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HALLOWEEN HEALTH CARE 

(Mr. POE of Texas asked and was 
given permission to address the House 
for 1 minute.) 

Mr. POE of Texas. Mr. Speaker, in 
the dark caverns of the Capitol where 
the trolls roam at night, the Halloween 
health care bill is being drafted by a se-
cret few. The bill is being written in se-
cret so no one, especially seniors, see 
it. 

Mr. Speaker, what is being cooked up 
in the dungeons of this building? Is it 
just too scary for people to know 
about? Well, probably so. You see, it 
takes $500 billion from Medicare and 
gives that money to the national Hal-
loween health care bill. That’s a fright-
ening nightmare for people, especially 
seniors. And more importantly, it 
turns America’s health over to the gov-
ernment. 

Does anyone actually think the gov-
ernment can do it better? The Hal-
loween health care bill will probably 
have the competence of FEMA, the ef-
ficiency of the post office, and the com-
passion of the IRS. The bill may be 
ready just in time for Halloween, and it 
will be a treat for the special interest 
groups, but it’s a trick on the Amer-
ican people, especially the seniors. No 
wonder they’re scared of it. 

And that’s just the way it is. 
f 

HEALTH CARE 

(Mr. COURTNEY asked and was 
given permission to address the House 
for 1 minute.) 

Mr. COURTNEY. Mr. Speaker, this 
past Sunday the front page of The New 
York Times reported a survey of insur-
ance brokers across America who have 
now predicted that the increase in in-
surance rates for small businesses in 
2010 will be 15 to 23 percent. Last year 
it was 7 to 12 percent. So if your pre-
mium as a small business for a worker 
was $4,500 in 2008, it will be $5,500 in 
2010. That is the Halloween surprise for 
small businesses in America today. 
There is no group in America that 
takes a harder hit than the self-em-
ployed and small group markets who 
have no mechanism to pool their risk 
that large employers and people in the 
Congress benefit from, as members of 
the Federal Employee Health Benefits 
plan. 

This bill will create a national pur-
chasing exchange so that the risk-tak-
ers in America will actually have the 
opportunity to provide and buy afford-
able health insurance for themselves 
and their employees. It is for America’s 
capitalism and for America’s entre-
preneurs that the need to fix this mar-
ket is the most critical, and that is 
why it is time to stop listening to the 
voices of ‘‘no’’ and move forward with 
real health care reform that will make 
America’s economy grow and be viable. 

f 

HEALTH CARE 

(Mr. ROE of Tennessee asked and was 
given permission to address the House 

for 1 minute and to revise and extend 
his remarks.) 

Mr. ROE of Tennessee. As a physician 
with over 30 years experience in treat-
ing patients, I came to Washington to 
participate in the great health care de-
bate. Everyone in this Chamber agrees, 
we need health care reform. I will tell 
you, to be the first, I want to opt out 
of the public option. We’ve tried that 
in Tennessee, and it was a fiscal dis-
aster. Costs tripled in less than 10 
years, quality decreased, and access de-
creased. 

What are we going to do? We’re going 
to take $400 billion to $500 billion away 
from our senior citizens’ health care 
while in 2011, we’re going to add 3 mil-
lion to 3.5 million baby boomers each 
year. That’s 30 million more people. 
Guess what: They can do the math. De-
creased access, decreased quality, and 
increased costs will be the result of 
this right here. 

Americans should ask themselves one 
question at the end of the day: When 
this huge, 1,000-page, incomprehensible 
bill, which I’ve read every page of, 
comes to fruition, will the health care 
that I get and my family gets and that 
my doctor is able to provide for me, 
will it improve? The answer is ‘‘no.’’ 

f 

HEALTH CARE 
(Ms. SUTTON asked and was given 

permission to address the House for 1 
minute.) 

Ms. SUTTON. Mr. Speaker, what 
we’re seeing here is, we are on the 
brink of passing health care reform in 
this country. Why are we doing that? 
We’re doing this for my constituents 
and constituents across the country. 
We’re doing it for the grandparents 
who I saw on Sunday, whose 12-year-old 
granddaughter, a life full of promise, is 
awaiting a transplant, but she might 
not be able to get that transplant. 
They have optimistic signs that she 
would be fine, but she might not get 
that because her health insurance is 
about to reach its cap. 

And we’re doing it for the elderly 
gentleman who I met. He had a part of 
his arm stripped away because he had 
melanoma as a young man. He never 
had another day of sickness regarding 
melanoma in his life, but he has dodged 
health care issues forever because he 
couldn’t get insurance because of his 
preexisting condition. Now he’s on 
Medicare, and he has that system that 
is working for him. 

But that’s not how it should be in 
this country. You shouldn’t have to 
wait to be 65 in order to access afford-
able, quality health care. We’re better 
than that, and we’re going to give the 
American people better than that. 

f 

HEALTH CARE 
(Mr. COFFMAN of Colorado asked 

and was given permission to address 
the House for 1 minute and to revise 
and extend his remarks.) 

