe brain in-
jury—from what, we don’t know, and 
we may never know. 

Whom did the North Korean Govern-
ment tell about this? No one. For the 
next 15 months or so, they kept this a 
secret. They denied him access to the 
best medical care he deserved, and they 
refused repeated requests for consular 
access that would normally be provided 
to those who have been detained—re-
quests from our government, from the 
Obama administration, from the 
Trump administration, requests from 
the Red Cross, requests from the Swed-
ish Government, which provides con-
sular service for Americans in North 
Korea, requests from many of us here 
in the Capitol. 

The regime unjustly imprisoned him 
and then lied about his severe medical 
condition. By the way, they continued 
to tell stories that make no sense. Doc-
tors at the University of Cincinnati— 
some of the best doctors in the world 
and just the type of medical profes-
sionals Otto should have been able to 
see from the start—say that North Ko-
rea’s claims as to what happened sim-
ply don’t stand up to the evidence. 

They called him a prisoner of war, 
but they also violated the Geneva Con-
vention. For North Korea to imprison 
Otto Warmbier with no consular access 
for more than a year with his medical 
condition and severe brain injury—it 
goes well beyond that. It demonstrates 
a complete failure to recognize funda-
mental human rights. Because of these 
actions by the North Koreans, Otto is 
dead. His promise has been cut short. 

If there is ever any doubt about the 
nature of the North Korean regime— 
that pariah country—then Otto’s case 
should erase all doubt. We know this 
regime has no regard for the rule of law 
or the freedoms we enjoy here, but 
they also have no regard for basic 
human rights and dignity. They have 
subjected hundreds of thousands of 
their own people to mistreatment, tor-
ture, and death for decades. They are 
now extending that treatment to inno-
cent Americans. North Korea should be 
universally condemned for its abhor-
rent behavior and be held accountable 
for its actions. 

Otto’s family—God bless them—tried 
everything they could to bring Otto 
home. For 18 months—and for almost 
16 months not knowing of his dire con-
dition—they were steadfast and resil-
ient, trying everything they could. 

I was there with Fred and Cindy 
Warmbier when Otto finally returned 
from North Korea. He came home. It 
was incredibly emotional to watch 
Otto be reunited with his loving fam-
ily. I believe he knew he was back 
home. I believe he knew he was among 
those who loved him. 

I want to thank State Department 
Special Representative Joe Yun, Dep-
uty Secretary Sullivan, and Secretary 
Tillerson for their work to help secure 
Otto’s release last week and to bring 
him home. 
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There are still three Americans who 

are being detained by the North Kore-
ans. They should be released imme-
diately, and we should do everything 
we can do as a country to secure their 
release. 

Otto’s case is a reminder that we 
must, on the one hand, increase pres-
sure on North Korea to force them to 
change. There will soon be more to dis-
cuss on that. At the same time, we 
have to maintain an open line of com-
munication to deal with the deadly se-
rious issues we face. Those are some of 
the lessons I have taken from the last 
18 months. 

Fred, Cindy, and the entire Warmbier 
family have been incredibly strong 
through this ordeal. No one should 
have to go through what that family 
has experienced. My wife Jane and I 
will continue to be at their side, in-
cluding at the funeral service tomor-
row in Wyoming, OH. 

I urge my colleagues and everybody 
listening at home to continue to hold 
up this family in prayer, but also let’s 
ensure that this tragedy is a wake-up 
call about the true nature of this bru-
tal regime. 

Mr. President, I yield back. 
The PRESIDING OFFICER. The Sen-

ator from Massachusetts. 
HEALTHCARE LEGISLATION 

Ms. WARREN. Mr. President, Presi-
dent Trump said last week that the 
healthcare bill passed by the House was 
‘‘mean,’’ and then he said the Senate 
should make the bill more ‘‘generous, 
kind [and] with heart.’’ It sounds like 
the President is having second 
thoughts about this Republican bill. 

So now, Mr. President, you are wak-
ing up and noticing just how heartless 
this bill is; you know, the bill your Re-
publican buddies in Congress slapped 
together in a back room; you know, the 
one you celebrated with a big press 
conference in the Rose Garden a few 
weeks ago; you know, the bill that you 
and House Republicans gave each other 
high fives over for taking away 
healthcare from millions of people, and 
now it sounds like you want a do-over. 

Too bad no one explained to the 
President that mean is just part of the 
deal the Republicans have struck. 
Mean is baked into every sentence of 
this bill. When you set out to trade 
health insurance of millions of Amer-
ican families for massive tax cuts for 
the wealthy, things get real mean fast. 

This mean bill does a lot of things, 
but some of the meanest things about 
it are how hard it will hit American 
women. To pay for the hundreds of bil-
lions of dollars in tax cuts for this bill, 
Republicans chose to make one of their 
classic moves—a sort of old reliable for 
Republican men: attack women’s 
healthcare. 

Let’s run through just a few exam-
ples. Today, most people helped by 
Medicaid are women. The Republican 
bill cuts Medicaid by $834 billion. Re-
publicans say millions of women who 
lose healthcare will do just fine. 

Today, plans on the individual mar-
ket have to cover maternity care and 

treatment for postpartum depression. 
The Republican bill says: Forget it. Let 
the States drop those benefits. Women 
are the only ones using them anyway. 

Today, the law says you can’t charge 
women more by labeling things like 
pregnancy as preexisting conditions. 
The Republican bill says: Who cares? 
Go for it. 

Today, women can choose healthcare 
providers they trust the most, but the 
Republicans want to eliminate that 
choice by cutting funding for Planned 
Parenthood. Republicans say women 
can do just fine without the care they 
need. 

Frankly, I am sick of many coming 
down to the Senate floor to explain to 
Republicans what Planned Parenthood 
does. I am sick of explaining that it 
provides millions of women with birth 
control, cancer screenings, and STI 
tests every year. I am sick of pointing 
out, again and again, that Federal dol-
lars do not fund abortion services at 
Planned Parenthood or anywhere else. 
Women come to the floor, we explain, 
we cite facts, but Republicans would 
rather base healthcare policy on poli-
tics than on facts. 

Speaker RYAN called this mean bill 
pro-life, but this is just the biggest po-
litical play of all. Calling something 
pro-life will not keep women from 
dying in back-alley abortions. It will 
not help women pay for the cancer 
screenings that could save their lives. 
It will not help them take care of their 
families, have safe sex, or afford their 
medical bills. The pro-life label is the 
Republicans playing politics with wom-
en’s lives. 

Let’s be blunt. The Republican bill 
will make it more likely—not less like-
ly—that women and their children will 
die. Women aren’t fools. We can feel 
the difference. We can tell the dif-
ference between reality and lies, and 
that is why we are here today. That is 
why we are fighting back on the Senate 
floor today. 

Right now, 13 Senators—all men—are 
sitting in a room writing revisions to 
the secret Republican bill. These 13 
men will not show us the bill and will 
not hold hearings on its contents. Just 
in case anyone missed the point, please 
note that all 13 of these men have al-
ready voted during their time in the 
Senate to reduce women’s access to 
contraception and abortion. Repub-
licans have told the press that Ameri-
cans shouldn’t worry about the fact 
that women are shut out because 
‘‘reduc[ing]’’ the 13 men to their gender 
is a ‘‘game . . . of identity politics.’’ 

This is not identity politics, and it is 
certainly not a game. This bill will af-
fect every woman in this country, and 
we know what is going on behind 
closed doors: 13 men are trading away 
women’s healthcare for tax cuts for the 
rich. 

American women deserve better than 
this mean Republican bill, and Amer-
ican women are here to fight back. 

Thank you. 
I yield the floor. 

The PRESIDING OFFICER. The Sen-
ator from Idaho. 

Mr. CRAPO. Mr. President, I ask 
unanimous consent to speak 5 minutes 
before the vote. 

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

NOMINATION OF MARSHALL BILLINGSLEA 
Mr. CRAPO. Mr. President, I rise in 

support of Mr. Marshall Billingslea, 
who has been nominated to serve as As-
sistant Secretary of the Treasury for 
Terrorist Financing. 

Mr. Billingslea proved at his nomina-
tion hearing before the Banking Com-
mittee that he is exceptionally quali-
fied for this job. As Assistant Sec-
retary for Terrorist Financing, Mr. 
Billingslea would be in charge of co-
ordinating Treasury’s efforts on ter-
rorist financing, anti-money laun-
dering, and other illicit financial 
threats to the domestic and inter-
national financial system. 

Mr. Billingslea would work with the 
entire national security and law en-
forcement communities, the private 
sector, foreign governments, and other 
entities to carry out this mission. 

As demonstrated at his confirmation 
hearing, his unique background in-
cludes 22 years of experience working 
with these entities to protect the Na-
tion, and it also includes time in the 
legislative and executive branches, as 
well as the private sector. After 9/11, 
Mr. Billingslea served in senior posi-
tions in the Department of Defense and 
NATO. Prior to that, he worked on na-
tional security affairs at the Senate 
Foreign Relations Committee, where 
he drafted numerous pieces of sections 
of legislation intended to combat weap-
ons of mass destruction and disrupt 
terrorist networks. 

Mr. Billingslea’s qualifications and 
capabilities were affirmed when he re-
ceived bipartisan support from the 
Banking Committee in a 19-to-4 vote. 

Before we proceed to the cloture vote 
on Mr. Billingslea, we will have a final 
vote on Ms. Sigal Mandelker’s nomina-
tion to be Under Secretary of the 
Treasury for Terrorism and Financial 
Crimes, which I spoke about yesterday. 

These two positions are critically im-
portant to defending our Nation from 
threats and securing our interests. As 
Assistant Secretary, Mr. Billingslea 
would work closely with Ms. 
Mandelker as head of the policy and 
outreach apparatus for the Office of 
Terrorism and Financial Intelligence, 
which Ms. Mandelker would lead. 

As we saw with the Senate passage of 
the Iran sanctions bill and our Russia 
sanctions amendment last week, there 
is strong bipartisan support in Con-
gress to remain strong against these 
Nations. As with the passage of that 
bill, I urge my colleagues to confirm 
Ms. Mandelker and to move forward 
with Mr. Billingslea’s nomination so 
they can carry out the important work 
for which we have already shown such 
strong bipartisan support. 

Thank you. I yield the floor. 
The PRESIDING OFFICER. Under 

the previous order, the question is, Will 
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the Senate advise and consent to the 
Mandelker nomination? 

Mr. STRANGE. I ask for the yeas and 
nays. 

The PRESIDING OFFICER. Is there a 
sufficient second? 

There appears to be a sufficient sec-
ond. 

The clerk will call the roll. 
The senior assistant legislative clerk 

called the roll. 
The result was announced—yeas 96, 

nays 4, as follows: 
[Rollcall Vote No. 150 Ex.] 

YEAS—96 

Alexander 
Baldwin 
Barrasso 
Bennet 
Blumenthal 
Blunt 
Boozman 
Brown 
Burr 
Cantwell 
Capito 
Cardin 
Carper 
Casey 
Cassidy 
Cochran 
Collins 
Coons 
Corker 
Cornyn 
Cortez Masto 
Cotton 
Crapo 
Cruz 
Daines 
Donnelly 
Duckworth 
Durbin 
Enzi 
Ernst 
Feinstein 
Fischer 

Flake 
Franken 
Gardner 
Graham 
Grassley 
Hassan 
Hatch 
Heinrich 
Heitkamp 
Heller 
Hirono 
Hoeven 
Inhofe 
Isakson 
Johnson 
Kaine 
Kennedy 
King 
Klobuchar 
Lankford 
Leahy 
Lee 
Manchin 
Markey 
McCain 
McCaskill 
McConnell 
Menendez 
Merkley 
Moran 
Murkowski 
Murphy 

Murray 
Nelson 
Paul 
Perdue 
Peters 
Portman 
Reed 
Risch 
Roberts 
Rounds 
Rubio 
Sanders 
Sasse 
Schatz 
Schumer 
Scott 
Shaheen 
Shelby 
Stabenow 
Strange 
Sullivan 
Tester 
Thune 
Tillis 
Toomey 
Udall 
Van Hollen 
Warner 
Whitehouse 
Wicker 
Wyden 
Young 

NAYS—4 

Booker 
Gillibrand 

Harris 
Warren 

The nomination was confirmed. 
The PRESIDING OFFICER (Mr. LEE). 

The majority leader. 
Mr. MCCONNELL. Mr. President, I 

ask unanimous consent that the mo-
tion to reconsider be considered made 
and laid upon the table and the Presi-
dent be immediately notified of the 
Senate’s action. 

The PRESIDING OFFICER. Is there 
objection? 

Without objection, it is so ordered. 
f 

CLOTURE MOTION 

The PRESIDING OFFICER. Pursuant 
to rule XXII, the Chair lays before the 
Senate the pending cloture motion, 
which the clerk will state. 

The senior assistant legislative clerk 
read as follows: 

CLOTURE MOTION 
We, the undersigned Senators, in accord-

ance with the provisions of rule XXII of the 
Standing Rules of the Senate, do hereby 
move to bring to a close debate on the nomi-
nation of Marshall Billingslea, of Virginia, 
to be Assistant Secretary for Terrorist Fi-
nancing, Department of the Treasury. 

Mitch McConnell, Orrin Hatch, John 
Hoeven, John Cornyn, John Barrasso, 
John Boozman, Mike Rounds, Chuck 
Grassley, Steve Daines, Thom Tillis, 
John Thune, Mike Crapo, Bill Cassidy, 
James Inhofe, Thad Cochran, Tom Cot-
ton, Roger Wicker. 

The PRESIDING OFFICER. By unan-
imous consent, the mandatory quorum 
call has been waived. 

The question is, Is it the sense of the 
Senate that debate on the nomination 
of Marshall Billingslea, of Virginia, to 
be Assistant Secretary for Terrorist Fi-
nancing, Department of the Treasury, 
shall be brought to a close? 

The yeas and nays are mandatory 
under the rule. 

The clerk will call the roll. 
The assistant bill clerk called the 

roll. 
Mr. DURBIN. I announce that the 

Senator from Vermont (Mr. LEAHY) is 
necessarily absent. 

The PRESIDING OFFICER. Are there 
any other Senators in the Chamber de-
siring to vote? 

The yeas and nays resulted—yeas 65, 
nays 34, as follows: 

[Rollcall Vote No. 151 Ex.] 

YEAS—65 

Alexander 
Baldwin 
Barrasso 
Bennet 
Blunt 
Boozman 
Burr 
Capito 
Cardin 
Cassidy 
Cochran 
Collins 
Coons 
Corker 
Cornyn 
Cotton 
Crapo 
Cruz 
Daines 
Donnelly 
Duckworth 
Enzi 

Ernst 
Fischer 
Flake 
Gardner 
Graham 
Grassley 
Hatch 
Heitkamp 
Heller 
Hoeven 
Inhofe 
Isakson 
Johnson 
Kaine 
Kennedy 
King 
Lankford 
Lee 
Manchin 
McCaskill 
McConnell 
Moran 

Murkowski 
Nelson 
Paul 
Perdue 
Portman 
Risch 
Roberts 
Rounds 
Rubio 
Sasse 
Scott 
Shelby 
Strange 
Sullivan 
Tester 
Thune 
Tillis 
Toomey 
Warner 
Wicker 
Young 

NAYS—34 

Blumenthal 
Booker 
Brown 
Cantwell 
Carper 
Casey 
Cortez Masto 
Durbin 
Feinstein 
Franken 
Gillibrand 
Harris 

Hassan 
Heinrich 
Hirono 
Klobuchar 
Markey 
McCain 
Menendez 
Merkley 
Murphy 
Murray 
Peters 
Reed 

Sanders 
Schatz 
Schumer 
Shaheen 
Stabenow 
Udall 
Van Hollen 
Warren 
Whitehouse 
Wyden 

NOT VOTING—1 

Leahy 

The PRESIDING OFFICER. On this 
vote, the yeas are 65, the nays are 34. 

The motion is agreed to. 
f 

EXECUTIVE CALENDAR 

The PRESIDING OFFICER. The 
clerk will report the nomination. 

The assistant bill clerk read the 
nomination of Marshall Billingslea, of 
Virginia, to be Assistant Secretary for 
Terrorist Financing, Department of the 
Treasury. 

The PRESIDING OFFICER. The ma-
jority leader. 

FREE SPEECH 

Mr. MCCONNELL. Mr. President, 
today I wish to touch on a topic that, 
as I announced recently, I am going to 
continue to speak about in the coming 
weeks and months on the Senate floor; 
that is, the right of free speech. 

This fundamental right is one of our 
most cherished. It forms the beating 
heart of our democracy. It sits at the 
core of our civic identity. Yet, these 
days, it seems to be coming under an 
increasing threat all across our coun-
try. 

The challenges it faces are different 
from what we have seen in the recent 
past, but we must confront these, too, 
if we are to preserve this right for fu-
ture generations. That is certainly 
what I intend to do. I know others 
share that commitment, and I hope 
more colleagues will join in this effort 
as well. 

Our colleagues know this is a topic I 
have devoted a large part of my career 
to. Throughout the Obama years, I 
warned that our ability to freely en-
gage in civic life and organize in de-
fense of our beliefs was under coordi-
nated assault from an administration 
that appeared determined to shut up 
anyone—anyone—who challenged it. 
These efforts to suppress speech were 
well documented, they extended 
throughout the Federal Government, 
and they were often aided by the 
Obama administration’s allies here in 
Congress. 

There were threats before then as 
well. I know, because I took up the 
fight against many of them. Some-
times it was a lonely battle. Often it 
was an unpopular one, but, in my view, 
it was necessary because whether the 
threats to free speech came from the 
IRS or the Obama administration’s 
SEC, they shared a similar goal: to 
shut down or scare off the stage those 
who chose to think differently. 

Today, however, the threat to free 
speech is evolving. The speech suppres-
sion crowd may no longer control the 
levers of Federal power, but it hasn’t 
given up its commitment to silencing 
those with an opposing view. 

Yesterday, in the Judiciary Com-
mittee, Chairman GRASSLEY held a 
hearing to explore the worsening prob-
lem of a lack of tolerance on college 
campuses—imagine that, college cam-
puses of all places—for the views of 
others—lack of tolerance on college 
campuses for the views of others. One 
of the witnesses at the hearing was 
Floyd Abrams, whom our former col-
league Senator Moynihan rightly de-
scribed as ‘‘the most significant First 
Amendment lawyer of our age.’’ Mr. 
Abrams noted that we are witnessing 
‘‘an extraordinary perilous moment 
with respect to free speech on cam-
puses’’ where ‘‘too many students . . . 
seem to want to see and hear only 
views they already hold. And to pre-
vent others from hearing views with 
which they differ.’’ 

So what could account for this? 
A profound lack of information is one 

answer. For example, Mr. Abrams cites 
a study where ‘‘nearly a third of col-
lege students could not even identify 
the First Amendment as the one that 
deals with freedom of speech.’’ 

The day before, across the street, the 
Supreme Court reminded us of the im-
portance of a vibrant right to free 
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speech, where its exercise does not de-
pend upon the sufferance of the govern-
ment. 

In striking down the disparagement 
clause of Federal trademark law, the 
Court reminded us of what too many of 
those on college campuses appear not 
to have learned, and too many others 
seem to have forgotten: ‘‘Speech may 
not be banned on the ground that it ex-
presses ideas that offend.’’ ‘‘Speech 
may not be banned on the ground that 
it expresses ideas that offend.’’ 

The Foundation for Individual Rights 
in Education estimates there were 43 
reported instances of revoked speaking 
invitations or similar efforts to block 
speakers on campuses just last year. 
That is double the number recorded the 
previous year. It is more than 700 per-
cent higher than the six incidents re-
corded back in 2000. 

The trend is getting worse, not sim-
ply in terms of the overall number of 
incidents but—more worryingly—in 
terms of the growing aggressiveness of 
those efforts. This year alone, there 
have been multiple instances of intimi-
dation, violence, and rioting at univer-
sities across the country. 

There has been nasty and thuggish 
behavior aimed at suppressing speech. 
Sadly, it has often succeeded. 

As USA TODAY put it in a recent 
editorial: 

In just the place where the clash of ideas is 
most valuable, students are shutting them-
selves off to points of view they don’t agree 
with. At the moment when young minds are 
supposed to assess the strengths and weak-
nesses of arguments, they are answering 
challenges to their beliefs with anger and vi-
olence instead of facts and reason. 

