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and Saudi Arabia have now become our 
bankers. If lawmakers in this body 
were serious about the debt and about 
the deficit issues that Americans are 
increasingly worried about, Congress 
would have an honest conversation and 
would do something about it. 

In June of 2006, they stood in the 
same place, and spoke about the intro-
duction of a bill called the SAFE Com-
mission Act. They explained that the 
country is having trouble. It’s a bipar-
tisan commission, and it puts every 
spending program on. It comes back 
and requires—it requires, Mr. Speak-
er—that Congress vote up or down. In a 
bipartisan manner, Congressman COO-
PER and I have had this bill in now for 
3 years. 

I have little faith that this Congress 
will act through regular order and will 
tackle this enormous, growing prob-
lem. It will take this approach: Instead 
of dealing with these issues, Congress 
will ignore them. 

In closing, it reminds me of the 
Simon and Garfunkel song, which they 
sang in Central Park, called ‘‘The 
Boxer.’’ It says: Man hears what he 
wants to hear, and disregards the rest. 
I would change the words to say: Con-
gress hears only what it wants to hear, 
and disregards the rest. 

Therefore, this Congress is allowing 
Uncle Sam to go broke. It is time for 
us to deal with it in a bipartisan way 
for the good of our children, for the 
good of our grandchildren and for the 
good of everyone who lives in this 
country. 

f 

The SPEAKER pro tempore. Under a 
previous order of the House, the gen-
tleman from Oregon (Mr. DEFAZIO) is 
recognized for 5 minutes. 

(Mr. DEFAZIO addressed the House. 
His remarks will appear hereafter in 
the Extensions of Remarks.) 

f 

The SPEAKER pro tempore. Under a 
previous order of the House, the gen-
tleman from Kansas (Mr. MORAN) is 
recognized for 5 minutes. 

(Mr. MORAN of Kansas addressed the 
House. His remarks will appear here-
after in the Extensions of Remarks.) 

f 

The SPEAKER pro tempore. Under a 
previous order of the House, the gen-
tleman from North Carolina (Mr. 
MCHENRY) is recognized for 5 minutes. 

(Mr. MCHENRY addressed the House. 
His remarks will appear hereafter in 
the Extensions of Remarks.) 

f 

The SPEAKER pro tempore. Under a 
previous order of the House, the gen-
tleman from Minnesota (Mr. PAULSEN) 
is recognized for 5 minutes. 

(Mr. PAULSEN addressed the House. 
His remarks will appear hereafter in 
the Extensions of Remarks.) 

f 

MOVING GUANTANAMO DETAINEES 
TO U.S. SOIL AND CONGRES-
SIONAL TRANSPARENCY 
The SPEAKER pro tempore. Under 

the Speaker’s announced policy of Jan-

uary 6, 2009, the gentleman from Michi-
gan (Mr. HOEKSTRA) is recognized for 60 
minutes as the designee of the minor-
ity leader. 

Mr. HOEKSTRA. I thank the Speaker 
for the recognition. 

Yesterday was a very interesting day 
in an open hearing in the Intelligence 
Committee. It’s something that doesn’t 
happen very often. We had the oppor-
tunity to hear from a small business 
person from Standish, Michigan—Dave 
Munson. The hearing was about con-
gressional notification. 

When is it the requirement of the ex-
ecutive branch, of the President and of 
the executive agencies, to fully brief 
Congress in a timely manner on the ac-
tions that they are taking? 

The law is fairly clear. Congress 
needs to be fully and currently in-
formed of intelligence matters. 

So why would David Munson, a small 
business man from a small town in 
northern Michigan, be testifying in 
front of the Intelligence Committee? 

David Munson is asking that this 
Congress, that the Michigan legisla-
ture, that the city council in Standish, 
and that the citizens of Standish, 
Michigan be fully and completely in-
formed and be on a timely basis in-
formed on what this administration’s 
policies are for moving Guantanamo 
prisoners to the United States. 

On January 22, the President made a 
statement that he now is finding is 
very, very difficult to finish. He prom-
ised that, within 12 months, the prison 
in Guantanamo would be closed and 
that the Gitmo detainees would be 
moved somewhere else, either overseas 
or perhaps to the United States. Many 
of us who have been working on this 
issue for years recognized how ill-ad-
vised the President’s statement could 
be. 

