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I thank the Senator from Iowa, Mr. Harkin, and I commend him for the outstanding work
he did on the HELP Committee, especially on the prevention provision.  I don't think there is
anyone in the Senate who has been more dedicated to moving us from a sickness system to a
wellness system than the Senator from Iowa.  He did outstanding work on the prevention
provisions in the Health Committee bill, many of which now are in the bill before us.  I applaud
him for his leadership because in many ways those are the most important provisions.  If we can
encourage people to lead healthy lifestyles and have an emphasis on wellness, we can change the
quality of millions of people's lives.

I personally think the provisions Senator Harkin authored that are part of this legislation
are in many ways the most important pieces of this bill.  What is interesting is they have received
very little attention in the public debate.  In fact, many of the most important provisions in this
bill have very little attention in the public debate.  Hopefully, over the next weeks that will
change and people will learn what is really in this bill versus the rumors of what is in this bill. 
They are very different things.

I again thank the Senator from Iowa for his leadership.  It made a real difference to the
quality of this bill.

Why are we here?  We are here because we face a completely unsustainable situation in
health care in this country.  Medicare is going broke, premiums are rising 3 times as fast as
wages, 46 million people have no health insurance, spending is twice as much per person in our
country as in almost any other country in the world, and the outcomes of our system for our
people are not as good as they should be.  So it is very clear:  The status quo is unacceptable. 
Doing nothing is not an option.  Failure is not an option.  It is critically important that we reform
the health care system in this country.  If we do not, our families' budgets will be threatened, our
businesses will be threatened, and the Government itself is threatened.  That is the reality.

I want to praise Leader Reid for putting together a responsible package and a really very
good first step.  I also want to praise Senator Baucus for his leadership in the Finance
Committee.  He did an outstanding job.  I have never seen, in my 23 years, any committee
chairman have as diligent and focused an effort as Senator Baucus gave this in the Senate
Finance Committee over a 2-year period.  Our group of 6 alone met 61 times, and there were
dozens and dozens of other hearings, meetings, forums, roundtables. Senator Baucus organized a
health care summit last year, and that was a model of how Congress ought to approach an issue. 
So I give high praise to Senator Baucus.

Senator Dodd, who was called in at the eleventh hour to replace Senator Kennedy
because of Senator Kennedy's illness, deserves enormous credit, enormous praise for picking up
the ball at a critical juncture and carrying it across the line in the HELP Committee as well.



Senator Reid had the very difficult task of bringing together the Finance Committee bill
and the HELP Committee bill, combining them into a vehicle for consideration here.  

This bill is not perfect.  No work of humans ever is.  Certainly more needs to be done to
control cost.  That is what I believe.  But this is a very good beginning.  This bill makes an
important contribution to improving health care.  Those who labored for months and months and
months to produce it deserve our thanks and praise.  

I am somewhat taken aback by speeches I have heard from colleagues over the last
several days acting as though this vote tomorrow is the end of the story.  Anybody who
understands Senate procedure even a little bit knows this is the beginning of the story.  This is
the beginning of the debate.  This is the beginning of a process to amend and improve the bill. 
This is the beginning of the discussion on the floor of the Senate about legislation to reform the
health care system.  I don't know of a single credible reason to vote against going to
consideration of legislation to reform the health care system in this country.  This isn't about the
final result.  This is about beginning the discussion and the debate.  Who would want to prevent
a discussion and debate?  Who would want to prevent Senators from being able to offer
amendments to improve the legislation? 

If people are dissatisfied with the product at the end of the process, that is when they can
vote no.  They can vote no against cloture.  They can vote no against the package.  There are lots
of opportunities to oppose it if you are unhappy with the final result.  But being unwilling to
even discuss the subject strikes me as a preposterous position.  

This plan meets key health care reform benchmarks.  It is fully paid for.  In fact,
according to the Congressional Budget Office -- not controlled by Republicans or Democrats; it
is strictly nonpartisan -- this measure reduces the deficit by $130 billion over the first 10 years. 
That is their judgment.  In the second 10 years, they say this legislation will reduce the deficit by
$650 billion.  When people come out here and say this increases the deficit, this increases the
debt, I don't know what legislation they are talking about.  It is not the legislation before us. 
They are, of course, free to make up whatever numbers they want, but the official evaluation of
this legislation by the nonpartisan CBO, the Congressional Budget Office, is that this bill
reduces the deficit in both the short and long terms.  

