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I was disappointed to see the White 

House reverse itself over the weekend 
and endorse many of these sweetheart 
deals after the President said he would 
try to have them removed. Apparently, 
they determined that removing the 
deals might jeopardize efforts to pass 
the bill. So now the White House says 
it won’t object to all of the special 
deals, just some of them. The White 
House says it won’t object to all the 
special deals, just some of them. What 
that means, of course, is that some 
Senators and House Members are get-
ting special deals on top of special 
deals. 

But that is not all the White House is 
willing to do to jam this bill through. 
According to press reports, it is also 
promising to raise campaign cash for 
House Members who vote for the House 
bill. We read in one of the papers today 
that the White House is openly sig-
naling that those lawmakers will go to 
the top of the list for fundraisers and 
Presidential visits ahead of the Novem-
ber elections. So if press accounts are 
accurate, lawmakers who support the 
bill are being told they get repaid with 
Presidential visits and big-money fund-
raisers from the President or the Vice 
President—vote for the bill and you get 
a special visit for your reelection cam-
paign. 

We also read this morning in the Po-
litico Pulse that the drug lobbyists 
were here in the Capitol over the week-
end huddling with Democratic staffers 
to make sure their interests would be 
protected in the final bill. 

This is precisely the kind of thing 
Americans rebelled against after the 
last vote on this bill. This debate 
should be about the substance of a bill 
that would restructure one-sixth of our 
economy and the direction Americans 
want to go in as a country, not how 
much money such-and-such Senator or 
Congressman needs in order to vote for 
it. 

It is especially disappointing that 
this particular White House is sup-
porting all this. After the ‘‘Cornhusker 
kickback’’ and the other special deals, 
the administration had an opportunity 
to distance itself from this process, to 
hit the reset button, and to work to-
ward a bill Americans could be proud 
of. Unfortunately, in its desperation to 
force this bill through, the White 
House is reverting to the anything-goes 
approach, and the result is predictable: 
Americans won’t like this bill any 
more than they liked the last one. 
They have issued their verdict about 
this bill and this process. They don’t 
like either one. And once again, the 
only people who don’t seem to get it 
are the Democrats here in Washington. 

Mr. President, I yield the floor. 
f 

RESERVATION OF LEADER TIME 
The ACTING PRESIDENT pro tem-

pore. Under the previous order, the 
leadership time is reserved. 

MORNING BUSINESS 

The ACTING PRESIDENT pro tem-
pore. Under the previous order, there 
will be a period for the transaction of 
morning business until 3 p.m., with 
Senators permitted to speak therein 
for up to 10 minutes each. 

The Senator from Arizona. 
f 

HEALTH CARE 

Mr. KYL. Mr. President, I wish to 
pick up on the comments of my col-
league, the Republican leader. 

There is another distressing story in 
the paper today reported by the Associ-
ated Press. They report that all of the 
special deals that last week the Presi-
dent said he was going to try to remove 
from the legislation, now—except for 
the ‘‘Cornhusker kickback’’—they are 
going to leave them in there because 
they need the votes. If that is correct, 
this process is even sicker than we 
thought it was. 

Part of the reason for the Democratic 
leadership using the reconciliation pro-
vision to fix the Senate bill was to take 
all of these special provisions out, but 
now it appears, according to the Asso-
ciated Press, that they are going to be 
kept in there because they need the 
votes. 

Let me detail what a couple of these 
are. Last week, there was a story in 
Politico that detailed six specific 
items. Of course, there was the 
‘‘Cornhusker kickback’’ that got such 
bad publicity and everybody agreed it 
had to go, including the Senator who 
voted for the legislation after he was 
promised that in his State there would 
be no cost for the coverage of addi-
tional Medicaid patients. Now that is 
apparently going to be ‘‘fixed,’’ at 
great expense, I might add, to the tax-
payers of the United States, but appar-
ently unfixed are six other items, and 
there are more, by the way. 