Mr. COFFMAN of Colorado. Mr. 
Speaker, the House of Representatives 

will soon be debating a health care re-
form proposal on the floor of this 
Chamber. The biggest question in this 
proposal will be whether or not we 
should have a government-controlled 
health insurance option called the pub-
lic option that is targeted to cost 
about $900 billion, half of which is on 
the backs of the taxpayers and small 
businesses of this country in the form 
of higher taxes, surcharges and fees, 
and the other half is money stripped 
out of the Medicare system; hundreds 
of billions of dollars stripped out of 
Medicare. 

When the proponents tell you that if 
you like the insurance that you have, 
you can keep it, they’re not referring 
to the 10 million seniors who are on the 
Medicare Advantage Program that will 
be phased out. Mr. Speaker, it’s impor-
tant that the proponents of the public 
option be honest with the seniors of 
this country in terms of what it will do 
to them. 

f 

HEALTH CARE 

(Mrs. CAPPS asked and was given 
permission to address the House for 1 
minute and to revise and extend her re-
marks.) 

Mrs. CAPPS. Mr. Speaker, the news 
from the Senate that they will include 
a public option in the health reform 
bill is encouraging, as we in the House 
prepare to vote on comprehensive re-
form. It is also precisely what the ma-
jority of Americans want. They want 
true competition in the health insur-
ance market, and only the public op-
tion can do that. If the current insur-
ance market had wanted to provide eq-
uitable and affordable health coverage 
for Americans, we wouldn’t have 47 
million uninsured people. 

These are our constituents, our 
neighbors, even our family members. 
It’s the young mother who called me to 
tell me that her daughter, born with 
spina bifida, was being denied a life-
saving surgery. I urge my colleagues to 
join me in welcoming the news from 
the Senate. Let’s pass real health re-
form now. 

f 

HEALTH CARE 

(Mr. CARTER asked and was given 
permission to address the House for 1 
minute and to revise and extend his re-
marks.) 

Mr. CARTER. Mr. Speaker, the jury 
is out. The jury is looking right now, 
and they’re wondering, What’s going on 
with health care? We’ve heard all this 
evidence here today. Some say this; 
some say that. But the Democrats say, 
We’re going to make it better, the gov-
ernment can do it better, and we’re 
going to make it better. Our experience 
says, Wait a minute; the government 
doesn’t do things very well. 

So where’s the evidence that it is 
going to do it better? Well, hold on. It’s 
still behind closed doors. When we 
come out from underneath those closed 
doors, we’ll give you 72 hours to try to 
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figure out what we’re doing, and then 
we’re going to make you vote. I think 
the American people and the jury of 
the American public want this thing 
out in the sunlight. Open the doors. 
Share the information. Let us know 
what’s going on, Mr. Speaker. That’s 
what the American people need to 
know. Their health care is at stake. 

f 

HEALTH CARE 

(Mr. DEFAZIO asked and was given 
permission to address the House for 1 
minute.) 

Mr. DEFAZIO. Well, the Republicans 
are invoking Freddy Krueger and say-
ing that he wrote the Democrats’ 
health plan, and it’s going to be dan-
gerous for Americans. Really scary. 

I’ll tell you what’s scary. Scary is 
losing your job and being confronted 
with a bill for continued health insur-
ance that eats up two-thirds of your 
benefits. Even more scary—and this 
has happened to people in my district— 
is having your company go bankrupt 
and being told that your health insur-
ance will cost more than your unem-
ployment benefits. That is, if you can 
get it; if you’ve never been sick, if your 
kids have never been sick. You can go 
into the private market and buy a pol-
icy that exceeds your unemployment 
insurance. Of course if you have ever 
been sick, a preexisting condition, for-
get about it. 

The Republicans promised 132 days 
ago that they would have their own 
health care plan. Where is it? Now 132 
days later, you know why we don’t 
have it, why there is a resounding si-
lence on that side? Because if you are 
going to take care of people with 
health care, you have to take on their 
two biggest benefactors, the pharma-
ceutical industry and the insurance in-
dustry. And that’s the last thing the 
Republicans want to do, take on their 
biggest campaign benefactors. We have 
to take on pharmaceuticals, take on 
the insurance industry and have mean-
ingful reform for all Americans. 

f 

DEMOCRAT HEALTH PLAN HURTS 
AMERICAN SENIORS 

(Mr. HASTINGS of Washington asked 
and was given permission to address 
the House for 1 minute.) 

Mr. HASTINGS of Washington. Mr. 
Speaker, the Democrats, contrary to 
what we have been hearing, are behind 
closed doors, writing a sweeping 
change to our health care system. Un-
fortunately, a government takeover of 
health care, as we know, would raise 
taxes, eliminate choices, fine small 
businesses, and cut Medicare by more 
than $500 billion. According to the non-
partisan Congressional Budget Office, 
the proposed cuts would result in mil-
lions of seniors losing their current 
plan, including 100,000 in my State of 
Washington. I have spoken with many 
hospitals in my district who say that 
Medicare cuts would have serious con-
sequences on them. 

