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Most of the stimulus money has been
financed by the Chinese. And people
are asking, Where is the help going to
come from? But there is one category
that has had a dramatic rise in employ-
ment, and that is in the category of
czar. So if you are a czar, make appli-
cation. Your day is coming.

———

CONCERNS WITH THE DEMOCRATIC
HEALTH CARE BILL

(Mrs. CAPITO asked and was given
permission to address the House for 1
minute.)

Mrs. CAPITO. We all share a desire
to enact health reform that lowers
costs and improves care, but I am less
convinced that the plan being devel-
oped across the aisle is the most re-
sponsible approach. We’re talking
about a bill with a $1.5 trillion price
tag. We have the Congressional Budget
Office saying the bill fails to control
costs. We know it doesn’t address legal
reform; we know that a government-
run health care plan threatens the in-
surance of millions of Americans; and
we know that the bill’s push to tax
small businesses threatens jobs all
across the country.

I just talked to a small business
owner from Calhoun County. Her quote
is, ‘“This scares me.”” This is not the
time to risk more jobs. I urge my col-
leagues on the other side of the aisle to
join us in real dialogue. This is an issue
too important for one party to go it
alone.

————

WHOSE SIDE ARE THEY ON?

(Ms. SHEA-PORTER asked and was
given permission to address the House
for 1 minute.)

Ms. SHEA-PORTER. Mr. Speaker,
whose side are they on? Whose side are
they on? This is the same party that in
the 1960s told the country that Medi-
care would destroy the country. Whose
side are they on? We are on the side of
the American people. In 2007, three out
of 10 young adults had no health insur-
ance, none. Whose side are they on?

We will eliminate the doughnut hole
with this bill, the doughnut hole that
sticks so many senior citizens with full
prices for their prescriptions. We’ll
take care of that with this bill. Whose
side are they on? We’ll end medical
bankruptcies. So many people have
lost their homes because of illness.
We’ll take care of that. Whose side are
they on? They are making these false
claims that the government will come
between you and your doctor. Insur-
ance companies come between you and
your doctor right now.

They say that you’ll wait in line.
Don’t believe it. Don’t believe it. We’re
finally putting people in line and say-
ing, You can walk in and make an ap-
pointment just like they can. Before 1
yield back, I have one last question:
Whose side are they on?
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PATIENTS AND THEIR DOCTORS

SHOULD MAKE HEALTH CARE
DECISIONS, NOT WASHINGTON
BUREAUCRATS

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

Mr. BISHOP of Utah. Mr. Speaker,
last week the President accused doc-
tors of performing unneeded treatment
just for money. I received a call today
from Dr. Mobley. He is the ear, nose
and throat residency director at the
University of Utah who oversees the
training of doctors, and he was dis-
appointed at the President’s remarks.

He appropriately thought the Presi-
dent should apologize for two reasons:
Number one, his baseless accusations
against the profession; but also the sec-
ond reason is because of the underlying
message of the statement. And I don’t
know why the President decided to be-
come involved in kids’ tonsils; but for
some reason, he thought it was within
his jurisdiction.

His statement implies a time will
come when the government bureauc-
racy will deem it in their realm of
power to decide what a doctor and a pa-
tient may or may not do. A govern-
ment big enough to provide for our
basic needs has historically found
themselves increasingly comfortable in
regulating other behaviors regulated to
that health care need. In other coun-
tries they’ve told one how to exercise,
how and when to eat, to sleep, what
kinds of cars to buy. What we need is a
system that allows the patient and the
doctor to make decisions, not a Wash-
ington bureaucrat.

————

MORE JOB LOSSES UNDER THE
DEMOCRATIC HEALTH CARE BILL

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

Mr. CAMPBELL. Mr. Speaker, this is
a flow chart which the Democratic
leadership doesn’t want you to see, but
this is a flow chart of the Democratic
socialized medicine—I will use that
term—but government-run health care
plan. You see, you are here, your doc-
tor is here, and all this stuff is some-
where in the middle. Now this plan
adds 53 new departments, agencies and
commissions.

Mr. Speaker, this plan is going to tax
more. It is going to cost more. It is
going to spend more. It is going to bor-
row more. But there is one thing we’re
going to get a lot less of, and that’s
jobs, by some estimates, nearly 5 mil-
lion less jobs. Why would we want to do
this? This isn’t health care reform; this
is just nuts.

