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beginning, cut off at the pass, so-to-
speak. So I hope that has dispatched
that erroneous idea. If we spend too
much money on health care, if that is
the President’s position, then let him
propose a policy that spends less, not
more.

Then, the second premise is we have
too many in America that are unin-
sured. Well, everybody in America has
access to health care. Somehow we
have traveled down this road where a
position has been taken that everyone
in America has a right to first-class,
high-quality health care.

Now, that is nice. If we decide to do
that, then we should have an open, le-
gitimate debate about it. But it is not
a right. It is not a right. It is a benefit
that Congress has agreed to make sure
it was available for humanitarian rea-
sons. We spend billions overseas in hu-
manitarian aid, and we spend billions
in this country to provide health care
to anybody that shows up, because we
don’t want to turn someone away and
have them get sicker or die. That is the
policy in America, but it is not a right.

Our rights are enumerated pretty
clearly in the Bill of Rights. But when
FDR, Franklin Delano Roosevelt, gave
his famous ‘‘four freedoms’ speech, he
was stretching the rights; the freedom
of speech, freedom of religion, freedom
from want, and freedom from fear.

The freedom from want and freedom
from fear are not rights. They never
were rights, and they never can be
turned into rights, because if they do,
can you imagine freedom from want?
Well, if we lose all of our wants, we
lose all of our desires to make the
world a better place. We lose our desire
to make our life a better life and that
of our family. If you don’t want for
anything, you sit around and whatever
you need shows up. Who is going to
provide that? Our entire economy
would collapse around that Kkind of
thing.

Freedom from fear. Fear of what?
Freedom from want, perhaps. But those
two were erroneous components of
FDR’s philosophy. But they live today,
somehow, in the minds of the majority
of the United States Congress and, it
looks like, the majority of the United
States Senate, but I don’t believe the
majority of the American people.

But even though everyone in this
country has access to health care, no
one has a right to it. They are trying
to argue that everybody has a right
now to a health insurance policy of
their very own. Now, imagine a society
that gets to that point and what that
does to a society. But the argument is
too many in America are uninsured.

So, Madam Speaker, here are the real
numbers about those in America that
are uninsured. This little pie chart
shows the chart of 306 million Ameri-
cans. Eighty-four percent, in this blue,
those are those that are insured, that
have a policy through their employer
or they take care of it personally,
whatever it might be. But they are in-
sured. Then these little slots are the
other categories.
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One would think that we were trying
to address uninsured Americans with-
out affordable options. Well, here is the
list of those Americans that are in this
47 million uninsured. That is the num-
ber we constantly see, 47 million.

In yellow, illegal immigrants, about
5.2 million. In black are the legal im-
migrants that are barred by law for a 5-
year period. So you end up with 10.2
million of those.

Then you have individuals earning
more than $75,000 a year without health
insurance that didn’t bother to write a
check for their premium. Presumably
they could manage that with the
money they are making. That is about
6 million.

Then you have those eligible for gov-
ernment programs. That is in green.
That is 9.7 million.

Then you have those eligible for cov-
erage under the employer but didn’t
sign up or opted out. That is 2 percent
here. That number is actually 6 mil-
lion.

Then the other category, eligible for
government programs, 9.7 million.

We get down to this number. When
you subtract from the 47 million all
these categories that I have listed,
those that would be covered under
their employer if they would just sign
up; those that are insurance eligible for
government programs but don’t bother
to sign up; those that earn more than
$75,000; those that are immigrants, that
are legal and illegal, disqualified for
one reason or other; you add that all up
and subtract it from 47 million, you get
over to this red.

This would be the list, Madam Speak-
er, of the Americans without affordable
options. That represents 12.1 million
Americans, less than 4 percent of
America’s population, and that less
than 4 percent are the people that pre-
sumably the President and the major-
ity party, and in fact the minority
party, would like to encourage that
they get insured.

But they would upset and transform
and overhaul 100 percent of the health
insurance in America and 100 percent
of the health care delivery system in
America for the purposes of reducing
this 4 percent number down to what, 2
percent? Maybe on a good day. That is
what is going on here.

So, I believe it was Socrates that said
if you start with a flawed premise, you
end up with a flawed conclusion. If he
didn’t say that, Einstein did, or some
other smart person. You don’t have to
be very smart to figure out that if you
put the wrong formula in, you are
going to get the wrong results out.
Garbage in, garbage out.

We have, Madam Speaker, we have
got garbage here. The idea that first we
spend too much money on health care,
and being able to spend more, 1 to 2
trillion dollars more is a solution, that
is garbage. The garbage underneath it,
certainly there is truth to spending too
much money on health care in Amer-
ica. Let’s debate that. Let’s debate how
we address that. We don’t address it by
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spending more money. We address it by
ending the lawsuit abuse that takes
place in this country. We have got to
reform that.

We passed that out of the House here
in 2005. It came out of the Judiciary
Committee where I and Mr. GOHMERT
sat. We passed that here on the floor,
and it was limited, the noneconomic
damages, to $250,000. That was a policy
that was modeled after California at
the time. Since then, Texas has adopt-
ed it and has seen their doctors that
were leaving Texas turn around and
come back, because now they can prac-
tice in Texas without a penalty.

So, just the tort reform component of
this would save at least $564 billion. But
I am suggesting the numbers I am
looking at show that lawsuit abuse
costs in the neighborhood of $203 bil-
lion a year.

Now, over a 10-year span where these
bills are estimated, that would be over
$2 trillion that goes to the trial law-
yers and some of the plaintiffs, and
also goes to the people that are doing
the tests, the unnecessary tests that
are part of the defensive medicine that
takes place.

So, if health care costs too much
money, Madam Speaker, the first solu-
tion would be to address lawsuit abuse.
That is number one. We should be able
to agree on that. But there is not one
word in any of these bills about reform-
ing the abuse of lawsuits that could be
somewhere between the $54 billion sav-
ings that was identified by Dr. Burgess
a little earlier, on up to what I say is
$203 billion, and probably more, and $2
trillion over the life of the bill. But not
one dollar is going to be saved. In fact,
there will be more spent because of
this.