This should worry all of us, regard-
less of party, regardless of ideology. 

Hearing criticisms of one’s beliefs 
and learning the beliefs of others is 
simply training for life in a democratic 
society. It doesn’t mean one has to 
agree with those opinions, but no one 
is served by trapping oneself and others 
in cocoons of ignorance. That is hardly 
the recipe for a free and informed soci-
ety. 

To quote Frederick Douglass, ‘‘To 
suppress free speech is a double wrong 
[because] it violates the rights of the 
hearer as well as those of the speaker.’’ 

Just as it was not right during the 
Obama years for Americans to endure 
harassment or incur crippling expenses 
because the government didn’t like 
what they believed, it certainly is not 
right today for Americans to live in 
the shadow of fear simply because they 
dare to speak up or think differently or 
support a candidate or a cause that the 
speech suppression crowd may disagree 
with. 

It really doesn’t matter who you are 
or whether what you are saying is pop-
ular. These rights do not exist to pro-
tect what is popular; they exist pre-
cisely to protect what isn’t. 

That is one reason I have long op-
posed ideas like the flag-burning con-
stitutional amendment. That doesn’t 
mean I agree the flag should be burned. 

Of course, I don’t. I disagree strongly, 
but it is the principle that matters be-
cause the moment we allow ourselves 
to believe that some people stand out-
side the free speech protections of the 
First Amendment, then we are all in 
trouble—all of us. 

The growing trend of intolerance we 
are seeing has taken many forms late-
ly, but the underlying hostility to free 
speech has not changed. As I noted ear-
lier, in recent years, the threat had 
often come from the Federal Govern-
ment. These days, the threat tends to 
come from different quarters. There 
have been many high-profile incidents 
of speech suppression and violence at 
universities across the country, in par-
ticular, but it would be a mistake to 
think this problem is isolated to col-
lege campuses. 

The bottom line, for me, is this: We 
simply cannot allow this trend of vio-
lence and intimidation to become the 
new normal in our country. This is a 
really serious problem that deserves se-
rious attention. The solutions will not 
come simply. They will not be found in 
a single piece of legislation. 

As President Reagan famously put it, 
‘‘Freedom is never more than one gen-
eration away from extinction. We 
didn’t pass it on to our children in the 
bloodstream. It must be fought for, 
protected, and handed on to them to do 
the same.’’ 

That is what we are called upon to do 
again now—to inform, to engage, to 
empower; in the end, to inspire a new 
generation to defend a fundamental 
right for future generations, just as 
past generations did for us. 

That is what I aim to do by con-
tinuing this dialogue on the Senate 
floor. From this platform, I will con-
tinue to raise the importance of free 
speech, outline the threats it faces, and 
do what I can to inform and encourage 
Americans to rally in its defense. 

Others are using their platforms to 
advance similar goals, as Chairman 
GRASSLEY did yesterday. I hope more 
will join as this discussion continues 
because free speech is crucial to who 
we are as Americans, regardless of 
party, and we owe it to future genera-
tions to do what we can today to de-
fend it. 

f 

LEGISLATIVE SESSION 

MORNING BUSINESS 

Mr. MCCONNELL. Mr. President, I 
ask unanimous consent that the Sen-
ate be in a period of morning business, 
with Senators permitted to speak 
therein for up to 10 minutes each. 

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

f 

TRIBUTE TO RECIPIENTS OF THE 
CONGRESSIONAL AWARD 

Mr. MCCONNELL. Mr. President, 
today I wish to congratulate this 
year’s winners of the Congressional 

Award. Established by Congress in 1979, 
the award recognizes the achievements 
of young Americans between the ages 
of 14 and 23 years old. It celebrates 
their accomplishment in four program 
areas: voluntary public service, per-
sonal development, physical fitness, 
and expedition/exploration. 

The Award challenges participants to 
set goals in an area that interests 
them. If they successfully achieve their 
goals, they earn bronze, silver, and 
gold certificates and medals. Through 
the program, these young Americans 
gain new skills, earn greater con-
fidence, and position themselves to be 
productive citizens. 

Each year in June, these young peo-
ple are presented their Congressional 
Awards at a ceremony here in our Na-
tion’s Capital. On behalf of the U.S. 
Senate, I would like to congratulate all 
of the winners for their accomplish-
ments and for the example they set for 
others. Among this impressive group, 
my State of Kentucky is home to five 
medalists. Through their efforts, the 
recipients of the 2017 Congressional 
Awards are strengthening their com-
munities and our Nation. 

Mr. President, I ask unanimous con-
sent that a list of this year’s recipients 
of the Congressional Award be printed 
in the RECORD. 

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

Alabama: Madison Haney. 
Arizona: Piyaporn Chivatanaporn, Ayesha 

Ahsan, Jacob Cryder, Emily Hartzler, Jacob 
Matsumoto. 

California: Alannah Ruiz, Edward Jung, 
Nathaniel Chien, Katie Wong, Abhiraj 
Chowdhury, Hannah Lee, Conrad Chu, Riya 
Dholia, Ethan Teo, Kai Fisher, Megan 
Pollon, Minyoung Cho, Michael Ngan, Reed 
Fundter, Hee Won Jung, Suzie Kim, Yoojin 
Kim, Jonathan Liu, William Choi, Naomy 
Kim, Austin Noll, Daniel Hong, YuYing Dai, 
Steven Gi, Hyeun Lee, Kayla Samini, Alex-
ander Kang, Tiffany Kim, Lina Kim, Pranit 
Kumaran, Danielle Lee, Jihyun Woo, Sung 
Ho Woo, Jung Hyo Baik, Snghyun Byon, Gor-
don Chan, David Huh, Jordan Jennison, 
Beom Kim, Katherine Kim, Ha Young Kong, 
Brandon Lee, Connie Lee, Eric Lee, Harris 
Liou, Hasan Liou, Jacob Nam, Daniel Jewon 
Choi, Dean Colarossi, Connor Fiddler, Emily 
Ha, Jeimin Ha, Sonia Kim, Yena Kim, Alice 
Lee, Tyler Nguyen, Peter Stewart, Jennifer 
Yi, Yan Zhang, Hee Won Jung, Jamie 
Ostmann, Janice Park, Katrina Chan, 
Jaeyub Chung, Alexander Scott, David Bao, 
Jake Leung, Lauren Rennecker, Naomi Kim. 

Colorado: Edwin Bodoni, Spencer 
Christensen. 

Connecticut: Rachel Goldstein, Sydney 
Tabor, Ann Wechsler, Christian Yon. 

Delaware: Kayleigh Barnes, Micah Peter-
sen. 

Florida: John Finelli, Jean-Paul Recht, 
Joshua Florkowski, Ronald Florkowski, 
Amir Kamrani, Alexis Behne Sharma, Julie 
Bicknell, Stephanie Brookshire, Christian 
Cropp, James Dowling, Nicole Ferruggia, 
Reece Haire, Caitlin Hiscock, Garrett 
Holmes, Aalisha Jaisinghani, Rachel 
Maunus, Jack McGinley, Ben Meyerson, 
Olivia Perez, Sofia Perez, Diana Pinkham, 
Cameron Pirozzi, Jonathan Prokos, Shelby 
Russo, Brianna Steidle, Sabrina Uvanile, 
Cali Vaughn, Jesse Katzeff, Brendan Shipley, 
Jillian Hanley, Srijith Nair, Colleen Murray, 
Sofia Santa-Cruz. 
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Georgia: Margaret Silliman, Rachael Liu, 

Cristina Dalton. 
Idaho: Samuel Cuentas, Rebecca Levi, 

Christiana Stone, Jesse Cole, Annabelle Day, 
Solveig Norton. 

Illinois: Natalia Czachorowski, Mary 
Kuprianczyk, Samia Abdul-Qadir, Adam 
Koszyk, Jason Yang, Clayton Pope, DeAnna 
Pope. 

Indiana: Lauren Ciulla, Matthew Frye, 
Emily Huff. 

Iowa: Susan Alverio. 
Kansas: Vasavi Garimella, Jared Gillen, 

Arjun Mahajan, Ryan Mohamadi, Katherine 
Walsworth, Irfan Ansari. 

Kentucky: Katherine Speece, John Gar-
land, Zachariah Kiser, Mackenzie Rigney, 
Kayla Sears. 

Louisiana: Sean Thomas. 
Maryland: Hansel Motiram, Ryan Briscoe, 

Madeline Carwile, Lucy Lee, WeiAnne Reidy, 
Alix MacKillop, Clara da Silva, Nikhil 
Swaminathan. 

Massachusetts: Mikayla Steele, Alexandra 
Duplin, Ishan Shukla, Harrison Theodore, 
Maria Theodore. 

Michigan: Emily Deese, Jeremy Tang, 
Emma Hicks, Sara Trojanowski, Emily 
Prokop, Thomas Libcke. 

Minnesota: Emily Baer, Matthew Baer, 
Braden OConnor, Payton Puerzer. 

Mississippi: Lane Mitchell, Abby Pitts, 
Mamie Albritton. 

Missouri: Olivia Hoijarvi, Allison Licavoli, 
Natalie Dameron. 

Nebraska: Luis Sanchez-Romo, John Paul 
Terneus, Terese Navarra, Ethan Nelson. 

Nevada: David Tegtmeyer, Sara 
Tegtmeyer, Neha Zafar, Taimur Khalid. 

New Jersey: Satchel Bell, Funda Akilli, 
David Crain III, Michael Doliszny, Madison 
Gandy, Marta Majewski, Amanda Olivio, 
Urvi Patel, Anthony Uzzolina, Andrew 
Laberee, Dominic Esposito, Christopher 
Lauria, Mitchell Lauria, Maya 
Ravichandran, Allison Wetherell, Erica Wu, 
Rahul Yerrabelli, Nicholas Coleburn, Ryan 
Robert Murphy, Vaed Prasad, Felicia 
Aschettino, Madilyn Somers, Lindsay Fogel, 
Maura Herbertson, Thiago Santos, Elena 
Boal, Priya Vulchi. 

New York: Heejin Han, Christopher Kim, 
Naome Sajnani, Genevieve Bruen, Edward 
McCabe, Santo Tiralosi, Mahika Had, Fiona 
Dubrosa, William Gregson, Allison 
Herskovitz, Zachary Kunow, Kathleen 
Schofield, Lucas Zhao, Charles Siragusa, Ga-
briel Curcione. 

North Carolina: Holly Hutcheson, Jacob 
Rowe, Emma Morris, Thomas Douglas, Capri 
D’Souza, Caroline Fitzgerald, Lauraleigh 
Guthrie, Jack Maginnes, Delaney Dunlap, 
Jenna Viveiros, Bennett David, Ashley 
Jamison, Kathryn Ellis, Jordan Feldman, 
Lawton Gresham. 

Ohio: Natalie Carter, Ellen Haney, 
Pakrush Katragadda, Katherine Skelly, Max 
Lee, Hannah Addington, Arihant Chordia, 
Vidur Prasad, Sanjana Yerubandi, Laurel 
Grae, Jaidev Sharma, Alan Ai, Dusstyn Rey-
nolds. 

Oklahoma: Luisamaria Rubio. 
Oregon: Kendall Fleshman, Megan 

Baumhardt. 
Pennsylvania: Nisha Arya, Joshita 

Varshney, Elizabeth Belka, Victoria Belka, 
Noah Berkowitz, Seth Berkowitz, Lindsay 
Fullerton, Samantha Gable, Jasna Janikic, 
Erin Markham, Emily Matthews, Swathi 
Prakash, Anthony Radcliffe, Kristen 
Sparhawk, Stephanie Waldstein, Indra 
Alagar, Jaya Alagar, Krishnan Alagar, Rajan 
Alagar, Sarah Laible, Teja Polisetty. 

Rhode Island: Aidan Sowa, Ryan Sowa. 
South Carolina: Maggie Bowyer, Mary 

Grace Shannon, Jeremy Ward. 
Tennessee: Evan Ladd, Carmen Ross, Grant 

Gammon. 

Texas: Chelsea Parrott, Briana Gonzalez, 
Ruveyda Karaca, Almaas Khan, Gopal 
Raman, Monica Attaway, Edward Cen, Adam 
Hoffman, BJ Kim, Animate Mazurek, Miki 
Somosot, Srikar Anantha, Tejna Dasari, 
Ashish Dave, Shrey Derasari, Siri Jois, 
Emily Jue, Eric Li, Rahul Popat, Charles 
Wang, Lauren Yang, Darrel Dennis, James 
Hefner, Jarrod Clark, Shan Su, Joseph 
Nemec. 

Utah: Hannah Brau, Mariah Pay, Payam 
Rasheed, Sofia Tiratto, Madison Arriaza, 
Saja Hassoun, McKenna O’Connor. 

Virginia: Caroline Yi, Jordan Hibbs, Kim-
berly Laker, Lisa Huang, Pavan Krishnan. 

Washington: Andrew Chin, David Sin-
gleton, Benjamin Stewart, John McManis, 
Rachel Demaree, Isabella Maehl, Katherine 
Chen, Nathan Chen, Nicholas Grosinger, Al-
exandra Marsh, Jessica Waller, William 
Waller. 

West Virginia: Alonzo Webb. 
Wyoming: Bailey Anderson, Grace Ander-

son, Lexi Bedard, Maxwell Bockmann, Sara 
Brennecke, Molly Burns, Tanner Laurence 
Christensen, Kaitlyn Erramouspe, Elexis 
Forgey, Benjamin Gallagher, Daniel Garcia, 
Liam Guille, Charlotte Hecht, Jarom Her-
ring, Lily Joslin, Carli Knight, Konnar 
Knotwell, Cassidy Little, Thomas Lubnau 
III, Gregory Marchal, Patrick Marchal, 
Conner Martin, Luke McIlvain, Nicholas Nel-
son, Megan Pachniak, Giovanni Pizzato, 
McKenzie Powell, Devrrae Russell, Karen 
Russell, Meagan Skolnick, Jaycie Wells, Ben 
Wetzel. 

f 

VOTE EXPLANATION 

Mr. BENNET. Mr. President, on June 
5, 2017, the Senate adopted S. Res. 176, 
a resolution commemorating the 50th 
anniversary of the reunification of Je-
rusalem. I am a cosponsor of this reso-
lution. Unfortunately, I missed the 
vote due to a delayed flight. If I were in 
Washington, DC, during the time of 
this vote, I would have cast my vote in 
support of this resolution. 

f 

DEPARTMENT OF VETERANS AF-
FAIRS ACCOUNTABILITY AND 
WHISTLEBLOWER PROTECTION 
ACT 

Ms. HIRONO. Mr. President, earlier 
this month, the Senate passed by voice 
vote the Department of Veterans Af-
fairs Accountability and Whistleblower 
Protection Act of 2017. I recognize this 
bill is the result of a bipartisan com-
promise, and I commend Senator 
TESTER, ranking member of the Senate 
Veterans’ Affairs Committee, for his 
efforts to find agreement on this par-
ticularly challenging issue. 

Everyone in a position of public 
trust, particularly those serving at the 
VA, must be held accountable for their 
actions. Whistleblowers must also be 
protected so that misconduct can be 
brought to light. This balance between 
accountability and transparency is es-
sential to ensure that the services pro-
vided to the public—particularly to 
veterans—are of the highest quality 
and that we can attract the best and 
brightest to Federal service. 

Unfortunately, while the bill passed 
by Congress seeks to strike the appro-
priate balance, I remain seriously con-
cerned about some of the bill’s provi-

sions which would expedite the process 
of terminating employees of the De-
partment of Veterans Affairs, VA, by 
reducing current due process protec-
tions. 

To ensure the integrity of the Fed-
eral civil service, it is essential that 
Federal employees have access to con-
stitutionally protected due process 
rights. Specifically, the bill lowered 
the evidentiary standard for firing 
rank-and-file employees for mis-
conduct from ‘‘preponderance’’ of the 
evidence, 50 percent or more, to sub-
stantial, 30 percent or more. Reducing 
due process protections for rank-and- 
file VA employees in this manner will 
make it harder for the Federal Govern-
ment to attract the best and brightest 
to public service. 

During the Senate Veterans’ Affairs 
Committee’s consideration of the bill, I 
cosponsored an amendment offered by 
Senator BROWN to strike the section of 
the bill lowering the evidentiary stand-
ard. Unfortunately, the amendment 
was not adopted. Going forward, I in-
tend to closely monitor the VA’s im-
plementation of the act to see that 
these new authorities are not abused in 
order to retaliate against VA workers. 
Not only would this be unfair, but it 
would also exacerbate the Depart-
ment’s challenging retention issues. 

I am also disappointed that this bill 
does not address the longstanding re-
cruitment and retention issues facing 
the VA. According to the VA, there are 
over 30,000 vacancies across the VA, in-
cluding over 150 in Hawaii, for frontline 
medical personnel that this adminis-
tration has not filled as of the end of 
January 2017. 

The over 40,000 veterans in Hawaii 
who are enrolled in the VA healthcare 
system deserve the best healthcare and 
highest ethical and professional stand-
ards from those they depend on to pro-
vide that care. While we must ensure 
whistleblowers can come forward with-
out fear of retaliation and those who 
violate the pub trust are held account-
able, the VA cannot effectively carry 
out its mission without being fully 
staffed. 

While this legislation was supported 
by VA Secretary Shulkin and makes 
some useful changes to improve ac-
countability, we still have much work 
to do to ensure that veterans in Hawaii 
and across the country have access to 
the best healthcare we can provide. 

Therefore, going forward, I will close-
ly monitor the VA’s implementation of 
this law to ensure that the changes 
made are not abused. I will also con-
tinue working to see that the staff va-
cancies in Hawaii and across the coun-
try are filled with qualified personnel. 

f 

MINORITY HEALTH 

Mr. BLUMENTHAL. Mr. President, I 
am deeply disappointed by the secrecy 
that has been employed by my col-
leagues in their reckless attempts to 
gut the Affordable Care Act. It is clear 
to me that, in the absence of hearings, 

VerDate Sep 11 2014 03:22 Jun 22, 2017 Jkt 069060 PO 00000 Frm 00024 Fmt 0624 Sfmt 0634 E:\CR\FM\A21JN6.033 S21JNPT1S
S

pe
nc

er
 o

n 
D

S
K

B
B

V
9H

B
2P

R
O

D
 w

ith
 S

E
N

A
T

E



CONGRESSIONAL RECORD — SENATE S3681 June 21, 2017 
of public debate, and of any bill text at 
all, my colleagues on the other side of 
the aisle will go to any length to sup-
press the undeniable successes associ-
ated with the Affordable Care Act. 

Unfortunately, that now includes 
blocking a noncontroversial resolution 
to promote and bring awareness to Na-
tional Minority Health Month simply 
because the text contains facts about 
the Affordable Care Act. They have de-
cided that concealing the reality of 
what the Affordable Care Act has 
brought to minority communities is 
more important than promoting minor-
ity health. 

I am proud to help lead this resolu-
tion with Senator CARDIN and my col-
leagues here this afternoon because 
raising awareness and finding ways to 
promote minority health is critically 
important to the future of our Nation 
and should be a shared priority 
amongst my colleagues. As of last 
year, over half of nonelderly Americans 
who lacked insurance were people of 
color and minorities face increased 
barriers when trying to access the care 
that is available to them. 

In the past, our Republican col-
leagues worked with us on this resolu-
tion, which is why it has seen bipar-
tisan and unanimous support. Now, 
however, like the secret healthcare bill 
they are drafting behind closed doors, 
they have turned an important and 
commonsense resolution into a polit-
ical football, refusing to pass it unless 
it is stripped of any and all facts that 
don’t fit their false narrative on the 
Affordable Care Act. The fact of the 
matter is that the Affordable Care Act 
has worked for minority communities. 
The Affordable Care Act has reduced 
the uninsured rate for minority com-
munities by at least 35 percent. 

It has led to a 7 percent drop in the 
uninsured rate amongst African Ameri-
cans and has cut the uninsured rate for 
Latinos, Asian Americans, Native Ha-
waiians, and Pacific Islanders in half. 
It has provided new protections for 
American Indians and Native Alaskans 
while cutting the uninsured rate 
amongst those communities by nearly 
10 percent. The facts show that minori-
ties have seen some of the largest gains 
in health insurance coverage under the 
Affordable Care Act and, despite the 
work we still have before us, have more 
access to affordable coverage than ever 
before. 

