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tossed aside so that insurance compa-
nies can maximize their profits. I sup-
port America’s Affordable Health
Choice Act because it creates a ration-
al marketplace where Americans can
find transparent information about
their insurance options, guaranteeing
coverage that won’t discriminate based
on health, gender, or job, and meaning-
ful coverage that won’t leave families
laden with debt.

———————

THE PRESIDENT’S RHETORIC
SHOULDN'T BE TAKEN LITERALLY

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

Mr. SMITH of Texas. Mr. Speaker, in
a speech before the American Medical
Association, the President made a
promise to the American people which
he has often repeated: If you like your
doctor, you will be able to keep your
doctor. If you like your health care
plan, you will be able to keep your
health care plan. No one will take it
away, no matter what end.

However, when asked about this,
White House officials told the Associ-
ated Press, The President’s rhetoric
shouldn’t be taken literally.

So when it comes to serious concerns
that most Americans have about
health care proposals, White House of-
ficials admit you can’t believe what
the President says. That’s astounding.
If we can’t take the President literally
on his promises to the American peo-
ple, why aren’t the national media all
over this? The American people need
the facts about health care reform, not
political cover for the President.

—————
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HEALTH CARE REFORM

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

Mr. BUTTERFIELD. Mr. Speaker,
during the August recess, not only did
I conduct townhall meetings, but I
toured medical facilities throughout
my district. One of those visits has
been etched vividly in my mind.

In Elizabeth City, North Carolina, I
met Derrick Williams at DaVita Dialy-
sis Center. He tearfully explained to
me that he had received a Kkidney
transplant from his sister. The kidney
worked well, but he was required to
take a variety of antirejection medi-
cines. He liked his insurance.

His insurance company started reim-
bursing for the medicines, and he was
very happy. But after just 2 years, the
insurance company refused further re-
imbursement. Unable to afford the
medicines, the kidney failed, he’s back
on dialysis, his sister is without a kid-
ney, and Derrick is awaiting another
kidney. What a tragedy.

Health insurers should work with us
and their policyholders. Instead, they
continue to rake in huge profits by
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raising premiums $1,800 per year and
cutting back on coverage.

I urge the insurance industry to em-
brace health care reform, please.

CONFIRMING CZARS

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

Mr. PITTS. Mr. Speaker, last Friday
the so-called ‘‘green jobs czar’ resigned
from his post after it was revealed that
he supported 9/11 Truth organization
statements insinuating that the gov-
ernment permitted the attacks to hap-
pen.

This official was just one of the many
czars the administration has appointed
this year. There’s a car czar, a pay
czar, a science czar, a Great Lakes
czar, plus 30 other czars.

Typically, high-ranking officials go
through a Senate confirmation process
to ensure their fitness for the position,
but none of President Obama’s czars
went through this process required by
the Constitution.

The Constitution calls for the Senate
to give advice and consent for the ap-
pointment of its principal officers, a
fitting definition for the power wielded
by these czars.

It is not too late for the President to
properly vet his next green jobs czar
and to willingly submit all of these
high officials to a transparent process
that can only strengthen his adminis-
tration.

When he was Senator, Obama said,
“The biggest problems that we’re fac-
ing right now have to do with George
Bush trying to bring more and more
power into the executive branch and
not go through Congress at all. And
that’s what I intend to reverse when
I'm President of the United States.”

Mr. Obama, it’s time to keep your
word.

———

HEALTH CARE REFORM.:
DISPELLING MYTHS FOR SENIORS

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

Ms. HIRONO. The most damaging as-
pect of the misinformation circulating
about health care insurance reform is
the use of scare tactics targeted at our
seniors. The cynical irony is that the
misinformation targeting seniors is
largely perpetuated by the very people
who fought the establishment of Medi-
care and wanted to privatize Social Se-
curity.

Here are the facts about some com-
mon myths:

Myth No. 1, there will be rationing of
health care. Not true. The bill pro-
motes effective treatments through re-
search.

Myth No. 2, Medicare will be elimi-
nated. Not true. In fact, reform will
lower prescription drug costs for people
in the doughnut hole, allow them to
keep the doctors of their choice, im-
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prove the quality of care and eliminate
billions in waste.

