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of us die every year as a result of 
foodborne illnesses. The specialists say 
it is probably more than that, because 
a lot of times when people die they do 
not know it is from food poisoning. 

One of four of us every year gets sick. 
If 25 Senators, one-quarter of this Sen-
ate, got food poisoning this year, we 
would do something about it, and we 
would not think twice about which po-
litical party those Senators who got 
sick were from. People often think of 
food poisoning as an upset stomach 
that goes away in a few hours or a day. 
Sometimes, yes, that is all it is. But 
sometimes it is much worse. I have met 
with the families who have been seri-
ously sickened by the food they have 
eaten, people who are hospitalized for 
weeks and months and months, who 
came close to death. 

In some cases they will deal with the 
results of their food poisoning for the 
rest of their lives. One such person is a 
little girl named Rylee Gustafson. She 
is from Henderson, NV. When she was 9 
years old, she ate a salad that almost 
killed her. It had spinach in it. That 
spinach had E. coli. Rylee got so seri-
ously ill that she, of course, was hos-
pitalized, and for a long time. Three 
others who got E. coli from fresh spin-
ach died. This little girl is a feisty lit-
tle thing. But her growth has been 
stunted. She will never be the size she 
should be. 

There are lots of stories, none of 
them pleasant. But a woman named 
Linda Rivera from Las Vegas ate some 
cookie dough. E. coli was in the cookie 
dough. She was in a coma for a long 
time. She is recovering but not really 
well. 

Then a few days ago, the CDC alerted 
us to another E. coli outbreak. This 
was cheese. And 37 Americans so far 
had gotten sick from a brand of cheese 
sold in the western part of the United 
States, including two people in Nevada. 

So why have we waited this long to 
make our food safer? We are still play-
ing these games, political games. The 
answer is nothing more than very base 
politics. It is shameful. I hope we can 
end that today. The vast majority of 
the Senate wants to pass this bill. And 
we should not have just a few people 
standing in the way of doing something 
that will help the health and safety of 
our country. 

f 

RESERVATION OF LEADER TIME 

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

f 

MORNING BUSINESS 

The ACTING PRESIDENT pro tem-
pore. Under the previous order, there 
will now be a period of morning busi-
ness for 1 hour, with Senators per-
mitted to speak therein for up to 10 
minutes each, with the time equally di-

vided and controlled between the two 
leaders or their designees, with the Re-
publicans controlling the first half, and 
the majority controlling the final half. 

The Senator from Kansas. 
Mr. ROBERTS. Madam President, I 

ask unanimous consent that I may pro-
ceed for 15 minutes. 

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

f 

HEALTH CARE 

Mr. ROBERTS. Madam President, 
health care—big issue. The health care 
reform bill that is current law—big 
issue. A lot of talk about repeal, fix 
what is wrong in the bill, what is right 
in the bill, depending upon your per-
sonal opinion. 

I think that the Senate—more espe-
cially the committees of jurisdiction, 
and I am talking about the Senate Fi-
nance Committee—has a unique obliga-
tion, especially at this time, to con-
duct its oversight responsibility. Un-
fortunately, that was not the case as of 
yesterday. 

One of the major problems with the 
new health care law is the huge 
amount of power and authority it 
grants to one man, the Administrator, 
perhaps we should call him the czar, of 
the Centers for Medicare and Medicaid 
Services, CMS. Rest assured, every 
health care provider in the country 
knows what and who CMS is. 

The Administrator is Dr. Donald Ber-
wick. One of the major problems with 
Dr. Berwick is his longstanding, well- 
documented support for government 
rationing as a means of controlling 
health care costs—not my words, his. 