Quote: 
‘‘We have defended it and we will defend 

it,’’ said Senator Bernie Sanders of Vermont, 
whose state picked up $600 million in extra 
Medicaid funding . . . 

Again, I am quoting from a March 10 
Politico story. 

Second: 
In a letter to congressional leaders last 

week, Obama targeted the Nebraska and 
Florida deals for elimination. The Florida 
provision could also shield some seniors in 
California, New York, New Jersey, and Penn-
sylvania, according to Senator Bill Nelson’s 
office. 

This provision deals with Medicare 
patients. The reason it is important to 
me is because there are 330,000-plus Ar-
izona seniors who have Medicare Ad-
vantage plans. These are the plans that 
would suffer under the legislation pro-
posed by the President. Because they 
would have benefits they currently 
enjoy taken away from them, the sen-
iors in all of the States are obviously 
complaining to their Senators. So 

Democrats have said: Well, OK, if sen-
iors are upset about having these bene-
fits taken away, then we will shield the 
seniors in our States who have these 
Medicare Advantage policies so that 
they don’t have to give up their bene-
fits—the biggest set of beneficiaries, 
and there are over 800,000 of them in 
the State of Florida but apparently 
also some in California, New York, New 
Jersey, and Pennsylvania. All right. 
Special deal for them. 

If this bill, by the way, is so great, 
why do we have to protect our citizens 
from its provisions? But that is the 
way it works. However, my senior cit-
izen constituents in Arizona don’t get 
grandfathered as do those in other 
States. It just shows you how bad the 
bill policy is in the area generally that 
you have to protect your constituents 
from suffering the effects of the bill 
but also the bad policy that does that 
to the detriment of other constitu-
encies. Apparently, now that is going 
to stay in the bill. 

Then there was the so-called ‘‘Lou-
isiana purchase,’’ $300 million to Lou-
isiana. Then there was the $1.1 billion 
in extra Medicaid funding to Massachu-
setts and Vermont. This Politico arti-
cle quotes Senator PATRICK LEAHY of 
Vermont: 

What I told Harry Reid is that Vermont 
does the right thing, and I don’t want 
Vermont to be penalized for doing the right 
thing. 

Of course, that is the kind of argu-
ment that is made in response to provi-
sions in the bill that are bad provisions 
because they hurt the people in your 
State. But the solution is not to ex-
empt your State’s constituents from 
the bad effects of the bill. Don’t pass 
the bill. It is a bad bill. 

Here is a fifth example. There is a 
$100 million hospital grant program re-
quested by our colleague from Con-
necticut, Senator DODD, ‘‘who has ac-
knowledged that the University of Con-
necticut would qualify for the money.’’ 

Here is a sixth one that is being pro-
moted by the chairman of the Finance 
Committee, Senator BAUCUS, on behalf 
of the residents of Libby, MT. 

There is another one not mentioned 
here, but I am aware of it. It protects 
two insurance companies—Blue Cross/ 
Blue Shield and Mutual of Omaha in 
Nebraska, again at the request of the 
Senator from Nebraska. I believe there 
is another company in the State of 
Wisconsin protected. 

My point is, first, if this bill is so 
wonderful, why do we have to have all 
these separate carve-outs, special 
deals, for Representatives or for con-
stituents in the States of certain 
Democrats in order, presumably, in the 
House of Representatives, to help the 
Speaker of the House get her vote total 
up to where she can actually pass the 
bill? Why don’t we just fix the bill in 
the first place so none of these bad ef-
fects are visited on the constituents 
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whom I represent, for example, or any-
body else’s constituents for that mat-
ter? 

At a minimum, the President should 
follow through on his plan last week to 
try to get these provisions out of the 
bill. It turns out now that apparently 
this week, according to David Axlerod, 
during the rotations of the Sunday 
morning talk shows he was on, that is 
no longer part of the plan. 

The last thing I would like to do is 
comment briefly on a Washington Post 
column by Robert Samuelson this 
morning. 

