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cost of their household budget, and
they’re preparing to do that in name of
environmental priority and climate
change legislation at precisely the
time that American working families,
small business owners, and family
farmers can least afford it.

So I commend the gentleman from
Utah. I commend him for his extraor-
dinary and visionary leadership on
issues involving energy. But I pledge
this: That as chairman of the House
Republican Conference, as one of those
tasked with the American Energy So-
lutions Group on which my colleagues
have the privilege of serving, we are
going to make the fight in the weeks
ahead against this national energy tax
and, to the gentleman’s point, we’re
going to offer a Republican alternative
in the American Energy Act that will
lessen our dependence on foreign oil,
make a commitment to wind and solar
and nuclear energy, make a commit-
ment to new, cleaner technologies,
more fuel efficiency. But it will not in-
clude a national energy tax that will
drive this economy further down dur-
ing these difficult days.

I yield back.

Mr. BISHOP of Utah. I appreciate the
gentleman from Indiana giving us what
I think is not necessarily bright news,
but good news to realize that the cap-
and-tax approach or the cap-and-trade
policy is not the only one that’s out
there. There are other options.

The gentleman from Louisiana and I
have joined with Senator VITTER on
what is called the No Cost Stimulus
Bill that solves this problem in a dif-
ferent approach. The Republican Study
Committee and the Western Caucus
have joined with H.R. 2300, which
solves this problem with an alternative
approach that provides American en-
ergy and American jobs without the
harmful side effects.

I just went this afternoon to the Na-
tional Center for Policy Analysis. They
presented 10—they call it 10 cool global
warming policies—but 10 specific ideas
or concepts, many of them that we
have incorporated in some of those
other bills that would help our situa-
tion without having to impose a tax
that hurts the poorest of our people.

Now I am pleased to yield to my good
friend from Texas, someone who is, I
think, the most fascinating speaker I
have a chance to listen to, the last few
minutes that we have on this par-
ticular issue at this time tonight to try
and summarize once again that where
we’re going, hopefully we can avoid the
pitfalls, and there are other options
than what we have simply seen placed
before us so far.

I yield as much time as he may con-
sume to the gentleman from Texas (Mr.
GOHMERT).

Mr. GOHMERT. I appreciate your
yielding. I don’t think there’s anybody
who brings more clarity to the issues
of energy than my friend from Utah,
Mr. BIsHOP. I sure do appreciate the
clarity he brings.

But when we talk about this cap-and-
tax-away-jobs bill that’s apparently
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going to be coming rather quickly upon
us, you need to look at the reasons
being given as to why we have to have
this cap-and-tax-away-jobs bill, why we
have got to get rid of more jobs, cost
more Americans more money when
they don’t have it. And we’re told it’s
because of the carbon dioxide out there
and that it’s creating global warming.

Well, have you noticed we’re not call-
ing it global warming anymore? Now
we’re calling it climate change. And
you wonder why have they started call-
ing it climate change. Well, you start
looking at some of the scientific data
that’s coming out and they’re real-
izing, you know what, this planet may
be cooling instead of warming. It may
be starting on a cooling cycle instead
of warming.

So, since we have millions and mil-
lions and millions of dollars being
made by scaring people about global
warming, in case it is cooling, maybe
we better change the name to climate
change. That way we’re going to keep
the money coming in either way, be-
cause we’re scaring people.

It’s climate change, no matter which
way it’s going—warming, cooling. In
fact, I saw an article that indicated,
you know what, we have been saying
that carbon dioxide is trapping the
heat and warming the planet, but we
may be wrong about that. It may be
that the carbon dioxide is creating a
shield and causing the Sun’s rays to
bounce off and, therefore, cooling the
planet.

That way, they can have it either
way. If it’s warming the planet, then
it’s catastrophe and we need to pass all
kinds of laws to tax people, put busi-
ness out of the U.S., and go to other
countries. And if it’s cooling, we will
have it that way, too. Keep the money
flowing in.

In our Natural Resources Committee,
we have talked about the polar bears. I
have seen that deeply touching com-
mercial where this mama bear with the
cub, it looks like they’re dying out
there. Maybe they are. But what we
have heard in our committee is that 20
years ago we know for sure there were
less than 12,000 polar bears. And we
know today, for sure, there are at least
25,000 polar bears in the world. They
have more than doubled in 20 years.

But somebody is making a lot of
money by telling people the polar bears
are all dying, so give us money, take
away American jobs, send them around
the planet, and we will be better for it.
Well, they will because they’re going to
have bigger houses. And I don’t be-
grudge Al Gore having that wonderful
house and using all that energy, but he
just shouldn’t make the middle class of
America pay more for their energy and
cause the loss of their jobs in the name
of helping the planet. It doesn’t help
anybody but him and people like him
that are out there scaring folks.

We have talked about the jobs that
would be created in ANWR. You open
ANWR, a million new jobs across
America. You open the Outer Conti-
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nental Shelf to drilling, another 1.1
million or 2 million jobs in America.
The President can finally Kkeep his
promise; instead of losing more jobs,
we’d have more jobs coming into Amer-
ica instead of going out.

That’s why we don’t need a cap-and-
tax-away-jobs in America. We need to
produce more of our own. And I mean
everything. We’re talking about wind.
We’re talking solar.

I have a bill for a prize for somebody
that comes up with a way to store elec-
trical energy in megawatt form for
more than 30 days. Solar could be our
answer to the future. But for right
now, it’s carbon-based energy. And it
will keep jobs in America, bring them
back.

But, for goodness sake, let’s don’t
hurt the middle class in America any
more than they’re already being hurt.

I appreciate so much my friend from
Utah. And with that, I will yield back
to him.

Mr. BISHOP of Utah. I appreciate the
gentleman from Texas. It is one of
those things that we live in a new iPod
generation in which in all our lives we
are given options and choices. In this
particular area, it is not the time for
the government to now establish who
wins, who loses, what is our only path.

We still have to provide our people
with options so that they can live and
expand their lives the way they deem
best. That’s the important part here.

I want to emphasize there are options
out there on the table that the Repub-
lican Party is presenting. Those op-
tions need to be heard and explored be-
cause they lead us to a proper goal and
an easier pattern.

With that, we yield back the balance
of whatever time is left.

e —

REPORT ON RESOLUTION PRO-
VIDING FOR CONSIDERATION OF
H.R. 626, FEDERAL EMPLOYEES
PAID PARENTAL LEAVE ACT OF
2009

Mr. ARCURI (during the Special
Order of Mr. BisHOP of Utah), from the
Committee on Rules, submitted a priv-
ileged report (Rept. No. 111-133) on the
resolution (H. Res. 501) providing for
consideration of the bill (H.R. 626) to
provide that 4 of the 12 weeks of paren-
tal leave made available to a Federal
employee shall be paid leave, and for
other purposes, which was referred to
the House Calendar and ordered to be
printed.

——
HEALTH CARE IN AMERICA

The SPEAKER pro tempore (Mr.
KisseELL). Under the Speaker’s an-
nounced policy of January 6, 2009, the
gentleman from Connecticut (Mr. MUR-
PHY) is recognized for 60 minutes as the
designee of the majority leader.

Mr. MURPHY of Connecticut. We are
going to take the next 456 minutes to an
hour, myself, Mr. KAGEN, Mr.
LANGEVIN, and a few others that will
likely join us over the course of the
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hour, to talk about a subject that’s on
the minds of more and more Americans
every day, and that is the issue of get-
ting health care for all Americans.

President Obama was swept into of-
fice with a mandate to fix what has be-
come an unjustifiably broken health
care system here in this country. It
costs way too much, outpacing all of
our industrialized neighbors by almost
twofold. It gets care that, compared to
those same nations, ranks pitifully in
the middle of the pack. And it has
changed the very practice of medicine
for far too many physicians who went
into their profession for the love of
treating people and making them bet-
ter and now find themselves dedicating
more and more of their time filling out
paperwork, dealing with red tape, and
arguing with insurance companies over
whether or not they should get paid for
their services.

