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that are buying equipment, such as
computers. It speeds up the apprecia-
tion through 2009. That is helping our
small businesses write off those losses
so that they can get folks back to
work.

Mr. PERRIELLO. This is an oppor-
tunity. What we have made is the down
payment on America’s future. We know
that jobs of the future are going to
come in the energy sector and that
they are going to come in research and
development. We need the strong uni-
versities, and we need the strong infra-
structure.

A year ago, we made a down pay-
ment, which is starting to pay off now
in the kind of rebound that we are
starting to see; but we cannot be satis-
fied, and we cannot take that foot off
the gas. This is the time. Americans
are ready to build.

Again, this should not be a partisan
idea. We all have construction compa-
nies in our districts. We all have roads
and bridges and water and sewer sys-
tems in our districts. We all have small
businesses that help supply that con-
struction sector. We must see that this
can be a chance to come together and
to understand the urgency of this mo-
ment.

We have made that down payment.
Now it is time to start seeing that
growth. We are going to do that, not by
saying ‘‘no”” to everything but by say-
ing ‘“‘yes” to America’s future, by say-
ing ‘“‘yes” to America’s competitive ad-
vantage. There are many in the top
echelon of this country who have
stopped believing that America can
manufacture, that it can grow things,
that it can be strong again.
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Those include elites on the left and
elites on the right. Well, they are
wrong. America’s working and middle
class is still strong. If we invest in
them, they will outcompete every
country on Earth.

We can outcompete the rest the
world, but only if we invest in edu-
cation and workforce development, if
we get a 21st century infrastructure,
and we understand that two out of
three new jobs in this country come
from small businesses. Instead of bail-
ing out the biggest businesses, it is
time to reward and support the small
businesses. They are the engine of in-
novation and growth. They are the
civic leaders in our community.

That is what our agenda needs to be

about. It is what we started on. It is
what we must push forward, regardless
of party line, and get America growing
again.
Mr. BOCCIERI. Well, Mr. Speaker, he
is exactly right. The gentleman from
Virginia is exactly right that we have
got to invest in our people, in our
country, in our way of life. As that
contemporary commercial says on the
airwaves, Is this going to be remem-
bered as the great recession or the re-
cession that makes us great?

I believe that we can do this if we
work together, if we invest in our peo-
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ple. Again, if we can spend $1 trillion
on war, we can certainly spend money
to make sure that we invest in our peo-
ple and do the things that are going to
set us on the track towards prosperity.

We are starting to begin to see the
glimmers of light. We are starting to
see the glimmers of hope that people
once again are going to be on to a path
of prosperity.

I want to thank the gentleman from
Virginia, because he believes that our
greatest days are still yet to come. We
will be stronger, we will be more ro-
bust, and we will be smarter on how we
handle these future downturns. This is
the time that we cannot let go away
from us. We have got to invest in our
people, in our country, and that is why
I am so proud of the gentleman from
Virginia, who stands with me saying
that we will again be the producers of
wealth, not just the movers of wealth.

———

THE QUESTION OF HEALTH CARE

The SPEAKER pro tempore. Under
the Speaker’s announced policy of Jan-
uary 6, 2009, the gentleman from Mis-
souri (Mr. AKIN) is recognized for 60
minutes as the designee of the minor-
ity leader.

Mr. AKIN. Mr. Speaker, it is a pleas-
ure to join you here once again as we
get a chance to take a look at Special
Orders, and also I am joined by some of
my distinguished colleagues. We are
going to be looking once again at a
subject that has really absorbed the at-
tention of Americans now for almost 9
months, the question of health care. It
is still before us.

Today was a little bit of a unique day
for me because the President came to
my district in the St. Louis area, and
he wanted to deliver speeches and tell
everybody that they should vote for
the health care bill.

He and I have a difference of opinion
on the bill. I think his opinion is that
if people just know more about this
bill, they will like it. My opinion is the
more we have looked at it, the more
that people have taken a look at it
publicly, the uglier they think it gets
and the more they hate it. Fortu-
nately, the poll data seems to be on my
side, and the more you look at the bill,
the more it seems it has problems with
it.