VACATING 5-MINUTE SPECIAL
ORDER

The SPEAKER pro tempore. Without
objection, the ordering of a 5-minute
Special Order speech in favor of the
gentleman from Texas (Mr. GOHMERT)
is vacated.

There was no objection.

——

TALKING ABOUT TRUTH,
HONESTY, AND INTEGRITY

The SPEAKER pro tempore. Under
the Speaker’s announced policy of Jan-
uary 6, 2009, the gentleman from Texas
(Mr. GOHMERT) is recognized for 60 min-
utes.

Mr. GOHMERT. Thank you, Madam
Speaker. I do appreciate this time, and
I do appreciate the comments from my
friend Mr. KING from Iowa, and I do
want to follow up on that subject, a lit-
tle different approach from a little dif-
ferent angle, because I think it is im-
portant that we talk about truth, hon-
esty, and integrity.

It is inappropriate on the House floor
to accuse anybody else of lying who is
a Member of Congress or the President.
We are not going to do that tonight.
But we are going to talk about what
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the truth really is, and people can com-
pare the truth to things that have been
said both here in the House and around
this country by our leaders and let
them figure out for themselves what is
truth.

In fairness to the President, we heard
him say repeatedly, ‘“You have heard
their lies. Where is their solution?
Well, they don’t have one.”

Well, actually we have many, and we
tried to get his attention. I know he
said if we have proposals, if we have so-
lutions, there is always an open door,
and I have no doubt that he is correct
about that. I just have not been able to
get past all those massive gates and
armed guards in order to talk to the
President about that. I am sure the
door is open, just like he said. It is just
I haven’t been able to get there. One of
my friends from Georgia has indicated
he called for weeks and weeks to see if
he could get an appointment and had
been unable to.

So this is our opportunity to come to
the floor and actually speak without
all of the craziness and the hoopla and
the political bantering.

I did notice last week on the floor
right over there at that podium with
an easel behind some friends across the
aisle, Democrat after Democrat got up,
and they had a poster and they kept
pointing out and finishing their com-
ments by saying, it has been so many
days, where is their solution?

I would like to point my Democratic
friends to the fact that if they are
looking for the Republican solutions,
we have many of them. We have tried
to give them to them. We have tried to
get them to the floor. We have tried to
get them to be brought up in commit-
tees, because there are really some ex-
cellent solutions to health care reform,
some great bills that actually do re-
form, instead of this stuff that is being
attempted now.

Anyway, I want my friends across the
aisle to know that if you are coming to
the floor of the House of Representa-
tives and asking where is the Repub-
lican solution, well, even though there
are dozens and dozens of excellent pro-
posals, solutions in bills, and I have
one myself, they will not find those
here on the floor of the House, because
they control the House.

The Speaker controls the House. The
Speaker has unbelievable power to in-
fluence the Rules Committee in what
she believes. No matter who is Speak-
er, that Speaker has fantastic power to
influence the Rules Committee. Then
the Rules Committee has absolute
power, despite what the Speaker says,
to do what they wish.

Unfortunately, the Democratic
friends can come to the floor of the
House all they want to and say where
is the Republican plan, where is their
solution, and there won’t be one here,
because they have been effective in
preventing us from bringing our solu-
tions to the floor.

So I hope that that spirit of political
bantering that they continually
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brought here, speaker after speaker,
where is the Republican solution, they
still don’t have one, when are you
going to bring one; it won’t be found on
the floor while they are in the major-
ity. If they would like to give the ma-
jority back, like they are apparently
working on, we will be glad to take
that and immediately bring so many of
the wonderful solutions that have been
proposed.

I heard a wonderful comment re-
cently. Someone said the Democratic
leadership say they want to reform
health care. What they are trying to do
is deform it. I would have to agree.

I note, also, that so much of the
Democratic bills are proposing to have
payment coming for those bills from
cuts in Medicare that they say will be
found in waste, fraud, and abuse.
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Well, if they know there is that much
in waste, fraud, and abuse in the health
care system, then aren’t the Congress,
the House and the Senate, and the
President being accessories if we don’t
bring that fraud to the attention of the
other lawmakers so that we can imme-
diately do something about it? Why
would anybody want to allow fraud to
continue unabated, costing taxpayers
billions and billions and, they say, hun-
dreds of billions of dollars, and they
are not going to do anything about it
unless we first give them this health
care deform, or reform, as you may
wish?

Now, for so long the only bill we had
was H.R. 3200. This is half of it. The
other half is in the other notebook I
have here. And I divided it up so it was
easier to carry. I was afraid that the
way things have played out in the past
with the crap-and-trade bill and also
the stimulus bill and land omnibus
that so much would be brought to the
floor without the opportunity to prop-
erly review those things. And, of
course, as we know in the crap-and-
trade bill, it came to the floor the
morning that 300 pages of amendments
were filed around 3:08, 3:09 a.m. And
right here from this podium, I had
made a parliamentary inquiry, which
we are allowed to do when there’s a le-
gitimate parliamentary question, I
wanted to know where can I find a copy
of the 300 pages of amendments.

Because, after all, normally right
outside here in the Speaker’s lobby,
there are tables out there and they
have copies of whatever we are taking
up that day. There were no copies of
the amendments out there. So I came
on the floor, looked around at the
Democratic whip table, the Republican
whip table. There was no copy to be
found anywhere. So I made a par-
liamentary inquiry as to whether or
not we were supposed to have a copy of
the amendments since we were actu-
ally voting on them right then. And I
was told initially by the Speaker, well,
there is a copy at the desk. And one of
my Democratic friends came up and set
four copies of something on the bottom
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level of the Clerk’s table and then
pointed to those. So I thought, well, 1
guess those are copies that they just
brought in. So I went there, checked.
They were not copies of the amend-
ments. It was the minority report, two
copies of that, and two copies of the
thousand-plus-page bill, but none of
the amendments.

So I came back, made another par-
liamentary inquiry, and was told that
there was one copy of the amendments
at the desk. I made further inquiry be-
cause I'd been to the desk and couldn’t
find them, and I was pointed to the
chair of the individual who actually
had the copy, and she was dutifully
going through the original copy of the
bill and had the only copy anywhere
about these parts of the amendments.
And where the amendment would say
at page such and such, delete line so
and so, insert line so and so, and it
would have injected language, she was
inserting the language, lining out
those.