O 1830

We can make this health care system
better for our society as a whole, for
our government as a payer, for the pa-
tients who interact with it, and for the
providers—the doctors and the nurses
and practitioners—who perform mir-
acles every day within that system de-
spite the system.

There are a lot of people who enter
this debate from various sides, and
we’re, frankly, not going to have over
the course of this next hour unanimity
of opinion on the exact solution to this
crisis going forward. What you will
hear over the next hour is a group of
individuals on the Democratic side of
the aisle who are committed not just
to reform for reform’s sake, not just to
a—pardon the pun—Band-Aid fix, but
to comprehensive health care reform.
We're beyond making little incre-
mental fixes here or there. We’ve got to
strip this thing down and build it back
up again. We’ve got to learn from our
mistakes.

On the Democratic side of the aisle,
we’ve heard the American people loud
and clear whether it was at the ballot
box last November when they voted for
a President, a President who made it
clear that health care reform and get-
ting coverage to every American was
going to be at the top of his priority
list, or whether it’s every weekend
when we go home, when we talk to in-
dividuals who are facing the reality of
an economy that leaves them one pay-
check away, one pink slip away, from
losing their health care forever. That
number is going up. More and more
Americans are afraid that their bread-
winners may lose their jobs over the
next 6 months to a year. They realize
that what comes along with that is the
risk of having their entire lives turned
over. Half of the bankruptcies in this
country are not due to irresponsible
spending decisions or due to houses
that they bought that cost too much or
due to a couple too many plasma TVs
in the basement.

No, it’s medical costs. It’s an unfore-
seen illness visited upon a family who
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didn’t have the resources to pay for it.
Half of the bankruptcies in this coun-
try are due to people who got sick but
who didn’t have the means to pay for
it. Half of the bankruptcies are due to
the people who played by all of the
rules and who did everything we asked
them to do but who just got sick.

Now, in the richest country in the
world, there is no justification for the
fact that somebody who has the misfor-
tune to be diagnosed with cancer or
with an expensive illness has to lose
everything—his house and his car—just
because his fortune was a little bit dif-
ferent than someone else’s fortune.
There is no justification for the fact
that millions of little kids in this coun-
try are going to bed, sick at night, just
because their parents can’t afford to
get them to doctors. In this country,
that can’t be all right. People have
come to the conclusion that this is the
time—this year, right now, this sum-
mer, this fall—when we finally will
wake up and will fix this thing for
good.

You’re going to hear from a lot of us
as to our ideas on how we should ad-
dress this crisis. We’re going to talk
today about the role of consumers in
this debate, whereby we can make our
health care customers better pur-
chasers of health care if we give them
the right information and so that we
can empower them in a new, reformed
health care market.

You’re going to hear about the role
of the Federal Government in this re-
form and, as part of that new pur-
chasing power that we can give to indi-
viduals, that we can give them the op-
tion to buy the same health care that
I have and that Mr. LANGEVIN may
have and that others in this Chamber
may have. I know Mr. KAGEN doesn’t
take the Federal employees’ health
care plan, but it doesn’t seem like it’s
so revolutionary that we should not
allow regular, everyday Americans to
have the same kind of health care that
Members of Congress have.

We’re going to talk about the role of
people to have choices between public
insurance and private insurance. We’'re
going to talk about reforming the way
that medicine is practiced so that phy-
sicians can get back to spending their
time with patients rather than with
filling out paperwork and with hiring
more and more people to argue over
whether they will get paid or not.

We’'re going to talk about how we
make this reform centered around im-
proving quality. It still doesn’t make
sense that we spend 70 percent of our
gross domestic product on health care,
and yet we have infection rates, life ex-
pectancy numbers and infant mortality
rates that should leave us pretty em-
barrassed given the amount of money
that we’re spending. So I'm excited to
be here on the floor for the next hour
or so to talk about these things.

I know Mr. LANGEVIN has joined us
here on the floor. I would be thrilled to
turn it over in just a second to Mr.
KAGEN to give a couple of introductory
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remarks, and then I will turn it over to
Mr. LANGEVIN.

So I’'m glad to have you join us here,
Mr. KAGEN.

Mr. KAGEN. Thank you, Mr. MUR-
PHY.

If you could raise up that sign one
more time, it does say ‘‘Health Care for
America.” It doesn’t say ‘‘health insur-
ance.” It says ‘‘health care,” which is
our focus. We care about the people
we’re listening to—the people we have
the honor of representing. It is about
making certain that people can get to
see their doctors when they need to at
prices they can afford to pay. I'll share
with you some of the stories that, per-
haps, President Obama is going to hear
when he comes to Green Bay, Wis-
consin, on the 11th of June, just a few
days from now.

Here is someone from Green Bay who
wrote to me. Her name is Stephanie:
“Insurance is number one on my list.
My current employer can’t afford to
give us health insurance, and I can’t
get individual coverage. Help, please.”

President Obama might hear from
Jim, who is also from Green Bay:
“HEvery human should have health care.
Don’t have insurance. 60 years old.” He
is between the cracks. He is not old
enough for Medicare, and he is not poor
enough for welfare or for Medicaid.

In Sturgeon Bay, just outside of
Green Bay, I got a card from Rhonda:
“Our middle class income cannot sup-
port the increase in medical premiums,
copays and deductibles. What will be
done for the middle class?” She is
Rhonda in Sturgeon Bay.

People are writing to their legisla-
tors, not just in the Federal House here
in Washington but across the State
houses. Every government at every
level understands the pressure and that
the cost for health care has risen astro-
nomically. It is 17 percent of our GDP.
It is that investment that we make in
ourselves to guarantee that we have
health. If you don’t have your health,
you may not have anything.

Now, recently, I received a mailing
from an insurance company that is in
my district. It’s a great company. I
just want to read this into the RECORD
because, if you have certain preexisting
conditions, all the marketing in the
world won’t allow you to purchase
their product, because they don’t in-
sure people with preexisting condi-
tions:

“Important information about pre-
existing conditions: Although we make
every effort to extend coverage to all
applicants, not everyone will qualify. If
you have had treatment for any of the
following conditions, you may not
qualify for the coverage being offered.”
It reads: “HIV/AIDS, alcohol, drug de-
pendence, cancer, chronic obstructive
pulmonary disease, connective tissue
disease, Crohn’s disease, diabetes, em-
physema, heart attack, stroke, hepa-
titis, inpatient emotional and mental
health care, organ or tissue transplant,
ulcerative colitis.”

It goes on to conclude: ‘“You should
also be aware that we may not be able
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to provide coverage to individuals who
are severely obese, who are severely
underweight or who are undergoing or
who are awaiting results of diagnostic
tests. We cannot offer coverage to ex-
pectant parents or to children less than
2 months old.” Finally, it reads: ‘“This
list is not all-inclusive. Other condi-
tions may apply.”’

I don’t think it was a doctor who
wrote this policy. I think it was some-
one who had his economic interests in
mind and not the care of the people
who are looking for the coverage they
need in order to guarantee they get the
care that they’re going to require.

We are prepared in this Congress, 1
believe on both sides of the aisle, to
step up and to face and to confront this
essential economic fiscal problem. It’s
not just about your money. It’s about
your life. This, after all, is the House of
Representatives. Some people back
home in Wisconsin think that we’re
trying to talk them out of their money
and out of their lives.

Tonight we’re going to have a con-
versation with one another and with
the American people about what is
most important to you, and that is
your health care. I'm hoping that,
someday soon, we’re going to come to a
time when we’ll have all prices openly
disclosed everywhere in these United
States for all of the products.

Mr. MURPHY, last week when I was
home, I had a ‘‘Congress on your Cor-
ner” at a grocery store in Waupaca,
Wisconsin. While there, I didn’t get a
headache, but if I had had a headache
and had wanted to buy some aspirin—I
took a picture of this. Now, some of my
staff here in Washington think this is
pretty cheap. You know, you can get
Bayer’s cherry- or orange-flavored as-
pirin for $2.55. Right there in the mid-
dle, you can buy a generic brand for
$2.05, which is 20 percent less. What do
you want to pay: more or less? It’s the
same medication. This price is openly
disclosed.

