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cosponsors of S. 3267, a bill to protect
against threats posed by Iran to the
United States and allies of the United
States, and for other purposes.
S. 3270
At the request of Mr. GRASSLEY, the
name of the Senator from California
(Mrs. FEINSTEIN) was added as a co-
sponsor of S. 3270, a bill to prevent
elder abuse and exploitation and im-
prove the justice system’s response to
victims in elder abuse and exploitation
cases.
S. 3285
At the request of Mr. RUBIO, the
names of the Senator from Louisiana
(Mr. VITTER) and the Senator from
Kansas (Mr. ROBERTS) were added as
cosponsors of S. 3285, a bill to prohibit
the President from using funds appro-
priated under section 1304 of title 31,
United States Code, to make payments
to Iran, to impose sanctions with re-
spect to Iranian persons that hold or
detain United States citizens, and for
other purposes.
S. 3314
At the request of Mr. MENENDEZ, the
names of the Senator from Nevada (Mr.
REID) and the Senator from Florida
(Mr. RUBIO) were added as cosponsors
of S. 3314, a bill to establish within the
Smithsonian Institution the Smithso-
nian American Latino Museum, and for
other purposes.
S. 3315
At the request of Ms. MURKOWSKI, the
name of the Senator from Alaska (Mr.
SULLIVAN) was added as a cosponsor of
S. 3315, a bill to authorize the modifica-
tion or augmentation of the Second Di-
vision Memorial, and for other pur-
poses.
S.J. RES. 35
At the request of Mr. FLAKE, the
name of the Senator from Maine (Ms.
CoLLINS) was added as a cosponsor of
S.J. Res. 35, a joint resolution pro-
viding for congressional disapproval
under chapter 8 of title 5, United
States Code, of the final rule of the De-
partment of Labor relating to ‘‘Inter-
pretation of the ’Advice’ Exemption in
Section 203(c) of the Labor-Manage-
ment Reporting and Disclosure Act’ .
S. RES. 199
At the request of Mr. NELSON, the
name of the Senator from Pennsyl-
vania (Mr. TOOMEY) was added as a co-
sponsor of S. Res. 199, a resolution ex-
pressing the sense of the Senate re-
garding establishing a National Stra-
tegic Agenda.
S. RES. 556
At the request of Mr. CORNYN, the
name of the Senator from Michigan
(Ms. STABENOW) was added as a cospon-
sor of S. Res. 556, a resolution express-
ing support for the designation of the
week of September 12 through Sep-
tember 16, 2016, as ‘‘National Family
Service Learning Week”’.

——————

STATEMENTS ON INTRODUCED
BILLS AND JOINT RESOLUTIONS

By Mr. GRASSLEY:
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S. 3323. A bill to improve the Foreign
Sovereign Immunities Act of 1976, and
for other purposes; to the Committee
on the Judiciary.

Mr. GRASSLEY. Mr. President, I
have mentioned before that I have been
paying attention to foreign state-
owned companies’ growing investments
in American companies and commer-
cial markets. I would like to spend a
few minutes discussing that issue
today.

It is becoming increasingly clear that
foreign state-owned companies are
highly involved in international com-
merce and competing with companies
that are privately owned by share-
holders, not governments. This trend is
part and parcel of globalization. While
there are some obvious benefits to
globalization, we also need to be aware
of the challenges it may bring with it,
and I think this is one of those.

To give one example, I have seen this
trend at work in the agricultural sec-
tor. ChemChina, a Chinese state-owned
company, is currently working on a
deal to buy the Swiss-based seed com-
pany, Syngenta. About a third of
Syngenta’s revenue comes from North
America—meaning the company is
heavily involved with American farm-
ers, including Iowans—and that’s why
I'm interested in the transaction.

I have already been considering the
approval aspect of this proposed merg-
er. Senator STABENOW and I asked the
Committee on Foreign Investment in
the United States to review thoroughly
the proposed Syngenta acquisition
with the Department of Agriculture’s
help. We raised the issue because, as I
have said before, protecting the safety
and integrity of our food system is a
national security imperative.