Yesterday, the Senate Finance Com-
mittee finally had our very first chance 
to question Dr. Berwick. I say finally, 
because for months my colleagues and 
I have requested this opportunity, a re-
quest which was denied when President 
Obama provided a recess appointment 
for Dr. Berwick. So yesterday’s hearing 
was a hollow one of sorts, since Dr. 
Berwick had already been installed at 
CMS, or maybe parachuted in would be 
the right way to describe it, in that he 
has made many controversial com-
ments about his love for the British 
health care system and for rationing 
and other comments that certainly de-
serve a hearing in regards to a con-
firmation process. That did not happen. 

He was also installed pretty much 
after the debate that we had on health 
care. Now, unfortunately, we were only 
given 5 minutes each yesterday to 
question the most important man in 
American health care as of today. This 
was 5 minutes, sandwiched in between 
lengthy remarks by the chairman, the 
witness, and the floor votes we had yes-
terday. 

I was not able to question Dr. Ber-
wick on many things. I asked unani-
mous consent of the chairman if I 

could submit questions for the RECORD. 
Obviously he agreed and that was it. 
But when Ranking Member GRASSLEY 
asked Dr. Berwick if he would commit 
to appearing before the committee 
again—which I think the doctor would; 
he is a very affable and personal man. 
I do not agree with him, but he is affa-
ble and personable—so we could con-
tinue our oversight, Chairman BAUCUS 
interrupted his response and refused to 
make any further commitments. 

How is that for transparency? How is 
that for finally getting to a hearing 
about the man who is the most impor-
tant man today in regards to the new 
health care law and implementing it? 

Because I was not able to ask Dr. 
Berwick my questions yesterday, I am 
forced and am asking them here on the 
Senate floor. Dr. Berwick knows my 
No. 1 concern with President Obama’s 
health care law is the enormous poten-
tial for the government to interfere in 
the treatment decisions of the doctor 
and the patient. Dr. Berwick has a long 
history of statements supporting gov-
ernment control of treatment deci-
sions, or what I would call ‘‘rationing.’’ 
I know some would say that is not the 
case. But Dr. Berwick has said that: 

Most people who have severe pain do not 
need advanced methods; they just need the 
morphine and counseling that have been 
around for centuries. 

A most unique statement, to say the 
least. He has publicly stated an aver-
sion to new medical technology and 
health care advances, saying: 

One of the drivers of low value in health 
care today is the continuous entrance of new 
technologies, devices, and drugs that add no 
value to care. 

That is in his eyes. He refers to this 
as an ‘‘excess supply’’ of health care. 
And, of course, we have his infamous 
quote that ‘‘the decision is not whether 
or not we will ration health care. The 
decision is whether we will ration care 
with our eyes open.’’ 

It should then come as no surprise 
that CMS under Dr. Berwick’s leader-
ship has embarked upon a path of in-
creasing government control, central-
ized decisionmaking, and top-down 
mandates that treat doctors as nothing 
more than cooks practicing ‘‘cookbook 
medicine’’ and patients as nothing 
more than numbers, despite their indi-
vidual needs and desires. 

One example: attempts by CMS to re-
strict the number of times seniors with 
diabetes can test their blood sugar by 
limiting them to one test strip per day, 
regardless of what the doctor rec-
ommends. Doctors understand that dia-
betes care is an exceedingly complex 
and personalized enterprise. My ques-
tion that I could not ask yesterday: 
Why is CMS replacing the judgment of 
a doctor on how many times their pa-
tient should test their blood sugar with 
a CMS-knows-best approach? 

VerDate Mar 15 2010 09:32 Sep 17, 2013 Jkt 089102 PO 00000 Frm 00002 Fmt 0686 Sfmt 0634 E:\BR10\S18NO0.000 S18NO0pm
an

gr
um

 o
n 

D
S

K
3V

P
T

V
N

1P
R

O
D

 w
ith

 B
O

U
N

D
 R

E
C

O
R

D


		Superintendent of Documents
	2020-02-12T00:42:49-0500
	US GPO, Washington, DC 20401
	Superintendent of Documents
	GPO attests that this document has not been altered since it was disseminated by GPO




