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about Jacob Joseph Chestnut and John
Michael Gibson.

Officer Chestnut and Detective Gib-
son, both of the Capitol Police, gave
their lives 11 years ago today in de-
fense of the men and women who work
in and visit the Capitol.

A plaque in this building commemo-
rates their bravery. Their names have
been etched upon the National Law En-
forcement Officers Memorial, which
stands 1 mile from here. And the head-
quarters of the U.S. Capitol Police
bears their names.

Officer Chestnut, or J.J. to his
friends, was a 20-year veteran of the
Air Force, and had 18 years of service
to the Capitol Police. John Gibson also
had 18 years of Capitol Police service,
and until that day had never had to
draw his weapon.

Both men left behind their wives,
children, beloved family members, and
friends. Both men were part of an elite
team. Capitol Police officers, with
their unique mission, are charged with
protecting not only our lives but our
very system of government.

My friend, the majority leader, a
former Capitol Police officer himself,
knows both the honor and the danger
that comes with the job. And so as we
honor Officer Chestnut and Detective
Gibson today, we also honor every man
and woman of the Capitol Police who
have bravely volunteered for this haz-
ardous but important duty.

So today the Senate honors J.J.
Chestnut and John Gibson. We are
grateful for their heroic sacrifice, and
we remember their families, whom we
embrace as we would our own.

Mr. President, I yield the floor.

——————

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 now be a period of morning busi-
ness, with Senators to speak therein
for up to 10 minutes each.

——————

RECOGNITION OF THE MAJORITY
LEADER

The ACTING PRESIDENT pro tem-

pore. The majority leader is recog-
nized.
———
SCHEDULE

Mr. REID. Mr. President, we are now
in a period of morning business, with
Senators allowed to speak for up to 10
minutes each. There will be no rollcall
votes during today’s session.

The ACTING PRESIDENT pro tem-
pore. The Senator from Oregon.

Mr. WYDEN. I ask unanimous con-
sent to speak in morning business for
up to 15 minutes.
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The ACTING PRESIDENT pro tem-
pore. Without objection, it is so or-
dered.

———
HEALTH CARE REFORM

Mr. WYDEN. Mr. President, I came
to the floor this morning to take a few
minutes to reflect on this week’s devel-
opments on the issue of health care re-
form. For me, the week began with an
inspiring essay by the man who has led
the crusade for fixing American health
care for more than 40 years, the man
who continues to lead this body in our
efforts to fix health care. I am refer-
ring to the wonderful essay by Senator
KENNEDY. I encourage all Senators to
read his article because, as usual, Sen-
ator KENNEDY lays out the challenge
ahead. He says on the front page of the
magazine, ‘“We’re Almost There.”” That
might be a little much for some folks,
given the developments of the week,
but as usual, there is a lot of validity
in what Senator KENNEDY has written
in Newsweek magazine.

There is widespread agreement on
some very significant areas of health
care policy. For example, we have bi-
partisan support in the Senate for fun-
damentally changing the inhumane
model of private health insurance.

Today, private health insurance is es-
sentially about cherry-picking. It is
about going out and finding the
healthy people and sending the sick
people over to government programs
more fragile than they are. There is
widespread agreement that needs to be
changed. For example, 15 Senators are
on legislation that would make it ille-
gal to discriminate against those with
preexisting illnesses. That is a funda-
mental change, a dramatic change in
the way the insurance industry does
business. Democrats, Republicans, both
major committees—the committee
Senator KENNEDY chairs, the com-
mittee led by my chairman, MAX BAU-
cus—Democrats and Republicans sup-
port fundamental changes in the way
private health insurance operates. If
someone had told me 3 years ago that
there would be such strong bipartisan
support for fundamentally altering the
model of how private health insurance
is sold in our country, I probably would
have asked them what hallucinogenic
substance they were smoking. But it is
an indication, as Senator KENNEDY
writes in his article, that we have
made a lot of progress.

Suffice to say, as Senator KENNEDY
notes again, there is a lot of heavy lift-
ing to do. In particular, if we go to the
President’s Web site, the three areas he
is focused on are lowering costs, in-
creasing choices, and maintaining
quality. Those are the three areas the
President has focused on, very cor-
rectly. Those are the three areas on
which our President has made clear he
is going to spend his political capital.
This is what he is going to use his
bully pulpit for. This is what he is
going to put in these Kkiller hours for.
Having met with him recently, I can

July 24, 2009

tell my colleagues that President
Barack Obama is making that kind of
effort with his political capital, using
the bully pulpit, and putting in the
hours to get the job done.