President Bush had said that he 
wanted Guantanamo closed, and as he 
started taking a look at how he would 
make it happen, he found out it was 
very, very difficult to do. He dimin-
ished the number of detainees in 
Gitmo, but he wasn’t able to close it 
completely. President Obama, really 
with no analysis, said he would close it 
in 12 months. He has now found out 
how difficult that is. 

Other countries don’t want to take 
these detainees. They don’t want to 
take them into their countries. We 
don’t want them in the United States. 
As soon as they move from Cuba to the 
United States, they get a whole new 
set of legal rights and legal authori-
ties. So why would we want to do that 
for some of the most dangerous people 
in the world? Yet the President seems 
committed to moving these people to 
the United States. 

One of the sites that he is supposedly 
investigating, or that the Department 
of Defense and the Department of Jus-
tice are considering, is a closed correc-
tions facility in Standish, Michigan. 
The Department of Defense has been 
there. Mr. Munson believes that some 
of the elected officials in the commu-

nity are having ongoing discussions 
with the Department of Defense about 
moving these detainees, these pris-
oners, to the State of Michigan even 
though the community is opposed. 

Just like most of Michigan, this is a 
community that is hurting. We’ve got 
a 15.3 percent unemployment rate—the 
highest unemployment rate in the 
country, so we need an economic stim-
ulus; but what the people of that com-
munity have said is we don’t need an al 
Qaeda stimulus in our community. If 
the President is considering moving 
these prisoners to Michigan, what they 
do want is transparency. They would 
like to know exactly what the status of 
the negotiations is. 

Are there negotiations actually tak-
ing place? If there are, then they’d like 
to know: What’s the impact on our 
community going to be? They’d like to 
have a better understanding. 

As Mr. Munson said yesterday, ex-
actly who are these individuals we’re 
considering moving into our commu-
nity? What are their backgrounds? 
Why are they being held in Gitmo? 
Why have we detained them for years? 
He would also like to know, as would 
other people in the community, if 
we’ve held these people in Gitmo for a 
number of years, what have we learned 
while we have held these people in de-
tention? What kinds of risks and chal-
lenges might they pose to the people 
who are guarding them and to the com-
munity where they are housed? What 
has been our experience in holding al 
Qaeda and radical jihadists in prisons 
around the world? Have there been at-
tempted prison breaks? Have there 
been attempted prison entries where 
people outside have targeted the com-
munities where these facilities are 
held? 

These are the kinds of questions that 
the people in Standish, Michigan and 
the people of Michigan want answers 
to. The people in Standish have asked 
for that information. The Michigan 
legislature has asked for transparency. 
I have asked for transparency as the 
ranking member of the Intelligence 
Committee, but consistently, Sec-
retary Gates and the Obama adminis-
tration have replied with stone silence. 
They are totally unwilling to share any 
information with elected officials or 
with the citizens of Standish about 
what their plans and intentions may or 
may not be. 

For an administration that said we 
are going to be transparent, to have a 
hearing in the Intelligence Committee 
where we’re saying we want to talk 
about transparency and about what 
some would say is a lack of trans-
parency by the previous administration 
and now by this administration and 
about keeping Congress fully and com-
pletely informed on a timely basis, it 
was the perfect hearing in which to 
have that discussion. 

What David Munson clearly articu-
lated is that people in Michigan and 
people in Standish are concerned, and 
they want answers. This administra-
tion has been unwilling to keep the 
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citizens of Standish informed on this 
issue. It is disappointing. This is a 
community that is concerned about 
their economic future. They are con-
cerned about the character of their 
community. They are concerned about 
the future. With the closing of the cor-
rections facility in Standish recently, 
the city faces some very, very tough 
economic times. The community faces 
tough economic times. A lot of people 
have lost their jobs because of the deci-
sions that have been made by the State 
of Michigan. 

So they’re trying to wrestle, and 
they’re trying to deal with those 
issues, but the thing that they realize 
is that, as they move forward and as 
they look toward the future as to how 
they’re going to fill it, they would just 
like some information. They would 
like some information and some trans-
parency from this administration, and 
they’re disappointed that they’re not 
getting it. 

Today, again, we reiterate the re-
quest to the Department of Defense, to 
the Department of Justice and to the 
Obama administration: Please, please 
be more transparent in what your 
plans and intentions are for the Gitmo 
detainees because there are two de-
bates. There are many of us who be-
lieve that even considering moving the 
Gitmo detainees to U.S. soil is a genu-
inely bad idea. 

b 1230 

Let’s have that debate. Let’s have 
that debate first, and then if somehow 
at the conclusion of that debate there 
are still people who believe that mov-
ing these individuals to the United 
States is a good idea, then let’s be fully 
transparent as to the ramifications, 
the risks, and the implications to local 
communities. 