Still, many in minority communities 
struggle to obtain coverage and receive 
quality care, despite chronic diseases 
disproportionately impacting many 
minority groups. That is why the Pre-
vention and Public Health Fund, which 
was created to address and prevent 
chronic disease under the ACA, is so 
critical to minority health. That is 
also why these same communities will 
yet again feel the brunt of these cal-
lous and misguided cuts should the pre-
vention fund be eliminated along with 
the ACA. 

African Americans are twice as like-
ly to die from diabetes as White Ameri-

cans. Thankfully, the prevention fund 
has invested $291 million in diabetes 
prevention. Latino women are 44 per-
cent more likely to be diagnosed with 
cervical cancer than White women. 
Therefore, the prevention fund has in-
vested $218 million in breast and cer-
vical cancer prevention. Overall, the 
prevention fund has invested $227 mil-
lion to the Racial and Ethnic Ap-
proaches to Community Health Pro-
gram. 

But eliminating the prevention fund 
wouldn’t just negatively impact minor-
ity communities. In Connecticut, the 
Fund has invested over $27 million in 
our communities since 2010, improving 
the lives and well-being of people there 
every day. 

This strong investment has provided 
more Connecticut women with 
screenings for cancer. It has given our 
State health department the ability to 
better prevent diabetes, heart disease, 
and stroke and fight obesity through 
improved physical activity. It has al-
lowed Connecticut to address school 
health more successfully, enriching our 
children’s lives and inspiring a new 
generation of more healthy and happy 
citizens. It has provided the Con-
necticut Immunization Program with 
nearly half of its funding, with the pro-
gram stating they ‘‘don’t know how we 
could continue to exist without this 
funding.’’ 

Should the Affordable Care Act be re-
pealed and the Prevention Fund elimi-
nated, with TrumpCare cruelly and in-
adequately thrust upon our Nation in 
its place, the consequences would be 
devastating, not only for minority 
communities, but for the country as a 
whole. Bottom line: the Affordable 
Care Act has improved access to qual-
ity and affordable healthcare for all 
Americans and particularly for those 
that need it the most. 

I sincerely hope that my Republican 
colleagues stop denying, ignoring, and 
concealing that the Affordable Care 
Act—and the minority communities 
that benefited from it—has helped our 
Nation’s health. I stand ready to build 
upon the great strides made in improv-
ing minority health since the Afford-
able Care Act, and I hope my col-
leagues are ready to do the same. 
Thank you. 

f 

ADDITIONAL STATEMENTS 

RECOGNIZING THE LITTLE ROCK 
AIR FORCE BASE COMMUNITY 
COUNCIL 

∑ Mr. BOOZMAN. Mr. President, today 
I wish to recognize and congratulate 
the Little Rock Air Force Base, 
LRAFB, Community Council team on 
their recognition as the 2017 Associa-
tion of Defense Communities Member 
of the Year. This prestigious honor is 
indicative of the community council’s 
exceptional and unwavering commit-
ment for the past 62 years to the De-
partment of Defense, U.S. Air Force, 

U.S. Air Force Reserve, and Arkansas 
National Guard. These organizations, 
along with the LRAFB surrounding 
communities, form the celebrated 
Team Little Rock. 

Since its founding in 1955, Little 
Rock Air Force Base has enjoyed a tre-
mendous amount of support, respect, 
and appreciation from within the local 
community. The LRAFB Community 
Council, comprised of dedicated local 
civic leaders, has passionately cham-
pioned the base’s mission, while fos-
tering partnership efforts between the 
military and civilian communities. 
Furthermore, as the Department of De-
fense and U.S. Air Force have faced an 
unprecedented 8 years of fiscal uncer-
tainty, the community council has re-
mained a steadfast leader and staunch 
advocate for the Team Little Rock 
mission, its airmen, and their families. 

The LRAFB Community Council long 
ago established an enduring relation-
ship with its Arkansas congressional 
delegation to ensure a sustained aware-
ness of base needs, successes, and chal-
lenges. This outstanding example of 
leadership demonstrates the commu-
nity council’s commitment to building 
a dedicated and resilient community 
network around Little Rock’s sole Air 
Force installation. 

The level of collaboration between 
the community council and Team Lit-
tle Rock is simply unprecedented. For 
example, Jacksonville and Little Rock 
have adopted ordinances and regula-
tions preventing civilian encroachment 
that would impede aircraft operations, 
while many military-civilian initia-
tives have been formulated to offer mu-
tual services, thus improving quality of 
life on both sides of the fence. More-
over, the Jacksonville fire department 
and emergency services team regularly 
participate in both exercises and real- 
world scenarios with their military 
counterparts. Finally, Arkansas Gov-
ernor Asa Hutchinson appointed past 
community council president Brad 
Hegeman to chair the Governor’s mili-
tary affairs committee in order to ad-
dress the assets, economic impact, ben-
efits, and needs of military installa-
tions and military-related businesses 
throughout Arkansas. 

Throughout my time in Congress, I 
have consistently witnessed the ex-
traordinary and tireless support re-
ceived by Team Little Rock on behalf 
of the Little Rock Air Force Base Com-
munity Council. The entire community 
council team is very deserving of this 
incredible honor, and I am thrilled to 
officially recognize them as the 2017 
Association of Defense Communities 
Member of the Year. Congratulations, 
Team Little Rock.∑ 

f 

TRIBUTE TO WENDY NOREN 
∑ Mrs. MCCASKILL. Mr. President, fair 
elections and voting rights for all 
Americans are integral to our way of 
life. Today I wish to honor a dedicated 
public servant and great Missourian 
who has spent her entire career ensur-
ing these principals for Boone 
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Countians, Missourians, and people of 
the United States, Ms. Wendy Noren. 
After 39 years in the Boone County 
clerk’s office—35 as the Boone County 
clerk—Ms. Noren is resigning on June 
23, 2017. 

Wendy began her service to Boone 
County as deputy county clerk in 1972. 
She won her first election to county 
clerk in 1982 and won the next eight 
consecutive elections, only once having 
an opponent. 

In addition to registering generations 
of Missourians to vote, Wendy has 
worked tirelessly during the last 35 
years to ensure smooth, fair, and accu-
rate elections and results. She is a 
leading election expert at local, State, 
Federal, and international levels. Some 
of her accomplishments include serving 
as an international elections monitor 
in Albania in 1997 and again in Bosnia 
in 2001; in 2008, she hosted inter-
national election experts studying 
methods for conducting elections. As 
the legislative chair of the Missouri 
County Clerks and Election Authori-
ties, she helped draft several Missouri 
election law reforms, assisted in writ-
ing the Help America Vote Act, and 
was a part of the reformation of na-
tional election policies after the 2000 
election. Ms. Noren has been re-
appointed to the US Election Assist-
ance Commission every 2 years since 
first being appointed in 2004. 

Closer to Missourians’ hearts, Wendy 
is implicitly trusted for her fairness 
and accuracy and her tireless devotion 
to ensuring all Missourians have the 
opportunity to vote. Concerned that 
rural counties couldn’t afford election 
expenses prompted by the Help Amer-
ica Vote Act, she advocated that the 
Federal Government assist local elec-
tion authorities to implement the law. 
She has been an early adapter of tech-
nology to assist voters to register, to 
be informed about elections, and to se-
curely cast their votes. For instance, 
rather than using the existing software 
to join a federally required voter reg-
istration database, she developed her 
own, saving taxpayers approximately 
$125,000. 

I ask today that my fellow Senators 
join me in recognizing Wendy Noren, 
Missouri’s own ‘‘Empress of Elections,’’ 
as a great Missourian, Boone Countian, 
and public servant dedicated to ensur-
ing all Americans—and, indeed, citi-
zens of the world—are able to partici-
pate in fair, free elections.∑ 

f 

RECOGNIZING MONTPELIER 
SENIOR ACTIVITY CENTER 

∑ Mr. SANDERS. Mr. President, this 
month we celebrate the Montpelier 
Senior Activity Center’s 50th anniver-
sary. For half a century, the center has 
provided opportunities for healthy 
aging and lifelong learning that en-
hance the quality of life for seniors. 
The Montpelier Senior Activity Center, 
established in 1967 and nestled in our 

State’s capital, has the mission of en-
hancing the quality of life for the older 
adults in the Montpelier area by devel-
oping physical, mental, cultural, so-
cial, and economic well-being in a wel-
coming and flexible environment. 

A Nation is judged by how it cares 
for its most vulnerable. It is undeni-
able that we are living in a time when 
many Vermonters and Americans are 
having to do more with less and the 
most vulnerable among us are making 
the unacceptable decisions like choos-
ing between paying for healthcare, food 
on the table, or a roof over their head. 
In Vermont, more than 11,000 seniors 
are living in poverty. 

At a time of massive political dis-
content, we need to focus on building 
up, not dismantling, our communities. 
In Montpelier, VT, just that is hap-
pening, as seniors are able to access 
services that help them live out their 
lives in dignity. 

The center serves more than 1,000 
seniors every year, including more 
than one of every five seniors in Mont-
pelier. In 2016, the Montpelier Senior 
Activity Center provided more than 
17,000 nutritious home-delivered and 
community meals for seniors. More 
than 80 percent of senior activity cen-
ter participants report that their par-
ticipation makes them feel healthier. 

The Montpelier Senior Activity Cen-
ter celebrated its 50-year anniversary 
on Saturday, June 10, 2017. To know 
that seniors have been able to access 
supportive care and resources for so 
long and have truly become a well-es-
tablished part of the community is 
commendable. As Montpelier Senior 
Activity Center Day is commemorated, 
please understand that the center’s 
work saves and empowers countless 
lives. I join the Montpelier community 
to celebrate this milestone anniver-
sary.∑ 

f 

125TH ANNIVERSARY OF SUMMIT, 
SOUTH DAKOTA 

∑ Mr. THUNE. Mr. President, today I 
recognize Summit, SD. The town of 
Summit will be celebrating its 
quasquicentennial on June 23 through 
25, 2017. Summit will host 
quasquicentennial events, which in-
clude school tours, alumni gatherings, 
a craft and flea market, competitions, 
tournaments, and a parade. 

Summit is located in the Coteau des 
Prairies in Roberts County. The Sum-
mit area has long been known as a 
community enriched with various out-
door activities, such as fishing, hunt-
ing, and camping. Since its founding 
125 years ago, the community of Sum-
mit continues to serve as a strong ex-
ample of South Dakota values and tra-
ditions. It is also known as the loca-
tion of the annual Fog Fest. 

I offer my congratulations to the 
citizens of Summit on their 
quasquicentennial celebration and wish 

them continued prosperity in the years 
to come.∑ 

f 

MESSAGES FROM THE PRESIDENT 

Messages from the President of the 
United States were communicated to 
the Senate by Ms. Ridgway, one of his 
secretaries. 

f 

PRESIDENTIAL MESSAGES 

REPORT ON THE CONTINUATION 
OF THE NATIONAL EMERGENCY 
THAT WAS ORIGINALLY DE-
CLARED IN EXECUTIVE ORDER 
13466 OF JUNE 26, 2008, WITH RE-
SPECT TO NORTH KOREA—PM 10 

The PRESIDING OFFICER laid be-
fore the Senate the following message 
from the President of the United 
States, together with an accompanying 
report; which was referred to the Com-
mittee on Banking, Housing, and 
Urban Affairs: 

To the Congress of the United States: 
Section 202(d) of the National Emer-

gencies Act (50 U.S.C. 1622(d)) provides 
for the automatic termination of a na-
tional emergency unless, within 90 
days of the anniversary date of its dec-
laration, the President publishes in the 
Federal Register and transmits to the 
Congress a notice stating that the 
emergency is to continue in effect be-
yond the anniversary date. In accord-
ance with that provision, I have sent to 
the Federal Register for publication the 
enclosed notice stating that the na-
tional emergency with respect to North 
Korea declared in Executive Order 13466 
of June 26, 2008, expanded in scope in 
Executive Order 13551 of August 30, 
2010, addressed further in Executive 
Order 13570 of April 18, 2011, further ex-
panded in scope in Executive Order 
13687 of January 2, 2015, and under 
which additional steps were taken in 
Executive Order 13722 of March 15, 2016, 
is to continue in effect beyond June 26, 
2017. 

The existence and risk of prolifera-
tion of weapons-usable fissile material 
on the Korean Peninsula; the actions 
and policies of the Government of 
North Korea that destabilize the Ko-
rean Peninsula and imperil United 
States Armed Forces, allies, and trad-
ing partners in the region, including its 
pursuit of nuclear and missile pro-
grams; and other provocative, desta-
bilizing, and repressive actions and 
policies of the Government of North 
Korea, continue to constitute an un-
usual and extraordinary threat to the 
national security, foreign policy, and 
economy of the United States. For this 
reason, I have determined that it is 
necessary to continue the national 
emergency with respect to North 
Korea. 

DONALD J. TRUMP.
THE WHITE HOUSE, June 21, 2017. 
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REPORT ON THE CONTINUATION 

OF THE NATIONAL EMERGENCY 
THAT WAS ORIGINALLY DE-
CLARED IN EXECUTIVE ORDER 
13219 OF JUNE 26, 2001, WITH RE-
SPECT TO THE WESTERN BAL-
KANS—PM 11 
The PRESIDING OFFICER laid be-

fore the Senate the following message 
from the President of the United 
States, together with an accompanying 
report; which was referred to the Com-
mittee on Banking, Housing, and 
Urban Affairs. 

To the Congress of the United States: 
Section 202(d) of the National Emer-

gencies Act (50 U.S.C. 1622(d)) provides 
for the automatic termination of a na-
tional emergency unless, within 90 
days of the anniversary date of its dec-
laration, the President publishes in the 
Federal Register and transmits to the 
Congress a notice stating that the 
emergency is to continue in effect be-
yond the anniversary date. In accord-
ance with that provision, I have sent to 
the Federal Register for publication the 
enclosed notice stating that the na-
tional emergency with respect to the 
Western Balkans that was declared in 
Executive Order 13219 of June 25, 2001, 
is to continue in effect beyond June 25, 
2017. 

The threat constituted by the actions 
of persons engaged in, or assisting, 
sponsoring, or supporting (i) extremist 
violence in the Republic of Macedonia 
and elsewhere in the Western Balkans 
region, or (ii) acts obstructing imple-
mentation of the Dayton Accords in 
Bosnia or United Nations Security 
Council Resolution 1244 of June 10, 1999, 
in Kosovo, has not been resolved. In ad-
dition, Executive Order 13219 was 
amended by Executive Order 13304 of 
May 28, 2003, to take additional steps 
with respect to acts obstructing imple-
mentation of the Ohrid Framework 
Agreement of 2001 relating to Mac-
edonia. 

The acts of extremist violence and 
obstructionist activity outlined in 
these Executive Orders are hostile to 
United States interests and continue to 
pose an unusual and extraordinary 
threat to the national security and for-
eign policy of the United States. For 
this reason, I have determined that it 
is necessary to continue the national 
emergency with respect to the Western 
Balkans. 

DONALD J. TRUMP.
THE WHITE HOUSE, June 21, 2017. 

f 

MESSAGES FROM THE HOUSE 
At 12:02 p.m., a message from the 

House of Representatives, delivered by 
Mrs. Cole, one of its reading clerks, an-
nounced that the House has passed the 
following bills, in which it requests the 
concurrence of the Senate: 

H.R. 625. An act to provide for joint reports 
by relevant Federal agencies to Congress re-
garding incidents of terrorism, and for other 
purposes. 

H.R. 1393. An act to limit the authority of 
States to tax certain income of employees 

for employment duties performed in other 
States. 

H.R. 1551. An act to amend the Internal 
Revenue Code of 1986 to modify the credit for 
production from advanced nuclear power fa-
cilities. 

H.R. 2132. An act to require the implemen-
tation of a redress process and review of the 
Transportation Security Administration’s 
intelligence-based screening rules for avia-
tion security, and for other purposes. 

H.R. 2190. An act to amend the Homeland 
Security Act of 2002 to direct the Under Sec-
retary for Management of the Department of 
Homeland Security to make certain im-
provements in managing the Department’s 
real property portfolio, and for other pur-
poses. 

H.R. 2283. An act to amend the Homeland 
Security Act of 2002 to improve morale with-
in the Department of Homeland Security 
workforce by conferring new responsibilities 
to the Chief Human Capital Officer, estab-
lishing an employee engagement steering 
committee, requiring action plans, and au-
thorizing an annual employee award pro-
gram, and for other purposes. 

H.R. 2484. An act to ensure that the United 
States promotes the meaningful participa-
tion of women in mediation and negotiation 
processes seeking to prevent, mitigate, or re-
solve violent conflict. 

H.R. 2742. An act to amend title IV of the 
Social Security Act to require States to 
adopt an electronic system to help expedite 
the placement of children in foster care or 
guardianship, or for adoption, across State 
lines, and to provide funding to aid States in 
developing such a system, and for other pur-
poses. 

H.R. 2834. An act to improve the well-being 
of, and improve permanency outcomes for, 
children and families affected by heroin, 
opioids, and other substance abuse. 

H.R. 2847. An act to make improvements to 
the John H. Chafee Foster Care Independence 
Program and related provisions. 

H.R. 2857. An act to support foster care 
maintenance payments for children with par-
ents in a licensed residential family-based 
treatment facility for substance abuse. 

H.R. 2866. An act to review and improve li-
censing standards for placement in a relative 
foster family home. 

The message also announced that the 
House agreed to the amendments of the 
Senate to the bill (H.R. 1238) to amend 
the Homeland Security Act of 2002 to 
make the Assistant Secretary of Home-
land Security for Health Affairs re-
sponsible for coordinating the efforts of 
the Department of Homeland Security 
related to food, agriculture, and veteri-
nary defense against terrorism, and for 
other purposes. 

ENROLLED BILL SIGNED 
At 5:00 p.m., a message from the 

House of Representatives, delivered by 
Mrs. Cole, one of its reading clerks, an-
nounced that the Speaker has signed 
the following enrolled bill: 

S. 1094. An act to amend title 38, United 
States Code, to improve the accountability 
of employees of the Department of Veterans 
Affairs, and for other purposes. 

f 

MEASURES REFERRED 

The following bills were read the first 
and the second times by unanimous 
consent, and referred as indicated: 

H.R. 625. An act to provide for joint reports 
by relevant Federal agencies to Congress re-
garding incidents of terrorism, and for other 

purposes; to the Committee on Homeland Se-
curity and Governmental Affairs. 

H.R. 1393. An act to limit the authority of 
States to tax certain income of employees 
for employment duties performed in other 
States; to the Committee on Finance. 

H.R. 2132. An act to require the implemen-
tation of a redress process and review of the 
Transportation Security Administration’s 
intelligence-based screening rules for avia-
tion security, and for other purposes; to the 
Committee on Commerce, Science, and 
Transportation. 

H.R. 2190. An act to amend the Homeland 
Security Act of 2002 to direct the Under Sec-
retary for Management of the Department of 
Homeland Security to make certain im-
provements in managing the Department’s 
real property portfolio, and for other pur-
poses; to the Committee on Homeland Secu-
rity and Governmental Affairs. 

H.R. 2283. An act to amend the Homeland 
Security Act of 2002 to improve morale with-
in the Department of Homeland Security 
workforce by conferring new responsibilities 
to the Chief Human Capital Officer, estab-
lishing an employee engagement steering 
committee, requiring action plans, and au-
thorizing an annual employee award pro-
gram, and for other purposes; to the Com-
mittee on Homeland Security and Govern-
mental Affairs. 

H.R. 2834. An act to improve the well-being 
of, and improve permanency outcomes for, 
children and families affected by heroin, 
opioids, and other substance abuse; to the 
Committee on Finance. 

H.R. 2847. An act to make improvements to 
the John H. Chafee Foster Care Independence 
Program and related provisions; to the Com-
mittee on Finance. 

H.R. 2857. An act to support foster care 
maintenance payments for children with par-
ents in a licensed residential family-based 
treatment facility for substance abuse; to 
the Committee on Finance. 