I think we have to have this type of
health care available, not just at the
grocery store for aspirin products but
at the hospitals and at the doctors’ of-
fices and everywhere in health care
across the country, most particularly
for health insurance policies. If at the
end of the day we’re going to continue
to allow companies to be in the mar-
ketplace, like the offering I just read
to you, I believe very strongly they
should be compelled to sell the same
product to any willing customer with
no discrimination due to preexisting
medical conditions.

If, after all, we have Federal stand-
ards in this country for almost every-
thing, why don’t we have the standard
of a comprehensive health insurance
coverage plan that each and every in-
surance company must offer to any cit-
izen or legal resident anywhere in
these United States?

There is nothing wrong with having
standards so long as we can meet those
standards. So I think these are some of
the issues that are important, one of
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which is transparency in health care
purchases. We have to have no dis-
crimination anywhere in health care. I
think the President has accepted this
as one of his most essential elements,
as one of his eight principles for health
care.

One should not suffer in this country
due to discrimination based on the
color of one’s skin. Well, what about
the chemistry of one’s skin? If we’re
not allowed to discriminate against
anyone because of what they’re think-
ing, what about how they’re thinking?
What about the chemistry of their
minds?

So I think it’s time that we apply our
civil rights that guarantee no discrimi-
nation to health care. When we do,
we’ll begin to guarantee access to af-
fordable care for every single citizen
and legal resident.

I yield back.

Mr. MURPHY of Connecticut. Thank
you, Dr. KAGEN.

Dr. KAGEN has been such a great
voice on this. He highlights a growing
issue that, I think, we can get bipar-
tisan agreement on, which is that
transparency of price, whether it be in-
surance products or physicians, is
going to be so important, and empow-
ering consumers to make these deci-
sions can be part and parcel of what
gets those costs down.

With that, I am very happy to have
my good friend from Rhode Island join
us today. I would yield to him.

Mr. LANGEVIN. I want to thank the
gentleman for yielding, and I applaud
his efforts, along with Mr. KAGEN’s and
along with those of many of my other
colleagues. I applaud them for their in-
terest and for their concern about the
health care crisis that is facing Amer-
ica and that has been facing this coun-
try for decades. I am proud to join in
the effort to speak out and to demand
that this Congress finally, once and for
all, addresses the health care crisis in
America and establishes universal
health care.

I particularly want to commend
President Obama for making this such
a strong priority for his young admin-
istration.

I thank the gentleman for yielding
and, again, for his efforts in organizing
this Special Order.

Mr. Speaker, our country has seen a
significant rise in health care costs
over the past several years. Again, this
is a national crisis, and it is probably
one of the most pressing domestic pub-
lic policy concerns of our time. We
have witnessed a growing population
with longer life spans, with higher inci-
dence of chronic disease, with greater
income disparities, and with increased
levels of the uninsured, all of which put
a tremendous strain on our health care
system. Each of these elements has
conspired to create an untenable situa-
tion that is being felt in hospitals, in
doctors’ offices, by individuals and
families, and by businesses. It poses a
threat to our long-term economic com-
petitiveness and fiscal well-being.
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According to a recently released re-
port by Families USA, 254,000 individ-
uals in my home State of Rhode Island
were uninsured during some point dur-
ing the last 2 years. Well, these num-
bers are unconscionable, but I have to
say they come as no surprise. I have
continuously heard from individuals
and families who are struggling with
rising premiums and copays and who
are overwhelmed by medical debt.

In fact, as my colleague mentioned,
Mr. MURPHY from Connecticut, the ris-
ing cost of care for unexpected illness
is one of the leading causes for per-
sonal bankruptcy. It is outrageous in a
country like America that being sick
could put a family into bankruptcy. I
think this is unconscionable.

I have also heard from Rhode Island
businesses that want to provide health
coverage for their employees, but they
simply can’t afford the time or, most
importantly, the expense of providing
that coverage. Of course, workers who
are fortunate enough to have access to
health insurance face increasingly
daunting costs while many people are
afraid that they’ll lose their benefits
all together. This simply cannot con-
tinue. The time for comprehensive
health care reform has come. This has
to be the year that we fix health care
in America, that we afford everyone
universal health care coverage.

I am pleased that, within the last few
months, this Congress and President
Obama have already taken significant
steps to expand health coverage for
children, to increase funding for com-
munity health centers and to invest in
innovative technologies that will en-
sure better treatments and outcomes
for our future.
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It is only with comprehensive health
care reform that we will achieve sub-
stantive change that improves both our
Nation’s health care system and the
health of our Nation’s citizens. Fixing
our health care system is also critical
to ensuring that the U.S. remains com-
petitive globally in this international
market, making sure that our busi-
nesses can be competitive in the global
economy and will improve our vital
long-term economic growth.

In the spirit of furthering this impor-
tant dialogue on health care reform, I
have reintroduced my own universal
health care proposal. I'm calling it the
American Health Benefits Program Act
which is designed to guarantee every
American access to the same health
care coverage as Members of Congress.
I think that this is the right thing to
do for the American people. In intro-
ducing this legislation, I'm not trying
to reinvent the wheel. I want to look to
a template, something that is already
working. This proposal is modeled after
the Federal Employees Health Benefits
Program, or FEHB. It uses basically a
health insurance exchange template
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while leveraging the power of the Fed-
eral Government to negotiate with pri-
vate insurance carriers so that com-
petition for enrollees is based on qual-
ity, efficiency, service and price. Basi-
cally there is still a role for private
health insurers, but it uses the bulk
purchasing power of the Federal Gov-
ernment on behalf of the American
people to get the best quality and the
best price for health insurance.

Under this program, no one will be
denied coverage or discriminated
against based on their health status or
pre-existing condition. The goal is to
offer portable continuous coverage that
drives investment and disease preven-
tion and long-term preventative care
which decrease the cost of health care
over time. But most especially, it en-
sures that when someone is sick, they
can go to a doctor and not worry about
whether or not they can pay for it.

This proposal represents my own vi-
sion for health reform, one that con-
tains cost, improves quality, increases
efficiency, promotes wellness, guaran-
tees universal coverage, and encour-
ages the investment in treatments and
cures for the 21st century. Each of
these principles comprises a key ele-
ment, an important goal within the na-
tional dialogue on health reform. Par-
ticularly it contains the key elements
that President Obama has laid out as
his requirements for fixing health care
in America.

It is clear that we are about to set
the scene for the next chapter of health
care in America. And it is my strong
belief that by working together, we can
create a truly inclusive and sustainable
model for health care that meets the
needs of our children, adults and sen-
iors regardless of their income level,
employment status, age or disability.
We are all stakeholders in this impor-
tant debate, and we will all have a role
to play in health care reform. I look
forward to working with my colleagues
to offer fresh solutions and create a
new vision for health care in America.
The time has come. This is the year.
We’re going to get it done.

I want to thank my colleague Mr.
MURPHY and all of my colleagues who
have joined in this Special Order to-
night in this effort to fix health care in
America.

Mr. MURPHY of Connecticut. I
thank the gentleman from Rhode Is-
land. You have been such a leader in
this Congress for years on the issue of
health care reform, especially, as the
world knows, on the issue of stem cell
investment. We know that one of the
ways that we’re going to get savings
ultimately is by stimulating the next
round of breakthrough treatments and
cures that are going to save lives but
also save money.

With that, we’ll turn to my very good
friend and classmate from Florida (Mr.
KLEIN) for some wise sage words.

