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S.J. RES. 53

At the request of Mr. CARDIN, the
names of the Senator from Pennsyl-
vania (Mr. CASEY), the Senator from
Michigan (Mr. PETERS), the Senator
from Minnesota (Ms. KLOBUCHAR), the
Senator from New Hampshire (Mrs.
SHAHEEN) and the Senator from Wash-
ington (Ms. CANTWELL) were added as
cosponsors of S.J. Res. 53, a joint reso-
lution providing for congressional dis-
approval under chapter 8 of title 5,
United States Code, of the rule sub-
mitted by the Environmental Protec-
tion Agency relating to ‘‘Repeal of the
Clean Power Plan; Emission Guidelines
for Greenhouse Gas Emissions From
Existing Electric Utility Generating
Units; Revisions to Emission Guide-
lines Implementing Regulations’.

S. RES. 150

At the request of Mr. MENENDEZ, the
name of the Senator from Maryland
(Mr. CARDIN) was added as a cosponsor
of S. Res. 150, a resolution expressing
the sense of the Senate that it is the
policy of the United States to com-
memorate the Armenian Genocide
through official recognition and re-
membrance.

S. RES. 318

At the request of Mr. RISCH, the
names of the Senator from Oregon (Mr.
WYDEN) and the Senator from Mis-
sissippi (Mr. WICKER) were added as co-
sponsors of S. Res. 318, a resolution to
support the Global Fund to fight AIDS,
Tuberculosis and Malaria, and the
Sixth Replenishment.

STATEMENTS ON INTRODUCED
BILLS AND JOINT RESOLUTIONS
ON JUNE 13, 2019

By Ms. COLLINS (for herself and
Mr. MANCHIN):

S. 1868. A bill to provide support to
States to establish invisible high-risk
pool or reinsurance programs; to the
Committee on Finance.

Ms. COLLINS. Mr. President, rising
health care costs are a major concern
for millions of Americans—whether it’s
expensive health insurance premiums,
high out-of-pocket expenses, or soaring
prescription drug costs. In the indi-
vidual market, where 11.5 million
Americans who do not have employer-
sponsored insurance have to go to buy
their insurance—including the 78,000
individuals in Maine—premiums con-
tinue to rise exponentially.

With this in mind, I am introducing
the Premium Reduction Act of 2019
with my good friend and colleague,
Senator JOE MANCHIN. Leading health
care experts at Oliver Wyman indicate
that our legislation would lower aver-
age health insurance premiums for con-
sumers in the individual market by as
much as 30 percent. In addition, more
than a million more individuals would
have health insurance that they now
lack.

Data from the Kaiser Family Foun-
dation show premiums for the bench-
mark ‘‘silver’’ plans under the Afford-
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able Care Act (ACA) are nearly 75 per-
cent higher than they were when the
ACA went ‘“‘live”’ in 2014. While individ-
uals who are eligible for the ACA’s pre-
mium tax credits are shielded from
these increases, the price of these sil-
ver plans is out of reach for many who
are not eligible for these tax credits.
Even ‘“‘bronze plans’—the lowest cost
individual market policies available
through the ACA exchanges—have be-
come unaffordable for those without
subsidies. Bronze plan premiums have
gone up so much that they now exceed
those charged for silver plans in 2014,
despite the fact that these bronze poli-
cies have far higher deductibles and
out-of-pocket expenses.

Individuals who make 400 percent or
less of the federal poverty level get a
federal tax credit to help defray the
monthly premium cost. But individuals
who make just one dollar over that
level get no help at all, and must pay
the full premium on their own. These
premiums are simply unaffordable for
middle-income families.

The difference in premiums is shock-
ing for many families. For example, in
Aroostook County, Maine, a 60 year-old
couple enrolled in a silver plan will pay
about $6,500 for coverage if they earn
400 percent or less of the federal pov-
erty level: in other words, as long as
they earn less than roughly $66,000. But
if they earn just a dollar more, they
will lose their eligibility for a premium
tax credit, and will have to pay the en-
tire premium themselves—an incred-
ible $36,500!