H.R. 2866. An act to review and improve li-
censing standards for placement in a relative 
foster family home; to the Committee on Fi-
nance. 

f 

MEASURES PLACED ON THE 
CALENDAR 

The following bill was read the first 
and second times by unanimous con-
sent, and placed on the calendar: 

H.R. 2484. An act to ensure that the United 
States promotes the meaningful participa-
tion of women in mediation and negotiation 
processes seeking to prevent, mitigate, or re-
solve violent conflict. 

f 

EXECUTIVE AND OTHER 
COMMUNICATIONS 

The following communications were 
laid before the Senate, together with 
accompanying papers, reports, and doc-
uments, and were referred as indicated: 

EC–1976. A communication from the Senior 
Official performing the duties of the Under 
Secretary of Defense (Acquisition, Tech-
nology and Logistics), transmitting, pursu-
ant to law, a report entitled ‘‘Fiscal Year 
2017 Operational Energy Budget Certification 
Report’’; to the Committee on Armed Serv-
ices. 

EC–1977. A communication from the Sec-
retary of Commerce, transmitting, pursuant 
to law, a report relative to the export to the 
People’s Republic of China of items not det-
rimental to the U.S. space launch industry; 
to the Committee on Banking, Housing, and 
Urban Affairs. 

VerDate Sep 11 2014 04:27 Jun 22, 2017 Jkt 069060 PO 00000 Frm 00027 Fmt 0624 Sfmt 0634 E:\CR\FM\A21JN6.005 S21JNPT1S
S

pe
nc

er
 o

n 
D

S
K

B
B

V
9H

B
2P

R
O

D
 w

ith
 S

E
N

A
T

E



CONGRESSIONAL RECORD — SENATES3684 June 21, 2017 
EC–1978. A communication from the Direc-

tor of the Regulatory Management Division, 
Environmental Protection Agency, transmit-
ting, pursuant to law, the report of a rule en-
titled ‘‘Accidental Release Prevention Re-
quirements: Risk Management Programs 
Under the Clean Air Act; Further Delay of 
Effective Date’’ (FRL No. 9963–55–OLEM) re-
ceived in the Office of the President of the 
Senate on June 13, 2017; to the Committee on 
Environment and Public Works. 

EC–1979. A communication from the Direc-
tor of the Regulatory Management Division, 
Environmental Protection Agency, transmit-
ting, pursuant to law, the report of a rule en-
titled ‘‘Approval and Promulgation of Imple-
mentation Plans; Oklahoma; Infrastructure 
and Interstate Transport for the 2012 Fine 
Particulate Matter Standard’’ (FRL No. 
9958–61–Region 6) received in the Office of the 
President of the Senate on June 13, 2017; to 
the Committee on Environment and Public 
Works . 

EC–1980. A communication from the Direc-
tor of the Regulatory Management Division, 
Environmental Protection Agency, transmit-
ting, pursuant to law, the report of a rule en-
titled ‘‘Approval and Promulgation of Imple-
mentation Plans; New Mexico; Regional Haze 
Progress Report State Implementation 
Plan’’ (FRL No. 9962–75–Region 6) received in 
the Office of the President of the Senate on 
June 13, 2017; to the Committee on Environ-
ment and Public Works. 

EC–1981. A communication from the Direc-
tor of the Regulatory Management Division, 
Environmental Protection Agency, transmit-
ting, pursuant to law, the report of a rule en-
titled ‘‘Approval of California Air Plan Revi-
sions, Mojave Desert Air Quality Manage-
ment District, Northern Sierra Air Quality 
Management District, and San Diego County 
Air Pollution Control District’’ (FRL No. 
9960–40–Region 9) received in the Office of the 
President of the Senate on June 13, 2017; to 
the Committee on Environment and Public 
Works. 

EC–1982. A communication from the Direc-
tor of the Regulatory Management Division, 
Environmental Protection Agency, transmit-
ting, pursuant to law, the report of a rule en-
titled ‘‘Approval of Nevada Air Plan Revi-
sions, Clark County Department of Air Qual-
ity and Washoe County Health District’’ 
(FRL No. 9963–43–Region 9) received in the 
Office of the President of the Senate on June 
13, 2017; to the Committee on Environment 
and Public Works. 

EC–1983. A communication from the Bu-
reau of Legislative Affairs, Department of 
State, transmitting, pursuant to law, a re-
port prepared by the Department of State on 
progress toward a negotiated solution of the 
Cyprus question covering the period Feb-
ruary 1, 2017 through March 31, 2017; to the 
Committee on Foreign Relations. 

EC–1984. A communication from the Acting 
Chief Executive Officer, Corporation for Na-
tional and Community Service, transmit-
ting, pursuant to law, a corrected Semi-
annual Report of the Inspector General for 
the period from October 1, 2016 through 
March 31, 2017; to the Committee on Home-
land Security and Governmental Affairs. 

EC–1985. A communication from the Dep-
uty Assistant Attorney General, Office of 
Legal Policy, Department of Justice, trans-
mitting, pursuant to law, the report of a rule 
entitled ‘‘Civil Monetary Penalties Inflation 
Adjustment’’ (OAG 156) received during ad-
journment of the Senate in the Office of the 
President of the Senate on June 16, 2017; to 
the Committee on the Judiciary. 

EC–1986. A communication from the Dep-
uty Chief Counsel, National Institute of 
Standards and Technology, Department of 
Commerce, transmitting, pursuant to law, 
the report of a rule entitled ‘‘Technology In-

novation—Personnel Exchanges’’ (RIN0693– 
AB62) received in the Office of the President 
of the Senate on June 15, 2017; to the Com-
mittee on Commerce, Science, and Transpor-
tation. 

EC–1987. A communication from the Man-
agement and Program Analyst, Federal 
Aviation Administration, Department of 
Transportation, transmitting, pursuant to 
law, the report of a rule entitled ‘‘Proposed 
Amendment of Class D Airspace; Kingsville, 
TX’’ ((RIN2120–AA66) (Docket No. FAA–2016– 
9511)) received during adjournment of the 
Senate in the Office of the President of the 
Senate on June 16, 2017; to the Committee on 
Commerce, Science, and Transportation. 

EC–1988. A communication from the Man-
agement and Program Analyst, Federal 
Aviation Administration, Department of 
Transportation, transmitting, pursuant to 
law, the report of a rule entitled ‘‘Establish-
ment of Class E Airspace, Grass Range, MT’’ 
((RIN2120–AA66) (Docket No. FAA–2017–0047)) 
received during adjournment of the Senate 
in the Office of the President of the Senate 
on June 16, 2017; to the Committee on Com-
merce, Science, and Transportation. 

EC–1989. A communication from the Man-
agement and Program Analyst, Federal 
Aviation Administration, Department of 
Transportation, transmitting, pursuant to 
law, the report of a rule entitled ‘‘Amend-
ment of Class E Airspace; Kyle-Oakley Field 
Airport, Murray, KY’’ ((RIN2120–AA66) 
(Docket No. FAA–2016–9443)) received during 
adjournment of the Senate in the Office of 
the President of the Senate on June 16, 2017; 
to the Committee on Commerce, Science, 
and Transportation. 

EC–1990. A communication from the Man-
agement and Program Analyst, Federal 
Aviation Administration, Department of 
Transportation, transmitting, pursuant to 
law, the report of a rule entitled ‘‘Amend-
ment of Class E Airspace; Bar Harbor, ME’’ 
((RIN2120–AA66) (Docket No. FAA–2016–9285)) 
received during adjournment of the Senate 
in the Office of the President of the Senate 
on June 16, 2017; to the Committee on Com-
merce, Science, and Transportation. 

EC–1991. A communication from the Man-
agement and Program Analyst, Federal 
Aviation Administration, Department of 
Transportation, transmitting, pursuant to 
law, the report of a rule entitled ‘‘Part 95 In-
strument Flight Rules; Miscellaneous 
Amendments; Amendment No. 533’’ (RIN2120– 
AA63) received during adjournment of the 
Senate in the Office of the President of the 
Senate on June 16, 2017; to the Committee on 
Commerce, Science, and Transportation. 

EC–1992. A communication from the Execu-
tive Director, Consumer Product Safety 
Commission, transmitting, pursuant to law, 
the Commission’s 2016 Annual Report to the 
President and Congress; to the Committee on 
Commerce, Science, and Transportation. 

EC–1993. A communication from the Execu-
tive Director, Consumer Product Safety 
Commission, transmitting, pursuant to law, 
the Commission’s 2016 Annual Report to the 
President and Congress; to the Committee on 
Commerce, Science, and Transportation. 

EC–1994. A communication from the Man-
agement and Program Analyst, Federal 
Aviation Administration, Department of 
Transportation, transmitting, pursuant to 
law, the report of a rule entitled ‘‘Airworthi-
ness Directives; Rolls-Royce plc Turbofan 
Engines’’ ((RIN2120–AA64) (Docket No. FAA– 
2014–0363)) received during adjournment of 
the Senate in the Office of the President of 
the Senate on June 16, 2017; to the Com-
mittee on Commerce, Science, and Transpor-
tation. 

EC–1995. A communication from the Man-
agement and Program Analyst, Federal 
Aviation Administration, Department of 

Transportation, transmitting, pursuant to 
law, the report of a rule entitled ‘‘Airworthi-
ness Directives; Rolls-Royce plc Turbofan 
Engines’’ ((RIN2120–AA64) (Docket No. FAA– 
2017–0114)) received during adjournment of 
the Senate in the Office of the President of 
the Senate on June 16, 2017; to the Com-
mittee on Commerce, Science, and Transpor-
tation. 

EC–1996. A communication from the Man-
agement and Program Analyst, Federal 
Aviation Administration, Department of 
Transportation, transmitting, pursuant to 
law, the report of a rule entitled ‘‘Airworthi-
ness Directives; Rolls-Royce plc Turbofan 
Engines’’ ((RIN2120–AA64) (Docket No. FAA– 
2017–0186)) received during adjournment of 
the Senate in the Office of the President of 
the Senate on June 16, 2017; to the Com-
mittee on Commerce, Science, and Transpor-
tation. 

EC–1997. A communication from the Man-
agement and Program Analyst, Federal 
Aviation Administration, Department of 
Transportation, transmitting, pursuant to 
law, the report of a rule entitled ‘‘Airworthi-
ness Directives; NavWorx, Inc. Automatic 
Dependent Surveillance Broadcast Universal 
Access Transceiver Units’’ ((RIN2120–AA64) 
(Docket No. FAA–2016–9226)) received during 
adjournment of the Senate in the Office of 
the President of the Senate on June 16, 2017; 
to the Committee on Commerce, Science, 
and Transportation. 

EC–1998. A communication from the Man-
agement and Program Analyst, Federal 
Aviation Administration, Department of 
Transportation, transmitting, pursuant to 
law, the report of a rule entitled ‘‘Airworthi-
ness Directives; Slingsby Aviation Ltd. Air-
planes’’ ((RIN2120–AA64) (Docket No. FAA– 
2017–0048)) received during adjournment of 
the Senate in the Office of the President of 
the Senate on June 16, 2017; to the Com-
mittee on Commerce, Science, and Transpor-
tation. 

EC–1999. A communication from the Man-
agement and Program Analyst, Federal 
Aviation Administration, Department of 
Transportation, transmitting, pursuant to 
law, the report of a rule entitled ‘‘Airworthi-
ness Directives; Bombardier, Inc. Airplanes’’ 
((RIN2120–AA64) (Docket No. FAA–2017–0124)) 
received during adjournment of the Senate 
in the Office of the President of the Senate 
on June 16, 2017; to the Committee on Com-
merce, Science, and Transportation. 

EC–2000. A communication from the Man-
agement and Program Analyst, Federal 
Aviation Administration, Department of 
Transportation, transmitting, pursuant to 
law, the report of a rule entitled ‘‘Airworthi-
ness Directives; Bombardier, Inc. Airplanes’’ 
((RIN2120–AA64) (Docket No. FAA–2016–9438)) 
received during adjournment of the Senate 
in the Office of the President of the Senate 
on June 16, 2017; to the Committee on Com-
merce, Science, and Transportation. 

EC–2001. A communication from the Man-
agement and Program Analyst, Federal 
Aviation Administration, Department of 
Transportation, transmitting, pursuant to 
law, the report of a rule entitled ‘‘Airworthi-
ness Directives; Airbus Airplanes’’ ((RIN2120– 
AA64) (Docket No. FAA–2016–8849)) received 
during adjournment of the Senate in the Of-
fice of the President of the Senate on June 
16, 2017; to the Committee on Commerce, 
Science, and Transportation. 

EC–2002. A communication from the Man-
agement and Program Analyst, Federal 
Aviation Administration, Department of 
Transportation, transmitting, pursuant to 
law, the report of a rule entitled ‘‘Airworthi-
ness Directives; Airbus Airplanes’’ ((RIN2120– 
AA64) (Docket No. FAA–2015–8428)) received 
during adjournment of the Senate in the Of-
fice of the President of the Senate on June 
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16, 2017; to the Committee on Commerce, 
Science, and Transportation. 

EC–2003. A communication from the Man-
agement and Program Analyst, Federal 
Aviation Administration, Department of 
Transportation, transmitting, pursuant to 
law, the report of a rule entitled ‘‘Airworthi-
ness Directives; Airbus Airplanes’’ ((RIN2120– 
AA64) (Docket No. FAA–2016–9431)) received 
during adjournment of the Senate in the Of-
fice of the President of the Senate on June 
16, 2017; to the Committee on Commerce, 
Science, and Transportation. 

EC–2004. A communication from the Man-
agement and Program Analyst, Federal 
Aviation Administration, Department of 
Transportation, transmitting, pursuant to 
law, the report of a rule entitled ‘‘Airworthi-
ness Directives; Airbus Airplanes’’ ((RIN2120– 
AA64) (Docket No. FAA–2016–7262)) received 
during adjournment of the Senate in the Of-
fice of the President of the Senate on June 
16, 2017; to the Committee on Commerce, 
Science, and Transportation. 

EC–2005. A communication from the Man-
agement and Program Analyst, Federal 
Aviation Administration, Department of 
Transportation, transmitting, pursuant to 
law, the report of a rule entitled ‘‘Airworthi-
ness Directives; Airbus Airplanes’’ ((RIN2120– 
AA64) (Docket No. FAA–2017–0123)) received 
during adjournment of the Senate in the Of-
fice of the President of the Senate on June 
16, 2017; to the Committee on Commerce, 
Science, and Transportation. 

EC–2006. A communication from the Man-
agement and Program Analyst, Federal 
Aviation Administration, Department of 
Transportation, transmitting, pursuant to 
law, the report of a rule entitled ‘‘Airworthi-
ness Directives; Airbus Airplanes’’ ((RIN2120– 
AA64) (Docket No. FAA–2015–0084)) received 
during adjournment of the Senate in the Of-
fice of the President of the Senate on June 
16, 2017; to the Committee on Commerce, 
Science, and Transportation. 

EC–2007. A communication from the Man-
agement and Program Analyst, Federal 
Aviation Administration, Department of 
Transportation, transmitting, pursuant to 
law, the report of a rule entitled ‘‘Airworthi-
ness Directives; Airbus Airplanes’’ ((RIN2120– 
AA64) (Docket No. FAA–2016–8182)) received 
during adjournment of the Senate in the Of-
fice of the President of the Senate on June 
16, 2017; to the Committee on Commerce, 
Science, and Transportation. 

EC–2008. A communication from the Man-
agement and Program Analyst, Federal 
Aviation Administration, Department of 
Transportation, transmitting, pursuant to 
law, the report of a rule entitled ‘‘Airworthi-
ness Directives; Airbus Airplanes’’ ((RIN2120– 
AA64) (Docket No. FAA–2016–9524)) received 
during adjournment of the Senate in the Of-
fice of the President of the Senate on June 
16, 2017; to the Committee on Commerce, 
Science, and Transportation. 

EC–2009. A communication from the Man-
agement and Program Analyst, Federal 
Aviation Administration, Department of 
Transportation, transmitting, pursuant to 
law, the report of a rule entitled ‘‘Airworthi-
ness Directives; Zodiac Seats California LLC 
Seating System’’ ((RIN2120–AA64) (Docket 
No. FAA–2016–5595)) received during adjourn-
ment of the Senate in the Office of the Presi-
dent of the Senate on June 16, 2017; to the 
Committee on Commerce, Science, and 
Transportation. 

EC–2010. A communication from the Man-
agement and Program Analyst, Federal 
Aviation Administration, Department of 
Transportation, transmitting, pursuant to 
law, the report of a rule entitled ‘‘Airworthi-
ness Directives; The Boeing Company Air-
planes’’ ((RIN2120–AA64) (Docket No. FAA– 
2016–6667)) received during adjournment of 

the Senate in the Office of the President of 
the Senate on June 16, 2017; to the Com-
mittee on Commerce, Science, and Transpor-
tation. 

EC–2011. A communication from the Man-
agement and Program Analyst, Federal 
Aviation Administration, Department of 
Transportation, transmitting, pursuant to 
law, the report of a rule entitled ‘‘Airworthi-
ness Directives; The Boeing Company Air-
planes’’ ((RIN2120–AA64) (Docket No. FAA– 
2016–8179)) received during adjournment of 
the Senate in the Office of the President of 
the Senate on June 16, 2017; to the Com-
mittee on Commerce, Science, and Transpor-
tation. 

EC–2012. A communication from the Man-
agement and Program Analyst, Federal 
Aviation Administration, Department of 
Transportation, transmitting, pursuant to 
law, the report of a rule entitled ‘‘Airworthi-
ness Directives; The Boeing Company Air-
planes’’ ((RIN2120–AA64) (Docket No. FAA– 
2016–8848)) received during adjournment of 
the Senate in the Office of the President of 
the Senate on June 16, 2017; to the Com-
mittee on Commerce, Science, and Transpor-
tation. 

EC–2013. A communication from the Man-
agement and Program Analyst, Federal 
Aviation Administration, Department of 
Transportation, transmitting, pursuant to 
law, the report of a rule entitled ‘‘Airworthi-
ness Directives; The Boeing Company Air-
planes’’ ((RIN2120–AA64) (Docket No. FAA– 
2016–9075)) received during adjournment of 
the Senate in the Office of the President of 
the Senate on June 16, 2017; to the Com-
mittee on Commerce, Science, and Transpor-
tation. 

EC–2014. A communication from the Man-
agement and Program Analyst, Federal 
Aviation Administration, Department of 
Transportation, transmitting, pursuant to 
law, the report of a rule entitled ‘‘Airworthi-
ness Directives; The Boeing Company Air-
planes’’ ((RIN2120–AA64) (Docket No. FAA– 
2016–6666)) received during adjournment of 
the Senate in the Office of the President of 
the Senate on June 16, 2017; to the Com-
mittee on Commerce, Science, and Transpor-
tation. 

EC–2015. A communication from the Man-
agement and Program Analyst, Federal 
Aviation Administration, Department of 
Transportation, transmitting, pursuant to 
law, the report of a rule entitled ‘‘Airworthi-
ness Directives; Learjet, Inc., Airplanes’’ 
((RIN2120–AA64) (Docket No. FAA–2017–0501)) 
received during adjournment of the Senate 
in the Office of the President of the Senate 
on June 16, 2017; to the Committee on Com-
merce, Science, and Transportation. 

EC–2016. A communication from the Man-
agement and Program Analyst, Federal 
Aviation Administration, Department of 
Transportation, transmitting, pursuant to 
law, the report of a rule entitled ‘‘Airworthi-
ness Directives; Diamond Aircraft Industries 
GmbH Airplanes’’ ((RIN2120–AA64) (Docket 
No. FAA–2017–0506)) received during adjourn-
ment of the Senate in the Office of the Presi-
dent of the Senate on June 16, 2017; to the 
Committee on Commerce, Science, and 
Transportation. 

EC–2017. A communication from the Man-
agement and Program Analyst, Federal 
Aviation Administration, Department of 
Transportation, transmitting, pursuant to 
law, the report of a rule entitled ‘‘Airworthi-
ness Directives; ZLIN AIRCRAFT a.s. Air-
planes’’ ((RIN2120–AA64) (Docket No. FAA– 
2017–0156)) received during adjournment of 
the Senate in the Office of the President of 
the Senate on June 16, 2017; to the Com-
mittee on Commerce, Science, and Transpor-
tation. 