With respect to lowering people’s pre-
miums and lowering costs, one of the
areas the Congressional Budget Office
has said will generate real savings in
the next few years is increasing indi-
vidual choice, giving all Americans the
opportunity, as we have in the Con-
gress, to choose from a variety of
plans—big plans, where we spread cost
and risk, where they can’t discrimi-
nate. When an individual makes a wise
selection from one of those plans, the
individual puts that money in their
pocket. That is what the budget office
folks have said they will score as real
savings for the system, for people’s in-
dividual premiums in the next few
years.

The challenge for our committees is
that in many respects, these bills don’t
give all Americans free choice. They
don’t give all Americans the choice the
Senator from Virginia has—I note the
presence of the distinguished leader
from Kentucky—these bills don’t give
all Americans the kinds of choices we
have as Senators. Choice and the re-
quirement that companies compete for
people’s business is what competition
is all about. It is what holding pre-
miums down is all about.

I have developed legislation called
the free choice proposal. It protects the
employer-based system on which we
know well over 150 million Americans
rely. It also gives us a chance to im-
prove on it. It creates more options for
employers and for employees to hold
costs down. For employers, our free
choice proposal gives them more lever-
age with their insurance company so
they can tell their insurer: I have done
business with you for a lot of years.
You better give me a better deal or I
will take my business somewhere else.

It also says to an employer—hypo-
thetically, in Virginia, Oregon—if you
want to take all of your employees to
what is called the insurance exchange,
kind of a farmers market arrangement,
the employer would have the ability to
take their workers to the exchange,
and the employer could get a discount
for doing that against strengthening
the employer’s role in the effort to
hold down cost.

For the worker, what it means is, for
example, in Virginia or Oregon, if your
employer’s share of your health care
coverage is, say, $13,000 and you can
find a plan on the insurance exchange
for $12,000, the $1,000 goes into your
pocket. Again, you get a financial re-
ward for shopping. Members of Con-
gress get to shop. I would like to see
everybody get to shop, everybody have
those individual choices.

It is also good for the system because
right now, really since the 1940s, since
the middle of the last century, the in-
dividual has been disconnected from
the health care system. The individual
does not get many choices. Eighty-five
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percent of the employers who offer
health care coverage do mnot offer
choice—not because they are evil. They
would love to do it. They cannot afford
it. The administrative costs are too
crushing.

So, again, if we get employers and
employees into these larger systems,
where they will have clout in the mar-
ketplace, there will be the ability for
everybody to choose, not just folks who
are unemployed or uninsured or small
business, but give everybody, over the
next few years, the ability to have
these choices and be in a position to
help drive more competition and more
accountability and hold down their
premiums in the private sector.

We can do that on a bipartisan basis.
We have 15 Senators of both political
parties on legislation that does it now.
It could fit with the structure of sev-
eral of the bills that are being consid-
ered. We can do this, as Senator KEN-
NEDY suggests in his wonderful essay,
on a bipartisan basis. Both Democrats
and Republicans have a good point.

I believe my party is right on the
issue that you cannot fix this system
unless you cover everybody. The reason
that is the case is, you cannot build a
market unless you cover everybody.
Unless you cover everybody, there is
too much cost shifting. The people who
are uninsured shift their bills to the in-
sured.

But my colleagues on the other side
of the aisle—the distinguished leader
from Kentucky and I have had this
conversation on a number of occa-
sions—they have valid points too. The
Congress ought to be very careful
about freezing innovation, about re-
stricting private choice, about setting
up price controls.

There is the sweet spot for a bipar-
tisan bill: Democrats with good ideas,
as Senator KENNEDY lays out in his
wonderful essay, about expanding cov-
erage; Republicans bringing creative
ideas to the table about innovation and
choice. Both sides have some valid
points. That is what Senator KENNEDY
is saying in his wonderful essay.

I see the leader on the floor. I hope
colleagues will go to our Web site. That
is where we lay out this free choice
proposal. I think it is consistent with
the idea of not blowing up the em-
ployer-based system but not saying we
cannot improve on it. It gives new
tools to both employers and employees
to hold down costs. It ensures that all
Americans will have choices, not just
some.

I submit to colleagues, if folks in Vir-
ginia and Kentucky and Oregon come
away from this and say that only some
people got choices, that is not going to
go down very well. Let’s do what the
President says on his Web site and give
all Americans choices—choices such as
we have in Congress from these big in-
surance pools, where you cannot dis-
criminate and you have some leverage
in terms of holding costs down.