It also expands coverage, according to the CBO, to 94 percent of Americans.  It contains
critical insurance market reforms and, perhaps even more important, delivery reforms.  We will
get into those in a minute.  

Let's talk about the need for action.  This chart shows what is happening to premiums for
health insurance coverage.  Premiums are projected to continue to rise on American families.  In
1999, premiums averaged $6,050.  In 2009, they increased by 117 percent.  What the experts are
telling us is, from 2009 to 2019, they will go up another 71 percent to average premiums in 2019
of $22,440 to an American family for health care premiums.  How many families will be able to
afford premiums of $22,440?  

At the same time we see employer-based health care coverage -- and the vast majority of



our people receive coverage at their place of employment -- is in decline, from 68 percent to 62
percent in 2008.  In 2000, 68 percent of companies were offering health care coverage.  That is
down to 62 percent in 2008.  

At the same time we know 46 million fellow citizens do not have health insurance.  That
is projected to increase, by 2019, to 54 million who will not have health insurance.  

It is interesting because every other industrialized country in the world has universal
coverage.  They have figured out a way to provide health insurance to every family in their
countries.  France, Germany, Great Britain, Japan, every other major industrialized country has
figured out a way to provide health insurance for every one of their citizens.  It is time for
America to do the same.  That is a moral issue.  That is not just a financial issue; it is a moral
issue.  What kind of country are we going to be?  

This is a letter I received from a constituent in September.  I wanted to share it with my
colleagues.  

“Dear Senator Conrad, I am 51 years old and have never given much thought to writing a
Senator until now.  Three days ago, we received some of the worst news a person can get.  My
husband has been diagnosed with bladder cancer.  He does not have health insurance.  We are
self-employed.  Our income is low but we do own some property which makes us ineligible for
most assistance programs.  A few years ago we both dropped our Blue Cross Blue Shield
because the premiums were too high.  I re-applied and got my insurance back but my husband
was denied due to his weight.  (He quit smoking 4 years ago and put on weight gradually since
then.)  

“We are stunned by the diagnosis and are terrified by the uncertainties of his prognosis. 
We already owe $2,000 just for emergency room costs and he has surgery scheduled for
September 22 with at least an overnight stay in the hospital.  The medical bills will be
astronomical.  If the cancer is not localized, he will be referred to oncology and will begin
chemotherapy/radiation treatment and possibly even more surgery.  We will have to sell almost
everything we own to pay [the] bills.
  

“Please, sir, consider our story when thinking about health care reform.  Any change will
happen too slowly to help us but others will benefit.  Don't give up.  We are counting on you to
make a difference.”
  

To that woman, I make this pledge:  I am not going to give up.  I think enough of my
colleagues will not be giving up so that we can at least begin the debate on whether there should
be health care reform in this country.  

I repeat, I can't think of a single credible reason why somebody would vote against
beginning the debate, to have a chance to amend.  If you don't like the product as it has come to
the floor, that is what legislating is about, the opportunity to amend, the opportunity to improve,
the opportunity to convince colleagues that we need to move in a different direction.  I don't
know what could be more clear than that we have to move in a different direction on health care.  



We are now spending 17 percent of our gross domestic product on health care.  That is $1
in every $6 in this economy.  The experts tell us by 2050, we will be spending 38 percent of our
gross domestic product on health care, if we stay on the current trend line.  That would be more
than $1 in every $3 in this economy on health care.  That would be a disaster for the American
economy, a disaster for the budgets of families and businesses.  That simply cannot be the result
for our Nation.  

On Medicare and Medicaid spending, in 1980, if you put the two together, Medicare and
Medicaid consumed 2 percent of our gross domestic product; $1 in every $50 in this economy
was going to Medicare and Medicaid.  In 2010, we are up to almost 6 percent of GDP for
Medicare and Medicaid, three times as much as a share of our economy.  But look where we are
headed.  By 2050, again on the current trend line, we would be spending 12.7 percent of gross
domestic product just on Medicare and Medicaid, six times as much as back in 1980.  