What we have seen so far is that the 
Obama administration is totally un-
willing to engage in the first debate as 
to why and what the benefits are to 
closing Gitmo and moving those pris-
oners to the United States. Now they 
have moved directly to the second, 
without any consideration or any dia-
logue on the first, and now they are 
doing the second one in total secrecy. 

It is time to change that process. I 
think it is time to go back to the be-
ginning of this process and reconsider 
that first decision that says we are 
going to close Gitmo. Then I think 
what we will find out is this second dis-
cussion may not even be needed. 

PROVIDING HEALTH INSURANCE TO EVERY 
AMERICAN 

Mr. HOEKSTRA. I want to just 
change the topic now to how to insure 
every American on health care. 

A colleague of mine wrote an op-ed 
that was published in the Wall Street 
Journal recently that said there are 
different ways to ensure that every 
American has access to health insur-
ance. People say, do Republicans have 
a plan? Of course we have plans. We 
have had plans for a number of years 
on ways to address the health crisis or 

the problems that we face in health 
care and with health insurance in 
America today. We were very, very 
clear that there is a plan that can do 
that. We also identified what some of 
the problems may be. 

If you take a look at why we have 
some of the issues, go to your local 
hospitals. Go to your local doctors. 
Ask them, when someone comes in 
with government health care, Medicare 
or Medicaid, how are you reimbursed 
for the expenses that you incur? And 
what they will typically tell you is, 
well, if someone comes in with a Med-
icaid card, for every dollar of expenses 
that we incur, we receive about 40 
cents of reimbursement. If they come 
in as a Medicare patient, they will say, 
well, that is a little bit better. We get 
paid at about 60 cents for every dollar 
of expenses we incur. 

You ask, why is the private sector 
being squeezed and why do you see the 
insurance rates in the private sector 
going up? It is because the government 
programs are terrible payers and the 
cost has to be borne by the private sec-
tor. 

There are really five types of pa-
tients that will walk into a health care 
facility: those that are on Medicaid; 
those that are on Medicare; those that 
have private insurance; the fourth 
would be those that have no insurance, 
they are going to pay out of their pock-
et; and then the last would be uncom-
pensated care, people that go into an 
emergency room or go into a doctor’s 
office, they are sick, they are going to 
get the care, but they have no way to 
pay for the care that they are going to 
receive. 

All of those, everything except the 
private insurance plans, they are all 
squeezing private insurance, and that 
is what is forcing private insurance 
plans to escalate their costs and their 
premiums very quickly. Think about 
what would happen if the government 
programs actually paid $1 of reimburse-
ment for $1 of care given. 

The other thing that we find is that 
our Tax Code incentivizes employer- 
provided health care, rewards health 
insurance companies by insulating 
them from accountability, and pun-
ishes those that lack employer-pro-
vided care. If individuals want to go 
out and buy health insurance for them-
selves, the Tax Code penalizes them, 
versus their neighbor who may be get-
ting it from their employer. We need to 
fix this. 

But the bottom line that we come to 
in terms of insurance and making sure 
that every American has access to in-
surance is to empower patients and to 
give them more choice. We are going to 
talk a little bit about the alternative 
plans that are out there in just a 
minute. But our focus is driving to-
wards patient choice, patient afford-
ability, providing the mechanisms in 
the Tax Code and through tax credits 
or subsidies to enable individuals to go 
out and access health care, rather than 
having the government-run health 
care. 

It is a very, very different model be-
tween the two parties, one of which 
says we are going to empower individ-
uals and give them access and they are 
going to keep the authority and the re-
sponsibility and the accountability and 
the opportunity to go out and buy their 
own health care, ensuring that they 
keep that power and that control. 

We are not empowering anybody. 
That is a word that we use all too often 
here, that we are ‘‘empowering.’’ No. 
Individuals already have that author-
ity. The Constitution protects those 
kinds of individual rights and indi-
vidual freedoms. They are not getting 
that from this Congress. They are get-
ting that because that is what the 
Founding Fathers gave to them. Now 
what we want to do is create a frame-
work so they are better able to use 
that power and have access to health 
care. 

On this side of the aisle—and you saw 
it more recently with the passage of 
the Baucus bill out of committee over 
on the Senate side as well as in the 
bills that have come out in the House 
side—what do we see? What we see is, 
rather than individuals having the 
power, it is this body and Congress tak-
ing the power from individuals and 
taking it into this body and then giv-
ing it to Federal bureaucracies. And we 
know what happens when those deci-
sions move from individuals to Wash-
ington. 