So we know that kind of stuff goes
on, that we vote on things that nobody
could read together in one bill because
there wasn’t even an official copy of
the entire bill here.

I made a further parliamentary in-
quiry since there was not an assimi-
lated copy of the whole because, as you
go through these bills and they’re con-
stantly referring to other sections, un-
less you have the correct language of
the other sections, you can’t really ef-
fectively read the bill.

So, anyway, we got this bill, H.R.
3200. There’s no telling how many hun-
dreds or thousands of hours that have
been spent by individuals across this
country reviewing it. I think many
more outside Congress have reviewed it
than inside. And I didn’t the first week
or so start going through and reading
the bill because I was afraid there
would be another 3:08 amendment that
would massively change the thing. But
then I figured this would give us an in-
dication of where things were trying to
be taken. And we heard repeatedly
from the President, from leaders here,
that if you like your health insurance
policy, you’re not going to lose it.

Well, page 16 of H.R. 3200 deals with
that issue. And so that I am not ac-
cused of playing politics, I will just
read this section. It’s the ‘‘Protecting
the Choice to Keep Current Insurance.”’
That’s section 102 of page 16 of H.R.
3200. Subsection (a), ‘‘Grandfathered
Health Insurance Coverage Defined:
Subject to the succeeding provisions of
this section, for purposes of estab-
lishing acceptable coverage under this
division, the term ‘grandfathered
health insurance coverage’ means indi-
vidual health insurance coverage that
is offered and in force and effect before
the first day of Y1 if the following con-
ditions are met,” Y1 being the year
that this health care plan kicks in.
Subdivision (1), ‘“‘Limitation on New
Enrollment. A, In general, except as
provided in this paragraph, the indi-
vidual health insurance issuer offering
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such coverage does not enroll any indi-
vidual in such coverage if the first ef-
fective date of coverage is on or after
the first day of Y1.”

That means, of course, if an insur-
ance policy adds an additional insured,
someone else comes to work for the
company who has bought this insur-
ance and is added to the policy, the
policy is gone. It’s not grandfathered.
It doesn’t meet the exception here. And
it does have B, Dependent Coverage,
you can add a dependent if it’s a de-
pendent of someone already on the pol-
icy.

Then subsection (2) of A, “Limitation
on Changes in Terms or Conditions.”
This is a good one. ‘“‘Subject to para-
graph (3) and except as required by law,
the issuer does not change any of its
terms or conditions, including benefits
and cost-sharing, from those in effect
as of the day before the first day of
Y1.”

“Restrictions on Premium In-
creases,”’ that’s subparagraph (3). ‘“The
issuer cannot vary the percentage in-
crease in the premium for a risk group
of enrollees in specific grandfathered
health insurance coverage without
changing the premium for all enrollees
in the same risk group at the same
time as specified by the Commis-
sioner.” That’s about more Federal
control for sure.

Anyway, look at number 1 and num-
ber 2. And I was talking to some con-
stituents. One was quite proud of his
retirement policy from a large com-
pany that’s been very successful here
in the United States, and he says, Our
union was very effective in getting us a
very good policy. They’ve been very
reasonable; so our company is very
profitable, doing very well, and we
have got great health insurance as re-
tirees, and it looks great for the future,
so I'm not really worried about having
health care coverage. It doesn’t affect
me what you guys do. I've still got
good coverage.

Wrong. He had not read page 16 re-
garding the grandfathered health in-
surance that he would be allowed to
keep.

So I asked him, Will there be any ad-
ditional people retiring that will be
added to your policy?

He said, Well, of course. They retire
all time.

There goes your policy. Because on
page 16 it says you can’t add another
individual. You can’t enroll another in-
dividual. So if you have more people
retire from your wonderful company,
then they’re added to policy, your pol-
icy is gone, and you’re kicked over
under the Federal plan. So that brings
us to here. I thought people ought to
know that.

And I have heard some friends, won-
derful Senators down the hall who had
the best of intentions who said, well,
you know, if we take out the public op-
tion, I think we could get this agreed
to. I have heard some other Repub-
licans indicate similar things.
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The problem is they must not have
read the Baucus bill or the House bill
because this bill is not about health in-
surance coverage, it is about a govern-
ment takeover, whether there is a pub-
lic option in it or not.

How about page 21 of H.R. 3200. This
is section 113, B, Study and Reports,
one study, commissioner in coordina-
tion with the Secretary of Health and
Human Services and the Secretary of
Labor shall conduct, that is shall,
meaning they have to, conduct a study
of the large group insured and self-in-
sured employer health care markets.
Such studies shall examine the fol-
lowing: the types of employers by key
characteristics, include size that pur-
chased insured products versus those
that self-insure.

Key characteristics are not defined.
The government will decide what is a
key characteristic of the individual’s
particular business. Maybe they need
to know how much you keep in inven-
tory in your business; how much you
are paying your best employees in your
little mom and pop business, we are
going to study those under this. It is
going to be required. Shall study.

It will compare the similarities and
differences between typical insured and
self-insured health plans. It will study,
under C, the financial solvency and
capital reserve levels of employers that
self-insure by employer size. So we are
not just going to look at the big ones,
we will look at them by virtue of size.
We will look at their financial sol-
vency; how are they doing.

And since the Federal Government
has never balanced any business activ-
ity that it has undertaken, this is
going to be a real stretch as we send
Federal agents into businesses around
the country to help them figure out if
they are making good decisions that
are going to help them stay solvent so
they can be sure to provide for their
employers.

How about D, the risk of self-insured
employers being able to pay obliga-
tions or otherwise becoming finan-
cially insolvent. How do you like that?
The government is going to send in
somebody to analyze your business for
you to help you figure out if you are at
risk.

Ms. FOXX. Will the gentleman yield?

Mr. GOHMERT. I yield to my friend
from North Carolina.

Ms. FOXX. I find it interesting that
the government is going to do that to
businesses that are being highly suc-
cessful all across the country, and yet
we find ourselves right now in a situa-
tion where we have the largest deficit
ever in the history of this country, a
debt so large it is almost incomprehen-
sible, and yet our Federal Government
is going to go out and analyze success-
ful businesses to decide whether they
are solvent. I find that—I can’t even
say the height of hypocrisy, it is be-
yond hypocrisy.