If we look at the indebtedness of the country, there is no bigger contributor than
Medicare.  It is the 800-pound gorilla:  $37.8 trillion of unfunded liability in Medicare.  The
comparable number for Social Security is $5.3 trillion.  We can see the unfunded liability in
Medicare is seven times the unfunded liability in Social Security. 

For those who say, let's not even go to a debate, let's not even go to a discussion on
reforming health care, what is their proposal?  Are they afraid to offer one?  Do they not have
one?  Is their answer do nothing?  Is their answer really to do nothing in the face of a crisis of
this magnitude?  Their answer is:  Let's not even debate it; let's not have even have a chance to
amend it?  That is not a credible position.  It is not a responsible position.  It is not a serious
position.  That is a position of obstruction, pure and simple.  

If we look at our system, we have had a review by Dartmouth Medical School.  They
concluded: “Although many Americans believe more medical care is better care, evidence
indicates otherwise.  Evidence suggests that states with higher Medicare spending levels actually
provide lower quality care.”  They went on to say: “We may be wasting perhaps 30% of U.S.
health care spending on medical care that does not appear to improve our health.”
  

As a country, we are spending almost $2.5 trillion a year on health care.  If 30 percent of
that money is being wasted, is not contributing to better health, 30 percent of $2.5 trillion is $750
billion a year.  The answer by some of our colleagues is, let's not even debate it.  Let's not even
discuss it.  Let's not even attempt to address it.  
That is a remarkable position to take.  

If we look at our country versus others around the world, we see we are spending far
more as a share of our income than they are.  If we look country by country:  Japan is spending 8
percent of GDP; the United Kingdom, 8.4; Belgium, 10 percent; Germany, about 10;
Switzerland, almost 11; France, 11; and we are at 16 percent.  That is as of 2007.  We have gone
up to 17 percent of GDP in 2009 on health care.  We are spending as a share of the economy
almost twice as much as any other major industrialized country in the world.  Yet we still have
46 million people without any health insurance.  



Under the British model, they have universal coverage.  Under the so-called Bismarck
model, countries of Germany, France, Japan, Switzerland, and Belgium have universal coverage. 
Yet if we remember their costs, we see even though they are providing universal coverage in
these other countries, their costs are much lower than ours.  

If we look further at the quality of health care outcomes, quite an interesting story
emerges.  Those countries have universal care, lower costs.  And if we look at quality outcomes,
they do better than we do.  On preventable deaths, the Commonwealth Fund, which is very
distinguished and nonpartisan, looked at preventable deaths around the world.  They found the
United States came in nineteenth.  But other countries that have much lower costs and have
universal coverage, for example France and Japan, are ranked 1 and 2.  With much lower costs
and universal coverage, they are getting better results.  

And some do not even want to debate going to health care?  They are going to have a tall
order to explain why they do not even want to discuss it.  

On infant mortality, the United States is ranked 22nd, again, according to the
Commonwealth Fund.  Again, these are countries that have universal coverage, with much lower
costs than we do.  Ranked No. 1 was Japan.  France was No. 5.  Germany was No. 9.  From my
earlier chart, you will remember each of those countries has universal coverage and much lower
costs than we do, and yet they are getting, on these metrics, better outcomes than we are.  

It does not stop there.  Here is life expectancy, as shown on this chart.  The United States
is ranked 24th.  This is according to the OECD, the international scorekeeper.  Again, Japan,
Switzerland, France -- universal coverage, much lower costs -- still ranked much higher than we
do on that metric.  Japan, with universal coverage, much lower cost than we have -- in fact, half
as much as ours -- yet they were No. 1.  Switzerland, No. 2 -- they have universal coverage, with
much lower cost than we have, and yet they rank No. 2.  France, with universal coverage, much
lower cost, is ranked sixth in the world.  

It would seem to me we ought to look to evidence, and evidence shows us there is a
better way, and that is what this legislation seeks to find.  It seeks to find a better way to expand
coverage, to improve quality, and to contain exploding costs.  