Mr. KLEIN of Florida. Thank you
very much. I appreciate the gentleman
from Connecticut and his characteriza-
tion of ‘“‘wise sage words.” I will try
not to disappoint you.
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It is a pleasure to be here tonight
with Members of the House to talk
about health care. This is something
that obviously touches every one of us,
as 300 million Americans face health
care issues every day. Some of us don’t
have to think about them from year to
year other than maybe just a minor in-
cident or you have to go to see a doctor
from time to time. Others face literally
chronic and life-threatening health sit-
uations every day, and it hangs over
you. It hangs over you as just an emo-
tional and physical thing as it relates
to your body or your family, one of the
members of your family. It relates to
and hangs over you because of the
costs and the threat of that over-
whelming cost and impact on your
family’s wherewithal and to be able to
do it. Certainly from the business com-
munity side, we hear from our small
businesses. I know in South Florida,
where I come from, we’re a small busi-
ness State, and so many small busi-
nesses with five employees, people who
are self-employed, 10 employees, 50 em-
ployees, they go through the same ex-
perience year after year, double-digit
increases with no experiences, nothing
that went on during the year that was
a major cost factor that set off these
double-digit increases. And what hap-
pens is, they then have to make a deci-
sion: What can I cut back? We are in
difficult times right now. Do I increase
the copayments? Do I increase the de-
ductible? Do I cut back on the scope of
care? Businesses want to provide
health care. It creates loyalty from the
employees to the business. It creates a
healthy employee and someone who is
able to come to work every day, some-
one who you’ve invested a lot in to
train that employee. You also have
large businesses that can compete
internationally. They know that the
costs of producing something with that
added double-digit increase of health
care cost impacts the cost of the prod-
uct that they are selling worldwide and
competing with other countries which
somehow integrate the cost of their
health care into their government op-
erations or just in a lower cost way.

We now have a dynamic in place here
that’s been around, but I think it has
finally hit the point where there is a
coalition of people all across America
that are saying, we need change. And
we don’t want nipping around the
edges. We don’t want some small little
thing that isn’t going to make a dif-
ference. We have fundamental prob-
lems. We have cost problems. We have
coverage problems in some cases, pre-
existing conditions. I know anybody
this in this room I can speak to and
people listening tonight, everyone
could talk about a family member, a
neighbor, a friend who has breast can-
cer or some other chronic condition
that when you need that insurance the
most is when it will be unavailable to
you because if you change jobs or you
are getting a new policy, they will be
excluding coverage from that pre-exist-
ing condition when you need it the
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most. So the notion of insurance and
spreading the risk among our whole
population, which it’s supposed to do,
is what has somehow gotten away from
the insurance system as we Kknow it,
and that’s wrong.

So where are we? We’re at a place
where I think Americans say and want
and know that they want to have some-
thing that’s stable, something that will
be there for them. They’re willing to
pay a fair price for it. They want to be
able to compete in their businesses.
And the good news is our President,
many Members of the United States
House of Representatives and the Sen-
ate want to do something about it, and
we’re getting great support from across
the country. We have got to get it
right, but I think there’s a tremendous
amount of opportunity here.

Let’s talk just very briefly about
what some of those notions are, those
principles that we’re going to create
this plan. There are a lot of ideas out
there right now. We can certainly in-
vite Americans to talk to their Rep-
resentatives and give us some input on
what you think.

Number one, I think one of the most
important things is this notion of re-
storing the doctor-patient relationship.
We have a lot of doctors. Dr. KAGEN is
a doctor. I see our friend from Pennsyl-
vania who is going to speak in a few
minutes. She has a doctor, I believe, as
a husband and a son. There are a lot of
doctors in the Schwartz family. And I
think as patients we know the best
thing we can do is have a long-term re-
lationship with a doctor who knows my
family history, knows my history. Not
that I have to change jobs and change
doctors, or my plan knocks this doctor
off the panel, I have to find somebody
else. So let’s go back to the notion of
having a doctor-patient relationship
whose decisions are not dictated by
people who are outside of the medical
field, insurance companies, managed
care, et cetera. Let’s put that in place.

Number two, let’s make sure that as
we go forward that people who like
what they have in the insurance world
can keep it. I mean, there are a lot of
people who like what they have. I
wasn’t out here criticizing everybody.
Some people are very comfortable with
the plan that they have. They should
be able to keep it. Nobody is saying
you shouldn’t be able to have it. Keep
it. It’s good. Let’s stick with it. We
want to provide tax credits to small
businesses and individuals to make
coverage affordable. In other words,
again, it’s not mandatory as we know
it right now. So encourage businesses
by doing it with tax credits to make it
affordable. We want to certainly end
this practice of eliminating pre-exist-
ing conditions from coverage. Spread-
ing the risk is a very simple principle
that could be done with a pen, and
we’re all set. So that’s a principle that
has to go in there.

We want to make sure that whatever
we put forward invests in preventive
and well care medical coverage. I take
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Lipitor or I take something for choles-
terol. It’s a family history thing. A lot
of people take it. It’s just something
that keeps me healthy. If I didn’t take
it, I would have cholesterol. Dr. KAGEN
could probably tell me how I should
change my diet. I do run. I try to keep
in shape. But the bottom line is, I take
it as a preventive tool. There are lots
of other tools and things that we can
take, plus exercise programs and other
things. But we should incentivize be-
havior through our health insurance
scenario. Just the last couple of items
before I turn it back to my colleagues,
we want to ensure that we’re using
science-based information, that when
decisions are made, it’s based on
science and not some of these non-
science-based concepts. I mean, science
really relates to the best individualized
treatment and care.

Then, of course, we have to crack
down on the waste, fraud and abuse.
There’s a lot of money in this current
system here that is a lot of waste. We
have to fix all that, you know, wring it
tight so we can make sure that that
money is being spent directly on health
care. These are principles—and there
are others that we’re working on—that
I think most Americans approve of and
support. I think this is the construct
by which the various ideas are being
discussed here in Washington and are
part of that discussion. There may be
details which we may not all agree 100
percent on, but this is something that
the time has come. The time has come
for peace of mind for every American,
for every business to know that we’ll
have a stable health care system that
will support Medicaid, support Medi-
care, and on the private side, very im-
portant, most of us will get our care
from the private side. We’ll have that
opportunity to know that it’s cost-ef-
fective, and it will give us that nec-
essary coverage.

I thank the gentleman from Con-
necticut who brought us together to-
night. I know being from South Florida
and having a tremendous amount of
senior citizens who depend on a good
quality health care system and a whole
lot of families that are very interested
in making sure their families are cov-
ered as well, we’re working to make
sure that we take care of them the
right way here.

Mr. MURPHY of Connecticut. Listen-
ing to the gentleman from Florida, I'm
reminded—you were down here with us
the last time we were doing this. I got
an e-mail not long after from a family
member who comes from the other
side, both the partisan and ideological
side of the aisle. And he said, you
know, be careful. You keep on talking
about this. You know, it makes a lot
more sense to me. I am struck by the
principles that you have laid out be-
cause I think that a lot of our friends
on the Republican side of the aisle, ei-
ther here or out in the world, aren’t
going to find a lot of disagreement
with a lot of things that we’re talking
about this system doing. I just think
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it’s important for our constituents and
for the American people out there to
really do a little investigation when
they hear the pundits on TV or the
leaders of the Republican Party talk-
ing about President Obama and social-
ized medicine or the Democrats’ plan
for a government takeover because all
you’ve got to do is scratch the surface
there, and you will find out that really
what we’re talking about is some pret-
ty important and I think broadly
agreed upon reform and that the bogey-
man and the straw man that gets
thrown out there in terms of termi-
nology that doesn’t have any place in
this debate can easily distract you
from what is really a pretty unifying
debate that’s starting to happen here. I
appreciate your words.

One of the things you mentioned was
the importance of getting at this issue
of pre-existing conditions. Representa-
tive COURTNEY has been a great leader,
offering his own legislation on that
issue. I am glad to yield to the gen-
tleman from Connecticut

Mr. COURTNEY. I thank the gen-
tleman for yielding.