Mr. GOHMERT. If I can follow up on
that point, the gentlelady raises a won-
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derful point. Here we are in the govern-
ment. We are going to send out people
to help examine businesses to see if
they are making good decisions, and
yet the biggest spender, the biggest
risk to the entire country is the Fed-
eral Reserve. We can’t even get a look
at what they are spending, but they are
going to come in. I mean, this is the
kind of stuff that revolutions are start-
ed over. The government will not let
anybody know what they are doing.
The Federal Reserve is scared to death
that this Congress and the people in
America will find out what businesses,
what banks, what guarantees they have
made, what money they have spent.

There has to be some pretty scary
stuff for them to fight so hard to not
open up their books so we can see what
the Federal Reserve is doing, and yet
at the same time we want to help peo-
ple examine their businesses. And it
brings again the wonderful example of
flood insurance to the fore. That is
there were numerous private insurance
companies who were selling flood in-
surance. If this sounds familiar, it
should.

The Federal Government said we are
going to add a Federal option because
we are not sure that the private insur-
ance companies are being fair enough
in what they are charging for flood in-
surance. So the Federal Government
provided a Federal option. Well, the
Federal Government began imme-
diately running into the red because it
was willing to take very little to insure
people whose homes were constantly
blown away by hurricanes and floods.
Yes, build back, we will pay again next
year.

So what has happened, they drove
the private insurance companies out of
business because they cannot continue
to operate in the red like the Federal
Government does. And continues to do,
but there will be a day of reckoning.
Instead, it drove the private companies
out. It didn’t provide an option. What
it provided was ultimately there was
no option. There is where we are today.
There is the Federal Government’s
flood insurance, and the others got out
of the business. That is where we see
this headed.

That is why when we hear about a
public option, a federally funded co-op,
and even if they say we can work a
compromise, we will put a trigger in.
We will put it back here, we’re sure it
won’t happen, but just in case there
will be a trigger and it will kick in.
Give me a break. Those triggers always
happen, and the Federal Government
takes over that whole issue.

People need to know the kind of stuff
that is in here.

One other unbelievable thing, and I
say ‘‘unbelievable’” because we can’t
say anybody is lying, I guess, but we
are told that this Federal plan is about
providing people more options. Well, go
to page 84 of H.R. 3200. You want to
find out about more options, page 84,
this says the commissioner shall speci-
fy the benefits to be made available
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under exchange participating health
benefit plans during each plan year
consistent with subtitle C of title I of
this section. It sets out what plans the
commissioner will set up the condi-
tions for, the terms of, and there will
be one basic plan. The entity offers
only one basic plan for such service
area. So many areas in the country
may have one policy offered. One pol-
icy. Now initially there will be insur-
ance companies that want to try to
participate who can offer that one pol-
icy, but there will be no flexibility.
There is one policy and that’s what
they have to offer or they can’t offer
any insurance.

So instead of having the big, thick
booklet like all Federal employees, in-
cluding Members of Congress, have,
they give us these great choices. Many
insurance companies, many different
types of policies. Now what you will
have is a little bitty pamphlet that
says here is the basic plan, and here
are the companies that offer it. Now if
you offer one basic plan and you want
to go further, you can offer one en-
hanced plan, but you have to make
that comply. They will all be the same,
meeting the conditions that the com-
missioner sets out. And if you offer a
basic and an enhanced plan, then you
can offer a premium plan for that par-
ticular area.

So there is a optional offering for
premium plus plans if you offer those
three. You could have some areas
where they have four or five policies.
That is possible. They will be the same
policies. Now there are over a thousand
policies. Then we will have—probably
most areas will have two or three at
the most. Some will have one policy
with different people offering it.

But there are provisions in here,
there is some good language for an
ACORN-type group or ACORN because
this requires the commissioner shall,
on page 99 and page 100, assist ex-
change eligible individuals in selecting
exchange participating health benefit
plans and obtaining benefits through
such plans.
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And then it says, The commaissioner
may work with other appropriate enti-
ties to facilitate the dissemination of
information in this subsection, provide
assistance described in paragraph two.

So they can hire ACORN folks to go
out and give people the information
they want them to have—hopefully not
telling them how to set up prostitution
rings, but probably try to confine
themselves just to the health care. But
ACORN is paid to do so many different
things, it’s reasonable to figure that
they may give advice on several things
at the same time, perhaps would tell
you how to avoid tax problems for your
prostitution ring, and then we’ll tell
you about how to sign up for the Fed-
eral plan as well. But anyway, that’s
all in there.

This is not about choices, though.
This is going to eliminate choices like
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have never been eliminated in our
country’s history.

Ms. FOXX. Will the gentleman yield?

Mr. GOHMERT. I will yield to my
friend.

Ms. FOXX. I appreciate your being
able to quote chapter and verse in the
bill. When I have spoken to groups and
have told them particularly about the
part you were reading earlier, that
once there is any change in any health
care plan that plan goes away, I re-
member when I read that—you know,
this is very boring reading. We all
know it’s very boring reading, but
when I read that, I went, Whoa, what is
this? Every plan will go away if one lit-
tle change occurs? And, you Kknow,
when I've talked to people about that
and told them it was in there, I think
a lot of people didn’t believe me. I
think they just thought that couldn’t
possibly be the case.

Did you get that kind of reaction
from people when you explained that to
folks?

Mr. GOHMERT. Reclaiming my time,
I absolutely got that reaction from
people. They didn’t believe it. And
that’s why I would carry my copy of
the bill and say, Here, you read it. You
figure it out, because these are smart
people and they would figure it out.

But let me tell you, most people
wouldn’t even get this far. But if you
could get clear over to page 828 of the
bill, this does not impose a tax. I want
to be clear about that. The President is
right, there is no new tax here. This is
called a fee. It’s a fee, not a tax, ac-
cording to the proponents of this bill.

Anyway, section 4375, There is hereby
imposed on each specified health insur-
ance policy for each policy year a fee—
not a tax, a fee—equal to the fair share
per capita amount determined under
section 9511(c)(1) multiplied by the av-
erage number of lives covered under
the policy. The fee imposed by sub-
section A to be paid by the issuer.