We have, today, joining us some dis-
tinguished colleagues from all over the
country. We have two doctors and an
attorney, and just, I think, a business-
man and an engineer. It almost sounds
like the start of some sort of a joke.
But this isn’t a joke, unfortunately.
This is a very serious subject, indeed.

So I am going to recognize Dr. BROUN
from Georgia, a gentleman who has
spent a lifetime practicing medicine
and then got elected to Congress, and
now he is trying to straighten things
out. I am going to have him, followed
by Dr. FLEMING as well.

So, Dr. BROUN, thank you for joining
us tonight. Let’s talks a little bit
about this health care bill.
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Mr. BROUN of Georgia. Well, thank
you, Mr. AKIN. You have been a stal-
wart friend in this fight to try to stop
the government overtaking of the
health care system. I, as a medical doc-
tor, have been fighting for my patients
for their economic well-being for years.
I just wanted to come tonight and
bring up a few things.

The Wall Street Journal yesterday,
there was an editorial written, coau-
thored by Scott Rasmussen, the fa-
mous pollster. The title of it is “Why
Obama Can’t Move the Health Care
Numbers.”” One of the lines in here
right at the end is basically giving the
bottom line. It says most voters be-
lieve the current plan will harm the
economy—they are right about that—
cost more than projected—absolutely—
raise the cost of care—without any
shadow of a doubt—and would lead to
higher middle class taxes—and that is
just undoubtedly a fact.

The American people get it. And one
thing that the American people do get
is that it is going to cost millions of
Americans their jobs if this is put into
place.

I thank you for bringing this forward
tonight so we can talk about jobs and
health care. I look forward to this dis-
cussion as we go along.

Mr. AKIN. I really appreciate your
bringing that up. I am just thinking,
picture yourself instead of being a doc-
tor as being a salesman, and you are
given an assignment that you are sup-
posed to go out and sell something.

Say you are the President and your
job is to go out and make this case. We
have three huge entitlements that are
destroying the solvency of our country.
One of them is Medicare, one of them is
Medicaid, both methodical things, and
the government is running these things
and they are destroying the economy
because they are out of control, they
are spending so much money. So your
assignment is to go out and sell people
that we ought to have the government
take over the rest of the medical part.
That is a little counterintuitive. You
could be a good salesman, and it is
hard to make that case. We have it
messed up in this and this area, so give
us the whole thing. It takes a little bit
of courage to even try to do that.

Dr. FLEMING, please.

Mr. FLEMING. I want to thank the
gentleman again, faithful virtually
every week to have this leadership
hour and talk about such weighty
issues as health care.

But to follow up on your very point,
and that is today, the big question is
why all these increases in private in-
surance rates. Well, there are several
reasons, but the main reason is that
private insurance premiums help sub-
sidize Medicare and Medicaid. Why?
Medicare and Medicaid underpays the
providers, the gap is getting larger, and
so providers have to make it up in
order to survive in business on the pri-
vate insurance which has to escalate in
relation to that.
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So that is something you will not
hear from Speaker PELOSI or the Presi-
dent. He wants to demonize the insur-
ance companies. As a physician, I am
no big friend of the insurance compa-
nies. But fair is fair. If we are going to
fix this problem, we have got to start,
in my opinion, by looking at cost sav-
ings. We are going to have to be real
about and realistic about where the
real costs are coming from.

Again, you are right. Half of medi-
cine today is under government con-
trol, and that is the part that is bank-
rupting the system.

Mr. AKIN. That is interesting. What
I think I am hearing you say is, as
much as you want to knock the insur-
ance companies, the fact that people
have insurance and the insurance pays
claims, in a way they are the ones that
are helping to balance out the cost of
health care, because Medicare and
Medicaid are underpaying the actual
cost of what it takes.

That gets to a point, and I would like
to ask you, I am going to go to my
good friend from Texas too, Congress-
man GOHMERT, but sometimes we get
into the weeds a little bit too much. So
let’s say you get way up on an airplane
and take a look at the health care
question.