Again, like the others, I think this is
an incredibly important moment right
now not only this evening but this
summer. The summer of 2009 I think
will go down in history really as one of
the great movements forward by our
country really at the level of when we
passed Social Security, Medicare, Med-
icaid. And I, like you and the other
speakers here, understand that; and
getting this debate started and getting
the facts out I think is the best way to
make sure that we move forward and
get this done.

I wanted to just share briefly an ex-
perience I had at the Congress on the
Corner that I think is important be-
cause there clearly will be, as we go
further into the summer, forces out
there that are going to use misinforma-
tion and fear as a way of trying to stop
the change that Mr. KLEIN described a
few moments ago. At my Congress on
the Corner, which was actually at a
somewhat sort of off the beaten track
or place, it was actually at a military
PX, at the Navy base in Groton, Con-
necticut, where we set up our tables as
active duty sailors, their families and
retirees were going in to do their shop-
ping. I had an experience which I just
wanted to share with you, which was
that many people, because of some
urban myth that’s out there, and
whether it’s talk radio or the Internet
that is sort of propagating it, is spread-
ing the claim that the Obama health
care plan is going to take away
TRICARE from our military and from
retirees who are eligible for it. I just
think it’s important on this floor as
clearly and as loudly to make the point
that that is absolutely flatly untrue,
that the veterans’ health care system,
the active duty health care system is
going to be completely unaffected, as
Mr. KLEIN said. It is an example of
where the basic principles of this ef-
fort, which says that if you like the
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health care that you have right now,
you can keep it. And that is clearly
true for the people who wear the uni-
form of this country or who did and
who now are eligible for VA benefits.

O 1900

In fact, between the stimulus pack-
age and the budget that has been pre-
sented by the administration, what we
are seeing is an unprecedented new in-
vestment in military health care and
in veterans’ health care. We have great
new leadership at the VA in General
Shinseki and Tammy Duckworth, who
are totally committed to making sure
that this system is improved and, in
fact, expanded to keep the promise for
people who served in our military. And
the efforts that we are going to be
talking about over the next 2 months
completely leave that system intact in
toto.

What is ironic, though, is that en-
emies of reform are using the argument
that we are taking away a government-
run system at the same time that they
are attacking the reform effort as
being too much government. Make up
your mind. Either one doesn’t work
and we should get rid of it, or if it does
work, well, maybe we should take some
good ideas that exist in the military
health care system and in the VA and
apply them towards the populace at
large. We know in terms of electronic
medical records that probably the most
highly developed and advanced system
in American health care is military
health care as far as electronic medical
records. Doctors in Landstuhl hospital
in Germany can track the charts of our
soldiers who are recuperating at Walter
Reed hospital or other military hos-
pitals around the country. They can
just pull it up in ways that in the civil-
ian system don’t exist today. Again, I
would just argue that rather than
using government as sort of an exam-
ple of inefficiencies, the fact is that the
military has shown that they can actu-
ally organize a sound, comprehensive
system that provides high-quality care.

Lastly, I just wanted to, because,
again, some of you have already spoken
very powerfully and eloquently about
the fact that we have an insurance sys-
tem that has run amok. We come from
the insurance capital of the world, Con-
necticut. Your family and my family
have people who worked in the insur-
ance industry. In the good old days, in-
surance was about pooling risk and
sharing risk and using it as a mecha-
nism to help cover people in terms of
dealing with accident, disease and
chronic illness. Obviously, it has gone
off in a different direction. It is about
avoiding risk in terms of the way in-
surance markets are set up. We are not
about dismantling the system in toto.
But what we are trying to do is rees-
tablish it and go back to its roots in
terms of creating health care systems
that pool risk and share it and do it in
a way that actually gets back to the
basic principles of when the insurance
was first started. The whaling industry
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in Connecticut created a situation
where the whale ship owners realized
they had to do something about losing
ships. And that was the birth of insur-
ance in Connecticut.

I will spare that history lesson and
yield back. Again, my compliments for
organizing this debate. And again, I do
think this is a summer that historians
will write about. And the discussion
here is going to be an important part of
it. So I yield back to Mr. MURPHY.

Mr. MURPHY of Connecticut. I
thank you, Mr. COURTNEY.

There is, and you can feel it, I hope,
from the folks that are on the floor
today, an enthusiasm and an optimism
that we have that I don’t think we
have felt in this House for a long time.
The forces are aligned in a way that
they have not been in a long time to
get this effort done. And I think your
point about people wanting to stand up
the public health care system as an ex-
ample of what needs to remain and
then also tear it down I think is a real-
ly good comment. I'm reminded of a
point made by a political columnist
who talked about one of the statistics
that is very often used by the side
backing up the status quo, which is
that in the Canadian health care sys-
tem, you have to wait weeks, if not
months, for a hip replacement surgery,
and here in the United States you can
get it pretty immediately. What they
fail to point out is that 70 percent of
hip replacement surgeries in the
United States are paid for by Medicare,
are paid for by a government-run
health care system. And so we, through
our public payment system, already do
a pretty good job of getting people the
care that they need. The fact is they
spend a lot less money on health care
in Canada than we do here. And we are
not even talking about cutting back
the amount of money we are spending.
We are simply talking about trying to
restrain the rate of growth. By reor-
dering the money that we already have
in the most expensive health care sys-
tem in the world, we are going to be
able to get good care. We will have
short waiting times and access to all
the people that don’t have it.

So with that, I'm so glad that Rep-
resentative SCHWARTZ has joined us on
the floor. Whether it is standing up for
primary care physicians or being a
leader in this Congress on the issue of
health care IT, I'm so glad to have you
joining us here.

Ms. SCHWARTZ. Thank you very
much. I'm very pleased to join you. I
want to acknowledge the really good
work, Mr. MURPHY, you have done in
having these kind of dialogues on the
floor and talking about health care and
how important and how possible it is
for us to actually find a uniquely
American solution to the problems
that are facing us, and to just reiterate
a little bit, which is why we are here,
why we are talking about this. It isn’t
only because it is a moral imperative;
I know many of us have worked par-
ticularly on making sure Medicare
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works very well or extending health
care coverage for children, the CHIP
program which we all really worked so
hard on, I know some of us in our
States, certainly I did, back in Penn-
sylvania in 1992, but even here on the
floor, making sure that children of
working families had access in most
cases to private health insurance, to
affordable private health insurance.

But the fact is that we are here be-
cause it is also an economic impera-
tive. And we know that from hearing it
from our businesses, small businesses
and large businesses, saying that they
cannot be economically competitive
because of double-digit inflation and
inflationary costs of health premiums
for their employees. A business owner
just told me the other day that their
rates went up 40 percent from one year
to the next. That is just not sustain-
able.

So we need to address that because if
they are going to be economically com-
petitive and continue private health
benefits where the cost-sharing is rea-
sonable with employees, we have to do
something about the escalation in
costs in health care.

And third, of course, is as a govern-
ment we are spending money that is
growing again in unsustainable rates
under Medicare, and we need to contain
the growth of those costs. And again I
think I would reiterate what was said
before is that we believe that Ameri-
cans should have access to quality
health care. They should have access to
doctors, to be able to continue to have
relationships with their doctors, ongo-
ing relationships. But we also think
that we can do three things. We have
to be able to contain costs. And we can
be smarter and more efficient and more
effective in the way we provide health
care in this country. And I will talk
about that in a minute.

But secondly, we have to improve the
quality of health care. We actually pro-
vide a lot of health care. And not all of
it is exactly what you need and maybe
more than you need, sometimes less
than you need. We have to get that
right. And we can.

And then we have to extend coverage
to all Americans because Americans do
put off health care that they ought to
get. They go to emergency rooms be-
cause there isn’t a doctor for them to
see. And they often don’t fill a pre-
scription because they simply can’t af-
ford to. They don’t follow the rec-
ommendations of health care providers.