Mr. President, I ask unanimous con-
sent to have printed in the RECORD a 
Washington Post column by Robert 
Samuelson. 

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

(See exhibit 1.) 
Mr. KYL. Mr. President, I will briefly 

summarize it. The President is visiting 
in Ohio, I believe, today to highlight 
the case of a particular Ohio resident. 
I believe she is a breast cancer sur-
vivor. Her insurance eventually became 
too expensive for her to keep up. She 
now has a diagnosis of another disease, 
and the President is highlighting this 
type of case. I think it is important to 
highlight it for another reason. 

I presume the President or the Sen-
ators or Representatives of Ohio are 
finding an alternative way to ensure 
she is cared for. Frequently, we have 
constituents come to us with situa-
tions such as this. They represent very 
heartrending situations, problems with 
which you want to deal. The real ques-
tion is how to deal with it. The answer 
to her problem is not to pass this 
health care bill. There are alternatives. 

For example, for those who cannot 
get insurance that is affordable to 
them because of preexisting condi-
tions—Republicans have put ideas on 
the table, as have Democrats, but that 
is a specific kind of problem that can 
be solved with a specific solution rath-
er than this entire health care bill the 
President is trying to sell to us. 

What Robert Samuelson points out in 
his article is there are a lot of different 
situations such as this, where people 
who are not insured nevertheless get 
care. In fact, the argument is made 
that we need this kind of health care 
bill because there are too many people 
who are uninsured and get expensive 
and ineffective treatment at the emer-
gency room. He says: ‘‘Unfortunately 
it’s not true.’’ 

He quotes a study by the Robert 
Wood Johnson Foundation that finds 
that the insured population ‘‘accounted 
for 83 percent of emergency-room vis-
its, reflecting their share of the popu-
lation.’’ In other words, there is not a 
difference of who visits the emergency 
room and who does not depending on 
whether you are insured. 

He goes on to say: 

After Massachusetts adopted universal in-
surance, emergency-room use remained high-
er than the national average, an Urban Insti-
tute study found. 

The point is, even after you get the 
so-called universal coverage, you do 
not find any difference in terms of 
emergency room visits. If anything, 
with universal coverage, you had even 
higher emergency room visits. His 
point is, and I quote Robert Samuel-
son: 

If universal coverage makes appointments 
harder to get, emergency-room use may in-
crease. 

So you are not making the problem 
better; if anything, you are making it 
worse. My guess is, you are not affect-
ing it much one way or the other. It is 
simply not an argument that because 
people who are uninsured go to the 
emergency room, therefore, we have to 
pass some kind of nationwide health 
care bill such as has been suggested to 
us. 

He goes on to point out: 
You probably think that insuring the unin-

sured will dramatically improve the nation’s 
health. 

He goes on to debunk that myth: 
I’ve written before that expanding health 

insurance would result, at best, in modest 
health gains. 

He goes on to point out that studies 
have validated the fact it does not 
make a difference one way or another. 

Claims that the uninsured suffer tens of 
thousands of premature deaths are ‘‘open to 
question.’’ Conceivably, the ‘‘lack of health 
insurance has no more impact on your 
health than lack of flood insurance. 

He goes on to detail the reasons why 
that is so. 

He concludes with this point: 
Though it seems compelling, covering the 

uninsured is not the health-care system’s 
major problem. The big problem is uncon-
trolled spending. 

That is a point Republicans have 
been trying to make from the very be-
ginning, to point out we ought to first 
focus on dealing with what is driving 
up health care costs. That will, if we 
are successful, have a positive impact 
on getting people insured because it 
will reduce the cost of insurance they 
have to buy or their employer is buy-
ing on their behalf. 