Now there is another aspect of this
issue I would like to focus on today.
Consider this the flip-side of the ap-
proval question. As their involvement
in international commerce grows, how
can we ensure that foreign state-owned
companies are held to the same stand-
ards and requirements as their non-
state-owned counterparts.

First consider two age-old principles
of international law. One is that Amer-
ican courts don’t exercise jurisdiction
over foreign governments as a matter
of comity and respect for equally inde-
pendent sovereigns. This is called ‘‘for-
eign sovereign immunity.”” The second
is that when foreign governments do in
fact enter into commerce and behave
like market participants—conducting a
state-owned business, for example—
they are not entitled to foreign sov-
ereign immunity because they are no
longer acting as a sovereign, but rather
as a business. In that case they should
be treated just like any other market
participant. This is called the ‘‘com-
mercial activity exception” to the
principle of foreign sovereign immu-
nity. Congress codified both of these
age-old principles in the Foreign Sov-
ereign Immunities Act of 1976.

These principles are well and good,
but I am concerned that, in some cases,
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they may not have their intended ef-
fects in today’s global marketplace.

Some foreign state-owned companies
have recently used the defense of for-
eign sovereign immunity—the prin-
ciple that a foreign government can’t
be sued in American courts—as a liti-
gation tactic to avoid claims by Amer-
ican consumers and companies that
non-state-owned foreign companies
would have to answer. In some cases,
foreign state-owned corporate parent
companies have succeeded in escaping
Americans’ claims. They have done
this by arguing that the entity con-
ducted commercial activities only
through a particular subsidiary—not a
parent company often closer to the for-
eign sovereign. Unless a plaintiff—
which may be an American company or
consumer—is able to show complete
control of the subsidiary by the parent
company, the parent company is able
to get out of court before the plaintiffs
can even try to make their case.

This results in two problems. First,
there’s an unequal playing field where
state-owned foreign companies benefit
from a defense not available to non-
state-owned companies. Second, there
is an uphill battle for American compa-
nies and consumers seeking to sue
state-owned entities as opposed to non-
state-owned entities. When a foreign
state-owned entity raises the defense of
foreign sovereign immunity, American
companies and consumers don’t even
get the chance to prove their case.

Consider the example I talked about
a few months ago. American plaintiffs
brought claims against Chinese manu-
facturers of much of the drywall used
to rebuild the Gulf Coast after Hurri-
canes Katrina and Rita. The drywall in
question was manufactured by two Chi-
nese companies—one owned by a Ger-
man parent and one owned by a Chi-
nese state-owned parent company.

The court considering these plain-
tiffs’ claims had this to say: ‘“‘In stark
contrast to the straight forwardness
with which the litigation pro-
ceeded against the [German] defend-
ants, the litigation against the Chinese
entities has taken a different course.”
The German, non-state-owned parent
company appeared in court and partici-
pated in a bellwether trial where plain-
tiffs were allowed to try to make out
their cases.

The manufacturer with a Chinese
state-owned parent ‘‘failed timely to
answer or otherwise enter an appear-
ance’” in court—and didn’t do so for
nearly two years. In fact, it waited
until the court had already entered a
judgment against it. Only then did the
Chinese state-owned company finally
appear in court. When it did, it argued,
that it was immune from suit in the
United States because it was a state-
owned company. After approximately 6
years of litigation, it ultimately suc-
ceeded in its request for dismissal. In
contrast to the German parent com-
pany, the plaintiffs didn’t have a
chance to try to prove up their case
against the Chinese parent company
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merely because it happened to be
owned by a foreign government. I think
that is a problem.