The key elements of this Senate health care reform plan are these:  One, it reduces both
short- and long-term deficits.  I noticed in one of the newspapers circulated on the Hill today a
full-page ad asking:  How can Senator Conrad, who is a deficit hawk, be for this bill?  Well,
because I have read the CBO analysis, the Congressional Budget Office analysis, that says
clearly and unequivocally this bill lowers the deficit.  It lowers it by $130 billion over the first 10
years.  It lowers it by $650 billion over the second 10 years, according to the Congressional
Budget Office.  

So when somebody asks, How can a deficit hawk like Senator Conrad be for this bill? It
is because this bill lowers the deficit.  That is not my analysis.  That is the official analysis of the
Congressional Budget Office which is nonpartisan.  



This bill also expands coverage to 94 percent of the American people.  It promotes choice
and competition.  It reforms the insurance market.  It improves the quality of care.  All of these
issues are at the heart of what reform must be.  

The Senate health plan reduces short- and long-term deficits.  It extends Medicare
solvency.  Medicare is going to go broke in 8 years.  This bill extends the life of Medicare by 4
to 5 years.  It extends the solvency of Medicare by 4 to 5 years.  It includes reforms to improve
delivery of care and reduces costs.  

It curbs overpayments to Medicare Advantage plans.  Some Medicare Advantage plans
are now costing 150 percent of traditional fee-for-service Medicare.  Medicare Advantage was
started on the basis it would save money.  In fact, it was initially capped at 97 percent of
traditional fee-for-service Medicare.  It was supposed to save money.  Now there are Medicare
Advantage plans that cost 150 percent of traditional fee-for-service Medicare.  It is not saving
money, it is costing much more money.  And it will break Medicare if we do not reform it.  That
is clear.  

This bill also creates an Independent Medicare Advisory Board to make
recommendations on how we can have further savings to extend further the solvency of
Medicare.  

It also includes an excise tax on insurers offering "Cadillac" plans.  Virtually every
analyst who came before the Finance Committee said one of the most important things we could
do was to start with a levy on "Cadillac" health insurance plans to reduce overutilization and to
begin to control the exploding costs.  

When I say this bill reduces the deficit, that is not my assertion or the work of the Senate
Budget Committee.  That is the judgment of the official scorekeeper here, the nonpartisan
Congressional Budget Office.  Here is a page from their report, and it shows very clearly, from
2010 to 2019, this legislation reduces the deficit by $130 billion.  

I have heard colleagues come to the floor and give all kinds of speeches about how this
increases the deficit.  They have every right to come here and make up any numbers they want to
make up.  They can make any claim they want.  But let's be clear, the official analysis of this bill
by the agency we have all empowered to give us objective analysis has concluded that this bill
reduces the deficit by $130 billion over the first 10 years, and $650 billion over the second 10
years. 

The Congressional Budget Office on the Senate health plan and reducing long-term
deficits: “...CBO expects that the bill, if enacted, would reduce federal budget deficits over the
ensuing decade [beyond 2019] relative to those projected under current law -- with a total effect
during that decade that is in a broad range around one-quarter percent of gross domestic
product.”  Gross domestic product over that second 10-year period is forecast to be $260 trillion. 
One-quarter of 1 percent of $260 trillion is $650 billion.  “...CBO anticipates that the legislation
would probably continue to reduce budget deficits relative to those under current law in



subsequent decades....”  In other words, it would continue to reduce deficits beyond the first 20
years. 

 The excise tax, which virtually every analyst has said needs to be part of a package if you
are going to be serious about controlling the explosion of costs, will target plans that have a
value of more than $23,000 a year.  The average premium in 2013 is projected to be $15,740.  So
these "Cadillac" plans are plans that would have a value of more than $23,000 a year.  There are
very few people in the country who have plans of that value today, and there will be very few
who will have plans of that value in 2013.  

The Senate health care plan also expands coverage.  According to the Congressional
Budget Office, it covers 94 percent of the American people by building on our existing
employer-based system.  It creates State-based exchanges for individuals and small businesses.  