That is what we should be focusing 
on rather than this rather elusive issue 
of coverage of the uninsured. To be 
sure, nobody is arguing we should not 
help cover the uninsured. That is not 
the argument we are making. The ar-
gument we are making is, it does not 
justify a $2.5 trillion expenditure and 
that, in any event, if you focus first on 
dealing with costs, you are going to re-
duce costs, which is a good thing in and 
of itself, and, thereby, also enhance 
coverage because the cost is less expen-
sive. 

Here is the penultimate paragraph in 
the piece. I will quote him and close. 
What Samuelson said is the President 
is: 

. . . telling people what they want to hear, 
not what they need to know. Whatever their 
sins, insurers are mainly intermediaries; 
they pass along the costs of the delivery sys-
tem. In 2009, the largest 14 insurers had prof-
its of roughly $9 billion; that approached 0.4 
percent of total health spending of $2.472 tril-
lion. 

Four tenths of 1 percent. 
He goes on to say: 
This hardly explains high health costs. 

What people need to know is that Obama’s 
plan evades health care’s major problems 
and would worsen the budget outlook. It’s a 
big new spending program when government 
hasn’t paid for the spending programs it al-
ready has. 

His point is, instead of trying to 
make insurance companies the villain, 
the President should be honest about 
what their true cost is. 

Somebody pointed out—my col-
league, LAMAR ALEXANDER—if you take 
all the profits of all the insurance com-
panies, it pays for 2 days’ worth of 
health care expenditures in the coun-
try. What about the other 363 days? No-
body is defending the insurance compa-
nies, but you cannot say they are re-
sponsible for the high costs of health 
care in this country, since they are pri-
marily just passing those costs on. 

The bottom line is, we need to be 
honest and explain to the American 
people what we are trying to accom-
plish or what we should be trying to 
accomplish is reducing health care 
costs. That will have the salutary ef-
fect of making access easier for people 
because they will be able to afford the 
insurance that now may be 
unaffordable for them. But the idea 
that the insurance companies are the 
reason we have the problem or that 
emergency rooms are used more be-
cause of the uninsured are two myths 
that are dispelled in this piece by Rob-
ert Samuelson. 

I yield to my colleague from Okla-
homa. 

EXHIBIT 1 
[From the Washington Post, Mar. 15, 2010] 

OBAMA’S ILLUSIONS OF COST-CONTROL 
(By Robert J. Samuelson) 

‘‘What we need from the next president is 
somebody who will not just tell you what 
they think you want to hear but will tell you 
what you need to hear.’’—Barack Obama, 
Feb. 27, 2008 

One job of presidents is to educate Ameri-
cans about crucial national problems. On 
health care, Barack Obama has failed. Al-
most everything you think you know about 
health care is probably wrong or, at least, 
half wrong. Great simplicities and distor-
tions have been peddled in the name of 
achieving ‘‘universal health coverage.’’ The 
miseducation has worsened as the debate ap-
proaches its climax. 

There’s a parallel here: housing. Most 
Americans favor homeownership, but un-
critical pro-homeownership policies (lax 
lending standards, puny down payments, 
hefty housing subsidies) helped cause the fi-
nancial crisis. The same thing is happening 
with health care. The appeal of universal in-
surance—who, by the way, wants to be unin-
sured?—justifies half-truths and dubious 
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policies. That the process is repeating itself 
suggests that our political leaders don’t 
learn even from proximate calamities. 

How often, for example, have you heard the 
emergency-room argument? The uninsured, 
it’s said, use emergency rooms for primary 
care. That’s expensive and ineffective. Once 
they’re insured, they’ll have regular doctors. 
Care will improve; costs will decline. Every-
one wins. Great argument. Unfortunately, 
it’s untrue. 

A study by the Robert Wood Johnson 
Foundation found that the insured ac-
counted for 83 percent of emergency-room 
visits, reflecting their share of the popu-
lation. After Massachusetts adopted uni-
versal insurance, emergency-room use re-
mained higher than the national average, an 
Urban Institute study found. More than two- 
fifths of visits represented non-emergencies. 
Of those, a majority of adult respondents to 
a survey said it was ‘‘more convenient’’ to go 
to the emergency room or they couldn’t ‘‘get 
[a doctor’s] appointment as soon as needed.’’ 
If universal coverage makes appointments 
harder to get, emergency-room use may in-
crease. 