To address these issues I am pro-
posing a modest fix to the Foreign Sov-
ereign Immunities Act. This change
would extend the jurisdiction of United
States courts to state-owned corporate
affiliates of foreign state-owned com-
panies insofar as their commercial ac-
tivities are concerned. It wouldn’t cre-
ate any additional substantive causes
of action against these foreign state-
owned companies. Instead, it would
mean only that a foreign state-owned
company would have to respond to the
claims brought by American companies
and consumers, just like any other for-
eign company that isn’t owned by a
government.

The fix has two main results—cor-
recting the problems I just mentioned.
First, it levels the playing field be-
tween foreign state-owned and foreign
private companies by making both sub-
ject to suit in the United States on the
same footing, as the ‘‘commercial ac-
tivity exception’ originally con-
templated. Second, it brings clarity to
the sometimes opaque structure of for-
eign state-owned enterprises and pro-
vides American companies and con-
sumers the chance to prove their case
against these companies just as against
private companies.

In an age when sovereign owned enti-
ties, with increasingly complex struc-
tures, are interacting with American
companies and consumers more than
ever it is appropriate to re-examine the
‘““‘commercial activity’’ exception and
to update it. We have to make sure it
is working as it was designed and his-
torically understood.

By Mr. ALEXANDER (for him-
self, Ms. AYOTTE, Mr. BAR-
RASSO, Mr. COCHRAN, Mr. JOHN-
SON, Mr. KIRK, Mr. PERDUE, and
Mr. PORTMAN):

S. 3326. A bill to give States the au-
thority to provide temporary access to
affordable private health insurance op-
tions outside of Obamacare exchanges;
read the first time.

Mr. ALEXANDER. Mr. President, I
am here to talk about another issue
that is also a real emergency. Later
today, I will introduce, with other Sen-
ators, the State Flexibility to Provide
Affordable Health Options Act. This
bill addresses a real emergency. It pro-
vides immediate relief to families who
use their ObamaCare subsidies to buy
insurance on failing ObamaCare ex-
changes for the 2017 health care plan
year.

Here is an example. If you are a sin-
gle mother in Memphis who gets an
ObamaCare subsidy to buy health in-
surance for your family, you might
have read that Tennessee’s insurance
commissioner says your rates may be
more than 60 percent higher for the
same health insurance policy for next
year, 2017.

You may Dbe eligible for an
ObamaCare subsidy. This could soften
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the blow of some premium increases,
but there is also a good chance the in-
surance you currently have may be
gone by this November, 2 months from
now, when you sign up for your insur-
ance for next year, 2017. You will have
to figure out how to stretch your sub-
sidy dollars as your options shrink.
Maybe the new plan options don’t in-
clude your doctor in their network so
you will have to pay higher copays for
your office visits. Maybe you need to
buy a new plan altogether with new
doctors. You can spend the new year
trying to move all your records from
your child’s old doctor to your child’s
new doctor, if you can get an appoint-
ment.

This legislation will do two things
for you and the nearly 11 million Amer-
icans who buy health insurance for
themselves or their families on
ObamaCare exchanges. No. 1, it gives
States with a failing ObamaCare ex-
change the authority to allow residents
to use their ObamaCare subsidy to pur-
chase any health care plan of their
choice, even those off the exchange for
the 2017 plan year.

This opportunity would be available
in every single State. It will give Gov-
ernors the opportunity to step in if he
or she determines this emergency relief
is “‘necessary to ensure that residents
of the state have access to an adequate
number of affordable private health in-
surance options in the individual or
small group markets.”

This bill means, the mother in Mem-
phis can shop around for a health in-
surance policy that meets her family’s
needs but is unavailable on the ex-
change in Tennessee. When she goes to
pay for it, she can use the ObamaCare
subsidy currently limited to exchange
plans.