That means there will be a fee, or,
the truth is, many of us do call fees
taxes. Some like to call them contribu-
tions. And I think that’s very noble
that we have people out there that
make contributions on April 15 of each
yvear to whatever whims happen to
come before the Congress. But anyway,
that is there. There are fees. There are
lots of other fees mentioned.

But I'll tell you one of the most as-
tounding things that I heard. It came a
few weeks ago, is we know that the
President, in his speech in this room,
right there at that second level—at the
second level, not the top, because we
all know in here, this is the people’s
House, the Senate joins us, the Presi-
dent is not allowed to come in here
without an invitation. And so we ex-
tended a unanimous invitation from
the House, a unanimous invitation
from the Senate. I thought about ob-
jecting if he was just going to come be-
rate us, but as a Christian, I got to
thinking, you know, what if he’s com-
ing to extend an olive branch and since
the first time since March allow a Re-
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publican to have some input into this
bill—even though we’ve been shut out
for so long. What if he’s coming in and
saying, You know what, I heard the
American people during August. I saw
them rise up. I saw how upset they
were, and I heard them, as I said I
would over and over and over and over
when I was running, and you know
what? I want to work with you. I'm
going to reopen the White House, and
we’ll start tonight as soon as this is
over. We can just have an informal sit-
down downstairs over in the New Vis-
itor Center somewhere. Let’s talk
about this, you know, something to in-
dicate that we were really going to
work together. But instead, the Presi-
dent came in—and these are all words
that he used in his speech. He said that
those of us who are critical of the Dem-
ocrat proposal are not engaged in hon-
est debate. He said we were using scare
tactics. He said we were making bogus
claims. He said we were making wild
claims.

The President said we were engaged
in demagoguery, distortion, acrimony.
Those are all words he used and leveled
at us. He said we were cynical and irre-
sponsible, that facts and reason are
thrown overboard, that we were rob-
bing the country of this opportunity,
that we were Kkilling—he used that
word, ‘‘killing”’—his good bill. And
then two sentences before JOE WILSON
used the ‘L’ word, the President used
the ‘L’ word first when he said, That’s
a lie, plain and simple.

It’s unfortunate that the President
would come in throwing words around
like that. We have rules against that
kind of thing. The President doesn’t
have to play by the rules, as we saw by
the Auto Task Force, doesn’t have to
play by the laws. You can always get
the Congress to look the other way.
You can always get judiciary to look
the other way, find a lazy bankruptcy
judge to sign stuff so he doesn’t have to
have all the hearings. And then one of
the Supreme Court judges, bless her
heart, Ruth Bader Ginsburg, put a
freeze on for 24 hours. That was lifted
off. All of the checks and balances the
Founders put in place were completely
emasculated, abrogated. There were no
checks and balances. So the President’s
Auto Task Force was free to violate
the law in so many ways, and did.

And here we’re coming at it again,
same kind of deal. But the unbelievable
quote that I heard a few weeks ago,
having been told by the President if we
misrepresent his bill, he’s going to call
us out? I mean, those are fighting
words. He’s going to call us out? I'm
not even sure I know what that means.
In the old West, that meant you’re
going to have a duel. I guess that’s
what Alexander Hamilton and Aaron
Burr did. And that was over the issue
of candor and honesty and comments
that had been made.

So I felt like I was being demonized
by the President because I've been
reading from H.R. 3200, and at the time
we had no other Democratic bill. So in
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a meeting with the Secretary of Health
and Human Services, Secretary
Sebelius, very gracious person, I had
the opportunity to ask her in front of a
number of other Members, since the
President has constantly referred to
this bill, my bill, this plan, my plan,
used those words many, many times,
said we would be called out if we mis-
represented it, I said, Where can I get
a copy of the President’s bill so I can
be sure not to misrepresent it? Her
exact words were, I think he is talking
about a set of principles. There is no
bill. The President has no bill.

Now, they’re working feverishly, ap-
parently, behind closed doors. That
does violate his promise that it would
all be open, be covered on C-SPAN, all
this stuff, that everybody would get to
see the discussion so they could feel
comfortable about the health care bill
coming. None of that has happened.
None of that has happened.

And so we come back to this point—
that I know the gentlelady from North
Carolina has looked into as well—about
how many people don’t have insurance,
and we’re told, at most, 15 percent.
You’re going to destroy health care as
we know it, the best health care ever
created in any country in the history
of the world, because 15 percent of the
population needs some assistance?
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Are you going to change everything
else?

Then we get down to brass tacks, and
it turns out actually, if you take out
illegal aliens and people who could af-
ford the health insurance but who are
young and who don’t think they’ll be
sick so they don’t buy it, then it may
be as few as 3 to b percent that we’re
talking about. Dramatic drops. I mean
it could be that 3 to b percent for which
you’re going to throw out the whole
health care system the way we’ve come
to know it when it just needs some se-
rious things fixed. Throw out the whole
thing?

I grew up in East Texas. I've lived in
East Texas all my life, except for the 4
years when I was in the Army, because
I love East Texas wisdom.

I had a guy in East Texas tell me—he
said, You know, you’re going to throw
out the whole health care system be-
cause a small percentage of people
don’t have health insurance? He said,
When my ice maker broke, I didn’t re-
model the kitchen. I fixed the ice
maker.

That’s pretty logical. Why don’t we
concentrate on those who need some
help and concentrate on what needs
fixing? Instead, the information that
we’ve been able to get indicates we’re
still going to have a vast number of
people who will not have insurance
once this bill is passed.

Oh, there’s one other thing I wanted
to mention. I see the gentlewoman
from North Carolina has some wonder-
ful posters.

I've heard friends from across the
aisle repeatedly come to the floor and
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talk about all of the money that lobby-
ists are spending on health care lob-
bying and that they’re just all over
Washington. Well, it’s interesting be-
cause they don’t call me or my Repub-
lican friends. In fact, I had heard that
some of them—and it has been reported
in the news—that they’ve been told, if
you talk to a Republican, don’t expect
to talk to me, and we’re the ones who
are making the decisions.