I agree with Mr. COURTNEY. We are
here in a moment when we can find a
way, where we can, in fact, contain the
growth of costs, extend coverage and
improve quality for all Americans. And
that is what we want to do. We are
going to do it in a uniquely American
way, which means it will be very much
a public-private partnership. And we
will build on what works in the system,
which is that most Americans get their
health coverage through their employ-
ers, 55 percent of the insured get it
through their employers. They will be
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able to keep that. Hopefully it will be
less expensive for the employers. And
for the group in particular that is so
hard to access health coverage, these
small businesses, individuals, they are
going to be able to find a way to find
affordable, meaningful coverage. Mr.
COURTNEY didn’t even talk about his
preexisting condition bill, which is
really very important in making sure
that when you buy insurance to find
out maybe years later that you don’t
have coverage for a condition because,
in fact, they found some reason that
this was a preexisting condition, is
really just not acceptable anymore in
this country. We should make sure
that coverage is meaningful.

I do want to just say on the delivery
system, we have already taken a very
major step forward in putting some
real dollars into the system and under
Medicare to incentivize our hospitals
and our doctors to use electronic med-
ical records. Interoperable—that means
different doctors and hospitals can see
what is going on, patients can see what
is going on to them, go and check their
own records potentially, which is a
very exciting way to empower patients.
Under Medicare, we are going to say
that physicians and doctors in this
country are going to use electronic
medical records. And this way they
won’t duplicate unnecessarily tests.
They will actually be able to find out if
a patient filled the prescription and if
they are taking the medication, and if
not, give them a call and say, you
haven’t been back in 2 months, you’'re
early diabetes and you really need to
be taking this medication. You really
need to be monitoring what you eat.
And if you don’t, you’re going to get a
lot sicker. Why don’t you come in and
we will talk about that? Wouldn’t that
be something if a doctor gave you a
call and said that?

One of the ways we can do that is
making sure that we have adequate
primary care in this country. And we
don’t. We don’t have enough primary
care providers. I just had a conversa-
tion with another Member representing
a rural area. And he said, I represent a
small town. There are not enough pri-
mary care doctors. I You know what, I
represent a suburban/urban district and
we don’t have enough primary care
doctors. This is a problem across this
country.

In 1998, half of the medical students
were choosing primary care. Well, just
now, we are actually looking at 20 per-
cent choosing primary care, and they
expect that number is going down. And
so there is a reason why we can’t find
a primary care physician. They aren’t
out there. And while we all want to
have our specialists when we need
them, having the access to primary
care is extremely important to making
sure you get the kind of care that you
need and that you get it in a timely
fashion and that you have somebody
help you figure out what specialist to
go to and figure out what kind of care
you need and hopefully help you stay
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healthy and help those, particularly
with serious chronic diseases, have on-
going care.

I see you all nodding. You’re prob-
ably ready for me to conclude. But this
is something I think people do as part
of health care reform. As we move for-
ward, there are a lot of different pieces.
It is complicated. It is not going to be
easy to do. We have to believe in each
other that we can do this right and
that we can get it right. And that is
what we are trying to do. The next 8
weeks will be very important to the
American people, to American busi-
nesses, to the sustainability of pro-
viding quality health care to Ameri-
cans.

I look forward to working with all of
you to get it done.

Mr. KAGEN. You have got me all ex-
cited now. It has taken so long to get
to this point. It is very frustrating.
Back when we first got here, the class
of 06, we got to initiate bills in ’07 in
the first few months. And as they say
here, I dropped a bill called ‘‘no dis-
crimination” to apply our constitu-
tional rights to prevent us from being
discriminated against, to prevent the
insurance companies from cherry-pick-
ing people out.

I don’t know how it is in Pennsyl-
vania, but in Wisconsin, in my neigh-
borhood, I grew up in a neighborhood.
But that neighborhood has been
chopped apart by the insurance indus-
try. The insurance industry was al-
lowed to separate Mrs. Koss or Mr.
Romer out of the risk pool because
they had some condition they didn’t
want to touch or insure. And it has
gotten to the point now where even
some mothers may be split from their
family because they have a condition,
and their children can be insured but
they can’t. So I like the idea that we
are going to get primary care and ac-
cess to primary care. But as you know,
we don’t have enough doctors and
nurses right now. So we have to invest
in a possibility to make sure that our
students can go to school and perhaps
have their funding paid for through
medical school and in return give us
those years back in terms of service in
primary care where that need most ex-
ists. My district is a rural district. I
would point you to the rural district of
northern Wisconsin.

As Mr. COURTNEY has brought out so
elegantly about the VA system, I
would ask this question not only to
him but to everybody in the country: Is
there any reason why a soldier served
only for himself or herself to get that
benefit at the VA at the pharmacy? If
a soldier has a VA benefit and has a
discount, a medication available at a
lower price, is there any reason not to
provide his or her entire family with
that same medication at that price?
And what about his neighborhood?
What about his community? In fact,
what about the whole United States?

No soldier today is serving in Iraq
and Afghanistan for him or herself.
They are there for our Nation. And if
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the VA was successful in negotiating a
steep discount for a given medication, I
think that price ought to be available
to anyone who is willing and in need of
that medication. And Mr. KLEIN from
Florida mentioned that he might be
taking a medication. Is there any rea-
son that it continues to exist today
that if I go into a pharmacy anywhere
in the country, if all four of us are in
line to get the same exact prescription,
the same number of pills, we are going
to pay four‘‘ different prices for the
same thing? I think not. I think we
have to have complete transparency,
and the price that one should pay for
medication is the lowest price avail-
able within that community, and that
price should be openly disclosed.

And no one put it better than one of
my constituents. Kaukauna is another
city that Barack Obama has visited in
my district. I tell you, this guy,
Obama, is everywhere. Sally from
Kaukauna said, ‘‘Our prescriptions cost
$1,000 a month. This is a very big issue
for us.” Well, heck, yeah. If you don’t
have the money, you’re not going to
get the medication you require just to
survive. So I would submit to you that
it is time to end discrimination in
health care. And when we do, that form
of discrimination that takes place at
the pharmacy where Mr. KLEIN might
get charged three times what the per-
son in line next to him is charged for
the same medication, to me that is a
form of discrimination. I think it is
time that that form of discrimination
came to an end. We have to have open-
ness and transparency for prescription
drugs and be allowed to negotiate for a
lower price.

0 1915

Mr. MURPHY of Connecticut. You
know, Mr. KAGEN, the discrimination
finds itself in a lot of different corners.
It’s not just you, as an individual, who
may not be able to get that insurance.
But it prevents you from going out and
getting employed or reemployed, be-
cause that discrimination is against
you individually, but also against your
employer, that if you have a small em-
ployer who’s looking to go out and get
health care for his five or six employ-
ees, that insurance could potentially be
double for your pool of five or six em-
ployees if one of them happens to have
a preexisting condition.

So, you know, it’s really a triple
whammy for somebody that gets sick
and has expensive care: one, you have
to deal with the limitations on yourself
through that disease; two, you may not
be able to get insurance to cover it.
You may have to pay for it out of your
pocket; and three, you may not even be
able to be employed because employers
today are going to say, Forget it. Even
though that guy might be the perfect
person for this job, I might need that
person to fill that slot. It’s going to
break my bank if I have to put that
person on the insurance rolls. And
that’s another reason why we have to
make sure that the elimination of pre-
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existing discrimination is part of this
bill.

Ms. SCHWARTZ. I just want to men-
tion a couple of answers. I was also
going to say it prevents people some-
times from leaving a job. Sometimes
they say, you know, I don’t know if my
next job’s going to have the same
health benefits. Can I risk taking an-
other job? And you have sort of a job
lock in that situation. And, of course,
as we know, because of the high cost, a
lot of employers are passing it along,
there’s more cost sharing.

But there are several answers to this.
There’s a bill that’s been introduced,
we hope to get done, that requires
transparency in the language that’s
used in insurance policies. All of us are
supposed to read that fine print. Well,
I don’t know how many of us really
read the fine print. And the fact is that
even if you do, you may not really
know what it means until you’re faced
with the situation.

