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to quality, affordable health care, and 
they won’t be fooled anymore by the 
Party of No. 

f 

b 1300 

HIGHLIGHTING THREE CONCERNS 
ABOUT THE HEALTH CARE RE-
FORM BILL: ABORTION, SENIORS, 
AND THE CONSCIENCE CLAUSE 

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

Mrs. SCHMIDT. Mr. Speaker, I want 
to talk today about some of the con-
cerns I have with the current health 
care bill, specifically abortion, our sen-
iors, and the conscience clause for 
medical professionals. 

As this bill is drafted, it opens the 
door to the public funding of abortion. 
A majority of Americans are opposed 
to funding abortions. For decades the 
Federal funding of abortion has been 
prohibited by the Hyde amendment. 
Some will argue the Capps amendment 
does the same thing, but it does not. It 
allows for plans, specifically the public 
option, to have abortion coverage paid 
for with our tax dollars. 

This bill also cuts more than $500 bil-
lion from Medicare, putting our Na-
tion’s seniors’ health at risk. Almost 
$170 billion will be cut from the Medi-
care Advantage program alone. This 
will adversely affect 17,000 seniors in 
my district. 

And, finally, it appears to erode the 
conscience clause protections for our 
medical professionals. No health care 
provider should ever have to choose be-
tween his or her morals, faith, and his 
or her job. 

Health care reform should be about 
protecting lives, not jeopardizing them. 

f 

WE MUST MAKE HEALTH CARE A 
RIGHT, NOT A PRIVILEGE 

(Mr. LEWIS of Georgia asked and was 
given permission to address the House 
for 1 minute and to revise and extend 
her remarks.) 

Mr. LEWIS of Georgia. Mr. Speaker, 
we are at a historic moment in our Na-
tion’s history. 

After a half century of debate, the 
time has come to make health care a 
reality for every single American. We 
must make health care a right and not 
a privilege. People are dying without 
health care. This week we must say, No 
more. No more. 

People are losing their homes be-
cause they are without health insur-
ance. This week we say, No more. 

The American people cannot wait a 
moment longer. Every day that we 
wait, 14,000 Americans lose their health 
insurance. 

We have a good bill before us. We 
have resolved our differences. We have 
been struck in the paralysis of anal-
ysis, and this must end and end now. 
Now is the time to act. Dr. Martin Lu-
ther King, Jr., once said, ‘‘Of all the 

forms of inequality, injustice in health 
care is the most shocking and inhu-
mane.’’ 

We must not perpetuate this injus-
tice. The spirit of history is upon us. 
We have been called to lead. Now is the 
time for the Congress to act. 

f 

THE HEALTH CARE DEBATE: A 
GOVERNMENT-CENTERED PLAN 
VERSUS A PATIENT-CENTERED, 
TAXPAYER-FRIENDLY PLAN 

(Mrs. BLACKBURN asked and was 
given permission to address the House 
for 1 minute and to revise and extend 
her remarks.) 

Mrs. BLACKBURN. Mr. Speaker, the 
American people, especially women, 
are listening and watching; and they 
are paying close attention to how we 
define problems, how we address prob-
lems, and how we as a body get around 
to solving problems that they’re con-
cerned about. And I think they’re real-
ly learning so very much. 

They are learning that we have a 
philosophical difference in how we 
choose to address these problems. 
Some of my colleagues want to see this 
played out in the health care debate 
where they would choose to have a gov-
ernment-centered plan, and then there 
are those of us that would like to have 
a patient-centered, taxpayer-friendly 
way to address this. 

And we do have lots of ideas. We, as 
Republicans, have brought forward so 
many ideas and so many bills that 
would do just that, to address the 
health care and medical concerns of 
our constituents. 

What they want is more affordable 
cost, ease of access, making certain 
that we address access to affordable in-
surance for those that have preexisting 
and existing conditions. And we can do 
that and be friendly to the American 
taxpayer. 

f 

THE HEALTH CARE REFORM BILL 
AND THE INPUT FROM THE 
AMERICAN PEOPLE 

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

Mr. POLIS. Mr. Speaker, the House 
Democrats have held over 3,000 public 
events, town halls, forums for people to 
give us their ideas on health care. I’m 
sure my colleagues on the other side of 
the aisle have held countless more 
events. I personally have held 28 events 
in my district in Colorado, town halls, 
telephone town halls, Congress on Your 
Corners. The input from the American 
people has made this bill a better bill. 

This bill before us, the John Dingell 
bill, costs over $100 billion less than 
the initial House bill. It reduces our 
deficit by over $30 billion over 10 years. 
Yes, we need to do more to reduce our 
deficit, but this bill is an important 
start. That’s something I heard from 
my constituents, and we’re acting upon 
it by incorporating that into this bill. 