EC–2018. A communication from the Man-
agement and Program Analyst, Federal 

Aviation Administration, Department of 
Transportation, transmitting, pursuant to 
law, the report of a rule entitled ‘‘Airworthi-
ness Directives; Piper Aircraft, Inc. Air-
planes’’ ((RIN2120–AA64) (Docket No. FAA– 
2016–9550)) received during adjournment of 
the Senate in the Office of the President of 
the Senate on June 16, 2017; to the Com-
mittee on Commerce, Science, and Transpor-
tation. 

EC–2019. A communication from the Man-
agement and Program Analyst, Federal 
Aviation Administration, Department of 
Transportation, transmitting, pursuant to 
law, the report of a rule entitled ‘‘Airworthi-
ness Directives; Embraer S.A. Airplanes’’ 
((RIN2120–AA64) (Docket No. FAA–2016–9507)) 
received during adjournment of the Senate 
in the Office of the President of the Senate 
on June 16, 2017; to the Committee on Com-
merce, Science, and Transportation. 

EC–2020. A communication from the Man-
agement and Program Analyst, Federal 
Aviation Administration, Department of 
Transportation, transmitting, pursuant to 
law, the report of a rule entitled ‘‘Airworthi-
ness Directives; DG Flugzeugbau GmbH Glid-
ers’’ ((RIN2120–AA64) (Docket No. FAA–2017– 
0158)) received during adjournment of the 
Senate in the Office of the President of the 
Senate on June 16, 2017; to the Committee on 
Commerce, Science, and Transportation. 

EC–2021. A communication from the Man-
agement and Program Analyst, Federal 
Aviation Administration, Department of 
Transportation, transmitting, pursuant to 
law, the report of a rule entitled ‘‘Airworthi-
ness Directives; British Aerospace Regional 
Aircraft Airplanes’’ ((RIN2120–AA64) (Docket 
No. FAA–2017–0053)) received during adjourn-
ment of the Senate in the Office of the Presi-
dent of the Senate on June 16, 2017; to the 
Committee on Commerce, Science, and 
Transportation. 

EC–2022. A communication from the Man-
agement and Program Analyst, Federal 
Aviation Administration, Department of 
Transportation, transmitting, pursuant to 
law, the report of a rule entitled ‘‘Airworthi-
ness Directives; Stemme AG Gliders’’ 
((RIN2120–AA64) (Docket No. FAA–2017–0451)) 
received during adjournment of the Senate 
in the Office of the President of the Senate 
on June 16, 2017; to the Committee on Com-
merce, Science, and Transportation. 

EC–2023. A communication from the Acting 
Deputy Assistant Administrator for Regu-
latory Programs, Office of Sustainable Fish-
eries, Department of Commerce, transmit-
ting, pursuant to law, the report of a rule en-
titled ‘‘Magnuson-Stevens Fishery Conserva-
tion and Management Act; Seafood Import 
Monitoring Program’’ (RIN0648–BF09) re-
ceived in the Office of the President of the 
Senate on June 15, 2017; to the Committee on 
Commerce, Science, and Transportation. 

f 

REPORTS OF COMMITTEES 
The following reports of committees 

were submitted: 
By Ms. MURKOWSKI, from the Committee 

on Energy and Natural Resources, without 
amendment: 

S. 97. A bill to enable civilian research and 
development of advanced nuclear energy 
technologies by private and public institu-
tions, to expand theoretical and practical 
knowledge of nuclear physics, chemistry, 
and materials science, and for other purposes 
(Rept. No. 115–115). 

f 

EXECUTIVE REPORTS OF 
COMMITTEE 

The following executive reports of 
nominations were submitted: 
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By Mr. JOHNSON for the Committee on 

Homeland Security and Governmental Af-
fairs. 

*Russell Vought, of Virginia, to be Deputy 
Director of the Office of Management and 
Budget. 

*Neomi Rao, of the District of Columbia, 
to be Administrator of the Office of Informa-
tion and Regulatory Affairs, Office of Man-
agement and Budget. 

*Nomination was reported with rec-
ommendation that it be confirmed sub-
ject to the nominee’s commitment to 
respond to requests to appear and tes-
tify before any duly constituted com-
mittee of the Senate. 

f 

INTRODUCTION OF BILLS AND 
JOINT RESOLUTIONS 

The following bills and joint resolu-
tions were introduced, read the first 
and second times by unanimous con-
sent, and referred as indicated: 

By Mr. ROUNDS (for himself, Mr. 
CASEY, and Mr. BOOKER): 

S. 1387. A bill to require the Secretary of 
Defense to implement processes and proce-
dures to provide expedited evaluation and 
treatment for prenatal surgery under the 
TRICARE program; to the Committee on 
Armed Services. 

By Mr. ROUNDS: 
S. 1388. A bill to amend title 10, United 

States Code, to repeal the requirement for 
voting assistance officers for members of the 
Armed Forces; to the Committee on Armed 
Services. 

By Mr. REED (for himself, Mr. BROWN, 
Mr. TESTER, Mr. BLUMENTHAL, Mr. 
KAINE, Ms. DUCKWORTH, Ms. WARREN, 
Ms. BALDWIN, Mr. FRANKEN, Ms. KLO-
BUCHAR, Ms. CORTEZ MASTO, Mr. VAN 
HOLLEN, Mr. MENENDEZ, Ms. HIRONO, 
and Mr. DURBIN): 

S. 1389. A bill to allow the Bureau of Con-
sumer Financial Protection to provide great-
er protection to servicemembers; to the 
Committee on Banking, Housing, and Urban 
Affairs. 

By Mr. COONS (for himself, Mr. COT-
TON, Mr. DURBIN, and Ms. HIRONO): 

S. 1390. A bill to strengthen the position of 
the United States as the world’s leading in-
novator by amending title 35, United States 
Code, to protect the property rights of the 
inventors that grow the country’s economy; 
to the Committee on the Judiciary. 

By Ms. HIRONO (for herself and Mr. 
SCHATZ): 

S. 1391. A bill to amend title IV of the Per-
sonal Responsibility and Work Opportunity 
Reconciliation Act of 1996 to restore Med-
icaid coverage for citizens of the Freely As-
sociated States lawfully residing in the 
United States under the Compacts of Free 
Association between the Government of the 
United States and the Governments of the 
Federated States of Micronesia, the Republic 
of the Marshall Islands, and the Republic of 
Palau; to the Committee on Finance. 

By Mr. HATCH: 
S. 1392. A bill to establish the Public-Pri-

vate Partnership Advisory Council to End 
Human Trafficking to advise the Senior Pol-
icy Operating Group and the President’s 
Interagency Task Force to Monitor and 
Combat Trafficking; to the Committee on 
the Judiciary. 

By Mr. CORNYN (for himself, Ms. WAR-
REN, and Mr. TILLIS): 

S. 1393. A bill to streamline the process by 
which active duty military, reservists, and 
veterans receive commercial driver’s li-
censes; to the Committee on Commerce, 
Science, and Transportation. 

By Mr. CRUZ: 
S. 1394. A bill to apply the medical certifi-

cation standards of the Federal Aviation Ad-
ministration to operators of air balloons; to 
the Committee on Commerce, Science, and 
Transportation. 

By Mr. CARPER (for himself and Mr. 
COONS): 

S. 1395. A bill to revise the boundaries of 
certain John H. Chafee Coastal Barrier Re-
sources System units in Delaware; to the 
Committee on Environment and Public 
Works. 

By Ms. WARREN (for herself, Mr. COR-
NYN, Ms. DUCKWORTH, and Mr. 
TILLIS): 

S. 1396. A bill to require that certain stand-
ards for commercial driver’s licenses applica-
ble to former members of the armed services 
or reserves also apply to current members of 
the armed services or reserves; to the Com-
mittee on Commerce, Science, and Transpor-
tation. 

By Mr. STRANGE (for himself, Mr. 
CRUZ, and Mr. CORNYN): 

S. 1397. A bill to nullify any generalized, 
routine or ongoing reporting requirement 
imposed on a person licensed under section 
923 of title 18, United States Code, that is 
based on the geographic location in which 
the licensee is located or on the sale of mul-
tiple rifles or shotguns, or any specific type 
of rifle or shotgun, to the same person; to 
the Committee on the Judiciary. 

By Ms. STABENOW (for herself, Mr. 
PETERS, Ms. BALDWIN, Mr. BROWN, 
Mr. FRANKEN, Ms. KLOBUCHAR, Mr. 
DURBIN, Ms. DUCKWORTH, and Mrs. 
GILLIBRAND): 

S. 1398. A bill to direct the Secretary of the 
Army, acting through the Chief of Engineers, 
to release an interim report related to aquat-
ic nuisance species control, and for other 
purposes; to the Committee on Environment 
and Public Works. 

By Mr. ISAKSON (for himself, Ms. 
HIRONO, and Mr. BLUNT): 

S. 1399. A bill to provide high-skilled non-
immigrant visas for nationals of the Repub-
lic of Korea, and for other purposes; to the 
Committee on the Judiciary. 

By Mr. HEINRICH (for himself, Mr. 
FLAKE, Mr. UDALL, Mr. MCCAIN, Mr. 
SCHATZ, Mr. DAINES, Mr. TESTER, and 
Ms. MURKOWSKI): 

S. 1400. A bill to amend title 18, United 
States Code, to enhance protections of Na-
tive American tangible cultural heritage, 
and for other purposes; to the Committee on 
Indian Affairs. 

By Ms. DUCKWORTH (for herself and 
Mr. BOOKER): 

S. 1401. A bill to amend the Safe Drinking 
Water Act to address lead contamination in 
school drinking water; to the Committee on 
Environment and Public Works. 

By Ms. COLLINS (for herself and Ms. 
HEITKAMP): 

S. 1402. A bill to amend the Richard B. Rus-
sell National School Lunch Act to require 
the Secretary of Agriculture to make loan 
guarantees and grants to finance certain im-
provements to school lunch facilities, to 
train school food service personnel, and for 
other purposes; to the Committee on Agri-
culture, Nutrition, and Forestry. 

By Mr. MCCAIN (for himself, Mr. BEN-
NET, Mr. UDALL, and Mr. ALEXANDER): 

S. 1403. A bill to amend the Public Lands 
Corps Act of 1993 to establish the 21st Cen-
tury Conservation Service Corps to place 
youth and veterans in national service posi-
tions to conserve, restore, and enhance the 
great outdoors of the United States, and for 
other purposes; to the Committee on Energy 
and Natural Resources. 

By Mr. CRUZ: 
S. 1404. A bill to amend the Natural Gas 

Act to provide for expanded natural gas ex-

ports; to the Committee on Energy and Nat-
ural Resources. 

f 

SUBMISSION OF CONCURRENT AND 
SENATE RESOLUTIONS 

The following concurrent resolutions 
and Senate resolutions were read, and 
referred (or acted upon), as indicated: 

By Mrs. SHAHEEN (for herself, Mr. 
PERDUE, and Mr. BENNET): 

S. Res. 196. A resolution expressing the 
sense of the Senate on the challenges the 
conflict in Syria poses to long-term stability 
and prosperity in Lebanon; to the Committee 
on Foreign Relations. 

By Mr. PAUL: 
S. Res. 197. A resolution to provide suffi-

cient time for legislation to be read; to the 
Committee on Rules and Administration. 

By Mr. TESTER: 
S. Res. 198. A resolution expressing the 

sense of the Senate that any sweeping health 
care legislation must be drafted in public 
under the watchful eye of the people of the 
United States; to the Committee on Rules 
and Administration. 

f 

ADDITIONAL COSPONSORS 

S. 198 
At the request of Mr. RUBIO, the 

name of the Senator from North Caro-
lina (Mr. TILLIS) was added as a co-
sponsor of S. 198, a bill to require con-
tinued and enhanced annual reporting 
to Congress in the Annual Report on 
International Religious Freedom on 
anti-Semitic incidents in Europe, the 
safety and security of European Jewish 
communities, and the efforts of the 
United States to partner with Euro-
pean governments, the European 
Union, and civil society groups, to 
combat anti-Semitism, and for other 
purposes. 

S. 294 
At the request of Mr. NELSON, the 

name of the Senator from Arkansas 
(Mr. COTTON) was added as a cosponsor 
of S. 294, a bill to amend the Federal 
Food, Drug, and Cosmetic Act to clar-
ify the Food and Drug Administra-
tion’s jurisdiction over certain tobacco 
products, and to protect jobs and small 
businesses involved in the sale, manu-
facturing and distribution of tradi-
tional and premium cigars. 

S. 298 
At the request of Mr. TESTER, the 

name of the Senator from Rhode Island 
(Mr. WHITEHOUSE) was added as a co-
sponsor of S. 298, a bill to require Sen-
ate candidates to file designations, 
statements, and reports in electronic 
form. 

S. 340 
At the request of Mr. CRAPO, the 

name of the Senator from Oklahoma 
(Mr. LANKFORD) was added as a cospon-
sor of S. 340, a bill to clarify Congres-
sional intent regarding the regulation 
of the use of pesticides in or near navi-
gable waters, and for other purposes. 

S. 486 
At the request of Mr. CASEY, the 

name of the Senator from Colorado 
(Mr. BENNET) was added as a cosponsor 
of S. 486, a bill to amend title XVIII of 
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the Social Security Act to provide for 
the non-application of Medicare com-
petitive acquisition rates to complex 
rehabilitative wheelchairs and acces-
sories. 

S. 515 

At the request of Mr. CASEY, the 
name of the Senator from Michigan 
(Ms. STABENOW) was added as a cospon-
sor of S. 515, a bill to require the Sec-
retary of Labor to maintain a publicly 
available list of all employers that re-
locate a call center overseas, to make 
such companies ineligible for Federal 
grants or guaranteed loans, and to re-
quire disclosure of the physical loca-
tion of business agents engaging in cus-
tomer service communications, and for 
other purposes. 

S. 540 

At the request of Mr. THUNE, the 
names of the Senator from South Da-
kota (Mr. ROUNDS) and the Senator 
from Texas (Mr. CRUZ) were added as 
cosponsors of S. 540, a bill to limit the 
authority of States to tax certain in-
come of employees for employment du-
ties performed in other States. 

S. 717 

At the request of Mr. SULLIVAN, the 
name of the Senator from Massachu-
setts (Ms. WARREN) was added as a co-
sponsor of S. 717, a bill to promote pro 
bono legal services as a critical way in 
which to empower survivors of domes-
tic violence. 

S. 777 

At the request of Mr. WYDEN, the 
name of the Senator from Oregon (Mr. 
MERKLEY) was added as a cosponsor of 
S. 777, a bill to amend the Internal 
Revenue Code of 1986 to allow deduc-
tions and credits relating to expendi-
tures in connection with marijuana 
sales conducted in compliance with 
State law. 

S. 823 

At the request of Mr. WYDEN, the 
name of the Senator from Oregon (Mr. 
MERKLEY) was added as a cosponsor of 
S. 823, a bill to ensure the digital con-
tents of electronic equipment and on-
line accounts belonging to or in the 
possession of United States persons en-
tering or exiting the United States are 
adequately protected at the border, and 
for other purposes. 

S. 829 

At the request of Mr. TESTER, the 
name of the Senator from Vermont 
(Mr. LEAHY) was added as a cosponsor 
of S. 829, a bill to reauthorize the As-
sistance to Firefighters Grants pro-
gram, the Fire Prevention and Safety 
Grants program, and the Staffing for 
Adequate Fire and Emergency Re-
sponse grant program, and for other 
purposes. 

S. 856 

At the request of Mrs. MCCASKILL, 
the name of the Senator from Min-
nesota (Mr. FRANKEN) was added as a 
cosponsor of S. 856, a bill to amend the 
Higher Education Act of 1965 and the 
Jeanne Clery Disclosure of Campus Se-
curity Policy and Campus Crime Sta-

tistics Act to combat campus sexual 
assault, and for other purposes. 

S. 905 
At the request of Mr. CARDIN, the 

name of the Senator from Illinois (Mr. 
DURBIN) was added as a cosponsor of S. 
905, a bill to require a report on, and to 
authorize technical assistance for, ac-
countability for war crimes, crimes 
against humanity, and genocide in 
Syria, and for other purposes. 

S. 1013 
At the request of Mrs. CAPITO, the 

name of the Senator from Delaware 
(Mr. COONS) was added as a cosponsor 
of S. 1013, a bill to amend the Internal 
Revenue Code of 1986 to provide tax 
benefits for investments in gigabit op-
portunity zones. 

S. 1020 
At the request of Ms. BALDWIN, the 

name of the Senator from New Jersey 
(Mr. BOOKER) was added as a cosponsor 
of S. 1020, a bill to amend the Internal 
Revenue Code of 1986 to provide for the 
proper tax treatment of personal serv-
ice income earned in pass-thru entities. 

S. 1091 
At the request of Ms. COLLINS, the 

name of the Senator from Massachu-
setts (Ms. WARREN) was added as a co-
sponsor of S. 1091, a bill to establish a 
Federal Task Force to Support Grand-
parents Raising Grandchildren. 

S. 1174 
At the request of Mr. LEAHY, the 

names of the Senator from New Mexico 
(Mr. UDALL) and the Senator from Cali-
fornia (Mrs. FEINSTEIN) were added as 
cosponsors of S. 1174, a bill to amend 
the Internal Revenue Code of 1986 to 
provide that a deduction equal to fair 
market value shall be allowed for char-
itable contributions of literary, musi-
cal, artistic, or scholarly compositions 
created by the donor. 

S. 1182 
At the request of Mr. DONNELLY, the 

name of the Senator from North Da-
kota (Ms. HEITKAMP) was added as a co-
sponsor of S. 1182, a bill to require the 
Secretary of the Treasury to mint com-
memorative coins in recognition of the 
100th anniversary of The American Le-
gion. 

S. 1256 
At the request of Mr. MARKEY, the 

name of the Senator from New Hamp-
shire (Mrs. SHAHEEN) was added as a co-
sponsor of S. 1256, a bill to award a 
Congressional Gold Medal to the 23d 
Headquarters, Special Troops and the 
3133d Signal Service Company in rec-
ognition of their unique and distin-
guished service as a ‘‘Ghost Army’’ 
that conducted deception operations in 
Europe during World War II. 

S. 1311 
At the request of Mr. CORNYN, the 

names of the Senator from Connecticut 
(Mr. BLUMENTHAL), the Senator from 
Mississippi (Mr. WICKER), the Senator 
from South Dakota (Mr. THUNE) and 
the Senator from Hawaii (Ms. HIRONO) 
were added as cosponsors of S. 1311, a 
bill to provide assistance in abolishing 

human trafficking in the United 
States. 

S. 1312 
At the request of Mr. GRASSLEY, the 

name of the Senator from Connecticut 
(Mr. BLUMENTHAL) was added as a co-
sponsor of S. 1312, a bill to prioritize 
the fight against human trafficking in 
the United States. 

S. 1320 
At the request of Mr. INHOFE, the 

name of the Senator from Arkansas 
(Mr. BOOZMAN) was added as a cospon-
sor of S. 1320, a bill to reform appor-
tionments to general aviation airports 
under the airport improvement pro-
gram, to improve project delivery at 
certain airports, and to designate cer-
tain airports as disaster relief airports, 
and for other purposes. 

S. 1352 
At the request of Ms. CANTWELL, the 

name of the Senator from New York 
(Mrs. GILLIBRAND) was added as a co-
sponsor of S. 1352, a bill to establish a 
tax credit for on-site apprenticeship 
programs, and for other purposes. 

S. 1353 
At the request of Mr. LEAHY, the 

name of the Senator from Delaware 
(Mr. COONS) was added as a cosponsor 
of S. 1353, a bill to require States to 
automatically register eligible voters 
to vote in elections for Federal offices, 
and for other purposes. 

S. 1357 
At the request of Ms. BALDWIN, the 

name of the Senator from Maine (Mr. 
KING) was added as a cosponsor of S. 
1357, a bill to amend title XIX of the 
Social Security Act to provide a stand-
ard definition of therapeutic family 
care services in Medicaid. 

S.J. RES. 8 
At the request of Mr. UDALL, the 

name of the Senator from California 
(Ms. HARRIS) was added as a cosponsor 
of S.J. Res. 8, a joint resolution pro-
posing an amendment to the Constitu-
tion of the United States relating to 
contributions and expenditures in-
tended to affect elections. 