The second thing this bill does is
this. If a State chooses to use this au-
thority to allow residents to use sub-
sidies outside the exchange, the legis-
lation will waive the ObamaCare law’s
requirement that you must buy a spe-
cific health care plan or pay a fine of as
much as $2,000 for a family of four next
year. In other words, if that mother
cannot find affordable insurance op-
tions that meet her family’s needs,
meaning a plan that covers the right
doctors and services on the ObamaCare
exchange, then she doesn’t have to
waste her money or the taxpayer’s
money on a plan she does not want or
does not need. She will not be threat-
ened with paying a fine if she doesn’t.
The individual mandate and its penalty
will be lifted.

Without this emergency bill, she is
locked into a failing exchange. The
only place her subsidy works is the ex-
change, and in the words of Tennessee’s

insurance commissioner last week,
Tennessee’s exchange is ‘‘very near col-
lapse.”

ObamaCare is unraveling at an
alarming rate. In November, Ameri-
cans in nearly one-third of the Nation’s
counties will have only one insurance
carrier to choose from, when they have
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to buy health insurance on their re-
gional ObamaCare exchange. Most
Americans on the exchanges will face
higher rates.

In my home State of Tennessee, resi-
dents will see their rates increase be-
tween 44 and 62 percent, on the aver-
age, next year. So even for a healthy,
40-year-old, nonsmoking Tennessean
with the lowest price silver plan on
Tennessee’s exchange, premiums in-
creased last year to $262 a month. Next
year it is $333 a month.

Tennessee had to take extreme meas-
ures to allow these increases because
insurance companies told the State: If
you don’t let us file for rate increases,
we will have to leave. If that happened,
Tennesseans might have had only one
insurer to choose from. That is what is
happening in States all over the coun-
try as ObamaCare plans and rates get
locked in for next year.

According to the consulting firm
Avalere Health, Americans buying in-
surance in one-third of ObamaCare ex-
change regions next year may have
only one insurer to choose from. People
buying on an ObamaCare exchange will
have only one insurance carrier to
choose from in the following States:
Alaska, Alabama, OKklahoma, South
Carolina, and Wyoming, according to
the Kaiser Family Foundation.

The same Kaiser Family Foundation
report found that in a growing number
of States, States that have multiple in-
surers offering plans statewide will
have only one insurer selling policies
in a majority of counties. Tennessee is
one of those States.

Last year, Tennesseans could choose
ObamaCare plans between at least 2 in-
surers in all 95 counties in our State.
For next year, 2017, it is estimated that
60 percent of Tennessee’s counties will
have only one insurer offering
ObamacCare plans. North Carolina is ex-
periencing the same thing. Next year,
90 percent of the counties in North
Carolina are estimated to have only
one insurer offering ObamaCare plans,
up from 23 percent last year.

There is a similar picture in West
Virginia, Utah, South Carolina, Ne-
vada, Arizona, Mississippi, Missouri,
and Florida. Just last week, the Con-
cord Monitor in New Hampshire pub-
lished an article with this headline:
““Maine health insurance cooperative
leaves N.H. market, reeling from
losses.” That is their headline.

The story goes on to describe how
this health insurance plan will no
longer be operating in New Hampshire
after experiencing over $10 million in
losses in the ObamaCare exchange over
just the first two quarters of this year
alone.

That move leaves more than 11,000
individuals in the Granite State look-
ing for new health care plans.

The bill I am introducing will not fix
ObamaCare for Americans. It is not a
permanent solution, but it does give
the mom in Memphis a real solution
for next year, for 2017. It lets her know
we are on her side and we have not for-
gotten her and her family as we seek to
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repeal ObamaCare and replace it with
step-by-step reforms that transform
the health care delivery system by put-
ting patients in charge, giving them
more choices, and reducing the cost of
health care so more people can afford
it, which is precisely the alternative
Republicans offered in 2008, 2009, and
2010, when ObamaCare was debated and
voted in.

It also highlights the big structural
change we will need to make in the
near future to avoid a near collapse of
our Nation’s health insurance market.

Americans get their insurance, our
insurance, through many different
places, some from Medicare, some from
Medicaid, and most from their employ-
ers, but nearly 11 million buy their in-
surance through the exchanges.