You probably think that insuring the unin-
sured will dramatically improve the nation’s 
health. The uninsured don’t get care or don’t 
get it soon enough. With insurance, they 
won’t be shortchanged; they’ll be healthier. 
Simple. 

Think again. I’ve written before that ex-
panding health insurance would result, at 
best, in modest health gains. Studies of in-
surance’s effects on health are hard to per-
form. Some find benefits; others don’t. Medi-
care’s introduction in 1966 produced no re-
duction in mortality; some studies of exten-
sions of Medicaid for children didn’t find 
gains. In the Atlantic recently, economics 
writer Megan McArdle examined the lit-
erature and emerged skeptical. Claims that 
the uninsured suffer tens of thousands of pre-
mature deaths are ‘‘open to question.’’ Con-
ceivably, the ‘‘lack of health insurance has 
no more impact on your health than lack of 
flood insurance,’’ she writes. 

How could this be? No one knows, but pos-
sible explanations include: (a) many unin-
sured are fairly healthy—about two-fifths 
are age 18 to 34; (b) some are too sick to be 
helped or have problems rooted in personal 
behaviors—smoking, diet, drinking or drug 
abuse; and (c) the uninsured already receive 
50 to 70 percent of the care of the insured 
from hospitals, clinics and doctors, esti-
mates the Congressional Budget Office. 

Though it seems compelling, covering the 
uninsured is not the health-care system’s 
major problem. The big problem is uncon-
trolled spending, which prices people out of 
the market and burdens government budg-
ets. Obama claims his proposal checks spend-
ing. Just the opposite. When people get in-
surance, they use more health services. 
Spending rises. By the government’s latest 
forecast, health spending goes from 17 per-
cent of the economy in 2009 to 19 percent in 
2019. Health ‘‘reform’’ would probably in-
crease that. 

Unless we change the fee-for-service sys-
tem, costs will remain hard to control be-
cause providers are paid more for doing 
more. Obama might have attempted that by 
proposing health-care vouchers (limited 
amounts to be spent on insurance), which 
would force a restructuring of delivery sys-
tems to compete on quality and cost. Doc-
tors, hospitals and drug companies would 
have to reorganize care. Obama refrained 
from that fight and instead cast insurance 
companies as the villains. 

He’s telling people what they want to hear, 
not what they need to know. Whatever their 
sins, insurers are mainly intermediaries; 
they pass along the costs of the delivery sys-
tem. In 2009, the largest 14 insurers had prof-
its of roughly $9 billion; that approached 0.4 
percent of total health spending of $2.472 tril-
lion. This hardly explains high health costs. 
What people need to know is that Obama’s 
plan evades health care’s major problems 
and would worsen the budget outlook. It’s a 
big new spending program when government 
hasn’t paid for the spending programs it al-
ready has. 

‘‘If not now, when? If not us, who?’’ Obama 
asks. The answer is: It’s not now, and it’s not 
‘‘us.’’ Pass or not, Obama’s proposal is the il-
lusion of ‘‘reform,’’ not the real thing. 

The ACTING PRESIDENT PRO TEM-
PORE. The Senator from Oklahoma. 

Mr. INHOFE. Mr. President, I thank 
the Senator from Arizona for yielding. 

I ask unanimous consent that I be 
recognized in morning business for 
such time as I may consume. 

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

f 

GLOBAL WARMING 

Mr. INHOFE. Mr. President, after 
weeks of the global warming scandal— 
and we talked about it on the floor, 
what happened with climategate just 
prior to the Copenhagen convention—I 
had the opportunity to visit and to un-
cover some of the things we had sus-
pected were going on for a long period 
of time. Five years ago, I had occasion 
to give a speech on this floor, where I 
outlined, from information that had 
come through the backdoor to me from 
scientists, how bad the science was and 
how it had been, in fact, cooked. Then, 
of course, along came climategate. 