S.J. RES. 46 
At the request of Mr. DAINES, the 

name of the Senator from Nebraska 
(Mrs. FISCHER) was added as a cospon-
sor of S.J. Res. 46, a joint resolution 
proposing an amendment to the Con-
stitution of the United States author-
izing the Congress to prohibit the phys-
ical desecration of the flag of the 
United States. 

S. RES. 102 
At the request of Mr. CORNYN, the 

name of the Senator from Wisconsin 
(Mr. JOHNSON) was added as a cosponsor 
of S. Res. 102, a resolution reaffirming 
the strategic partnership between the 
United States and Mexico, and recog-
nizing bilateral cooperation that ad-
vances the national security and na-
tional interests of both countries. 

S. RES. 195 
At the request of Mr. CARDIN, the 

names of the Senator from Minnesota 
(Ms. KLOBUCHAR) and the Senator from 
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California (Mrs. FEINSTEIN) were added 
as cosponsors of S. Res. 195, a resolu-
tion recognizing June 20, 2017, as 
‘‘World Refugee Day’’. 

f 

STATEMENTS ON INTRODUCED 
BILLS AND JOINT RESOLUTIONS 

By Mr. REED (for himself, Mr. 
BROWN, Mr. TESTER, Mr. 
BLUMENTHAL, Mr. KAINE, Ms. 
DUCKWORTH, Ms. WARREN, Ms. 
BALDWIN, Mr. FRANKEN, Ms. 
KLOBUCHAR, Ms. CORTEZ MASTO, 
Mr. VAN HOLLEN, Mr. MENEN-
DEZ, Ms. HIRONO, and Mr. DUR-
BIN): 

S. 1389. A bill to allow the Bureau of 
Consumer Financial Protection to pro-
vide greater protection to 
servicemembers; to the Committee on 
Banking, Housing, and Urban Affairs. 

Mr. REED. Mr. President, today, 
along with Senators BROWN, TESTER, 
BLUMENTHAL, KAINE, DUCKWORTH, WAR-
REN, BALDWIN, FRANKEN, KLOBUCHAR, 
CORTEZ MASTO, VAN HOLLEN, and 
MENENDEZ, I am reintroducing the 
Military Consumer Enforcement Act to 
further strengthen consumer protec-
tions for service members. 

Our Nation has a strong tradition of 
working to protect our service mem-
bers while they sacrifice to keep our 
Nation, safe. Building on these efforts, 
Congress passed the Soldiers’ and Sail-
or’s Civil Relief Act in 1940 to provide 
essential financial protections for serv-
ice members to ‘‘enable such persons to 
devote their entire energy to the de-
fense needs of the Nation.’’ Now called 
the Servicemembers Civil Relief Act 
(SCRA), this law provides such protec-
tions as prohibiting the eviction of 
service members and their dependents 
from rental or mortgaged properties 
and capping the interest at 6% on debts 
incurred prior to an individual entering 
active duty military service. 

Despite the importance of the 
SCRA’s protections to our service 
members, enforcement of this critical 
law has been inconsistent and subject 
to the discretion of our financial regu-
lators. For example, according to a 
July 2012 report from the Government 
Accountability Office, the estimated 
percentage of depository institutions 
that serviced mortgages that were ex-
amined for SCRA compliance varied by 
year between 2007 through 2011 at a 
rate of 4% in 2007, 17% in 2008, 18% in 
2009, 26% in 2010, and 15% in 2011. With-
out a change in the law, SCRA enforce-
ment will continue to be subject to the 
changing priorities of the financial reg-
ulators, which can also change with 
each newly elected President. Simply 
put, prioritizing the consumer protec-
tion of our service members should not 
be discretionary; it should be manda-
tory. Our legislation ensures that 
SCRA enforcement will be a permanent 
priority for the Consumer Financial 
Protection Bureau, CFPB, which Con-
gress created to enforce Federal con-
sumer financial protection laws. 

In 2010, as we debated the authorizing 
legislation for the CFPB, I led the bi-

partisan effort to ensure the CFPB 
would play a key role in protecting 
service members through the establish-
ment of an Office of Servicemember Af-
fairs, OSA. Since that time, the CFPB, 
through its enforcement actions, has 
helped service members recover ap-
proximately $130 million in relief from 
unscrupulous actors in the financial 
marketplace and through the OSA’s 
monitoring of complaints, the CFPB 
has helped other regulators provide 
more than $60 million in relief for more 
than 78,000 service members harmed by 
SCRA violations. Imagine how much 
more the CFPB could do for our service 
members if it could do more than just 
refer potential SCRA violations to 
other regulators and educate service 
members about their SCRA rights. 
With this demonstrated record of suc-
cess in protecting our service members, 
the CFPB should be empowered, as it 
would be under this legislation, to en-
force certain key SCRA provisions, 
such as the protections against default 
judgments and being charged no more 
than the maximum rate of interest on 
debts incurred before military service. 

We should do all we can to make sure 
there is a strong watchdog on the beat 
that can enforce the protections we 
have put in place. When it comes to the 
SCRA, that strong watchdog should be 
the CFPB. Our legislation is supported 
by more than thirty groups, including 
the National Military Family Associa-
tion, the Military Officers Association 
of America, Veterans Education Suc-
cess, Student Veterans of America, 
Consumer Federation of America, 
Americans for Financial Reform, Pub-
lic Citizen, the Sargent Shriver Na-
tional Center on Poverty Law, U.S. 
PIRG, Consumers Union, National As-
sociation of Consumer Advocates, Na-
tional Consumer Law Center (on behalf 
of its low income clients), National 
Community Reinvestment Coalition, 
Center for Popular Democracy, Alli-
ance for Justice, American Association 
for Justice, and the Center for Respon-
sible Lending. I urge our colleagues to 
help honor our commitment to our Na-
tion’s service members by joining us in 
this effort to improve the supervision 
and enforcement of the SCRA. 

By Mr. CORNYN (for himself, Ms. 
WARREN, and Mr. TILLIS): 

S. 1393. A bill to streamline the proc-
ess by which active duty military, re-
servists, and veterans receive commer-
cial driver’s licenses; to the Committee 
on Commerce, Science, and Transpor-
tation. 

Mr. CORNYN. Mr. President, I ask 
unanimous consent that the text of the 
bill be printed in the RECORD. 

There being no objection, the text of 
the bill was ordered to be printed in 
the RECORD, as follows: 

S. 1393 
Be it enacted by the Senate and House of Rep-

resentatives of the United States of America in 
Congress assembled, 
SECTION 1. SHORT TITLE. 

This Act may be cited as the ‘‘Jobs for Our 
Heroes Act’’. 

SEC. 2. MEDICAL CERTIFICATE FOR VETERANS 
OPERATING COMMERCIAL MOTOR 
VEHICLES. 

(a) QUALIFIED EXAMINERS.—Section 
5403(d)(2) of the FAST Act (49 U.S.C. 31149 
note; 129 Stat. 1548) is amended to read as 
follows: 

‘‘(2) QUALIFIED EXAMINER.—The term 
‘qualified examiner’ means an individual 
who— 

‘‘(A) is employed by the Department of 
Veterans Affairs as an advanced practice 
nurse, doctor of chiropractic, doctor of medi-
cine, doctor of osteopathy, physician assist-
ant, or other medical professional; 

‘‘(B) is licensed, certified, or registered in 
a State to perform physical examinations; 

‘‘(C) is familiar with the standards for, and 
physical requirements of, an operator re-
quired to be medically certified under sec-
tion 31149 of title 49, United States Code; and 

‘‘(D) has never, with respect to such sec-
tion, been found to have acted fraudulently, 
including by fraudulently awarding a med-
ical certificate.’’. 

(b) CONFORMING AMENDMENTS.—Section 
5403 of the FAST Act (49 U.S.C. 31149 note; 
129 Stat. 1548) is amended— 

(1) in subsection (a), by striking ‘‘physi-
cian-approved veteran operator, the qualified 
physician’’ and inserting ‘‘veteran operator 
approved by a qualified examiner, the quali-
fied examiner’’; 

(2) in subsection (b)(1)— 
(A) by striking ‘‘the physician’’ and insert-

ing ‘‘the examiner’’; and 
(B) by striking ‘‘qualified physician’’ and 

inserting ‘‘qualified examiner’’; 
(3) in subsection (c)— 
(A) by striking ‘‘qualified physicians’’ and 

inserting ‘‘qualified examiners’’; and 
(B) by striking ‘‘such physicians’’ and in-

serting ‘‘such examiners’’; and 
(4) in subsection (d)— 
(A) by redesignating paragraphs (1), (2), 

and (3) as paragraphs (3), (1), and (2), respec-
tively, and by moving the text of paragraph 
(3), as redesignated, to appear after para-
graph (2), as redesignated; and 

(B) in paragraph (3), as redesignated— 
(i) in the paragraph heading, by striking 

‘‘PHYSICIAN-APPROVED VETERAN OPERATOR’’ 
and inserting ‘‘VETERAN OPERATOR APPROVED 
BY A QUALIFIED EXAMINER’’; and 

(ii) by striking ‘‘physician-approved vet-
eran operator’’ and inserting ‘‘veteran oper-
ator approved by a qualified examiner’’. 

(c) RULEMAKING.—The amendments made 
by this section shall be incorporated into 
any rulemaking proceeding related to sec-
tion 5403 of the FAST Act (49 U.S.C. 31149 
note; 129 Stat. 1548) that is being conducted 
as of the date of the enactment of this Act. 
SEC. 3. COMMERCIAL DRIVER’S LICENSE STAND-

ARDS FOR CURRENT AND FORMER 
MEMBERS OF THE ARMED FORCES. 

Section 31305(d) of title 49, United States 
Code, is amended— 

(1) in the subsection heading, by striking 
‘‘VETERAN OPERATORS’’ and inserting ‘‘OPER-
ATORS WHO ARE MEMBERS OF THE ARMED 
FORCES, RESERVISTS, OR VETERANS’’; 

(2) in paragraph (1)(B), by striking ‘‘sub-
paragraph (A) during, at least,’’ and insert-
ing ‘‘subparagraph (A)— 

‘‘(i) while serving in the armed forces or re-
serve components; and 

‘‘(ii) during’’; and 
(3) in paragraph (2)(B)— 
(A) by inserting ‘‘current or’’ before 

‘‘former’’ each place the term appears; and 
(B) by inserting ‘‘1 of’’ before ‘‘the reserve 

components’’. 

By Mr. CARPER (for himself and 
Mr. COONS): 

S. 1395. A bill to revise the bound-
aries of certain John H. Chafee Coastal 
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Barrier Resources System units in 
Delaware; to the Committee on Envi-
ronment and Public Works. 

Mr. CARPER. Mr. President, today I 
am introducing legislation to adjust 
the boundary of the Coastal Barrier 
Resources Act, CBRA, map unit for 
North Bethany Beach, Delaware. I am 
pleased to be working in this effort 
with the junior Senator from Delaware, 
Mr. COONS, who joins me as an original 
cosponsor. 

This map change implements a rec-
ommendation made by the U.S. Fish 
and Wildlife Service. The Service dis-
covered during its recent digital map-
ping pilot project that a portion of the 
North Bethany Beach unit encom-
passing the South Shore Marina devel-
opment was included by mistake when 
the map was created in 1990. The Fish 
and Wildlife released a report to Con-
gress in November of 2016 on the re-
sults of the mapping pilot project re-
quired by the 2006 Coastal Barrier Re-
sources Reauthorization Act (PL 109– 
226). Delaware was part of the pilot 
project, and the report contains the 
recommendation for this map change. 

This map change can occur only 
through an act of Congress. 

CBRA is a map-based law enacted in 
1982 recognizing that certain actions 
and programs of the Federal Govern-
ment subsidize and encourage develop-
ment on coastal barriers. This coastal 
building contributes to the loss of nat-
ural resources and threatens human 
life, health and property. The CBRA 
system currently contains 859 geo-
graphic units in 23 States and terri-
tories along the Atlantic, Gulf of Mex-
ico, Great Lakes, U.S. Virgin Islands, 
and Puerto Rico coasts. The CBRA 
units are depicted on a set of maps that 
is maintained by the Secretary of the 
Interior through the U.S. Fish and 
Wildlife Service. 

While CBRA does not prohibit or reg-
ulate development, it removes the Fed-
eral incentives to build on these unde-
veloped, unstable and environmentally 
sensitive areas. CBRA seeks to save 
taxpayers’ money, keep people out of 
harm’s way, and conserve natural re-
sources by restricting most new Fed-
eral expenditures and financial assist-
ance (e.g., beach nourishment, disaster 
assistance, and flood insurance) in 
areas designated within the CBRA sys-
tem. That is why Mr. President, it is 
important to make sure these maps are 
accurate and that they do not include 
previously developed property. This 
bill will achieve that objective for the 
North Bethany Beach area. 

Mr. President, I ask unanimous con-
sent that the text of the bill be printed 
in the RECORD. 

There being no objection, the text of 
the bill was ordered to be printed in 
the RECORD, as follows: 

S. 1395 

Be it enacted by the Senate and House of Rep-
resentatives of the United States of America in 
Congress assembled, 

SECTION 1. REPLACEMENT OF JOHN H. CHAFEE 
COASTAL BARRIER RESOURCES SYS-
TEM MAP. 

(a) IN GENERAL.—The map subtitled ‘‘Dela-
ware Seashore Unit DE-07P, North Bethany 
Beach Unit H01’’ and dated December 6, 2013, 
that is included in the set of maps entitled 
‘‘Coastal Barrier Resources System’’ referred 
to in section 4(a) of the Coastal Barrier Re-
sources Act (16 U.S.C. 3503(a)) and relating to 
certain John H. Chafee Coastal Barrier Re-
sources System units in the State of Dela-
ware, is replaced by the map entitled ‘‘Dela-
ware Seashore Unit DE-07/DE-07P, North 
Bethany Beach Unit H01’’ and dated March 
16, 2016. 

(b) AVAILABILITY.—The Secretary of the In-
terior shall keep the replacement map re-
ferred to in subsection (a) on file and avail-
able for inspection in accordance with sec-
tion 4(b) of the Coastal Barrier Resources 
Act (16 U.S.C. 3503(b)). 

By Ms. COLLINS (for herself and 
Ms. HEITKAMP): 

S. 1402. A bill to amend the Richard 
B. Russell National School Lunch Act 
to require the Secretary of Agriculture 
to make loan guarantees and grants to 
finance certain improvements to 
school lunch facilities, to train school 
food service personnel, and for other 
purposes; to the Committee on Agri-
culture, Nutrition, and Forestry. 

Ms. COLLINS. Mr. President, I am 
pleased to join my colleague from 
North Dakota, Senator HEITKAMP, in 
sponsoring the School Food Moderniza-
tion Act to assist schools in providing 
healthier meals to students throughout 
the country. 

School meals play a vital role in the 
lives of our young people. More than 30 
million children participate in the Na-
tional School Lunch Program every 
school day and more than 14 million 
eat school breakfasts, with participa-
tion rising steadily in Maine and na-
tionwide. In Maine, 48 percent of chil-
dren qualify for free or reduced-price 
meals based on household income. 

Moreover, the food served at schools 
affects children’s health and well- 
being. Many children consume up to 
half their daily caloric intake at school 
and some get their most nutritious 
meal of the day at school instead of at 
home. At the same time, too many of 
our children are at risk of serious dis-
ease, which may have a lifelong effect 
on their health as they grow to adult-
hood. 

In response to these health concerns, 
our schools have stepped up. For exam-
ple, in the New Sweden Consolidated 
School in Aroostook County, Maine, 
food service manager Melanie Lagasse 
prepares meals from scratch instead of 
opening cans or pushing a defrost but-
ton. The school’s 64 students, aged pre-
school to 8th grade, have grown to rel-
ish the chicken stew, baked fish, and 
meatloaf that she makes fresh. 

Many schools, however, lack the 
right tools for preparing meals rich in 
fresh ingredients. Schools built decades 
ago often lack the equipment and in-
frastructure necessary to do more than 
reheat and serve one or two meal op-
tions each day. 

To serve healthier meals, 99 percent 
of Maine school districts need to ac-

quire at least one piece of equipment 
and almost 50 percent of districts need 
kitchen infrastructure upgrades. The 
median equipment need per school 
alone is $45,000. Making the required 
changes to infrastructure is even more 
costly, with 41 percent of schools need-
ing more physical space, 22 percent 
more electrical capacity, 21 percent 
more plumbing capacity, and 19 per-
cent more ventilation. 

It is estimated that $58.8 million 
would be necessary just in Maine for 
the equipment and infrastructure up-
grades needed to serve healthy meals 
to all of our students. That far exceeds 
the $89,000 in grants that the U.S. De-
partment of Agriculture awarded 
Maine last fiscal year. Maine is not 
alone. In a recent survey of school nu-
trition directors, the most frequently 
cited financial concern was equipment 
costs, ranking higher than even labor 
and food costs. 

The School Food Modernization Act 
seeks to help food service personnel 
offer a wide variety of nutritious and 
appealing meals and snacks to all stu-
dents. First, the bill would establish a 
loan guarantee assistance program 
within USDA to help schools acquire 
new equipment to prepare and serve 
healthier meals. Second, it would pro-
vide targeted grant assistance to pro-
vide the seed funding needed to up-
grade kitchen infrastructure or to pur-
chase high-quality equipment such as 
commercial ovens, steamers, and 
stoves. Finally, to aid school food serv-
ice personnel in running successful, 
healthy programs, the legislation 
would authorize USDA to provide sup-
port on a competitive basis to highly 
qualified third-party trainers to de-
velop and administer training and 
technical assistance, including online 
programs 

Senator HEITKAMP and I appreciate 
that provisions of this legislation were 
incorporated into the Child Nutrition 
Reauthorization legislation that was 
passed out of the Agriculture Com-
mittee last Congress. We encourage our 
colleagues to continue to support 
school kitchen equipment needs as the 
reauthorization process continues. 