If the ObamaCare policyholder isn’t
bearing the cost of the higher pre-
miums I just described, then you—the
taxpayer—will because a large portion
of ObamaCare premiums are subsidized
with tax dollars. There is no excuse for
having a failing insurance market
where taxpayers are paying most of the
bill and costs are so out of control that
we may soon have a situation where no
insurance company is willing to sell in-
surance on an ObamaCare exchange.

Where does that leave these 11 mil-
lion Americans? ObamaCare and its
one-size-fits all takeover of health care
robs States of their abilities to provide
access to affordable health care plans
in a way that makes sense for their
State populations and economies.

ObamaCare was supposed to create a
marketplace where people would have
more access to affordable, private
health insurance plans. Robust, pri-
vate, market competition was supposed
to spur innovative insurance design
and help drive down costs. But just the
opposite has happened, as those stuck
in ObamaCare are facing fewer and
more expensive options.

Long term, Americans should have
the freedom to make their own choices
about their families’ health care needs.

But short-term, in November, nearly
11 million Americans need freedom
from the ObamaCare exchanges. And
this legislation that I will introduce
later today with other Senators will
provide that immediately.

———

SUBMITTED RESOLUTIONS

SENATE RESOLUTION 559—DESIG-
NATING THE WEEK OF SEP-
TEMBER 12, 2016, AS “NATIONAL
DIRECT SUPPORT PROFES-
SIONALS RECOGNITION WEEK”

Mr. CARDIN (for himself, Ms. COL-
LINS, Mr. PORTMAN, Mr. BROWN, Mr.
BLUMENTHAL, Mr. MENENDEZ, Mr.
GRASSLEY, Mr. MARKEY, Mr. KING, Ms.
WARREN, and Ms. AYOTTE) submitted
the following resolution; which was
considered and agreed to:

S. RES. 559

Whereas direct support professionals, in-
cluding direct care workers, personal assist-
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ants, personal attendants, in-home support
workers, and paraprofessionals, are key to
providing publicly funded, long-term support
and services for millions of individuals with
disabilities;

Whereas direct support professionals pro-
vide essential support to help keep individ-
uals with disabilities connected to their fam-
ilies, friends, and communities so as to avoid
more costly institutional care;

Whereas direct support professionals sup-
port individuals with disabilities by helping
those individuals make person-centered
choices that lead to meaningful, productive
lives;

Whereas direct support professionals must
build close, respectful, and trusted relation-
ships with individuals with disabilities;

Whereas direct support professionals pro-
vide a broad range of individualized support
to individuals with disabilities, including—

(1) assisting with the preparation of meals;

(2) helping with medication;

(3) assisting with bathing,
other aspects of daily living;

(4) assisting with access to their environ-
ment;

(5) providing transportation to school,
work, religious, and recreational activities;
and

(6) helping with general daily affairs, such
as assisting with financial matters, medical
appointments, and personal interests;

Whereas the participation of direct support
professionals in medical care planning is
critical to the successful transition of indi-
viduals from medical events to post-acute
care and long-term support and services;

Whereas there is a documented critical and
increasing shortage of direct support profes-
sionals throughout the United States;

Whereas direct support professionals are a
critical element in supporting individuals
who are receiving health care services for se-
vere chronic health conditions and individ-
uals with functional limitations;

Whereas many direct support professionals
are the primary financial providers for their
families;

Whereas direct support professionals are
hardworking, taxpaying citizens who provide
an important service to people with disabil-
ities in the United States, yet many con-
tinue to earn low wages, receive inadequate
benefits, and have limited opportunities for
advancement, resulting in high turnover and
vacancy rates that adversely affect the qual-
ity of support, safety, and health of individ-
uals with disabilities;

Whereas the Supreme Court of the United
States, in Olmstead v. L.C. by Zimring, 527
U.S. 581 (June 22, 1999)—

(1) recognized the importance of the dein-
stitutionalization of, and community-based
services for, individuals with disabilities;
and