———
HEALTH CARE REFORM NEEDS TO
GET DONE RIGHT

(Ms. GRANGER asked and was given
permission to address the House for 1
minute.)
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Ms. GRANGER. Mr. Speaker, I rise
this afternoon to express my deep con-
cern about the debate over health care
reform. This debate is not about
whether reform is needed. The debate
is about ensuring that health care re-
form is done right. I was a small busi-
ness owner. I owned my business for 20
years. I can speak with a certainty of
experience that the tax increase that’s
been proposed to pay for the Demo-
crats’ health reform bill will have a
devastating impact on businesses and
their employees.

Not only will the impact of the
Democrats’ bill be felt by business
owners; but as individuals, the rela-
tionships we have developed with our
doctors could be jeopardized. As an in-
dividual, I don’t want anyone coming
between me and the advice of my doc-
tor. It’s as simple as that. Choosing a
doctor is one of the most personal and
most important decisions we can make.
Our health care options should be de-
cided between doctor and patient, not
by a health choices commissioner.

Mr. Speaker, my constituents want
this process done right. They want op-
tions; and they want access, not man-
dates by government bureaucrats.
They want affordable health care, not
trillions more in debt. We owe it to the
American people to get this right.

———————

TOO MUCH BUREAUCRACY IN THE
DEMOCRATIC HEALTH CARE BILL

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

Mr. PUTNAM. Mr. Speaker, with just
1 week left before we return to our dis-
tricts, it is alarming that we do not
have a final health care bill to read de-
spite the Speaker’s determination to
have a vote on it this weekend. To get
a head start though, I decided to look
through the incomplete version avail-
able to the public online.

No further along than page 16, there
is a provision that essentially says, A
private insurance provider cannot en-
roll new beneficiaries into a health
care plan. In short order, government-
approved health care will be the only
option. Current nonpartisan estimates
project that as many as 114 million
people will lose private health insur-
ance. Nearly 5 million jobs will be lost
due to the new taxes and mandates,
and a whopping $1.3 trillion will be
added to Federal spending over 10
years.

The bill creates 53 new commissions,
councils, bureaus, advisory panels, and
offices. If the American people think
it’s difficult to navigate the current
health care system, just wait until
more bureaucrats are involved. Why
have the authors of this bill declared
war on small business only to grow the
Federal Government? Americans do
not need more government. They need
private sector jobs and affordable,
quality health care. This bill provides
neither.
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THE GOVERNMENT IS AN UNFAIR
COMPETITOR TO THE PRIVATE
SECTOR

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

Mr. INGLIS. Mr. Speaker, there is
much to agree on in health care re-
form. There is also something that we
very much disagree on. The disagree-
ment has to do with the public option,
and it has to do with the question
about whether private insurance com-
panies need the discipline of the com-
petition from a public sector plan or a
publicly provided plan. If you’ve ever
been in business and you’ve watched
the government come into competition
with you, you know that it is an unfair
competitor because the government
has the ability to subsidize its oper-
ations. The result is that when govern-
ment enters an area that the private
sector is working in, the government
ends up becoming the provider there.

That’s what we fear would happen in
the midst of a public option: the pri-
vate insurance companies would be
forced out; the public option would be-
come really the only game in town.
And the result would become pretty
quickly a government system of pro-
viding insurance and health care. But
there’s much else that we can agree on.

So the question is, Can the folks who
control this House leave aside just one
thing and then we cooperate?

———

UNEMPLOYMENT WOULD BE HIGH-
ER IF IT WAS NOT FOR THE ECO-
NOMIC RECOVERY BILL

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

Mr. FRANK of Massachusetts. Mr.
Speaker, I know that there is a debate
about when the world began; and there
are some who think it began 4,000 years
ago and some who think that it began
earlier. We have a rare specimen today
of people who think it began on Janu-
ary 20, 2009, who do not think anything
happened before that, who do not re-
member the years of Republican rule
where many things went wrong.

Now they’re talking about the eco-
nomic recovery bill. Ben Bernanke,
who was the chairman of the Council of
Economic Advisers, appointed by
George Bush—that happened before
January 20, so you may not have re-
membered it, I would say to my friends
on the other side—but he told the
House Financial Services Committee
that unemployment would be higher if
it was not for the economic recovery
bill. That was Ben Bernanke. In his re-
port, he twice cited examples of it.

And as to this argument that the bill
was of no use, I debated this bill in
February with Republican Members of
Congress when they scoffed at the no-
tion that there was something in it for
police and fire. I was very Dpleased
today to be notified that 23 police offi-
cers will be added to two of the com-
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munities in my district, Fall River and
New Bedford, directly as a result of the
economic recovery plan. Magnify that
nationally, it’s 10,000.