Mr. President, if our school children 
are going to be able to learn and com-
pete, they need to be healthy and their 
minds and bodies fully nourished. This 
bill would help us achieve that goal. 

f 

SUBMITTED RESOLUTIONS 

SENATE RESOLUTION 196—EX-
PRESSING THE SENSE OF THE 
SENATE ON THE CHALLENGES 
THE CONFLICT IN SYRIA POSES 
TO LONG-TERM STABILITY AND 
PROSPERITY IN LEBANON 

Mrs. SHAHEEN (for herself, Mr. 
PERDUE, and Mr. BENNET) submitted 
the following resolution; which was re-
ferred to the Committee on Foreign 
Relations: 
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S. RES. 196 

Whereas the stability of Lebanon, a plural-
istic democracy in the Middle East, is in the 
interests of the United States and United 
States allies in the region; 

Whereas the United States has provided 
more than $2,000,000,000 in assistance to Leb-
anon in the past decade, including training 
and equipment for the Lebanese Armed 
Forces (LAF); 

Whereas the conflict in Syria threatens 
stability in Lebanon as a result of violent at-
tacks against Lebanese citizens perpetrated 
by combatants active in Syria, as well as a 
massive influx of refugees fleeing the con-
flict; 

Whereas the United States has contributed 
more than $6,500,000,000 in humanitarian as-
sistance for victims of the conflict in Syria, 
including for refugees in Lebanon; 

Whereas the people of Lebanon have shown 
great generosity in welcoming more than 
1,500,000 refugees from Syria, a refugee popu-
lation equal to 1⁄4 of its native population; 

Whereas Lebanon is hosting more refugees 
proportionally than any nation in the world; 

Whereas the refugee crisis has challenged 
Lebanon’s economy, which faces a national 
debt that is approximately 140 percent of 
gross domestic product and underperforming 
economic growth; 

Whereas the LAF have been called into di-
rect conflict with the Islamic State in Iraq 
and al-Sham (ISIS) as a result of attacks 
carried out by the terrorist group in Leb-
anon; 

Whereas the Syrian conflict has placed ad-
ditional strains on the Government of Leb-
anon as it continues to confront political 
deadlock that has kept the presidency va-
cant for more than two years; 

Whereas the unique political constitution 
of Lebanon hinges on that nation’s distinct 
demographic and social equilibrium; 

Whereas the prolongation of the Syrian 
conflict has the potential to upset the pre-
carious social and political balance in Leb-
anon; 

Whereas the constitution of Lebanon is 
further undermined by undue foreign influ-
ence, particularly by the Islamic Republic of 
Iran through its terrorist proxy Hizbollah; 

Whereas the United Nations Security 
Council passed Resolution 1701 in 2006, which 
calls for the disarmament of all armed 
groups in Lebanon and stresses the impor-
tance of full control over Lebanon by the 
Government of Lebanon; and 

Whereas Hizbollah continues to violate 
United Nations Security Council Resolution 
1701, including by replenishing its stock of 
rockets and missiles in South Lebanon: Now, 
therefore, be it 

Resolved, That the Senate— 
(1) recognizes the importance of bilateral 

United States assistance to the Government 
of Lebanon in building its capacity to pro-
vide services and security for Lebanese citi-
zens and curbing the influence of Hizbollah; 

(2) encourages continued coordination be-
tween the Department of State, the United 
Nations High Commissioner for Refugees, 
and humanitarian organizations to ensure 
that refugees from the conflict in Syria, in-
cluding those in Lebanon, are supported in 
such a way as to mitigate any potentially 
adverse effect on their host countries; 

(3) recognizes that it is in the interests of 
the United States to seek a negotiated end 
to the conflict in Syria that includes the ul-
timate departure of Bashar al-Assad, which 
would allow for the eventual return of the 
millions of Syrian refugees in Lebanon, Jor-
dan, Turkey, and other countries around the 
world; 

(4) supports full implementation of United 
Nations Security Council Resolution 1701; 
and 

(5) recognizes the LAF as the sole institu-
tion entrusted with the defense of Lebanon’s 
sovereignty and supports United States part-
nerships with the LAF, particularly through 
the global coalition to defeat the terrorist 
group ISIS. 

f 

SENATE RESOLUTION 197—TO PRO-
VIDE SUFFICIENT TIME FOR 
LEGISLATION TO BE READ 

Mr. PAUL submitted the following 
resolution; which was referred to the 
Committee on Rules and Administra-
tion: 

S. RES. 197 
Resolved, That (a) it shall not be in order 

for the Senate to consider any bill, resolu-
tion, message, conference report, amend-
ment between the Houses, amendment, trea-
ty, or any other measure or matter until 1 
session day has passed since introduction for 
every 20 pages included in the measure or 
matter in the usual form plus 1 session day 
for any number of remaining pages less than 
20 in the usual form. 

(b)(1) Any Senator may raise a point of 
order that consideration of any bill, resolu-
tion, message, conference report, amend-
ment, treaty, or any other measure or mat-
ter is not in order under subsection (a). No 
motion to table the point of order shall be in 
order. 

(2) Paragraph (1) may be waived or sus-
pended only by an affirmative vote of three- 
fifths of the Members, duly chosen and 
sworn. All motions to waive under this para-
graph shall be debatable collectively for not 
to exceed 3 hours equally divided between 
the Senator raising the point of order and 
the Senator moving to waive the point of 
order or their designees. A motion to waive 
the point of order shall not be amendable. 

(3) This resolution is enacted pursuant to 
the power granted to each House of Congress 
to determine the Rules of its Proceedings in 
clause 2 of section 5 of article I of the Con-
stitution of the United States. 

f 

SENATE RESOLUTION 198—EX-
PRESSING THE SENSE OF THE 
SENATE THAT ANY SWEEPING 
HEALTH CARE LEGISLATION 
MUST BE DRAFTED IN PUBLIC 
UNDER THE WATCHFUL EYE OF 
THE PEOPLE OF THE UNITED 
STATES 

Mr. TESTER submitted the following 
resolution; which was referred to the 
Committee on Rules and Administra-
tion: 

S. RES. 198 

Whereas the people of the United States 
deserve and demand that legislation be cre-
ated through a transparent, bipartisan proc-
ess to ensure that they can hold their elected 
representatives accountable; 

Whereas the proper functioning of rep-
resentative democracy requires full trans-
parency in the legislative process; 

Whereas it has been widely reported that a 
group of Senators is working privately in a 
partisan fashion to craft national health 
care legislation in the Senate; 

Whereas this group is secretly gathering in 
closed-door meetings that exclude the public 
and press; 

Whereas Senate leadership has refused to 
commit to holding a single public hearing on 
this legislation before going directly to the 
Senate floor for a vote; 

Whereas the draft health care legislation 
under consideration by a secretive group is 

one of the largest public policy reforms 
taken up by Congress in generations; 

Whereas this legislation will affect the 
lives of all people in the United States; 

Whereas health care constitutes 1⁄6 of the 
gross domestic product of the United States; 
and 

Whereas Congress is elected by the people 
to serve the people: Now, therefore, be it 

Resolved, That it is the sense of the Senate 
that the creation of any sweeping health 
care legislation must be done in a trans-
parent, bipartisan manner in full view of the 
people of the United States and not behind 
closed doors. 

f 

ORDERS FOR THURSDAY, JUNE 22, 
2017 

Mr. MCCONNELL. Mr. President, I 
ask unanimous consent that when the 
Senate completes its business today, it 
adjourn until 11 a.m. on Thursday, 
June 22; further, that following the 
prayer and pledge, the morning hour be 
deemed expired, the Journal of pro-
ceedings be approved to date, the time 
for the two leaders be reserved for their 
use later in the day, and morning busi-
ness be closed; further, that following 
leader remarks, the Senate proceed to 
executive session and resume consider-
ation of the Billingslea nomination 
postcloture; finally, that all time dur-
ing morning business, recess, adjourn-
ment, and leader remarks count 
postcloture on the Billingslea nomina-
tion. 

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

f 

ORDER FOR ADJOURNMENT 

Mr. MCCONNELL. If there is no fur-
ther business to come before the Sen-
ate, I ask unanimous consent that it 
stand adjourned under the previous 
order, following the remarks of our 
Democratic colleagues. 

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

The Senator from Washington. 

f 

HEALTHCARE LEGISLATION 

Mrs. MURRAY. Mr. President, since 
the first day of this administration, I 
have heard from women in my home 
State and nationwide who are fearful of 
what President Trump will do to their 
health and rights—from appointing a 
Supreme Court Justice who has made 
clear that he opposes the historic rul-
ing in Roe v. Wade, to trying at every 
turn to undermine women’s access to 
safe, legal abortion here in the United 
States and abroad, to proposing a budg-
et that would defund Planned Parent-
hood and devastate investments in 
women’s health. I know from letters, 
calls, emails, tweets, rallies—you name 
it—that across the country women feel 
under attack because of this adminis-
tration’s policies and the willingness of 
Republicans in Congress to make sure 
they are carried out. 

Women are worried and, unfortu-
nately, they have a right to be, espe-
cially in this moment. In a matter of 
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days, Senate Republicans could bring 
their version of TrumpCare to this 
floor. As many of us have said, this is 
the worst bill for women in a genera-
tion. It will cut off access to critical 
healthcare services at Planned Parent-
hood, our Nation’s largest provider of 
women’s healthcare. It will allow our 
insurance companies to go back to 
charging women more and interfere 
with women’s constitutionally pro-
tected reproductive rights. In fact, at 
literally every stage of life, TrumpCare 
would stand in the way of women’s ac-
cess to the healthcare they need. 

Under this bill, young girls nation-
wide would lose Medicaid coverage. 
College students across the country 
who go to Planned Parenthood for con-
traception would find the centers they 
rely on shuttered. Women would pay 
$1,000 more a month for maternity 
care, and women battling cancer and 
women who are survivors would have 
to look ahead to being discriminated 
against for having a preexisting condi-
tion. Senior women would watch their 
premiums spike by as much as 850 per-
cent because of the age tax Repub-
licans have inexplicitly chosen to in-
clude in this bill. 

I could go on, but let me just say 
that since President Trump and Repub-
licans first began trying to jam this 
bill through, I have heard from count-
less women who would be impacted by 
the cruel policies I have just described. 

One of them is Kelly. Her son has a 
developmental disability and he gets 
Medicaid coverage. There is Jennifer, 
who is fighting cancer tooth and nail 
and is now worrying about what is 
going to happen if the Medicaid expan-
sion goes away. There is Tammy, 
whose congenital heart disease made 
pregnancy life threatening and who 
was able to afford safe and effective 
contraception because of her insurance 
coverage. Those are just a few exam-
ples. I am so grateful to them and to 
the many, many others who have spo-
ken out and shared their stories. 

We might think that with so many 
women thinking about how this bill 
would impact them, with so much at 
stake for women’s health, rights, and 
financial security should TrumpCare 
be signed into law, Senate Republicans 
would want to see what women thought 
of their version of TrumpCare. But 
they have made it abundantly and of-
fensively clear that they do not. 

They put together a working group of 
13 men to draft their version. They ne-
gotiated in secret. They wrote this bill 
in back rooms. Now Senate Repub-
licans are keeping it under lock and 
key until the very last minute so that 
women have as little time as possible 
to see just how badly this bill could 
harm them and their families. Women 
aren’t going to put up with that, and 
Democrats aren’t either. 

I am proud to be here this evening 
with a number of my Democratic col-
leagues to call on Senate Republicans 
to stop hiding their bill from women 
and bring it out in the light for the 
scrutiny it deserves. 

My Republican colleagues are right, I 
think, to be ashamed of this version of 
TrumpCare. But that doesn’t mean it 
should be hidden from view, and we are 
not going to stop until women across 
the country get to read the fine print, 
instead of taking 13 male Republican 
Senators’ word for it. 

While this is a truly difficult and 
frightening time for anyone who be-
lieves that women should be able to 
make their own decisions about their 
own healthcare and who think politi-
cians should not be able to interfere 
with those decisions, I have also been 
truly inspired by the response I have 
seen to the extreme agenda President 
Trump and Republicans are pursuing. 

Since the first days of this adminis-
tration, when I was so proud to march 
with millions of women across this 
country and the world to stand up for 
women’s health and women’s rights, 
women have continued to lead the fight 
against this administration’s constant 
efforts to take our country backward. 
That is exactly what TrumpCare would 
do. 

So let me be very clear. If Senate Re-
publicans continue down this path, if 
they choose to jam a secret bill 
through Congress and get it signed into 
law instead of listening to people in 
this country and to us and working 
with us on real solutions to fix our 
healthcare system, you can be sure 
that women across the country—who 
will be forced to pay more for their 
care or lose it altogether—are going to 
be ready to make sure Republicans own 
every ounce of the harm they cause. 

So I am here tonight to urge Repub-
licans to make the right choice, and I 
will join women across the country in 
holding them fully accountable if they 
don’t. 

I yield the floor. 
The PRESIDING OFFICER (Mr. 

TILLIS). The Senator from Hawaii. 
Ms. HIRONO. Mr. President I join my 

colleagues, Senator MURRAY and oth-
ers, and I thank Senator MURRAY for 
her leadership on this important issue. 

Right now, 13 of our male colleagues 
are sequestered away somewhere, plot-
ting—and I use that word, and that is 
an accurate word because that is what 
it feels like to those of us who are shut 
out of the process of putting together 
the Senate bill. These 13 men are plot-
ting how to deprive millions of women 
across our country access to essential 
healthcare—women all over our coun-
try. That is half of our population. 
Frankly, it is sad that we are having 
this debate about the need for openness 
and transparency that impacts half of 
our population and that is one-sixth of 
our economy. 

Sadly, it isn’t surprising. Repub-
licans in Congress have fought to deny 
women access to healthcare for dec-
ades. Now they have a willing and 
complicit ally in this crusade—Donald 
Trump. In their zeal to repeal the Af-
fordable Care Act, the President and 
his allies in Congress don’t appear to 
be concerned about the collateral dam-
age they leave behind. 

For women, this means facing a re-
turn to a time when our gender—our 
very gender—was considered a pre-
existing condition. Before the Afford-
able Care Act, insurance companies 
could discriminate against women of 
child-bearing age. They could charge 
outrageous rates for birth control and 
contraceptives. Under the ACA, women 
have secure access to care before, dur-
ing, and after their pregnancies. They 
can no longer be charged outrageous 
rates simply for having a child or be 
denied access to mental health services 
if they suffer from postpartum depres-
sion. Women can now receive free con-
traceptive care, like birth control pills 
and IUDs. But now the President and 
Republicans in Congress are deter-
mined to drag us backward, all in the 
name of giving the richest Americans a 
huge tax cut. 

Let’s be really clear on this. The 
poorest, oldest, and the most sick peo-
ple in our country are going to suffer 
so that the richest people in our coun-
try can get a huge tax cut under this 
bill. We need to do everything we can 
to fight against all these misguided ef-
forts. 

Although we haven’t seen the likely 
monstrosity currently being hatched in 
secret, we have a pretty good idea of 
what is going to be in this bill. In the 
House version of TrumpCare, States 
have the ability to opt out of the Af-
fordable Care Act’s essential health 
benefits, which include access to birth 
control, pregnancy, and mental health 
coverage. 

One Republican Congressman even 
had the audacity to say he shouldn’t 
have to subsidize pregnancy care be-
cause he can’t get pregnant. How the 
heck do you think he even arrived on 
this Earth? I really think this is out-
rageous. This is an outrageous state-
ment that speaks for itself. 

The bill also makes good on a long-
standing Republican promise to defund 
Planned Parenthood, regardless of the 
cost in lives. Over the past few years, 
Republicans in Congress have tried ev-
erything they could think of to defund 
Planned Parenthood—passing stand- 
alone bills, attaching poison pills to 
must-pass bills, threatening a govern-
ment shutdown, and passing 
TrumpCare in the House. In March, the 
majority leader held the floor open for 
over an hour to allow the Vice Presi-
dent time to travel to the Capitol to 
break a tie to repeal a regulation on 
title X funding meant to preserve ac-
cess to Federal family planning serv-
ices. 

I understand that many of my friends 
on the other side of the aisle have 
strong feelings about abortion, but I 
have never been able to understand 
how this translates into attacking an 
organization that uses no Federal 
funds to provide abortions. In fact, 
Planned Parenthood uses its Federal 
funding to provide low-cost healthcare 
to the people in our country who need 
it most but who can’t afford it. 

In 2014 alone, Planned Parenthood 
provided over 600,000 cancer screenings 
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and over 4 million tests and treatments 
for sexually transmitted infections. 
These are real facts, not alternative 
facts. 

I have heard from hundreds of my 
constituents over the past 6 months 
about how important Planned Parent-
hood is to them, and I would like to 
share a few of their stories. 

Tiffany from Honolulu made her first 
visit to Planned Parenthood when she 
was 21, under unexpected cir-
cumstances during a pregnancy scare. 
She felt that having a child at that 
time in her life would be extremely dif-
ficult and would have negatively im-
pacted her ability to finish school. Dur-
ing her visit to the clinic, Tiffany took 
a pregnancy test and discovered she 
wasn’t pregnant. Her caregivers were 
then able to counsel Tiffany about her 
sexual health without judgment. They 
walked her through the different op-
tions she had and administered an STD 
test. She left the clinic with a prescrip-
tion for birth control. 

Kim, a young attorney from my 
State, recently wrote to my office to 
tell her story about turning to Planned 
Parenthood when she faced an unex-
pected pregnancy. After having a safe 
and open conversation with the staff at 
her local Planned Parenthood, Kim de-
cided she was not ready to have a baby 
and ended her pregnancy. Planned Par-
enthood gave her the space and oppor-
tunity to make the best decision for 
her. As she recounted to us, ‘‘You don’t 
have to like someone’s choice, but you 
don’t get to take away their freedom to 
make it.’’ 

The fight against TrumpCare con-
tinues, but I am going to do everything 
I can to protect women’s health and 
their right to control their bodies—to 
control our bodies. 

I urge my colleagues to oppose any 
measure in TrumpCare that takes 
women back to the days when our very 
gender was considered a preexisting 
condition. 

I yield the floor. 
The PRESIDING OFFICER. The Sen-

ator from New Hampshire. 
Ms. HASSAN. Mr. President, I thank 

my colleague from Hawaii for her 
words and Senator MURRAY for orga-
nizing this group of speakers. 

I rise today to join my colleagues in 
making clear that TrumpCare would be 
a disaster for women in New Hampshire 
and across the Nation. 

Right now Senate Republicans con-
tinue to meet behind closed doors on 
their TrumpCare bill, and the reason 
they have not been transparent is be-
cause they know they can’t defend this 
dangerous bill to their constituents. 
Throughout the process in the Senate, 
it has been a group of 13 men—no 
women—writing a bill that will impact 
the healthcare of millions of American 
women. It is not just that a small 
group has been writing the bill behind 
closed doors. It is also that once we do 
eventually see the bill, it is going to be 
rushed to the floor without a hearing. 
So we will not have the benefit of feed-

back from our constituents, from 
stakeholders, from people who under-
stand what the impact of this bill will 
be. This is simply unacceptable. 

To compete economically on a level 
playing field, women must be able to 
make their own healthcare decisions. 
They shouldn’t have to pay more than 
men do for their healthcare. They 
should be able to visit providers of 
their own choice who understand and 
have expertise in women’s healthcare 
needs. The health insurance that is 
available to women should be equal to 
that of their male colleagues. That 
means it should cover their basic 
healthcare needs. 

To fully participate not only in our 
economy but also in our democracy, 
women have to be recognized for their 
capacity to make their own healthcare 
decisions—just as men are. 

I have heard from many constituents 
whose lives have been changed by being 
able to get the healthcare they need 
from the providers they trust. One of 
those people is Carla from Newfields, 
NH. As a college student, Carla suf-
fered from significant pain. She needed 
immediate medical care, so she went to 
her local Planned Parenthood. 

It turned out that her pain was 
caused by ovarian cysts, and the treat-
ment for those cysts was birth control. 
As a college student on a limited budg-
et, before the Affordable Care Act had 
passed, Carla couldn’t afford birth con-
trol. Because she went to Planned Par-
enthood, though, she got the treatment 
she needed at a price she could afford. 
Her pain went away. She was able to 
graduate college and eventually start a 
family—something she might not have 
been able to do if her underlying condi-
tion had not been treated, caught when 
it was. That was the power of access to 
appropriate and affordable health care 
in her life at the right time. 

Carla’s story is the story of the thou-
sands of New Hampshire women who 
received primary and preventive 
healthcare services from Planned Par-
enthood. 

TrumpCare is a disaster for women. 
TrumpCare defunds Planned Parent-
hood, which would take away a critical 
source of care for women. This care in-
cludes birth control and breast and cer-
vical cancer screenings. Defunding 
Planned Parenthood would leave many 
women in the Granite State and 
throughout the country without access 
to care, plain and simple. There aren’t 
enough other providers, as I heard from 
medical providers throughout my State 
when I was Governor there, to absorb 
all of the patients Planned Parenthood 
cares for now. 

TrumpCare also includes harmful 
language that restricts women’s con-
stitutionally protected rights to access 
abortion services. Additionally, under 
TrumpCare, if you are a mother, giving 
birth could now be considered a pre-
existing condition that insurance com-
panies could use to discriminate 
against you and charge you more. 

TrumpCare would increase the cost 
to women from maternity care in two 
ways: 

First, it would undermine the re-
quirement that insurance companies 
must cover essential health benefits, 
including maternity care. In fact, the 
Congressional Budget Office says that 
the House-passed TrumpCare bill would 
increase out-of-pocket spending for 
maternity care for women who have 
private insurance by thousands of dol-
lars per year. 

Second, TrumpCare slashes Medicaid 
funding. Medicaid pays for nearly one- 
half of all births in the United States, 
meaning, with the 25-percent cut in ex-
penditures over the next decade that is 
called for in the TrumpCare bill, that 
at least some of this maternity cov-
erage would also be cut. 

Any cut to Medicaid would dispropor-
tionately affect Granite State women, 
as 62 percent of Medicaid recipients in 
New Hampshire are women. These cuts 
would also strain at-risk families be-
cause Medicaid covers nearly one in 
three children across our country and 
nearly 30 percent of the children in my 
State of New Hampshire. 

It is clear that TrumpCare would 
continue efforts to play partisan games 
with a woman’s right to make her own 
healthcare decisions and control her 
own destiny. 