Closing the doughnut hole is espe-
cially important for Hawaii’s seniors.
We have the highest percentage; 36 per-
cent compared to 26 percent nationally
of our beneficiaries fall into this
doughnut hole.

Our current health care system, the
costliest in the world for what we get,
with ever increasing costs year after
year, can’t be sustained. I urge my col-
leagues to support reform now.

———

UNACCOUNTABLE POLICY CZARS

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

Mr. STEARNS. Mr. Speaker, the re-
cent controversy and resignation by
one of President Obama’s policy czars
highlights a very real problem: the
President’s use of unaccountable policy
czars to circumvent the Constitution.
Now, by one count, the White House
has 32 policy czars, including a science
czar, a regulatory czar, and even a
Great Lakes czar.

These czars are tasked with leading
major policy efforts for the administra-
tion and have simply been granted a
great deal of authority. Yet each czar,
unlike a Cabinet secretary, is not sub-
ject to congressional oversight.

Members of the Cabinet have to be
approved by Congress, and they report
to Congress. Policy czars have no such
obligation. So what we have now is a
situation where major policy decisions
are being made by a group of people
who are not approved by Congress, not
subjected to congressional oversight,
and operate without any transparency
or accountability. This is not what our
Constitution intended.

———

OUR AILING HEALTH CARE
SYSTEM

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

Mr. PERLMUTTER. Mr. Speaker, we
have a health care system that is ail-
ing and is almost on life support. It
needs a major operation, and it needs it
in three ways.

First, we have to stop discriminating
against people with prior illnesses. It’s
wrong and probably unconstitutional
under the 14th Amendment.

Second, small businesses and individ-
uals can’t get health care insurance be-
cause they are too small or they’re by
themselves and have no pool. We need
to make insurance and health care fi-
nancing available to small businesses
and to individuals.

Third, we are on the cusp of some
tremendous breakthroughs in medicine
and in health care which will help us
with heart disease, diabetes and can-
cer, but in general, wellness across the
board, which will save this country a
lot of money.

We have the most expensive health
care system in the world. We deserve
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the best health care system and financ-

ing, and that is the operation we are

undertaking here in the Congress.
———

WHERE IS THE ACCOUNTABILITY
OF CONGRESS?

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

Mr. FLEMING. Mr. Speaker, before
the August recess, I introduced a reso-
lution to hold Members accountable for
their health care reform decisions.
House Resolution 615 simply states
that if Members of Congress vote for
the government takeover of health
care, they agree to give up their pri-
vate insurance paid for by the tax-
payers and enroll in the government-
run plan. So far, 78 Republican Mem-
bers have joined as cosponsors but not
one Democrat.

Over 750,000 Americans from every
State have contacted my office in sup-
port of this resolution. They are de-
manding that if government-run health
care is good enough for Americans
young and old, then it should certainly
be good enough for the Members of
Congress and their families.

How dare Congress force government-
run health care down the throats of our
fellow Americans and not be willing to
choose it for themselves.

Mr. Speaker, you have heard people
speak out on this. Isn’t it time for
every Member of this body to stand up
and be accountable to the people they
represent by taking a dose of their
same medicine they prescribe to their
constituents?

To my fellow Congressmen, won’t
you now join me in cosponsoring House
Resolution 615 and prove that personal
accountability finally does exist in
Washington?

———
HEALTH CARE REFORM

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

Ms. EDWARDS of Maryland. Mr.
Speaker, throughout the August re-
cess, like my colleagues, I met with
thousands of my constituents in Mary-
land’s Fourth Congressional District. I
heard the stories of so many who go to
work every day but who also go with-
out health insurance or with inad-
equate insurance to meet their family’s
needs.

I heard from seniors whose out-of-
pocket costs are soaring, families with
insurance but who have been broken
and bankrupt because of a tragic ill-
ness, parents concerned about their
newly adult children who are no longer
eligible for health benefits, and small
businesses that want to provide health
insurance but can’t because of the
staggering costs.

