
Floor Statement by Senate Budget Committee Chairman Kent Conrad (D-ND) 
on Senate Health Plan

December 22, 2009

I wish to begin by recognizing the work on this legislation of Leader Reid, Chairman
Baucus, Chairman Harkin, and Chairman Dodd.  I believe, when the history of this bill is written,
it will be recognized what a remarkable job of leadership Senator Reid has provided, bringing
together a disparate caucus around extraordinarily complex issues to accomplish something that
will be seen in the future as a leap forward for America in reforming the health care system in
this country.  

Chairman Baucus -- no one has made a deeper, more committed, personal sacrifice than
Senator Baucus in advancing this legislation.  His commitment to getting this bill done and
getting it done right will stand the test of history.  Chairman Harkin, who succeeded Chairman
Kennedy, made major contributions on the wellness provisions.  Chairman Dodd, who filled in
for Chairman Kennedy and continued in the role of handling this legislation, even while being
chairman of the Banking Committee, provided an example of legislative leadership that is
unmatched.  

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

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

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

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

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

Without action, families will see average health care premiums rise to $22,000 a family
by 2019 -- $22,000, on average, for family health care premiums in 2019, unless we act.  



It does not stop there.  Premiums, as I have indicated, are skyrocketing, and national
health care costs are skyrocketing right along with them.  Without action, total health care
spending will equal 38 percent of the gross domestic product of the country by 2050. 
Thirty-eight percent of the gross domestic product for health care?  That would be one in every
two and half dollars in this economy.  Already, we are consuming one in every six in this
economy on health care, and that is an unsustainable course.  
These costs are driving our long-term fiscal imbalances, threatening our future economic
prosperity.  

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

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

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

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

But even with the fact that we are spending more, we are actually performing worse on
virtually every metric on health care outcomes.  We are ranked 19th in preventable deaths, 22nd
in infant mortality, 24th in life expectancy; and we still leave 46 million people without
insurance.  

Continuing the status quo is not an option.  America can do better, and this bill proves it. 
The bill before us is fiscally responsible.  The nonpartisan Congressional Budget Office -- the
official scorekeeper, relied on by both sides of the aisle -- tells us the bill reduces the deficit by
$130 billion over the first 10 years.  

Now, those aren't my numbers, those aren't the numbers of the chairman of the Finance
Committee, those aren't the Democratic leader's numbers.  Those are the numbers of the
nonpartisan Congressional Budget Office.  They say this bill will reduce the deficit by $130
billion over the first 10 years. 



The savings in the following decade are even more impressive:  between $650 billion and
$1.3 trillion.  The Congressional Budget Office says, “All told, CBO expects that the legislation,
if enacted, would reduce Federal budget deficits over the decade after 2019 relative to those
projected under current law -- with a total effect during that decade that is in a broad range
between one-quarter percent and one-half percent of gross domestic product.”

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

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

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

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

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

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



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

This legislation also expands coverage.  According to the Congressional Budget Office, it
covers 94 percent of the American people.  It creates State-based exchanges for individuals and
small businesses.  It provides $476 billion in tax credits to help working Americans and small
businesses buy coverage.  You don't hear that much from the other side about this $467 billion of
tax assistance for people to afford better health care coverage.  

It also reforms the delivery system to focus on quality and not quantity.  The bill before us
slows cost growth while improving quality.  The sad fact is that 30 percent of current health care
spending does nothing to improve health care outcomes.  We are wasting about $750 billion a
year on unnecessary and counterproductive procedures.  Again, that is not a congressional
estimate; that comes from a Dartmouth nationwide survey that concluded 30 percent of health
care expenditure in this country is wasted.  This bill reforms the delivery system in a fundamental
way.  It contains every delivery system reform health care experts believe is needed to provide
better care while slowing cost growth. 
 

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

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

 What is even more bizarre about their argument is that now there is an offset for the
savings from Medicare providers.  The offset is they are going to get 30 million new customers,
30 million Americans who haven't had insurance who will now have it so their uncompensated
care costs will go down, making it more affordable for providers to provide these savings. 

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

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



This legislation also helps my State.  I am proud to say it.  Some have said the Medicare
changes will hurt North Dakota providers.  Clearly, they haven't read the bill. Right now, we get
paid way below the average for Medicare reimbursement.  In fact, we are the second or third
lowest State in the country in Medicare reimbursement.  North Dakota providers get $5,000 a
year per Medicare beneficiary.  In Miami, they get three times as much, more than $16,000 a year
to take care of seniors there.  Now I would be the first to say it may cost more to provide
medicine in Miami than it does in Minot, but it doesn't cost three times as much.  The fact is,
moving to a system that is based on outcomes rather than procedures will benefit, not hurt, a
State such as North Dakota. 

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

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

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

Again, let me conclude as I began by thanking the leadership who has made this bill a
possibility:  Senator Reid, who has done a remarkable job of bringing people together; Senator
Baucus, who has spent more than a year and a half in as dedicated an effort as I have ever seen by
a committee chairman in this body to bring major legislation to conclusion; Senator Dodd, who
filled in for Senator Kennedy on a pinch hit basis but worked so hard to produce a result in that
committee; and Senator Harkin, the new chairman of the committee, for all of his assistance in
getting the job done. 

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