(2) held that, under the Americans with
Disabilities Act of 1990 (42 U.S. 12101 et seq.),
a State must provide community-based serv-
ices to persons with intellectual and develop-
mental disabilities if—

(A) the community-based services are ap-
propriate;

(B) the affected person does not oppose re-
ceiving the community-based services; and

(C) the community-based services can be
reasonably accommodated after the commu-
nity has taken into account the resources
available to the State and the needs of other
individuals with disabilities in the State;
and

Whereas, in 2016, the majority of direct
support professionals are employed in home-
and community-based settings and that
trend will increase over the next decade:
Now, therefore, be it

Resolved, That the Senate—

dressing, and
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(1) designates the week of September 12,
2016, as ‘‘National Direct Support Profes-
sionals Recognition Week’’;

(2) recognizes and appreciates the contribu-
tion, dedication, and vital role of direct sup-
port professionals in enhancing the lives of
individuals with disabilities of all ages;

(3) commends direct support professionals
for being integral to the provision of long-
term support and services for individuals
with disabilities; and

(4) finds that the successful implementa-
tion of the public policies affecting individ-
uals with disabilities in the United States
depends on the dedication of direct support
professionals.

———

AMENDMENTS SUBMITTED AND
PROPOSED

SA 5067. Mr. COCHRAN submitted an
amendment intended to be proposed to
amendment SA 5042 proposed by Mr. INHOFE
(for himself and Mrs. BOXER) to the amend-
ment SA 4979 proposed by Mr. McCCONNELL
(for Mr. INHOFE (for himself and Mrs. BOXER))
to the bill S. 2848, to provide for the con-
servation and development of water and re-
lated resources, to authorize the Secretary
of the Army to construct various projects for
improvements to rivers and harbors of the
United States, and for other purposes; which
was ordered to lie on the table.

SA 5068. Mr. PAUL submitted an amend-
ment intended to be proposed to amendment
SA 4979 proposed by Mr. MCCONNELL (for Mr.
INHOFE (for himself and Mrs. BOXER)) to the
bill S. 2848, supra; which was ordered to lie
on the table.

SA 5069. Mr. CARDIN submitted an amend-
ment intended to be proposed to amendment
SA 4979 proposed by Mr. MCCONNELL (for Mr.
INHOFE (for himself and Mrs. BOXER)) to the
bill S. 2848, supra; which was ordered to lie
on the table.

SA 5070. Mr. SASSE submitted an amend-
ment intended to be proposed to amendment
SA 4979 proposed by Mr. MCCONNELL (for Mr.
INHOFE (for himself and Mrs. BOXER)) to the
bill S. 2848, supra; which was ordered to lie
on the table.

SA 5071. Mr. SASSE submitted an amend-
ment intended to be proposed to amendment
SA 4979 proposed by Mr. MCCONNELL (for Mr.
INHOFE (for himself and Mrs. BOXER)) to the
bill S. 2848, supra; which was ordered to lie
on the table.

SA 5072. Mr. REID submitted an amend-
ment intended to be proposed by him to the
bill S. 2848, supra; which was ordered to lie
on the table.

SA 5073. Mr. REID submitted an amend-
ment intended to be proposed by him to the
bill S. 2848, supra; which was ordered to lie
on the table.

———
TEXT OF AMENDMENTS

SA 5067. Mr. COCHRAN submitted an
amendment intended to be proposed to
amendment SA 5042 proposed by Mr.
INHOFE (for himself and Mrs. BOXER) to
the amendment SA 4979 proposed by
Mr. McCONNELL (for Mr. INHOFE (for
himself and Mrs. BOXER)) to the bill S.
2848, to provide for the conservation
and development of water and related
resources, to authorize the Secretary
of the Army to construct various
projects for improvements to rivers
and harbors of the United States, and
for other purposes; which was ordered
to lie on the table; as follows:

On page 210, strike lines 12 through 18 and
insert the following:
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