Other suggestions from my constitu-
ents included making sure that we 
have interstate competition. There are 
provisions for that in the bill. Tort re-
form, President Obama challenged us 
to do that. We have put tort reform in 
this bill. The bill is better for small 
businesses. 

The input from millions of Ameri-
cans across the ideological spectrum 
has made this bill better. And I would 
like to thank the American people for 
helping to write the Democratic health 
care reform bill. 

f 

THE HEALTH CARE BILL IS A 
CRUEL HOAX 

(Mrs. MILLER of Michigan asked and 
was given permission to address the 
House for 1 minute and to revise and 
extend her remarks.) 

Mrs. MILLER of Michigan. Mr. 
Speaker, I come from Macomb County, 
Michigan. That county is also known 
as the home of the Reagan Democrats. 
It is certainly a proud heartland not 
only of Michigan but the heartland of 
America, I think. And as a mother and 
as a grandmother, I am incredibly con-
cerned about the enormous amount of 
debt that this administration, through 
a number of bills and now especially 
this health care bill, is placing on fu-
ture generations. 

One of the most disingenuous claims 
that have been made over and over 
again, Mr. Speaker, is if you like your 
current health care plan, you can keep 
it. 

Well, here’s a headline in my local 
paper just the other day: ‘‘Employers 
Ready to Dump Health Care.’’ ‘‘Under 
the House bill, paying an 8 percent pen-
alty is cheaper than providing cov-
erage.’’ This was a survey that was 
done by our Macomb County Chamber 
of Commerce, and what they found is 
that an overwhelming majority of local 
companies stated they would drop their 
existing employee insurance coverage 
or avoid offering future health care 
benefits if this bill that the House is 
considering today passes. 

This bill is a very cruel hoax. That is 
the reality. A business decision that is 
going to be made will dump these peo-
ple out on the public plan. 

f 

HEALTH CARE REFORM: HOW IT 
WILL BENEFIT WOMEN 

(Ms. CHU asked and was given per-
mission to address the House for 1 
minute.) 

Ms. CHU. Women of America, Repub-
licans want you to believe that our 
health care reform bill is poison, that 
doing nothing is better for the Nation. 
But it is the status quo that is poison. 

Today, women are forced to settle for 
less health care at a higher price. We 
pay as much as 50 percent more than 
men, a practice of discrimination that 
is legal in 38 States. But this bill pro-
hibits insurance companies from charg-
ing women more for the same coverage. 

Today, women are turned away from 
buying insurance due to so-called pre-
existing conditions such as domestic 
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violence, pregnancy, and C-sections. 
But this bill makes it illegal to deny 
coverage due to any preexisting condi-
tion, including breast cancer. 

Today fewer than half of America’s 
women can get health insurance 
through work because they stay at 
home, work at small businesses, or 
work part time. But through this bill, 
every woman can buy coverage through 
the exchange that will cover maternity 
and preventative care. 

This is why women in America need 
this health care reform bill and why I 
strongly support this legislation. 

f 

THE MAJORITY’S TRILLION 
DOLLAR HEALTH CARE PLAN 

(Mrs. MCMORRIS RODGERS asked 
and was given permission to address 
the House for 1 minute and to revise 
and extend her remarks.) 

Mrs. MCMORRIS RODGERS. Mr. 
Speaker, as the House prepares to ad-
dress the latest proposal by the major-
ity to have the government take over 
our health care system, I want to say 
that there are many things wrong with 
this trillion dollar health care plan. 

It’s bad for our economic health. It’s 
a prescription for larger deficits, high-
er taxes, more job losses. 

But worst of all is what it does to 
women, families, seniors, and small 
businesses. Women make two-thirds of 
the health care decisions in our coun-
try. As mothers, wives, and daughters, 
we work to protect the family members 
around us. In fact, the vast majority of 
America’s health care professionals are 
women, 90 percent of the nurses; and 
almost a third are doctors. If PELOSI’s 
health care proposal becomes law, 
women will no longer be able to make 
those responsible decisions for their 
families. Government bureaucrats will. 

There’s no doubt that we need 
changes in our health care system. But 
let’s not take away power from moms 
and turn it over to the government and 
call that reform. 

f 

IN STRONG SUPPORT OF HEALTH 
INSURANCE REFORM 

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

Mr. TONKO. Mr. Speaker, I rise 
today in strong support of health insur-
ance reform for many reasons but espe-
cially for how it helps the 50 million 
Americans living in rural areas. 

There are three main problems peo-
ple in rural America face when it 
comes to the current health care sys-
tem: lack of choice of affordable health 
insurance, lack of access to health care 
providers, and certainly a lack of ac-
cess to quality health care and pre-
ventative care. 

Our health insurance reform bill, 
H.R. 3962, addresses all of these issues 
and more for rural Americans. 