So, when they talk about all of the
lobbyists’ efforts in  Washington,
they’re not directed towards Repub-
licans, because they know we’ve got
some great bills and that we’ve got
some things that will fix the problems
instead of create more problems.
They’re not coming to us. They’re
going to the Democrats. That’s who
they’re going to, and that’s the way
the Democrats want it. Don’t go to Re-
publicans, say some of them. Just
make sure you come to us.

So, anyway, I want to yield to my
friend from North Carolina.

Ms. FOXX. Well, I thank the gen-
tleman from Texas for taking on this
Special Order tonight and for laying
things out so well from H.R. 3200,
which, as you’ve said, is the only bill
on our side of the Congress that is out
there. As you said again so eloquently,
what the Senate has been working on
has been behind closed doors.

I was really busy today. I heard there
might be a bill released today, but I
don’t think it has been. I do want to
talk about what you were saying about
the fact that we are about to turn our
whole economy upside down to take
care of a small number of people who
are lacking health insurance and who
can’t afford it.

As we know, at the beginning, our
colleagues across the aisle and the
President were saying there are 45 or 47
million people in this country who
don’t have health care. When they were
challenged on that, they said, Okay,
there are 45 to 47 million who don’t
have health insurance. Even the Presi-
dent, on the night he spoke to us in the
joint session, took that number from 47
million down to 30 million because we
had kept talking about illegal aliens
who were here in the country and who
were counted in that number. So he got
it down to 30 million, but the number
is really much, much smaller than
that.

The ironic thing is that, in all of the
legislation we’ve been hearing about, it
looks as though 28 million people are
still not going to be covered by health
insurance even if H.R. 3200 is passed or
even if the bill out of the Senate is
passed. So we’re talking about, again,
taking over the whole economy, put-
ting us tremendously more in debt,
spending $1 trillion to serve approxi-
mately 1 million people if the numbers
they have been using are accurate. Of
course, we know that, most of the
time, they’re not accurate, but they’re
using the numbers.

Let’s talk a little bit about who
these people are. We have a few vari-
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ations of the exact numbers that peo-
ple are using. For example, in nonciti-
zens, I think this says that there are 10
million. A chart that I had said 9.5 mil-
lion, but if you’re talking about start-
ing out with 30 million, then what
we’re talking about again is of the 10
million who are not citizens and then
of the approximately 9 million people
who earn more than $75,000 a year. I
had the figure of 7.3 at $84,000, but
again, different people use different
numbers. These people can afford
health insurance if they want it, but
they choose not to purchase it.

There are 10 million people who are
eligible for government programs but
who told people when they were ques-
tioned that they didn’t have any insur-
ance but that they were on either Med-
icaid or Medicare. They don’t under-
stand that Medicaid and Medicare are
health insurance programs. So we’ve
got 10 million there who are eligible for
employer-sponsored insurance but who
are not enrolled. Six million of these
are people who just don’t want to pay
for health insurance and who are not
going to pay for it if we have a plan
that says you’ve got to be on it or pay
a penalty.

So, on the chart that the gentleman
from Iowa, STEVE KING, has been using,
he has got 12 to 15 million Americans
who don’t have affordable insurance
options. The number I had been using
showed about 8 million people.

So we’ve got a really small number of
people. We could take care of those
people easily with a subsidy to help
them get affordable insurance. We
want to help working people, the work-
ing poor. That’s who most of these peo-
ple are. They work, but they can’t af-
ford insurance.

Republicans have a plan. As you
pointed out earlier, we have several
plans, and our plans deal with the
things that folks most want. They
want portability. People want to be
able to take their health plans with
them if they lose their jobs. Well, the
way to do that is to give individuals
the opportunities to take a tax deduc-
tion or a tax credit and buy their own
health insurance. We have a system
now where we give that preference to
companies, but we don’t give it to indi-
viduals.

So a simple thing to do would be to
simply say you, as an individual, can
buy your health insurance, and you can
take the same deduction that your em-
ployer has been taking all of these
years. That won’t cost the Federal
Government a dime. We can also allow
people to buy insurance across State
lines. That can be done. It won’t cost
the Federal Government a dime. We
can have across-the-board medical mal-
practice reform, and we can get rid of
frivolous lawsuits. Texas, I know, has
done that. California has done it. My
own State of North Carolina has tried
on several occasions to do it, but the
Democrat-controlled legislature won’t
allow it to be done because they basi-
cally are beholden to trial lawyers.
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So those are the three most impor-
tant things that people want. They
want accessibility and affordability.
We can take care of those without
spending any money whatsoever, but
the Democrats seem intent on spending
money.

This is really not about health care.
I think we all know it. I think the ex-
amples my colleague from Texas was
using from H.R. 3200 are very clear.
This is about government control of
our lives. This year in the House, we
have already passed a bill that allows
the government to take over all loan
programs for students who are going to
college. That’s another takeover of our
lives. The government has already
taken over car companies, the car pro-
duction companies. It’s going to be
having the government run every as-
pect of our lives.

I want to point out that part of the
problem, again, is that we have a real
difference in philosophy here in the
United States. We have a difference of
philosophy here in the House.

Republicans think that it’s best for
individuals to take care of themselves
and to keep as much of their money as
they possibly can.
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Democrats want to take as much
money from citizens as they can and
let the government run their lives.

I just want to give a couple of exam-
ples of what’s happened since the
Democrats have taken control of the
Congress. The spending has increased
in 2009 alone, the stimulus funding and
the budgets, we have looked at that
and we have found that all Federal
agencies will, on average, receive a 50
percent increase in appropriated funds
from 2008 to 2010. At the same time,
real family incomes fell by 3.6 percent
last year.

The people in Washington in control
of the purse don’t act like there’s any
recession. They just keep spending,
spending, spending. Another thing
that’s a real problem with this health
plan that’s being proposed here is that
it’s going to cause the loss of another
5% million jobs.

Now I know many people who watch
us, even when we read from sections of
the bills, think this just isn’t possible.
How could you have people in charge of
this Congress who are so anti-cap-
italism, who are so anti all of the val-
ues that have made this country a
great country? I know it’s hard to be-
lieve, but it happens every day, and it
continues to happen.