It provides tax credits to help individuals and small businesses buy insurance.  In fact,
there is more than $400 billion of tax credits here.  Somebody said:  Well, this is a big tax
increase.  It is a big tax increase.  Well, they must have left out the $400 billion of tax credits. 
They must not have gotten to that page in the bill.  

It expands Medicaid eligibility with assistance to States so they are able to afford it.  

The Senate health plan also promotes choice and competition.  It creates a public option
to compete with private plans, but not one based on Medicare levels of reimbursement.  I think
many of my colleagues know I strongly resisted a public option tied to Medicare levels of
reimbursement because that would work a real hardship in my State.  But in this plan, there is no
tie of a public option to Medicare levels of reimbursement.  And States can opt out.  It also
provides seed money for nonprofit cooperatives -- member-run, member-controlled cooperatives
-- to compete with private plans.  

This chart shows the Medicare reimbursement per enrollee for 2006.  You can see, New
York was getting nearly $10,000; North Dakota, though, $6,000.  That is the kind of disparity
that exists in Medicare reimbursement.  It is even more dramatic if you look at institution to
institution.  In fact, for many years, I was shown a hospital in Devils Lake, ND -- Mercy
Hospital -- that would get one-half as much as Lady of Mercy Hospital in New York City to treat
the exact same illnesses -- one-half as much.  That is all based on formulas based on historic
costs.  That is why many of us believe it would be unfair to tie a public option to Medicare levels
of reimbursements.  That disparity across the country would work an extreme hardship on low
reimbursement States such as mine.  

The cooperative plan allows for not-for-profit co-ops to provide an affordable,
accountable, transparent alternative to private insurance.  The mission is to provide the best
value for consumer members.  It could operate at a State, regional, or national level.  They are
self-governed by members with an elected board -- not controlled by the Federal Government --
subject to the same State and Federal rules and regulations as private plans.  There would be $6
billion in startup funding for capitalization by the Federal Government.  And that would be the
end of the Federal Government role.  



The Senate plan also reforms the insurance market.  It prohibits insurers from denying
coverage for preexisting conditions.  It prohibits insurers from rescinding coverage when people
become sick after they have paid premiums for years.  It bans insurers from lifetime caps and
unreasonable annual limits on health care benefits.  And it prevents insurers from charging more
based on health status.  

This plan also improves the quality of care.  It covers preventive services.  It provides
incentives for healthy lifestyles.  It promotes adoption of best practices in comparative
effectiveness research, and includes delivery system reforms to encourage quality over quantity
of care. 
 

When we look at the major reforms that are in this bill on the delivery system and
compare them to the House bill, we see that the Senate has accountable care organizations; the
House a pilot.  Both have primary care payment bonuses.  Both have readmissions reforms. 
Only the Senate has hospital value-based purchasing.  Both have comparative effectiveness
research.  Both have CMS innovation centers.  Only the Senate has an Independent Medicare
Advisory Board.  And only the Senate has a full platform for bundling.  The House just has a
pilot.  

Debunking the myths:  There is no government takeover of health care here.  The public
option, according to CBO, would get 2 percent of the American people -- 2 percent.  That is
hardly a government takeover.  And there is no tying of the public option to Medicare levels of
reimbursements.  There is no cut in the guaranteed benefits for seniors.  There is no coverage for
illegal immigrants.  There are no "death panels."  And there is no expansion of Federal funding
for abortion services.  

To conclude, if we look at the Senate Democratic plan and the only Republican plan, and
compare them, the Senate Democratic plan contains delivery system reforms.  There are none in
the Republican proposal.  The Senate Democratic proposal reduces the number of uninsured by
31 million people.  The Republican plan makes no progress on that front.  The Senate
Democratic plan reforms the insurance industry, banning preexisting conditions and rescissions
of coverage and health status ratings and lifetime benefit limits.  The Republican plan has no
similar provisions.  The Senate Democratic plan improves rural Medicare reimbursement.  The
Republican plan does not.... The Senate Democratic plan extends Medicare solvency by 4 to 5
years.  The House Republican plan has no extension of Medicare solvency.  And, finally, the
Senate Democratic plan reduces the deficit, according to CBO, by $130 billion -- twice as much
as the Republican plan from the House.  