One step Congress could take to help
alleviate the rising cost of premiums in
the individual health insurance mar-
kets is to provide States with addi-
tional flexibility and support to design
State-based stabilization programs
that would help offset the costs of cov-
ering consumers with high medical ex-
penses. Once these costs are covered,
the premiums needed to provide insur-
ance to the rest of the population can
be set at a much lower level. Thus far,
seven states—Maine, Alaska, Mary-
land, Minnesota, New Jersey, Oregon,
and Wisconsin—have established such
programs. According to the health care
experts at Avalere, the programs in
these seven states have reduced pre-
miums in the individual market by 20
percent compared to what they other-
wise would have been, and saved the
federal government nearly $1 billion in
funding in the first year, which was re-
turned to the states in the form of
“pass through” funding.

Under the Premium Reduction Act,
$5 billion would be available annually
over three years to support states that
operate stabilization programs under
section 1332 of the Affordable Care Act.
In addition, $500 million is provided to
assist states with planning the design
of their own stabilization program, and
there is a ‘‘federal fallback’ for 2021 to
give states time to apply for waivers
under section 1332. It is important to
note that our proposal does not change
in any way the ACA’s essential benefits
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requirements or its protections for in-
dividuals with pre-existing conditions.

The bill provides three options for ex-
pedited review so that states could
quickly stand-up their own programs
using the existing waiver process under
section 1332 of the Affordable Care Act:

First, a state can demonstrate that
their program is an ‘‘invisible high-risk
pool” in keeping with the design pio-
neered by Maine early in this decade
and used as a template by Alaska more
recently;

Second, a state can show that its pro-
gram fits within the parameters of the
ACA’s transitional reinsurance pro-
gram, which expired at the end of 2016;
or

Third, a state can submit what can
be described as a ‘‘copycat’ application
based on another state’s program that
has already received approval.

In lieu of these three expedited ap-
proval options, a state may seek ap-
proval of a program of their own de-
sign. Regardless of the option they se-
lect, all states operating qualifying
stabilization programs would be eligi-
ble to receive an allocation from the
funding provided by the bill. States
may also add funds from other sources
to the mix.

In addition, in 2021, states that do
not wish to establish their own sta-
bilization program may instead receive
funding through the ‘‘federal fallback”
that I described a few moments ago.

Finally, the bill would also extend
the section 1332 ‘‘feedback effect” to
states that receive funding through the
federal fallback provision. This will en-
sure that the benefits of lower pre-
miums are felt in all states as quickly
as possible, giving states ample time to
seek and obtain approval of their own
programs under the waiver process.

In a recent letter to me endorsing
our bill, the National Association of In-
surance Commissioners stressed that
“[alction must be taken to make cov-
erage more affordable or we will see
even higher uninsured rates, more peo-
ple move to less regulated plans, and
sicker individual market pools.”” The
NAIC’s letter goes on to note the suc-
cess of stabilization programs at the
state level, stating that such programs
are ‘‘a cost-effective way to signifi-
cantly reduce individual market pre-
miums’ that can expand coverage and
make it more affordable unsubsidized
individuals and families. The NAIC
closed its letter with a call to imple-
ment such programs nationwide.

Also, a consortium of health care
providers, insurers, and stakeholders—
joined by the U.S. Chamber of Com-
merce—circulated a letter recently to
Senate and House leadership urging
them to adopt a proposal like the one
we are introducing as a ‘‘commonsense
solution to significantly lower pre-
miums.” In their letter, they stressed
that premium reduction programs can
““help cover the costs of people with
significant health care needs and im-
prove the affordability of health care
coverage,’”’ especially for those who are
not eligible for subsidies.
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Mr. President, I ask that these let-
ters be entered into the RECORD imme-
diately after my remarks.