———

MEMBERS NEED TO READ THE
HEALTH CARE BILL BEFORE
VOTING ON IT

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

Mr. PRICE of Georgia. Mr. Speaker,
what was one of the major concerns
with the nonstimulus spending bill and
the national energy tax that have
flown through the House? Well, you
know what it was, Mr. Speaker. No-
body read the bill. So what should we
do with this health care bill? Well, I
would suggest that we read the bill;
and as somebody has said already,
There is just a draft form.

But what’s in that draft? It would
raise taxes on individuals, small busi-
nesses, and employers by $818 billion
and spend $1.6 trillion to create a sys-
tem that even the Congressional Budg-
et Office admits would raise, not lower,
health costs. The bill would ban the
purchase of private individual health
coverage as part of a government take-
over of health care that independent
entities confirm would result in over
100 million Americans losing their pri-
vate, personal coverage.

The House Republicans are for health
reform that works. We have a plan for
reform that expands access to afford-
able health care and gives families the
freedom to choose health care that fits
their needs, not government needs.
House Republicans support patients.
We will oppose any plan that puts
Washington bureaucrats between pa-
tients and the care they need. Fewer
choices, higher costs, I don’t think so.

———

THE ACTIONS OF THIS CONGRESS
ARE DESTROYING THE FUTURE
OF OUR COUNTRY

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

Mr. LATHAM. Sometimes I wonder if
anybody on the other side of the aisle
ever goes home because I tell you,
doing town meetings, we have three or
four times more people than normal
show up. And I will tell you what, they
are scared to death of what they see
happening in this country.

When they look at the $787 billion
stimulus package that has no benefit
to anyone today, when they look at
people voting for cap-and-trade with-
out even having read the bill, only to
find out that in Iowa that would cost
17,000 jobs for each of the next 20 years
and 2.5 million jobs nationwide for the
next 20 years, they go, What’s going
on? When are we going to get our gov-
ernment back? When are people going
to listen to us and be responsive?

What this debate is all about is our
children and our grandchildren and
what we’'re going to leave them for the
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future; what it’s going to do for some-
one who wants an opportunity to start
a small business, to grow and prosper
and be part of this economy. We are de-
stroying the future of this country
with what this Congress is doing.

———

EVERY DAY MUCH IS LOST FOR
PEOPLE WITHOUT HEALTH IN-
SURANCE COVERAGE

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

Mr. HARE. Mr. Speaker, I was watch-
ing from my office and felt the need to
come down. I don’t have a fancy chart,
as we’ve been seeing periodically. But
let me give you some facts. We’re going
to be adjourning for 37 days at the end
of this week. For 12 years, Mr. Speaker,
our friends on the other side of the
aisle had this Chamber; and the only
thing we got out of it was the most
miserable prescription drug program
and nothing more than a boondoggle
for seniors.

But while we’re home and having our
town hall meetings, here are the real
facts that I hope not just my friends
will listen to because they’re impor-
tant. Every day for the next 37 days,
400 people per day will die because they
don’t have health care—14,800 Ameri-
cans, 34 people every day on an average
every congressional district. Put that
on a chart. For the next 37 days, 14,000
people every day will lose their health
care, 518,000 Americans will lose their
health care, 1,190 per day. We need to
have more than town hall meetings.

———
J 1500

PUBLIC OPTION WILL ERADICATE
PRIVATE SECTOR

(Mr. RYAN of Wisconsin asked and
was given permission to address the
House for 1 minute and to revise and
extend his remarks.)

Mr. RYAN of Wisconsin. Mr. Speaker,
I am sad that the Democratic majority
is trying to rush this bill through be-
fore we’ve had a chance to go home to
our districts to listen to our constitu-
ents, to share ideas with them, to get
their views on this, one of the most im-
portant issues we will ever decide here
in Congress.

One of the things that is being said
really puzzles me. The President is say-
ing, for the public plan, you have to
have it to keep the private sector hon-
est, to bring more competition. If
that’s the case, Mr. Speaker, then why
don’t we have government grocery
stores to keep grocers honest? Why
don’t we have government contractors
for car mechanics to keep car mechan-
ics honest? Why don’t we have govern-
ment steel companies to Kkeep steel
companies honest? Why don’t we have
government car companies—oh, excuse
me, that’s the wrong example.

The point is, Mr. Speaker, the public
option is not here to keep the private
sector honest. The public option is here
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