It is critical that people in New 
Hampshire and across our Nation con-
tinue to speak out and share their sto-
ries about how TrumpCare would im-
pact their lives, and I am going to con-
tinue to work with my colleagues to 
defeat this bill. 

Mr. President, I yield the floor. 
The PRESIDING OFFICER. The Sen-

ator from Oregon. 
Mr. WYDEN. Mr. President, I am 

very pleased to follow my colleague 
from New Hampshire, Senator HASSAN. 
She said it very well. This is an ex-
traordinarily important part of the de-
bate. 

A Senate vote on TrumpCare is now 
days away, and that is the case even 
though the bill remains hidden in the 
Senate shadows. I am here tonight 
with my colleagues to try to shine 
some light on the extraordinary harm 
TrumpCare is going to do to women’s 
health across the country and also to 
call on the American people to stand 
up and say, and say loudly, that this is 
wrong—wrong because it would be a 
partisan process that takes away im-
portant healthcare rights from women 
across this country. 

First, TrumpCare says that health 
insurance in America ought to be based 
on what men need and what women 
need ought to cost extra. You look 
back a few years to when the Afford-
able Care Act set in stone guaranteed 
insurance benefits to protect every-
body who shops on the open market, 
the private open market, regardless of 
their gender, no price gouging women 
just because they are women. Now, 
however, the Republican plan lets 
States hack away at those essential 
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health benefits, and it always seems 
that maternity care is the first benefit 
that then gets cut. 

If TrumpCare goes through, what will 
happen in America is insurance compa-
nies will carve maternity care out of 
the plans they offer on the open mar-
ket. It would, in effect, become an add- 
on—an add-on that would come with a 
higher price, as if a pregnant women’s 
healthcare is a luxury item like a sun-
roof on a new car. 

Let’s set aside the fact that every 
man in the country was born to a 
woman. My colleagues on the other 
side have spent 7 years telling Ameri-
cans that they were laser-focused on 
bringing costs down for everybody. Ap-
parently, that notion of ‘‘everybody’’ 
that we are hearing from Republican 
Senators doesn’t include mothers be-
cause their costs are going to be going 
up in a number of instances. 

Second, the public has heard time 
and time again that nobody would be 
hurt under TrumpCare and that repeal 
and replace is all about putting the pa-
tient at the center of care. Tell that to 
the hundreds of thousands of women 
who will lose their right to see the doc-
tor of their choosing as a result of 
TrumpCare defunding Planned Parent-
hood. Just unpack that for a moment. 
I think one basic, almost sacred prin-
ciple for women is that they ought to 
be able to make the choice of the phy-
sician they trust for their healthcare. 
Yet what we are talking about here— 
apparently tomorrow—is a real pros-
pect that women will lose the right to 
see the doctor they trust. 

This ideological campaign against 
Planned Parenthood ignores the fact 
that there are already laws on the 
books that prevent tax dollars from 
funding abortions. It ignores the fact 
that Planned Parenthood doesn’t get a 
dime of taxpayer funding above what is 
available to other comparable 
healthcare providers. It ignores the 
fact that women rely on Planned Par-
enthood to get routine medical care 
from the doctors they know and trust— 
basic checkups, cancer screenings, pre-
ventive care, HIV tests. 

It is long past time to end this cru-
sade against Planned Parenthood, 
which is taking away from women in 
this country the ability to make their 
own judgments about whom they want 
to see and the doctors they trust. 

Finally, the TrumpCare plan would 
significantly slash Medicaid, and this 
is a special threat to women. Medicaid 
is at the heart of women’s healthcare 
in the country. Women live longer than 
men on average, and Medicaid helps 
pay for two out of three seniors living 
in nursing homes. Women are more 
likely than men to have a disability, 
and Medicaid is the key to helping mil-
lions of Americans with disabilities 
live successful, independent lives in 
their communities. The Republican 
healthcare plan would slash Medicaid 
so deeply year after year that States 
would be forced to cut benefits and ac-
cess to care. Women would be hit the 
hardest by those cuts. 

The public needs to know that right 
now, it is go time in America on 
healthcare. This vote is right around 
the corner. And because my colleagues 
on the other side have in effect locked 
into this ‘‘our way or the highway’’ ap-
proach—the Washington word for it is 
‘‘reconciliation,’’ and my guess is that 
in a lot of coffee shops in North Caro-
lina and Oregon and points in between, 
people aren’t that up on Washington 
lingo like reconciliation, but they real-
ly want Democrats and Republicans to 
work together. That has been the cor-
nerstone of my work with respect to 
healthcare. That is what Chairman 
HATCH and I have done with respect to 
the transformation of Medicare, to up-
date the Medicare guarantee. I have 
worked with my colleagues in a bipar-
tisan way in terms of independence at 
home, more care for older people at 
home, and on a host of issues, particu-
larly with respect to holding down 
pharmaceutical costs in a bipartisan 
way. The reality is, that is the only 
way you come up with approaches that 
are sustainable—build on principles 
that both sides feel strongly about and 
lock it into a bipartisan agreement. 

What we are looking at, again, not in 
6 weeks but tomorrow, is the Senate 
Republicans saying: We are going to 
use this reconciliation—not the bipar-
tisan approaches that I think yield the 
real dividends but a partisan approach. 
It is called reconciliation. It means ‘‘It 
is our way or the highway.’’ And then 
what you are going to do is you are 
going to have one of the most con-
sequential debates about domestic pol-
icy in decades. It is going to fly 
through the Senate with hardly any 
public input and debate. 

A big part of what I wanted to do to-
night is come to the floor of the Senate 
to say to Americans that this is the 
time to get loud, to get very loud and 
to tell your friends and your neighbors 
and your relatives to get out there and 
be loud with you. This isn’t some mun-
dane debate where the two sides 
couldn’t square their differences, the 
kind most people choose to ignore; this 
is an out-and-out attack on the 
healthcare of millions of Americans 
and especially women. 

I think that when the facts get out to 
women in this country, they are going 
to say this is wrong, and they are going 
to say this is personal. The people in 
Washington, DC, talk about lots of 
things and throw around lots of Wash-
ington lingo like ‘‘reconciliation,’’ but 
I think they are going to see through 
exactly what these proposals mean for 
them. It is a significant rollback of 
their rights on matters like being able 
to choose the doctor they trust. 

I will close with this, and I have felt 
this way since the days when I was co- 
director of the senior citizens at home 
in Oregon. Political change hardly ever 
is top-down—top being it comes from 
government buildings and then trickles 
down to people—it is almost always 
bottoms-up, where the voices of Ameri-
cans are heard and they tell their 

elected officials when they are off base, 
when they are doing something that 
will hurt them rather than help them. 

I close by way of saying that I hope 
this has provided at least some useful 
information so Americans—particu-
larly women—can get engaged, get 
loud, and do it now. 

Mr. President, I yield the floor. 
I note my colleague is prepared to 

speak. 
The PRESIDING OFFICER. The Sen-

ator from Connecticut. 
Mr. BLUMENTHAL. Mr. President, I 

am proud and honored to follow my 
colleague from Oregon who has been 
such a steadfast leader when it comes 
to our Nation’s healthcare and insur-
ance and particularly when it comes to 
women’s healthcare. I have been really 
proud to stand side by side with him, 
Senator MURRAY, and other colleagues 
who have been here today. 

I must say, sometimes on the floor of 
the Senate, at this hour of the day or 
night, we can feel alone, as though no 
one is listening, but I know millions of 
Americans are listening because of the 
voices like my colleague Senator 
WYDEN. I would join him in urging our 
fellow Americans to make their voices 
heard, to be loud, and we are going to 
be loud in Connecticut this Friday, at 
1:30 in the afternoon, when I continue 
the emergency field hearing we began 
on Monday, giving the people of Con-
necticut an opportunity to make their 
voices and their faces known, seen, and 
heard because, unfortunately, that op-
portunity has been denied by a process 
that has been secretive and hasty. Se-
crecy and speed are a toxic recipe for 
any democracy. They can disguise de-
ception and mistakes. 

I am here to call attention to one of 
the profoundly mistaken courses that 
this new bill is expected to take. There 
is no doubt in my mind that the Repub-
lican bill will contain language to 
defund one of the most respected and 
accessible and significant of our 
healthcare providers in the United 
States; namely, Planned Parenthood. 

I have been an advocate of women’s 
healthcare and reproductive rights and 
choice since my days as a law clerk for 
Justice Blackmun in the 1970s. Our Na-
tion has made progress—halting and 
sometimes it steps back—but Planned 
Parenthood has helped to improve, en-
duringly and profoundly, women’s 
healthcare. 

In my home State of Connecticut, 
Planned Parenthood has 17 sites and 
services for more than 60,000 women 
and men, and they have been covered 
by the Medicaid Program. That cov-
erage will be decimated under the 
measure we expect to see. Defunding 
these clinics could do irreparable dam-
age to the communities that Planned 
Parenthood clinics serve. 

As a nurse practitioner at Planned 
Parenthood in Southern Connecticut 
told me, patients trust the services 
they receive at Planned Parenthood be-
cause they rely on them, and they 
know Planned Parenthood clinics have 
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one interest and only one interest in 
mind, which is the well-being of their 
patients and clients. Planned Parent-
hood has, therefore, expanded into pri-
mary care. Not only does Amina pro-
vide family planning services and STI 
and cancer screenings, she now screens 
for and treats patients for chronic med-
ical conditions that disproportionately 
impact low-income patients, such as 
depression, diabetes, asthma, and hy-
pertension. 

In her clinic, my friend who is a 
nurse practitioner there, Amina, has 
seen her primary care practice grow 
from 8 patients initially to 112 a few 
months later. Her clinic offers these 
services, in addition to the contracep-
tive services that are so important to 
many patients. Patients who will sim-
ply go unseen and uncared for have this 
care at Planned Parenthood, but they 
will not have it if Planned Parenthood 
is defunded. 

In Connecticut, other kinds of 
healthcare providers, like health cen-
ters and hospitals, would need to in-
crease their capacity to provide contra-
ceptive care, and they would have to 
increase it by 228 percent to overcome 
the care deficit left by defunding 
Planned Parenthood. With these craven 
attempts to immediately and com-
pletely defund Planned Parenthood as 
a part of TrumpCare—really 
TrumpCare 2.0—it will be even more 
challenging for so many women to get 
the healthcare they need and deserve. 

Defunding of Planned Parenthood 
also jeopardizes gains our Nation made 
for women of color and patients who 
are served in areas where there are few, 
if any, other options. 

Planned Parenthood centers and clin-
ics are nothing short of a lifeline for 
quality healthcare in the underserved 
communities. The fact is, the Afford-
able Care Act has worked for women 
and particularly women of color. 
Planned Parenthood and other wom-
en’s healthcare providers are an inte-
gral part of that success story, but it 
isn’t only women of color, it isn’t only 
women in underserved communities, 
and it isn’t only women. It is families 
who have benefited—men, women, and 
children—because the quality of 
healthcare and preventive healthcare, 
particularly, has been raised immeas-
urably. 

To decimate that network of care 
would be profoundly destructive to our 
Nation. I hope my colleagues will think 
again before they side with the forces 
of degrading and demeaning women 
who seek those protections. We need a 
national effort and appreciation to 
make sure our conscience prevails be-
cause the repeal of these provisions 
would mean they are gone, and all 
women—including healthy women— 
will see insurance costs rise. It is abso-
lutely clear to me that the Affordable 
Care Act repeal would be cruel. It 
would be mean and most particularly 
to the women who depend on Planned 
Parenthood for so many of the services 
that help them and their families. 

I hope my Republican colleagues will 
cease to ignore and deny these benefits. 
We stand ready to work with them to 
improve the Affordable Care Act, not 
to repeal it, not to decimate or destroy 
it, to improve it, to mend its defects, 
to preserve Planned Parenthood, to 
make sure the women of America and 
their families have the healthcare they 
need and deserve. 

Thank you. I yield the floor. 
The PRESIDING OFFICER. The Sen-

ator from New Hampshire. 
Mrs. SHAHEEN. Mr. President, I am 

joining my colleagues on the floor this 
afternoon because I share their con-
cerns about what will happen to wom-
en’s healthcare. I am concerned about 
what will happen to everyone’s 
healthcare, but particularly this after-
noon we are talking about our concerns 
with respect to healthcare for women. 

If the Senate passes legislation like 
the House passed recently—the Amer-
ican Health Care Act—that legislation 
has been widely described as cruel and 
poorly crafted. Just last week, Presi-
dent Trump described it simply as 
mean. Republican leaders in the Senate 
are now writing a companion bill that 
reportedly makes mostly cosmetic 
changes to the House bill. By some ac-
counts, it would make the House bill 
even more extreme. 

Obviously, any legislation that, by 
design, takes health insurance away 
from tens of millions of Americans, I 
believe, is deeply misguided. I am par-
ticularly concerned about the harmful 
effects this legislation would have on 
women’s health. Indeed, I received 
countless emails and letters from 
women who are offended that, once 
again, powerful men are meeting be-
hind closed doors to make critical deci-
sions regarding women’s health, and we 
have been excluded from the room. 

This Republican bill would take us 
back to the days before the Affordable 
Care Act, when insurers could charge 
women more just for being women, 
with no other reason needed. It would 
take away the Federal protections 
against discrimination based on pre-
existing conditions. Bear in mind, some 
of these conditions apply mostly or ex-
clusively to women. 

In the days before the Affordable 
Care Act, insurance companies treated 
pregnancies, sexual assault, domestic 
violence, and cesarean sections as pre-
existing conditions. Insurers routinely 
charged higher premiums to women 
with these ‘‘preexisting conditions’’ or 
they denied coverage all together. For 
example, more than 30 percent of moth-
ers have a cesarean section. Once 
again, if this House-passed bill passes, 
and if we see something out of the Sen-
ate that does the same, women would 
face discrimination, mothers would 
face discrimination from insurance 
companies. 

The American Health Care Act would 
also harm women by allowing insurers 
to opt out of the 10 essential health 
benefits that all insurance plans must 
cover under the Affordable Care Act. 

These benefits are called essential be-
cause that is exactly what they are. 
They are essential, not only to good 
health but, in some cases, to actually 
staying alive. A number of these essen-
tial health benefits apply exclusively 
to women, including contraception, 
maternity and newborn care, mammo-
grams, and cervical cancer screenings. 

Several months ago on Facebook, I 
asked people across New Hampshire to 
tell me their stories—stories about how 
the Affordable Care Act has made life-
saving difference or otherwise im-
proved their lives. I heard from many 
women across New Hampshire who 
have written about how the Affordable 
Care Act has ended discrimination 
against them by the health insurance 
industry because of their gender. In 
particular, they are grateful that the 
Affordable Care Act includes maternity 
care and contraception. 

This is a picture of Maura Fay, of Ex-
eter, NH. She writes: 

My husband and I are self-employed. Be-
fore the ACA we were paying rates that were 
simply unsustainable for a middle-class fam-
ily like ours. When I was pregnant in 2013, we 
were forced to pay a maternity rider of an 
additional $822 a month. 

That is in addition to her premium. 
She says: 

I’m worried about the rollbacks in regula-
tions around Essential Health Benefits, espe-
cially since so many of them impact women. 
Maternity coverage shouldn’t come with an 
additional $800 a month price tag. 

Well, I appreciate that letter from 
Maura, but I am worried she may actu-
ally be underestimating the cost of ma-
ternity care coverage if the Affordable 
Care Act is repealed. According to one 
analysis, women who seek maternity 
care under the American Health Care 
Act—the legislation passed by the 
House—could pay up to $17,000 in sur-
charges to their insurance company. 

The American Health Care Act that 
the House passed also makes draconian 
cuts to Medicaid, and this will dis-
proportionately harm women—nearly 
40 million women—who make up the 
majority of Medicaid beneficiaries. 
Medicaid provides healthcare for near-
ly half of all pregnant women in the 
United States, supporting them 
through their pregnancies and ensuring 
that their babies get a healthy start in 
life. This coverage is directly threat-
ened by the Republican legislation. 

The American Health Care Act the 
House passed, if we combine that with 
the administration’s budget proposal, 
it would cut Medicaid by a staggering 
$1.4 trillion by the year 2027—so, in 10 
years, a $1.4 trillion cut. This would re-
duce Medicaid funding by nearly half 
and mean that tens of millions of peo-
ple would lose coverage, including 
many women of reproductive age. 

Let me also point out that both the 
American Health Care Act passed by 
the House and the President’s budget 
terminate all Federal funding for 
Planned Parenthood, and we just heard 
Senator BLUMENTHAL speak eloquently 
about the importance of Planned Par-
enthood. This would leave millions of 
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women and families with fewer 
healthcare options. In New Hampshire, 
it would mean that between 12,000 and 
13,000 women and men would lose ac-
cess to basic primary and preventive 
health services, including lifesaving 
cancer screenings and HIV testing. 

According to poll after poll, the 
American people all across the polit-
ical spectrum strongly support Planned 
Parenthood and oppose efforts to 
defund it. Despite efforts by Repub-
lican leaders in the House and Senate 
to misrepresent the facts, Planned Par-
enthood does not use taxpayer dollars 
to fund abortions. Indeed, Federal law 
expressly forbids the use of Federal 
funds to pay for abortions except under 
extremely narrow circumstances that 
have been agreed to by Congress, so the 
real issue here is not abortion. This is 
about ensuring that American women 
have access to the basic healthcare 
they need where they want to receive 
it. Remember that Planned Parenthood 
plays an especially important role in 
delivering essential health services to 
low-income, uninsured, and vulnerable 
individuals, including in rural areas. 

Earlier this year I received a letter 
from Samantha Fox of Bow, NH, and 
she writes: 

In 2007, I was a 19-year-old just barely 
starting out when I was denied health insur-
ance due to a preexisting condition. Had I 
been able to access affordable coverage, my 
preexisting condition, a reproductive system 

disorder, would have been easily manage-
able. . . . [A]t that time, I was able to access 
care through Planned Parenthood which 
likely preserved my ability to conceive in 
the future. Flash forward 10 years: I am ex-
pecting my first child and I have coverage 
which, thanks to the Affordable Care Act, in-
cludes prenatal care. 

Now, here in Washington, some peo-
ple think that repealing the Affordable 
Care Act is all about politics and 
notching a win on their scoreboard. 
But for ordinary people in New Hamp-
shire and across the country, including 
millions of women, repealing the Af-
fordable Care Act isn’t about politics, 
it is about life and death. We need to 
listen to the women and men in each of 
our States whose lives and finances 
would be turned upside down if the Af-
fordable Care Act is repealed. 

Furthermore, it is just wrong to ex-
clude women, to exclude their col-
leagues, to exclude Democrats, to ex-
clude the public and to pursue a strict-
ly partisan approach to healthcare— 
the same approach that produced a ter-
rible bill in the House. And it is deeply 
misguided to bring legislation to the 
floor that we all know would hurt tens 
of millions of Americans and do par-
ticular harm to women. 

There is a better way forward in the 
Senate. Let’s put ideology and par-
tisanship aside. Let’s work together. 
Let’s strengthen the elements of the 
Affordable Care Act that are working 

in the real world, including Medicaid 
expansion, and let’s fix what is not 
working. It doesn’t matter what we 
call this. It doesn’t have to be called 
ObamaCare. We can call it whatever we 
want. The important thing is to have 
legislation that would provide access 
to healthcare for Americans, 
healthcare they can afford, that is 
quality, that is there when people need 
it. This is what the great majority of 
the American people want us to do. It 
is time now to respect their wishes. 
Let’s strengthen the Affordable Care 
Act so that it works even better for all 
Americans. 

I yield the floor. 

f 

ADJOURNMENT UNTIL 11 A.M. 
TOMORROW 

The PRESIDING OFFICER. Under 
the previous order, the Senate stands 
adjourned until 11 a.m. tomorrow. 

Thereupon, the Senate, at 6:49 p.m., 
adjourned until Thursday, June 22, 
2017, at 11 a.m. 

f 

CONFIRMATION 

Executive nomination confirmed by 
the Senate Wednesday, June 21, 2017: 

DEPARTMENT OF THE TREASURY 

SIGAL MANDELKER, OF NEW YORK, TO BE UNDER SEC-
RETARY FOR TERRORISM AND FINANCIAL CRIMES. 
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