After weeks of the global warming 
scandal, the world’s first potential cli-
mate billionaire is running for cover. 
Yes, I am talking about Al Gore. He is 
under siege these days. The credibility 
of the IPCC is eroding, EPA’s 
endangerment finding is collapsing, 
and belief that anthropogenic global 
warming is leading to catastrophe is 
evaporating. Gore seems to be drown-
ing in a sea of his own global warming 
illusions. Nevertheless, he is des-
perately trying to keep global warming 
alarmism alive. 

It is my understanding that tonight 
he is having a high-level meeting of all 
his global warming alarmists around 
the country to see how they can resur-
rect this issue and regroup. 

Consider Gore’s nearly 2,000-word op- 
ed piece that recently appeared in the 
New York Times. It is a sure-fire sign 
of desperation. Gore’s piece was about 
China, solar and wind power, 
globalization, rising sea levels, big pol-
luters, melting glaciers, and cap and 
trade. One searches in vain for any ex-
planation of the IPCC’s errors and mis-
takes or of Phil Jones, the former di-
rector of the Climate Research Unit. 
That is in East Anglia. We heard a lot 

about him. He was the one who was ac-
tually assembling a lot of the science— 
or so-called science—or creating the 
science, I should say, to support the po-
sition of those who believe anthropo-
genic gases cause global warming. 

Seven years ago, I believe this 
month, I had occasion to study on the 
floor and find out that, in fact, we had 
spent so much time on this issue that 
everyone was believing this to be true. 
When we realized the science was not 
there, I made the statement that the 
notion that anthropogenic gases are 
causing catastrophic global warming is 
the greatest hoax ever perpetrated on 
the American people. 

What is Gore’s take on the 
climategate scandal? Climate sci-
entists, he wrote, were ‘‘besieged’’ by 
an ‘‘onslaught’’ of hostile information 
requests from climate ‘‘skeptics.’’ That 
is it, nothing else. Even the IPCC an-
nounced last week an independent re-
view of its process and procedures. 

You see, former Vice President Gore 
was saying: Oh, that was nothing; that 
was just a few comments. I might add, 
one of the largest and most respected 
publications in the UK, which is called 
the UK Telegraph, said this is the 
worst scientific scandal of our genera-
tion. 

The Atlantic Monthly, the Financial 
Times, the New York Times, the Chi-
cago Tribune, Newsweek and Time and 
many others are saying this is a legiti-
mate scandal and reform of the IPCC is 
absolutely essential. Let’s keep in 
mind, IPCC, the Intergovernmental 
Panel on Climate Change, is the United 
Nations. They put this together back 
in 1988 to try to scare people into 
changing our policy in this country. 

By the way, I mentioned Time maga-
zine as one of the many magazines and 
publications that have now said, look-
ing at climategate, this investigation 
should be there. This is the same Time 
magazine—and I don’t blame them for 
doing this; I would have done the same 
thing—that back in 1975, on the cover 
they had: Another Ice Age is coming, 
we are all going to die. A couple years 
ago, you might remember the last 
polar bear standing on the last cube of 
ice and it said: Global warming is com-
ing; we are all going to die. Anyway, 
the publications are coming around. 

When it comes to reform, openness, 
transparency, and peer review, when it 
comes to practicing good science, Gore 
stands alone. He wants the world to put 
its head in the sand and pretend noth-
ing is happening. 

It reminds me of the story of the two 
boy ostriches chasing two girl os-
triches through the woods, and they 
were catching them. One girl ostrich 
said to the other, when they came up 
to a clearing: What do we do? Well, 
let’s hide. Each of the girl ostriches 
stuck their heads in a respective hole, 
and the boy ostriches came galloping 
up to the clearing and one looked at 
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