As a matter of fact, there was an op- 
ed written in the Investor Business 
Daily, again written by Congressman 
SHADEGG and myself, and the title of 
that op-ed, as they put it on, we did 
not, but it says ‘‘Lies, Earmarks and 
Corruption All in One Bill.’’ You kind 
of take a look at it and say, that is a 
pretty harsh indictment of a piece of 
legislation moving its way through 
Congress. Let me tell you where John 
and I see some of the evidence of this. 

People talk about this legislation 
and they say, well, it reduces the def-
icit by $70 billion or $80 billion over the 
first 10 years. And you look at it and 
say, yes, as my colleague before said, it 
is time for us to address the deficit. 
You say, yes, we are excited about 
that. 

But then you peel back the layers 
and you say, but how does it do that? 
We have got this massive expansion of 
health care to more Americans and 
these types of things. How do we do 
that and save money? As you peel back 
the layers, it says, yes, the taxes start 
day one when this bill goes into effect, 
but the benefits or the expansion of 
health care really doesn’t start until 
year 3 or 4. So we have got 10 years of 
taxes and only 7 years or 6 years of 
health care. 

Well, what happens when we have 10 
years of health care and 10 years of 
taxes? Same old thing. We are back to 
massive new deficits. Is that a lie? I 
don’t know. But it sure looks like 
Enron-style accounting. People in the 
private sector have gone to jail for 
similar types of accounting. 
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They also indicate that they are 

going to pay for this with $404 billion 
of cuts in Medicare and Medicaid. If 
there are those types of savings avail-
able in Medicare and Medicaid, let’s do 
those right now. The reality is those 
types of savings aren’t identified in 
Medicare and Medicaid. They never 
have been. As a matter of fact, the 
other body now is considering a doctor 
fix. They are not going to put it into 
this health care bill. Why? Because it 
is an increase of $250 billion of reim-
bursements to doctors. It is called the 
doc fix. 

So rather than finding savings in 
Medicare and Medicaid, what they are 
identifying is massive new expendi-
tures for Medicare and Medicaid; $133 
billion in cuts to Medicare Advantage. 

Earmarks. There are State earmarks. 
Think about it. There are people from 
different States in this auditorium and 
on the floor of the House. There are 
new massive mandates in here for Med-
icaid, expansion of Medicaid. 

You say, well, let’s apply those 
equally across all 50 States. The man-
dates go across all 50 States. In 46 of 
those States, the States have to pick 
up their share of the costs of these new 
mandates. In Michigan, it would nor-
mally mean we would pick up 40 per-
cent of the cost of these new mandates. 
But, for some reason, four States are 
exempted. The Federal Government 
will pick up 100 percent of the expanded 
Medicaid costs. Michigan is one of 
those States. I say to the other 46 
States, thank you, in this case, for sub-
sidizing Michigan health care. 

There is another feature in here, an-
other earmark, where there are going 
to be new taxes for individuals who 
have golden health insurance plans. 
What is the earmark? You would think 
this new tax would apply equally to all 
50 States. Wrong. Seventeen States are 
exempted and only phase into this pro-
gram over a period of time. You say 
thank you to the other 33 States, be-
cause you are now subsidizing, in this 
case, 17 States who will not have new 
taxes imposed on them. 

Those Senators, those Members of 
the House, maybe were more effective 
in negotiating and saying, I will only 
vote for this health care if you exempt 
us from the Medicaid, the new Med-
icaid fees, or if you exempt our State 
from the new taxes. 

It hardly seems fair. It hardly seems 
to have much to do with the delivery of 
quality and quantity of health care. It 
seems to reflect more on who has 
power and who does not have power in 
the process of designing this new legis-
lation. 

There is a better way. As I have gone 
through and as some of my colleagues 
have gone through and said, you know, 
let’s take a look at health care. At one 
of my first town meetings, someone 
said, PETE, I know you came out of the 
business world. Now, you came out of 
Herman Miller and you came out of a 
marketing background, but you were 
working for a Fortune 500 company, 

and because you worked in product de-
velopment, you spent a lot of time 
working with engineers. Take a look at 
our health care system from an engi-
neer’s standpoint. 