It has certainly been a tumultuous
week on this health care issue. But I
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hope colleagues, this weekend, will
pick up a copy of Newsweek and read
the inspiring essay by Senator KEN-
NEDY, who has led our body for more
than 40 years—led the country—on this
issue, and continues to lead us because
there is a lot for us to build on now to
finally end this injustice that we have
not been able to fix our system so we
hold costs down and all Americans get
good, quality, affordable coverage. We
can do it. We can do it this year, on the
President’s timetable, by working to-
gether.

Mr. President, with that, I yield the
floor.

RECOGNITION OF THE MINORITY
LEADER

The ACTING PRESIDENT pro tem-
pore. The Republican leader is recog-
nized.

CONGRATULATING SENATOR
WYDEN

Mr. McCONNELL. Mr. President, I
wish to take a moment to congratulate
the senior Senator from Oregon for his
extraordinary contribution to this
most important topic. He has been
open. He has been convinced of the
need for bipartisanship and has been
entirely constructive throughout this
process, and we look forward to con-
tinuing our conversations in the weeks
and months to come.

The ACTING PRESIDENT pro tem-
pore. The Senator from Pennsylvania.

———

HEALTH CARE REFORM

Mr. CASEY. Mr. President, I rise this
morning to speak on an issue that so
many of us, not only here in Wash-
ington in the Senate and in the Con-
gress, generally, but across the country
have been concerned about, talking
about, debating; and it is the issue, of
course, of health care.

We have a long way to go over the
next couple weeks and months. I know
there is a lot of coverage and debate
about timing and what is going to hap-
pen this week or next week or by the
August break. But I believe we are
going to get this done, and I think it is
important we have a good debate about
it.

I think too often in this debate we
have focused on conflict and con-
troversy as opposed to looking at some
substantive parts of this legislation. I
start this morning, as I have so many
times when I have been discussing this
issue over the last couple months, with
a constituent, one person, but I think a
person who speaks for many people
across Pennsylvania and across the
country. Her name is Trisha Urban.

She sent me a letter back in Feb-
ruary that I have noted before. This
letter, I think, tells us an awful lot
about all we need to know about what
is wrong with our health care system
right now. Despite all the positive fea-
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tures of it—great hospitals and medical
personnel and people we can be justifi-
ably proud of and boast about—there
are problems with our health care sys-
tem.

Trisha Urban, when she sent this let-
ter in February, was recounting what
had happened in her life just a few
weeks before. She talked about her
husband Andrew, who had to change
positions in life, change jobs because
he was completing an internship. She
said:

Because of pre-existing conditions, neither
my husband’s health issues nor my preg-
nancy—

She referred earlier to the fact she
was pregnant at the time of the let-
ter—

. neither my husband’s health issues nor
my pregnancy would be covered under pri-
vate insurance.

She said:

I worked 4 part-time jobs and was not eli-
gible for any health benefits.

She says later in the letter that they
lost their health insurance coverage,
and they had close to $100,000 worth of
medical bills. Then she says:

Concerned with the upcoming financial re-
sponsibility of the birth of our daughter and
the burden of current medical expenses, my
husband missed his last doctor’s appoint-
ment less than one month ago.

And this is how the story ends for
this family. She talks about—just a
few weeks before this letter—what hap-
pened to her. She says:

My water had broke the night before, we
were anxiously awaiting the birth of our
first child. A half-hour later, 2 ambulances
were in my driveway. As the paramedics
were assessing the health of my baby and
me, the paramedics from the other ambu-
lance told me that my husband could not be
revived.

That is her story—a story of not hav-
ing the kind of health care coverage
that she and her husband and her new
baby should have—the story of her hus-
band missing his last doctor’s appoint-
ment because of financial burdens and,
of course, the tragic part of that story,
which is the loss of her husband, the
same day her daughter was born.

I do not think every story we have
told about our constituents ends the
same way. But the blessing here of this
story, of this letter, is this: Trisha
Urban could have said: Do you know
what? I have a terrible burden and I
can’t handle this, and I am not going
to try to talk to anyone about it. I am
going to carry this burden myself. And
she could go off and not be heard from
again.

But she took the time to write to me.
This is how she ends the letter. She
does not just tell her tragic story and
just say: Can you help me? And: I am in
trouble. She thinks beyond herself. She
thinks of an issue that is affecting so
many Americans, and she says this:

I am a working class American and do not
have the money or the insight to legally
fight the health insurance company. We had
no life insurance. I will probably lose my
home, my car and everything we worked so
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