Fifteen percent of people living in 
rural areas live in poverty, and one in 

five uninsured Americans lives in rural 
areas. This bill will extend coverage, 
and the public option will give choice 
to Americans living in rural areas. 
This bill will make coverage afford-
able. It will invest in our health care 
infrastructure by training thousands of 
new doctors, nurses, and other health 
care providers and will put them on the 
ground where they’re needed, espe-
cially in our rural areas. 

Finally, this bill gives all Americans 
free access to preventative care and en-
courages and rewards high-quality 
care. It is what we need in rural Amer-
ica and across the country. 

f 

REJECT THE PELOSI HEALTH 
CARE PLAN AND START OVER 
ON RESPONSIBLE HEALTH CARE 
REFORM 

(Ms. FOXX asked and was given per-
mission to address the House for 1 
minute.) 

Ms. FOXX. Mr. Speaker, for months 
millions of concerned citizens voiced 
their strong opposition to a govern-
ment takeover of health care. Yet last 
week Speaker PELOSI unveiled her lat-
est plan for a government takeover of 
health care. 

The Pelosi health care plan does 
nothing to control the rising costs of 
health care. But struggling businesses 
that can’t afford to provide health in-
surance coverage to their employees 
face higher taxes. 

According to an economic model de-
veloped by President Obama’s chief 
economic adviser, an estimated 5.5 mil-
lion jobs could be lost as a result of the 
taxes included in the Pelosi health care 
plan. 

At a time when several States are 
struggling with double-digit unemploy-
ment, pushing policies that will raise 
taxes and increase job losses is the 
wrong direction to take our country. 

It’s time for Congress to reject the 
Pelosi health care plan and start over 
on responsible health care reform. 

f 

THE HEALTH CARE BILL 

(Ms. CASTOR of Florida asked and 
was given permission to address the 
House for 1 minute and to revise and 
extend her remarks.) 

Ms. CASTOR of Florida. Mr. Speaker, 
Democrats are going to deliver on what 
American families and businesses have 
been asking for when it comes to their 
health: one, meaningful, secure, and 
stable insurance; two, improved Medi-
care for our seniors; and, three, vital 
consumer protections. 

For families with health insurance, 
health reform will provide coverage 
you can count on. All Americans will 
have affordable options even if you 
change your job or if your employer 
does not even offer health insurance. 
Under the revised health bill, families 
will not have to worry about insurance 
companies canceling their coverage be-
cause someone in their family gets sick 
or is diagnosed with cancer or another 

illness. Health insurance companies 
will no longer be able to bar you from 
insurance just because you’ve had can-
cer that is in remission or you’re re-
covering from a heart ailment. We will 
ensure that our neighbors are not 
forced to go bankrupt after a serious 
illness strikes. What is insurance for 
after all? It must be meaningful. 

American families have been doing 
everything right in paying their pre-
miums and copays even as those costs 
have risen astronomically. Our health 
care bill says that, in return, families 
must have coverage that is meaningful, 
stable, and secure. 

f 

WHAT WSJ HAS TO SAY ABOUT 
THE PELOSI HEALTH BILL: ‘‘THE 
WORST BILL EVER’’ 
(Mrs. LUMMIS asked and was given 

permission to address the House for 1 
minute.) 

Mrs. LUMMIS. Mr. Speaker, I lament 
hearing that people who attend TEA 
parties are somehow uninformed or 
misinformed Americans. They’re hard-
working Americans who are informed 
and have taken the time to become in-
formed, and they know what’s in this 
bill. 

But if you think that they have been 
misled into thinking that this bill is an 
extreme bill by those of us who are in 
the Republican Party, listen to what 
the Wall Street Journal says. Go to 
wsj.com. 

They call this ‘‘the worst bill ever.’’ 
‘‘Epic new spending and taxes, pricier 
insurance, rationed care, dishonest ac-
counting: the Pelosi health bill has it 
all.’’ 

And it concludes by saying: ‘‘Critics 
will say we are exaggerating, but we 
believe it is no stretch to say that Mrs. 
PELOSI’s handiwork ranks with the 
Smoot-Hawley tariff as among the 
worst bills Congress has ever seriously 
contemplated.’’ 

This is not TEA Party extremists; 
this is the Wall Street Journal. 

f 

A NEW HEALTH CARE BILL 
(Ms. SCHWARTZ asked and was 

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

Ms. SCHWARTZ. Mr. Speaker, find-
ing a uniquely American solution to 
ensuring that all Americans have ac-
cess to meaningful, affordable health 
coverage has been an unfulfilled goal 
for decades. Action now is both a moral 
and economic imperative for our Na-
tion. 

Health care legislation before the 
House builds on the hard work done by 
three health care committees over 
many months and responds to feedback 
from the American people. It builds on 
America’s public-private system. And 
it is paid for. 

The legislation meets the goals of 
health reform: enhanced protection for 
those with health coverage; new, af-
fordable choices for individuals and 
small businesses; strengthened Medi-
care for our seniors; improved delivery 
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