So there’s a bill I worked on with
Congresswoman ROSA DELAURO, and it
says about language, if it says, I'm
going to cover hospitalization, well, it
means the same thing whichever insur-
ance company is selling it. So if you’re
going to look at that, you will know
what’s covered and what isn’t and then
be able to decide whether that’s the
kind of policy you want or not.

The others we also—there’s legisla-
tion that I also actively support that
says that small businesses should be
able to band together to use their pur-
chasing power to buy insurance in the
private marketplace.

And third, something that we can do
to help individuals as well as small
businesses is to do something called
community rating. So you say it’s not
this small business that has five em-
ployees, somebody gets cancer, well,
they’re rated on that experience. Their
rates can go skyrocket the next year.

What you can do instead is say we’re
going to tell the insurance companies
sell insurance, but the records have to
be set not on the experience of that
small group but on the experience of
the broader community. We’re going to
really spread that risk. That’s how in-
surance is supposed to work. Share the
risk more broadly, come up with a
community rating system that’s fair,
that the businesses or individuals
would pay but isn’t, one by one, based
on your conditions, your gender, your
age, and to be able to go forward on
that.

We can do those things. Those are
just changing the rules of the market-
place, and that will make it more af-
fordable, more accessible for more
Americans to be able to buy health in-
surance.

Mr. KLEIN of Florida. Will the gen-
tlewoman yield?

Ms. SCHWARTZ. Please.

Mr. KLEIN of Florida. I think that’s
an excellent point. And again, if we
think about what insurance is supposed
to do, it is supposed to spread the risk.
Yet the experiences that small busi-
nesses have with 8 employees or 1 self-
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employed or 10 is they get a different
pricing than somebody who’s negoti-
ating for 10,000 people. A major cor-
poration that negotiates for 10,000 or
100,000 lives has a much—we call it the
economy of scale, but it is also the in-
surance company saying, All right, we
have a large group. We can spread the
risk.

Well, why should that be any dif-
ferent than you take your small busi-
ness and your small business, and in
Fort Lauderdale where I'm from or
Delray Beach or wherever, you've got
all these small businesses, 8 and 20 and
110, and let them combine together and
purchase policies. And that is just a
basic right of free enterprise to be able
to do that.

I'm going to toss out another idea be-
cause, again, a lot of this thinking that
we’re talking about is common sense.
It’s not out-of-the-box thinking; it’s
just common sense.

When I was in the Florida legislature
a number of years ago, we were looking
at various ways to fix the health sys-
tem, because, unfortunately, despite
your good efforts and others for the
last number of years, nothing was real-
ly happening of any major con-
sequence. And we said, Well, what if we
allow people to purchase into the State
of Florida health insurance plan?

Or let’s use the Federal system. We
have hundreds and hundreds of thou-
sands of people in our Federal system.
Okay? Members of Congress and every-
body else gets to buy this, and it’s a
typical plan. The government pays a
piece of the premium and we pay a
piece of the premium. Okay? What if
we allow people to buy into the Federal
plan? Okay. Not on the Federal Gov-
ernment’s dime. No subsidy whatso-
ever. Whatever the cost is, the admin-
istration and the policy and everything
else, purchase into that.

Well, we did some research on this to
the State of Florida plan, which is not
that much different than the Federal
plan, and we found that if you take a
small business that was trying to buy a
policy, the same policy, apples and ap-
ples, the price was almost twice what
it would cost if they paid the full out-
of-pocket cost in the State of Florida
plan.

Now, of course, our friends in the in-
surance industry were not interested in
supporting that because they like the
idea of the small groups buying indi-
vidually. And they said, Well, it’s going
to change the risk assessment.

You know, where there’s a will,
there’s a way. That’s my attitude
about this whole thing. So again, I
think as we’re going through this dis-
cussion, maybe we can talk. I know
some of the Members of the Senate and
some House Members. I think that just
may be another way of offering alter-
natives, options to people. Let them
purchase into a large plan like the Fed-
eral Government plan.

Again, the U.S. taxpayer is not sub-
sidizing it. Whatever the cost is, it is.
But you get the benefit of a large plan
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that lots of people are in and you can
spread the risk.

So, again, to me the excitement right
now is lots of good ideas are coming
forward, and I think we’re going to be
able to get there, and let’s just engage
the American people in the right an-
swers.

Mr. MURPHY of Connecticut. And,
Mr. KLEIN, when you talk about it like
that, it is common sense. When you
talk to a small business out there and
you tell them, Listen, what do you
think about having the option, up to
you, to purchase into a plan that is run
or administered by the State of Flor-
ida? The State of Connecticut, we’re
looking at doing the same thing, or the
Federal Government. If it costs you
less, you know, people are going to
raise their hands by the droves because
you’re giving them more choice. Right
now they may be, you know, if you’'re
in some States in this Nation and you
are looking to purchase an individual
policy or a group policy, you don’t
have a lot of choice out there. It’s Blue
Cross/Blue Shield or—

Mr. KLEIN of Florida. Would the
gentleman yield for 1 second?

Mr. MURPHY of Connecticut. Of
course.
Mr. KLEIN of Florida. I want to

make it perfectly clear, if I didn’t
make this, when I say State of Florida
or Federal Government, the State of
Florida doesn’t own an insurance com-
pany. It could be Blue Cross or United,
any combination of private companies.
So it’s the Federal Government
through our Blue Cross or whatever it
may be. It’s private companies offering
the insurance. But the beauty, of
course, is the spreading of the risk.

Mr. MURPHY of Connecticut. And
giving people choice. I mean, I think
that this really gets back to the fact
that if consumers—and Mr. KAGEN was
talking about this at the beginning. If
consumers know what they’re buying,
if they can really compare the cost of
A to B, and as Ms. SCHWARTZ said, they
know the terms of what they’re buy-
ing, they’re going to make smart
choices.

And many of us here in Congress who
would like for individuals to simply
have the option to buy into even the
plan that as Federal employees and
Members of Congress we have the ben-
efit of getting, we want them to have
the option of doing that. If it costs less
in their particular region of the coun-
try, great, they’ll buy it. If it costs
more somewhere else then maybe they
won’t. But no subsidy from taxpayers,
no check from the general treasury,
just the cost of providing that plan.

And the fact is that the plan that is
run or sponsored by the Federal Gov-
ernment, it might be cheaper for peo-
ple because maybe it doesn’t have the
same profit motive that the private in-
surers have. Maybe it’s found a way to
get administrative or marketing costs
down. Maybe it doesn’t have to return
money to shareholders like private
plans do.
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But all we think is that individuals
and businesses out there should have
that choice, like I have the choice to
buy private health care in the market
or join the Federal employees health
care plan.

Ms. SCHWARTZ. Just to reiterate, I
think what we want to really be very
clear with our constituents and with
all Americans is that we are looking
for creative ways to increase the
choices and increase access. And again,
it should be affordable. It has to be
meaningful coverage. We have to make
sure we have the delivery system that
works.

We also think that this is a shared
responsibility. I certainly do. This is
something that we’re asking individ-
uals to take some responsibility, em-
ployers to take some responsibility,
we’re asking insurance companies, and
many of them are stepping up to the
plate saying, We can do this. Many big
companies are also saying, We’re doing
some really innovative work on preven-
tion and health care for our own em-
ployees. We’re encouraging them to
walk and to eat right. And, obviously,
I think we should do that for school
kids and all of that as well.

So there’s not really a single answer
here. The issue is how can we improve
the delivery system, the health care
system you encounter so you get the
best kind of care you might, that we
make sure we have the right kind of
providers working at their scope of
practice, as we call it, and really pro-
viding you with the right kind of care.
But all of this has to work together.

One of the reasons we’re looking at
all of these issues at once is because we
know it makes a difference if we can
contain costs, if we can get everyone
coverage, if we can actually improve
the delivery system, then all of us will
be better off. But it takes—it’s not
really the government doing this alone
by any means. We’re hoping to be a
trigger for some of this, and we have
asked all of the stakeholders to par-
ticipate.