Efforts at further reform of Amer-
ica’s health care system have been the
source of frustration and division in
this chamber. At the same time, many
members of both parties are committed
to reducing health care costs and ex-
panding access to quality, affordable
coverage. The programs adopted by
seven pioneering states have a proven
track-record in reducing premiums for
consumers and would make policies in
the individual market more affordable.
The bill Senator MANCHIN and I are in-
troducing today would help extend and
fund these successful models to every
state that chooses to participate, help-
ing to reduce premiums for the 11.5
million Americans who get their insur-
ance in the individual market nation-
wide. I urge my colleagues to support
our bill.

MAY 28, 2019.

DEAR LEADERS MCCONNELL AND SCHUMER,
SPEAKER PELOSI AND LEADER MCCARTHY: As
providers of health care and coverage to hun-
dreds of millions of Americans, we write to
you to urge prompt action to lower health
insurance premiums. The individual market
is a critical source of coverage for millions
of Americans, helping them to access care.
Unfortunately, however, individual market
premiums are often unaffordable for many
middle class families who do not receive any
financial assistance. With health insurers fi-
nalizing their premium rates for 2020, the
time is now for Congress to establish a pre-
mium reduction/reinsurance program to help
cover the costs of people with significant
health care needs and improve the afford-
ability of health care coverage.

A reinsurance program is a commonsense
solution to significantly lower premiums,
which would greatly improve access to cov-
erage and care. Independent analyses, includ-
ing ones by Oliver Wyman and Avalere
Health, show that a premium reduction/rein-
surance program could reduce premiums by
up to 20% while preserving the comprehen-
siveness of coverage, primarily helping those
who are not subsidy eligible.

We understand that there are numerous ef-
forts in Congress underway to establish a
premium reduction/reinsurance program,
and we are happy to work with all parties to-
wards a final bill that will improve the indi-
vidual market for 2020 and beyond.

We urge you to deliver on the promise to
reduce premiums for millions of deserving
Americans and their families so they can ac-
cess the care they need. We look forward to
working with you in support of this promise.

Sincerely,

AMERICA’S HEALTH
INSURANCE PLANS.

AMERICAN ACADEMY OF
FAMILY PHYSICIANS.

AMERICAN BENEFITS
COUNCIL.

AMERICAN HOSPITAL
ASSOCIATION.

AMERICAN MEDICAL
ASSOCIATION.

BLUE CROSS BLUE SHIELD
ASSOCIATION.

FEDERATION OF AMERICAN
HOSPITALS.

U.S. CHAMBER OF
COMMERCE.

CONGRESSIONAL RECORD — SENATE

NATIONAL ASSOCIATION OF INSUR-
ANCE COMMISSIONERS AND THE
CENTER FOR INSURANCE POLICY
AND RESEARCH,

June 12, 2019.
Hon. SUSAN COLLINS,
Senator, U.S. Senate,
Washington, DC.

DEAR SENATOR COLLINS: On behalf of the
members of the National Association of In-
surance Commissioners (NAIC) we write to
express our support for your continued ef-
forts to help improve the individual health
insurance markets in our states through the
funding of state stabilization programs.

While many states have seen more stable
premium rates and carrier participation over
the past two years, the fact remains that in
all states premiums continue to be signifi-
cant for those who do not receive federal
subsidies. This has resulted in shrinking in-
dividual markets and less stable risk pools.
Action must be taken to make coverage
more affordable or we will see even higher
uninsured rates, more people move to less-
regulated plans, and sicker individual mar-
ket pools.

This is why commissioners from across the
political spectrum have contacted their con-
gressional delegations, testified before House
and Senate committees, and urged federal
policymakers to take immediate action to
stabilize the individual health insurance
market. In particular, we support your pro-
posal to provide federal funding for state sta-
bilization programs, as well as for grants to
help states develop innovative solutions
through Section 1332 waivers. We also sup-
port the creation of a federal program to as-
sist consumers in states unable to imple-
ment their own program quickly.