We need reform, Mr. Speaker, but 
Americans deserve better than secret 
deals. I support proposals to make pur-
chasing insurance more affordable, ex-
pand health savings accounts, help 
small businesses afford their benefits 
and end lawsuit abuse. It’s time to 
begin open, transparent, bipartisan 
work on legislation that actually in-
creases choices and lowers cost. 

f 

HEALTH CARE 

(Mr. WEINER asked and was given 
permission to address the House for 1 
minute and to revise and extend his re-
marks.) 

Mr. WEINER. Ladies and gentlemen, 
I have a viewer’s guide for what’s going 
to be going on on this side of the aisle 
this morning and this afternoon. What 
essentially it comes down to is my Re-
publican friends don’t want you, the 
American people, to have what they 
have. 

They say they don’t want any gov-
ernment-run health care, but 55 of 
them have Medicare. You don’t see 
them sending that back. They say that 
they don’t want the plan that we have, 
which would create more choices for 
the American people. Well, they don’t 
want you to have what they have. Go 
to the Web site for the Federal Em-
ployees Health Benefit plan and see 
what a great plan they have, but they 
don’t want you to have more choice. 

Frankly, I don’t know what it is they 
do want. They said 131 days ago they 
were going to have a plan. You hear 
that sound? That’s the sound of their 
plan. They don’t seem to have one. I 
have heard us talk about all this stuff 
going on behind closed doors. My 
friends, there are five committees, five 
bills. You can read them. I know it’s a 
lot of words, but you can see exactly 
what the plan is. Listen to the Amer-
ican people. Give them what you in 
Congress have, a public option, like 
Medicare; and choices, like the insur-
ance plan you have. 

f 

ANNOUNCEMENT BY THE SPEAKER 
PRO TEMPORE 

The SPEAKER pro tempore. Mem-
bers are reminded that the rules of the 
House require that remarks be ad-
dressed to the Chair. 

f 
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HEALTH CARE 

(Mr. WITTMAN asked and was given 
permission to address the House for 1 
minute and to revise and extend his re-
marks.) 

Mr. WITTMAN. Mr. Speaker, today, 
millions of Americans cannot afford or 
do not have access to health insurance. 

Since 1999, health care insurance pre-
miums have more than doubled for 
most Americans. Virginians are not 
immune to the Nationwide trend in 
health care. For the last several years, 
health care premiums in Virginia have 

increased at approximately 10 percent 
a year, and today, more than 1.1 mil-
lion Virginians are uninsured. 

From the hourly worker in Newport 
News, Virginia, who must somehow 
find room in his or her budget to pay 
for health insurance, to the small busi-
ness owner in Fredericksburg, Virginia, 
who voluntarily chooses to provide 
health insurance as a benefit to his or 
her employees but, with the slowing 
economy, is finding it incredibly dif-
ficult to absorb increased health insur-
ance costs, Virginians are struggling to 
find affordable health care. 

I’ve been traveling around my dis-
trict, and have held dozens of meetings 
with constituents and with my 150- 
plus-member health advisory council, 
and thousands of e-mails are pouring 
into my office each week. In addition, 
I have also hosted multiple town hall 
meetings and tele-town hall meetings. 

What I am hearing from my constitu-
ents is that they do not want to be 
forced into a new government-run 
health care plan that will limit their 
choices of doctors and of medical treat-
ment options. Equally as important is 
to protect our small businesses, which 
are the backbone of our economy, from 
being penalized. 

I hope that we will take this oppor-
tunity to craft legislation across the 
aisle that will make health care more 
affordable, that will enhance access for 
all Americans, that will ensure pa-
tients are getting their health care, 
and that will guarantee that doctors 
and patients, not insurance companies, 
are making important health care deci-
sions. 

f 

HEALTH CARE 
(Mr. SARBANES asked and was given 

permission to address the House for 1 
minute and to revise and extend his re-
marks.) 

Mr. SARBANES. Hang on, America. 
Help is on the way. 

Mr. Speaker, a bill that will create 
insurance coverage for millions of peo-
ple who have no insurance coverage 
now is on the way. A bill that will pro-
vide better coverage for those who are 
underinsured and that will deal with 
preexisting condition exclusions from 
coverage provisions is on the way. A 
bill that will strengthen Medicare is on 
the way. A bill that will improve our 
delivery system is on the way. A bill 
that will strengthen the health care 
workforce is on the way. 

That is what is coming. The simple 
proposition we need to test here and 
what Americans want to know is, when 
it comes to the insurance industry, are 
we going to go on living in their world 
and playing by their rules or are they 
going to start living in our world and 
playing by our rules? That’s the ques-
tion here. 

The bill we’re putting forward is fi-
nally going to make the insurance in-
dustry adhere to good practices. That’s 
why we’re going to pass this bill. We’re 
going to do it for the citizens of this 
country. 
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