Yes, the insurance industry, the
pharmaceutical industry, the hospitals,
the physicians, and they’ve really been
at the table, a lot of advocates for the
different groups as well, and so have
we. We all bring our personal experi-
ences, some of them good, some of
them not so good in the health care
arena, but we all recognize that we
could be without health care coverage.
We could be without access to the
health care providers that we need, and
we never, none of us, want to be in that
situation. And, unfortunately, it’s true
for too many of our neighbors, too
many of our constituents. And it’s
about time for us to step up and say we
again are going to find a uniquely
American way to address these issues
for our constituents and for our coun-
try, and we’re all going to be better off
for it.

Mr. KAGEN. Thank you for yielding.
I'm just reassured, I'm more reassured
tonight, I'm more optimistic tonight
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than ever before that by working to-
gether, not just as Democrats and Re-
publicans or Libertarians or Independ-
ents, but as Americans we’re going to
come up with the solutions we need, as
you say, to find this uniquely Amer-
ican solution to our health care crisis.
It’s going to happen. And, as we said
tonight, in part it’s going to be by
leveraging the marketplace, using the
marketplace to leverage down prices
for everyone.

After all, for those of you who are lis-
tening tonight, do you want to pay the
higher price or the lowest price for the
medical care that you need? Today the
price is whatever they can get.

So I look forward to working with all
my colleagues on the floor in the House
and working with the Senate to bring
about the solutions that we need.

Mr. MURPHY of Connecticut. Mr.
KAGEN, as a closing comment I will
just say that, as much agreement as
we’ve had over the last hour, there’s
going to be disagreement. There are
going to be people that try to stand in
the way of this change happening. And
there’s a memo circulated by a Newt
Gingrich pollster going around Wash-
ington now and around the circles that
want to stop reform from happening,
and it sort of lays out the case for how
you can stop health care reform. But
it’s interesting because one of the un-
derlying points of that memo, based on
the polling that this pollster had done
around the country, was that this year
you can’t be for nothing. This year you
have to be for something.

Now, he undergoes a very cynical
analysis of how, in the end, you stop
reform from happening. But the mes-
sage, even through this conservative
Republican pollster, is clear: People
want change. And I think they’re going
to get it this year.

I thank the Speaker for giving us
this time, and we yield back our bal-
ance.

—————
THE STIMULUS PLAN

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

Mr. LATOURETTE. Mr. Speaker, I
thank you for the recognition, and I
thank the minority leader for giving
me the opportunity to take some of the
Republican time this evening. And
we’re going to talk about a couple of
things that, one, we’ve talked about
before, and two, we’re going to talk
about this mess.

Never in my lifetime did I think that
the United States of America would
not only own a lot of banks in this
country, but also two of the big three
automakers are soon to be owned by
the American taxpayers.

The first issue of business, just to do
some cleanup, you will recall, Mr.
Speaker, that earlier in the year, in
President Obama’s stimulus bill there
was a provision, originally it was in-
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serted by the Senate, and the Senate
indicated that AIG executives should
not receive exorbitant bonuses unless
there were some conditions put on it.
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That legislation, that section of the
stimulus bill was authored by a Demo-
crat and Republican: Senator SNOWE,
the Republican of Maine, and Senator
WYDEN, the Democrat of Oregon. And
the House version was silent. And then
it went into this conference committee
and, Mr. Speaker, you know well that
when we pass something and the Sen-
ate passes something and they’re not
exactly the same, we have to have a
conference and we have to work out
the details and resolve things.

So there was a conference com-
mittee. Sadly, there weren’t any Re-
publicans on the conference com-
mittee. The conference committee was
comprised of all—completely of Mem-
bers of the Democratic Party. And in
that conference room, somebody took
out the Snowe-Wyden language that
put restrictions on the AIG bonuses
and instead put in this paragraph,
about 50 words over there to my far
left, that not only removed the Snowe-
Wyden language but it put in that
paragraph—and that paragraph, if you
read it closely, indicates that not only
were we not going to put restrictions
on the AIG bonuses but that specifi-
cally protects them because it says any
bonus that was entered into before
February 11 of this year—which hap-
pens to be the date that the stimulus
bill passed, the conference report
passed—is protected and you’re not
going to mess with it.

Well, a lot of people were embar-
rassed, and I would dare say—and I
don’t cast aspersions on my Demo-
cratic friends. I suspect a lot of them
didn’t know about it. But every Demo-
crat in the House of Representatives
voted for the stimulus bill with the
AIG bonuses protection language in-
cluded in it except for 11, and every Re-
publican voted against it. And we had
made kind of a simple argument. If you
remember, the stimulus bill was a
thousand—it was over a thousand pages
long and it spent upwards of $790 bil-
lion of taxpayers’ money. And we had
sort of this novel idea, and that was
maybe Members of Congress should
have the opportunity to read the bill
before we are asked to vote on it.

So the Tuesday of that week we had
a motion on the floor and everybody,
every Republican, every Democrat
voted that we would have 48 hours to
read the bill. And as a matter of fact,
it further stipulated that it would be
put on the Internet just in case some of
our constituents were wondering how
the government was going to spend $792
billion of their money.

A funny thing happened between
Tuesday and Thursday at midnight,
and that is apparently the President
had promised he would have the stim-
ulus bill on his desk for signature for
the President’s Day weekend, and that
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weekend was the President’s Day week-
end. So the bill was filed at about mid-
night on Thursday night and it was
brought to the floor. And rather than
having 48 hours, we had 90 minutes—90
minutes—to read a thousand pages of
how the hundreds of billions of dollars
were being spent. And son of a gun, it
got missed that this paragraph was in
there protecting the AIG bonuses.

The next day, if you remember the
news, Mr. Speaker, everybody was
shocked. The President was shocked,
Members of Congress were shocked. We
can’t believe it. We couldn’t believe
that $173 million was going to be given
out to AIG executives in the form of
bonuses. How can this happen? You
have to do something about it. You
have to lock them up.

They came up with a goofy idea to
put a bill on the floor—and I said it
wasn’t a fig leaf, it was a fig tree—that
we should tax these bonuses at 90 per-
cent. And oh my gosh. First of all, the
thought that we would use the United
States Tax Code to punish people that
we’re mad at to the tune of 90 percent
is nuts; but then secondly, if you look
at the top bonus receiver at AIG, he
was getting $6.4 million. And so if we’re
really, really mad at them, why are we
only taking 90 percent away from them
in taxes? Why don’t we take the whole
thing? That guy or gal—I don’t remem-
ber if it was man or woman—still got
$640,000.

Somebody in my district making
40,000 a year has to work 16 years to get
$640,000. So clearly stupid, clearly peo-
ple were embarrassed.

So we have been on the floor the last
little bit, and most people who grew up
in my generation are familiar with the
very fine Hasbro game Clue, and we
have been trying to determine how
that paragraph got into the bill 'cause
nobody wants to claim it. It just all of
a sudden showed up, but we know that
can’t be right. Somebody had to phys-
ically take out the Snowe-Wyden lan-
guage and put in this language.

So we do have a game of Clue that
we’re working our way through. And I
think, hopefully, we’re going to be
close to solving it.

And just around the board, Mr.
Geithner, who is the Treasury Sec-
retary, Rahm Emanuel—who happens
to be the President’s chief of staff—
CHARLIE RANGEL, who is the Ways and
Means chairman, Senator DoDD from
Connecticut, who was the chairman of
the Senate Banking Committee, the
Speaker of the House, Mrs. PELOSI, and
the leader of the Senate, Mr. REID of
Nevada.

If you remember, in the game of Clue
you have to identify where the thing
happened, what was the weapon used
and who did it. And over the last cou-
ple months we’ve made amazing
progress. We know that the weapon
used was a pen—might have been a
computer but we’re going to go with a
pen. We also know from the President’s
reports that it either happened in the
Speaker’s office where there was shut-
tle diplomacy going back and forth, or
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