We have, again, a deficit right now,
for last year, $1.4 trillion. Yet since the
year began, we are on target to have an
increase of that next year of 12 percent.
An article in today’s Wall Street Jour-
nal points that out, and the increases
are in what is called discretionary
spending. I want to point out, in the
mandatory spending programs, that’s
Medicare and Medicaid—and my col-
leagues know I hate those words man-
datory spending, because there is no
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such thing. We simply allow things to
go on automatic pilot, and they in-
crease in spending every year because
we’ve written it into the law. But we
can change that. There is nothing man-
datory about it. We allow it to be that
way.

Medicare, this year, went up 9.8 per-
cent, spending for Medicare, and spend-
ing on Medicaid went up 24.7 percent in
the fiscal year that just ended October
1. We are to believe that by putting in
a brand new health care program that
purports to cover every citizen in the
country, that we are going to reduce
spending? Well, I have got some
swampland in New Mexico I will sell
you if you believe that story. It cannot
happen. We cannot add people to the
Medicare rolls and still spend less
money. It just isn’t going to happen.

I think it’s incumbent on us here in
the Congress, who understand the
truth, who have read H.R. 3200, to come
out here every night, every day, and
explain to the American people we are
not selling you a bill of goods, they are
selling you a bill of goods, because all
you have to do is read the bill, and you
will see it and match up the numbers
with what’s been happening.

This is not rocket science, it’s hap-
pening, and the American people are
the poorer for it.

Mr. GOHMERT. I thank my friend
from North Carolina for some wonder-
ful insights. It does get very frus-
trating being a Member of the House of
Representatives, because, I know, so
much history, it never ceases to be an
honor to get to serve here where so
many wonderful, caring, selfless people
have.

But at times you just wonder, do the
American people not realize the power
that they have to change what goes on
in this body? The old adage is true: de-
mocracy ensures people are governed
no better than they deserve. What
breaks my heart is that the American
people for too long have deserved a
very poor government, apparently, be-
cause they have not gotten a very good
government.

When my friend from North Carolina
brings up the automatic increases in
spending every year, that is an issue
that crosses party lines. Of course,
when the Republicans took Congress,
the majority, in 1994, then they worked
very hard and they pushed the Presi-
dent, President Clinton. There was a
lot of friction between the Congress
and the President, but the Congress
prevailed. We got a balanced budget
and the President ultimately signed
on. We got some accountability.

Then the Republicans got the White
House in 2000 and began to have both
the House, Senate and the White
House. Spending got a little bit giddy.
It was unfortunate. I know in 2006,
while Republicans were still in the ma-
jority, that I was pushing for a zero
baseline budget. What that means is we
eliminate the automatic increases in
every department in the Federal Gov-
ernment, and you start with zero in-
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crease. Because the game that’s played
in this town is you increase automati-
cally every year. If you decrease a lit-
tle bit from the automatic increase,
than you are considered mean-spirited,
that you are hurting people by making
these draconian cuts when actually it’s
a decrease to the increase but not a de-
crease overall.

In 2006, when I pushed my zero base-
line budget bill, my Republican leader-
ship friends did not allow that bill to
come to the floor. It didn’t get voted
on. It didn’t get fixed. That certainly
was not allowed when I re-filed it in
the last Congress, and it doesn’t look
like this Democratic leadership this
time will allow it either. But that’s the
kind of thing we are talking about.

The games that are played around
here, this is in page 149 of H.R. 3200,
section 313 is entitled in bold letters,
all capital letters, ‘“Employer Con-
tributions in Lieu of Coverage.”” Most
thinking people would call those tax,
but this says it’s an 8 percent tax, or it
says it’s an 8 percent contribution to
the Federal Government.

In any event, we need transparency.
The government, it seems these days,
is rarely right. But the health insur-
ance companies have not been right. As
I explained to some folks in the health
insurance business, they say they’re in
the health insurance business, but
what we have in this country is not
really health insurance; it’s health
management.

Insurance is what very few people
had. When I was growing up in a small
east Texas town, Mount Pleasant, very
few people had health insurance. But
some people did, and they would pay a
little bitty premium, sometimes
monthly, sometimes quarterly. That
little bitty tiny health insurance pre-
mium would ensure against some un-
foreseeable event in the future, a cata-
strophic accident or illness that you
just couldn’t foresee, so you paid a pre-
mium just in case that ever came.
That’s called insurance.

When you buy car insurance, you are
ensuring against an unforeseeable
event, an accident that you might have
someday, or somebody hit you and
they’re not covered with the insurance.
Something you can’t foresee, you pay a
premium in order to have that.

But with health insurance over the
years, that got adjusted. It became not
health insurance, but it became health
management, so that big health insur-
ance companies began to manage
health care. They would cut deals with
doctors. And I know Blue Cross has
just forced them down to where some
of them are getting hurt, but they con-
tinue the threat of, Well, we’ll include
these other doctors over here if you
don’t sign on, and then you’ll be out of
the loop, and we’re the biggest health
insurance folks on the block, so you’ll
be out of our loop; and they are able to
talk them down.

Well, it’s good to talk people down in
price if it’s the fair thing to do. But
normally all of that has to be trans-
parent and above board to be effective
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and to work. We don’t have trans-
parency in the health care business
these days.
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You can’t just ask a hospital chief
executive officer, as I have, how much
a hospital room costs and get an an-
swer, because they either don’t know
or it depends on whether it is the in-
surance company, the Federal Govern-
ment, somebody paying cash, all these
kinds of things. But I know from one
personal relative, the bills they had for
2 days of hospital care was around
$10,000, and the health insurance com-
pany satisfied every one of them, paid
in full all $10,000 in costs, with $800
from the insurance company. That is
the kind of transparency we need. But
that kind of transparency right now is
protected by contracts, and the State
and Federal law have continued to
allow that kind of thing to go on. We
need transparency.

For those that wondered, I have men-
tioned a solution. The bill I filed, H.R.
3478, deals with these issues. First of
all, when you heard the President talk
about his health care plan, the Demo-
crats down the hall have talked about
their plan, and at first they were so ex-
cited because it was going to come to
just under $900 billion. Then we find
out we made a mistake; it is going to
be over $1 trillion. Whether it is the
President’s plan, over $1 trillion, or the
Baucus bill, over $1 trillion, whatever
it is, even around $1 trillion, the last
numbers we got from the census indi-
cated there were about 119 million
households in America.