What an engineer would do is they 
would look at this thing systemically. 
They would identify where the prob-
lems were in the system, what parts of 
the system were broken and what parts 
of the system actually worked. Then 
they would focus in like a laser on fix-
ing the parts of the system that were 
broken and leave the rest of the system 
working. That is kind of where we are 
with health care. 

Eighty-five percent of Americans 
have health care. Surveys indicate that 
most of these folks are satisfied with 
the health care that they are getting, 
but they are also compassionate and 
saying we ought to take a look at fix-
ing the parts of the system that right 
now are barriers to other Americans 
getting health care. 

So the question is, why not focus on 
those? I have introduced and sponsored 
a series of bills that say, let’s take a 
look at these seven targeted fixes for 
health care reform. They address the 
issues of cost, so that we have more 
competition. We have the tax credits 
and the cost subsidies, so every Amer-
ican will have the resources to go out 
and buy insurance. And they will also 
have an opportunity to have more 
choice, and there will be more competi-
tion, so that prices should come down. 

In terms of access, we are also going 
there, because we are saying we do 
need to do something. It is inherently 
unfair that individuals who have a pre-
existing condition find it difficult, if 
not impossible, to access health care in 
America. Let’s make sure that we put 
in place a process in our insurance sys-
tem that allows people that have pre-
existing conditions to make sure that 
they are covered and that they also 
have the opportunity to have the con-
fidence that if they get a different ill-
ness or they get a different health care 
problem, that they are covered and 
they can be covered for their pre-
existing condition and other things 
that may happen to them. 

Then we put in a bill that deals with 
tort reform. All of these bills could be 
implemented immediately, and in 3 
years we would find out how much im-
pact we have had. As a matter of fact, 
these things could be implemented 
right now. We would have 3 years of ex-
perience in improving our current 
health care system, and in 3 years we 
could say, how much have these pro-
grams and these bills improved health 
insurance and health quality and quan-
tity in America? If they are working, 
we could say, okay, maybe we have to 
tweak them, we have to modify them a 
little bit. 

But why the 3-year window? Remem-
ber that under the President’s plan, the 
health care programs don’t kick in for 
3 years. 

b 1245 
And at the rate that we’re going, you 

wonder why 3 years. It also happens to 

be, means they’ll kick in after the next 
election, so Americans who will lose 
their health insurance or will have to 
change their health insurance, they 
won’t be hit with that reality until 
after the next Presidential election. In-
teresting timing. 

But when we get to health care, 
there’s a way to improve health care 
that says we’re going to enable individ-
uals, individual American citizens, to 
keep the power that they have to di-
rect their health care, the choices that 
they have versus a plan that says we’re 
going to have that choice and that op-
portunity and that freedom taken 
away from individuals and moved to 
the government and government bu-
reaucracy where we see all the kinds of 
shenanigans that are going on in the 
current Senate bill and going on in the 
current House bills. 

There is an alternative: Freedom 
versus massive government programs. 
And there are alternatives that go out 
and say, in a very targeted way, here’s 
how we can address the issues and im-
prove the access, the quality and the 
price of health care for every American 
and do it today, rather than waiting 3 
years. 

Mr. Speaker, I hope that this gets to 
be a much more open process than 
what we have today, a much more open 
process than what we have had up until 
this point. It appears that some are 
driven and they’ve bought into the idea 
that government needs to run health 
care. That is fundamentally wrong be-
cause if we move in that direction, it 
means we will grow government and we 
will take freedom away from Ameri-
cans. That is the wrong way to address 
this problem. 

Let’s bring Republicans and Demo-
crats together, and let’s focus on pro-
viding individuals the tools that they 
need to be able to go out and get the 
quality and the quantity of health care 
that they need and that they want. 

f 

LEAVE OF ABSENCE 
By unanimous consent, leave of ab-

sence was granted to: 
Mr. CULBERSON (at the request of Mr. 

BOEHNER) for today on account of per-
sonal reasons. 

Mr. JONES (at the request of Mr. 
BOEHNER) for today on account of per-
sonal reasons. 

Mr. MAFFEI (at the request of Mr. 
HOYER) for today on account of official 
business in district. 

Mr. MCCAUL (at the request of Mr. 
BOEHNER) for today on account of re-
ceiving St. Mary’s Law School distin-
guished alumni award. 

f 

SPECIAL ORDERS GRANTED 
By unanimous consent, permission to 

address the House, following the legis-
lative program and any special orders 
heretofore entered, was granted to: 

(The following Members (at the re-
quest of Ms. WOOLSEY) to revise and ex-
tend their remarks and include extra-
neous material:) 
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