It’s time for us to stop talking and to
start acting to provide quality, afford-
able, and accessible health care for all.
We can’t allow the loudest voices
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backed by corporate special interests,
health insurance companies, and drug
companies to stand in the way of
meaningful reform. And we can’t just
tinker around the edges of reform ei-
ther without bringing down costs and
providing accountability.

I join my colleagues in Congress in
support of a robust public health insur-
ance option that relies on Medicare
providers as an essential mechanism to
encourage real competition, lower
costs for all Americans and keep insur-
ance and drug companies honest.

———

HEALTH CARE REFORM

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

Ms. FOXX. Mr. Speaker, tonight
President Obama will address a joint
session of Congress to make yet an-
other appeal for his health care plan.

According to an analysis by CBS
News, the President has already deliv-
ered 27 speeches on the issue of health
care. Tonight will mark speech number
28. Yet with each passing day, as the
American public digs deeper into the
details of the plan, they learn that the
President’s rhetoric doesn’t always fit
with reality.

Pushing for a government takeover
of health care with new spin will not
change the minds of the American peo-
ple who strongly and correctly oppose
a government-run insurance plan.

Tonight the President should reset
on his health care plan and begin work-
ing with Republicans on bipartisan re-
form that addresses the concerns of
Americans and that the American peo-
ple can support.

——
HEALTH CARE REFORM

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

Mr. YARMUTH. Mr. Speaker,
Maureen Dowd had it right in her col-
umn today when she said there’s a lot
of confusion and skepticism out in the
American public about the health care
plan. There isn’t, however, a lot of op-
position. What I’'ve found is that once
you spend time with the American peo-
ple explaining things like the public
option, they become very supportive,
as national polls now show. And why
shouldn’t they? There are lots of exam-
ples of public and private competition
in this country.

We spend billions of dollars as a soci-
ety on bottled water every day when
there is a public option, a much less ex-
pensive public option, turning on the
faucet. Millions of Americans every
day face the choice, they can drive
their car to work or they can take the
public option, a bus or a metro line.

We understand in this country that
sometimes competition and choice
make a difference for the American
people. When we adopt the public op-
tion as part of our health care reform
package, we will make a difference in
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the health care delivery system in this
country, and the American people will
benefit from it.

——————

PASSING ALONG CONCERNS OF
HEALTH CARE REFORM FROM
ARKANSAS’ THIRD DISTRICT
RESIDENTS

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

Mr. BOOZMAN. Mr. Speaker, during
the August work period, I heard from
thousands of Arkansans about health
care reform. I promised my constitu-
ents that I would bring their stories
and thoughts back to Washington so we
can enact commonsense health reforms
and have wide support throughout the
country.

While residents of the Third District
are supportive of reform to cut the cost
of health care and make it more afford-
able and accessible to all Americans,
there is a consensus that the reforms
currently under consideration by Con-
gress aren’t what they want. The over-
whelming majority of citizens I heard
from don’t want the government to fed-
eralize their health care.

We can create a better plan for
health care reform that includes fixing
the fraud in the Medicare and Medicaid
systems, implementing tort reform and
allowing Americans to own their own
health insurance like they own their
own car insurance.

Congress needs to listen to what the
American public is saying. Do not sup-
port federalizing health care. Don’t de-
stroy the good things of the American
health system while trying to fix the
bad.

———

HEALTH CARE REFORM

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

Mr. COHEN. Mr. Speaker, I, like
other Members of Congress, went home
and had a townhall meeting on health
care and met with many doctors. What
I found is that the American public
knows that the system is broken and
that we need to change. The difficulty
I have got in my district is I'm for a
public option. But I'm not drawing a
line in the sand to say I won’t vote for
a bill that improves the health care
system, that takes care of the problem
concerning preexisting conditions, that
gives more wellness and preventative
programs and that sees that we have
more family doctors and health cen-
ters.

For that, the liberals in my district,
and I'm a liberal, are upset with me be-
cause I haven’t said I won’t vote for a
bill that doesn’t have a public option.
On the other hand, there are people
that are against health care at all, and
if T vote for anything, they will be
upset.

Tonight the President of the United
States will address the Nation. I plan
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