State reinsurance programs and invisible
high-risk pools have already proven their ef-
fectiveness. According to a recent Avalere
study, the seven states that have already im-
plemented a program through a Section 1332
waiver using state funds have reduced pre-
mium by almost 20%. Additional federal
funding, as outlined in your bill, would pro-
vide even more benefit to consumers, and ex-
tend the benefits to all states.

Creating a federal market stabilization
program is a cost-effective way to signifi-
cantly reduce individual market premiums,
thus making coverage more affordable to un-
subsidized individuals and families and grow-
ing the individual market pool. We have seen
it work in the handful of states that have
implemented such programs; it is time to
implement it nationwide.

Sincerely,
ERIC A. CIOPPA,

NAIC President, Su-
perintendent, Maine
Bureau of Insur-
ance.

RAYMOND G. FARMER,

NAIC President-Elect,
Director, South
Carolina Depart-
ment of Insurance.

DAVID ALTMAIER,
NAIC Vice President,

Commissioner, Flor-
ida Office of Insur-
ance.

DEAN L. CAMERON,
NAIC Secretary-Treas-
urer, Director, Regu-
lation Idaho Depart-
ment of Insurance.

———

STATEMENTS ON INTRODUCED
BILLS AND JOINT RESOLUTIONS
By Mr. WYDEN:
S. 2635. A bill to require the Director
of the Federal Bureau of Investigation
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to declassify any and all information
relating to whether the government of
Saudi Arabia assisted a citizen or na-
tional of Saudi Arabia in departing the
United States while the citizen or na-
tional was awaiting trial or sentencing
for a criminal offense committed in the
United States, and for other purposes;
considered and passed.

S. 2635

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 ‘“Saudi Fugi-
tive Declassification Act of 2019”.

SEC. 2. DECLASSIFICATION OF ANY AND ALL IN-
FORMATION RELATING TO ACTIONS
BY GOVERNMENT OF SAUDI ARABIA
TO ASSIST PERSONS IN DEPARTING
UNITED STATES WHO WERE AWAIT-
ING TRIAL OR SENTENCING IN
UNITED STATES.

Not later than 30 days after the date of the
enactment of this Act, the Director of the
Federal Bureau of Investigation, in coordina-
tion with the Director of National Intel-
ligence, shall declassify any and all informa-
tion related to whether the government of
Saudi Arabia materially assisted or facili-
tated any citizen or national of Saudi Arabia
in departing from the United States while
the citizen or national was awaiting trial or
sentencing for a criminal offense committed
in the United States.

———

SUBMITTED RESOLUTIONS

SENATE RESOLUTION 360—AFFIRM-
ING THE IMPORTANCE OF AC-
CESS TO SAFE, QUALITY EDU-
CATION, INCLUDING PROTECTION
FROM ATTACKS ON EDUCATION,
FOR CHILDREN IN CONFLICT
SETTINGS

Mr. MURPHY submitted the fol-
lowing resolution; which was referred
to the Committee on Foreign Rela-
tions:

S. RES. 360

Whereas providing children with education
is critical to the international, humani-
tarian, and development efforts of the United
States;

Whereas 142,000,000 children live in high-in-
tensity conflict zones, according to a Feb-
ruary 2019 report from Save the Children;

Whereas grave violations against children,
which are defined by the United Nations Se-
curity Council as the killing and maiming of
children, recruitment or use of children as
soldiers, sexual violence against children,
abduction of children, and attacks against
schools or hospitals, have nearly tripled
since 2010;

Whereas attacks on education settings, in-
cluding targeted killings, sexual and gender-
based violence, abduction, child recruitment,
intimidation, threats, military occupation,
and destruction of property, are common
tactics in conflict;

Whereas there were 1,432 verified attacks
on schools in conflict contexts in 2017, ac-
cording to the United Nations Secretary
General’s annual report on children and
armed conflict;

Whereas conflict limits educational oppor-
tunities for millions of students worldwide,
and regions with low rates of education have
a b0-percent chance of experiencing conflict;

Whereas 27,000,000 children of primary and
lower secondary school age are out of school
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