If you divide 119 million households
into $1.19 trillion in the Democratic
health care bill, the cost, because it is
going to be around there—some have
said it might be closer to $2 trillion.
They are probably right, but we don’t
know, they don’t know, we don’t know.
But if you divide that by the number of
households in America, then it is an
extra $10,000 average per household for
the Democrat new bill. And that
doesn’t even cover all the people they
are saying need to be covered. It still
leaves a gap, people uncovered.

So we need to get back to health in-
surance that people can afford that will
get the health insurance companies
back into the health insurance busi-
ness. Of course, many of them came
rushing to the White House and said
they needed a seat at the table. I tried
to explain, whether it is the AMA, the
American Hospital Association, or in-
dividual health insurance companies,
that you don’t need a seat at the table
when you are on the menu and your
profession will be devoured. You may
be able to negotiate it to be the third
or fourth course, but are still going to
be devoured. You don’t want a seat at
that table.

Anyway, my bill, when I saw that
Medicare itself was apparently costing
around $10,000 average for every house-
hold in America to pay for a very small
percentage of our population who need-
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ed health insurance, our seniors, for
Medicare and Medicaid, over $10,000
now apparently being paid per house-
hold average for that small part to
have health care through Medicare and
Medicaid, when I saw that, I thought,
my goodness, this is outrageous.

I know my mother and other people
pay all this extra money for supple-
mental coverage, wraparound coverage
of Medicare. For what we are paying
for Medicare and Medicaid, we would
be better off to give them cash money,
say, $3,500 for a household with more
than one person in it getting Medicare
and Medicaid and SCHIP, just give
them $3,500 cash in a health savings ac-
count they control with a debit card
that can only be used for health care,
and then buy them health insurance
that covers anything that is not elec-
tive. We can’t be paying for people if
they want liposuction, things like that.
But if it is necessary health care, then
provide insurance to cover everything
beyond the $3,500, and buy them that
insurance.

Now, I have a bill we have been try-
ing to get scored since August 19th. We
have been trying. We have had all of
the Republican prominent people in-
volved in the committees—the Joint
Tax Committee and the Energy and
Commerce Committee. They have all
been begging CBO to give a value to my
plan. It also deals with illegal aliens
and with people coming in who want
visas. They would have to have health
insurance. It gives transparency. It is a
great bill.

———

LEAVE OF ABSENCE

By unanimous consent, leave of ab-
sence was granted to:

Mr. ABERCROMBIE (at the request of
Mr. HOYER) for today and until 3:30
p.m. on October 28.

Mr. BAcA (at the request of Mr.
HOYER) for October 23 on account of
legislative business.

Mr. BoyD (at the request of Mr.
HOYER) for today.

Ms. GINNY BROWN-WAITE (at the re-
quest of Mr. BOEHNER) for today on ac-
count of personal reasons.

Mr. CARTER (at the request of Mr.
BOEHNER) for today on account of a
travel delay.

Mr. CULBERSON (at the request of Mr.
BOEHNER) for today on account of trav-
el.

Ms. McCoLLUM (at the request of Mr.
HOYER) for today and until 3 p.m. Octo-
ber 27 on account of official business.

Mr. GARY G. MILLER of California (at
the request of Mr. BOEHNER) for today
on account of a scheduling conflict.

Mr. ORTIZ (at the request of Mr.
HOYER) for today on account of travel
delays due to inclement weather.

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

Mr. CUMMINGS, for 56 minutes, today.

Ms. WOOLSEY, for 5 minutes, today.

Ms. KAPTUR, for 5 minutes, today.

Mr. DEFAZIO, for 5 minutes, today.

(The following Members (at the re-
quest of Mr. MORAN of Kansas) to re-
vise and extend their remarks and in-
clude extraneous material:)

Ms. ROS-LEHTINEN, for 56 minutes, Oc-
tober 29.

Mr. MCcHENRY, for 5 minutes, today,
October 27, 28, 29 and 30.

Mr. JONES, for 5 minutes, November
2.

Mr. DANIEL E. LUNGREN of California,
for 5 minutes, today.

Ms. Foxx, for 5 minutes, today, Octo-
ber 27, 28, 29 and 30.

Mr. WESTMORELAND, for 5 minutes,
today.

Mr. BURGESS, for 5 minutes, today.

Mr. PAULSEN, for 5 minutes, today
and October 27.

Mrs. MILLER of Michigan, for 5 min-
utes, today.

Mr. INGLIS, for 5 minutes, November
2.

(The following Member (at his re-
quest) to revise and extend his remarks
and include extraneous material:)

Mr. ELLISON, for 5 minutes, today.

——
ENROLLED BILL SIGNED

Lorraine C. Miller, Clerk of the
House, reported and found truly en-
rolled a bill of the House of the fol-
lowing title, which was thereupon
signed by the Speaker on Friday, Octo-
ber 23, 2009:

H.R. 2647. An act to authorize appropria-
tions for fiscal year 2010 for military activi-
ties of the Department of Defense, for mili-
tary construction, and for defense activities
of the Department of Energy, to prescribe
military personnel strengths for such fiscal
year, and for other purposes.

————
ADJOURNMENT

Mr. GOHMERT. Madam Speaker, I
move that the House do now adjourn.

The motion was agreed to; accord-
ingly (at 10 o’clock and 55 minutes
p.m.), under its previous order, the
House adjourned until tomorrow, Tues-
day, October 27, 2009, at 10:30 a.m., for
morning-hour debate.

————————

EXECUTIVE COMMUNICATIONS,
ETC.

Under clause 2 of rule XXIV, execu-
tive communications were taken from
the Speaker’s table and referred as fol-
lows:

4267. A letter from the Co-Chair, Commis-
sion on War Time Funding, transmitting a
report entitled ‘‘Defense agencies must im-
prove their oversight of contractor business
systems to reduce waste, fraud, and abuse’’;
to the Committee on Armed Services.

4268. A letter from the Assistant Secretary
of Defense, Department of Defense, transmit-
ting lists of procurment priorities provided
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