What someone told me is, he said,
Look, look at health care in America
as two parts. The front end is the med-
ical service we provide to the people
who are sick in America. They said
that is the best health care anywhere
in the world. If you are a millionaire
sheikh from Bahrain, you want to
come over here to get some of that
health care. So we have the best health
care service, in terms of providers.

What the problem is is how we pay
for it that has gotten messed up, and I
think that is a little bit to your ques-
tion.

My good friend from Texas, Congress-
man GOHMERT.

Mr. GOHMERT. Well, looking at the
chart you have there that has the
quote on it about reconciliation, it
brings us back to what is being dis-
cussed. The reporters all out here in
the hall have been there for much of
the night, and they are starting to go
away because apparently they think
there is not going to be any agreement.
But what people need to understand is
what is being pushed here called rec-
onciliation. What a misnomer. Rec-
oncile? That is not what happens.

The Senate has passed a bill, and
they are not going to get 60 votes to do
a new bill, so they are trying to push
the House into passing exactly what
the Senate did. But we have got fine,
upstanding pro-lifers like BART STUPAK
and a dozen others, and they say if you
are going to have a bill that pries tax
money out of the hands of people who
believe with all their heart, as I do,
that it is immoral to kill unborn chil-
dren, and you are going to take their
money and use it to do that, then we
can’t vote for this bill.

So what we hear being discussed is,
Well, if you will just vote for the Sen-
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ate bill that allows the government to
take away taxpayer money and use it
for abortions, then we may be able to
get you an amendment to come back.
It has to be signed into law, has to be-
come law before you can amend it, but
then we may be able to amend that to
then put in the Stupak language that
prevents tax dollars from being used
for abortion.

But the thing that our colleagues
have to understand is please don’t get
roped into that. The Speaker Kknows
how the process works. But if it be-
comes law and the bill provides for the
funding of abortion, you may or may
not get the amendment passed. It may
pass through the House, but then the
Senate has to pass it, and there is no
way anyone in the House can guar-
antee what the Senate will do. Then
the people who everybody, well-inten-
tioned, no intention to deceive, but
anyway, the bottom line is they end up
not getting what they are promised,
not because of deception. It just
doesn’t happen.

Mr. AKIN. I would like to just run
over to our good friend from Pennsyl-
vania, Congressman THOMPSON, and I
just wanted to get your perspective on
what you are seeing. It has been almost
9 months, and people have been looking
more and more into the details of the
bill. The more they see it, the more
they don’t like it. Yet the majority
seems to be determined, they have the
pedal to the metal, they have the bat-
tleship at ramming speed, and they are
going to just try and drive this thing

through.

What is your impression of where we
are?

Mr. THOMPSON of Pennsylvania.

Well, first of all, I want to thank my
good friend from Missouri for providing
the leadership for this evening. It is
just so important.

The American people, I have to tell
you, I am very proud of the American
people on this issue. During this past 15
months, I think they fulfilled the re-
sponsibility that our Founders in-
tended. Our Founders have to be smil-
ing right now, because the American
people have woken up and are paying
attention and engaging on this issue.

When it comes to health care, I think
the large majority of Americans share
the same perspective I do, and it is a
perspective I developed as a health care
professional. I started out as a thera-
pist over 30 years ago, and for 28 years
I was a health care manager, licensed
as a nursing home administrator,
worked in all areas of health care, in
nonprofit community health care.

The four principles I have always led
my professional life by have been the
same four principles that have guided
me in my role working for the people
as a Member of Congress, and it is the
same principles that I see the people
agreeing with when it comes to health
care. They want to improve our health
care system, not throw it out, not cre-
ate some government-run system.

My principles that I have always led
my life by, and I think they are prin-
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ciples that are important in this de-
bate, let’s do what we can to make sure
that we lower the cost of health care
for all Americans. The bill that is com-
ing at us at light speed from the Sen-
ate raises costs for most Americans. It
doesn’t address real cost reduction.

The second principle for me is in-
creasing access, improving quality, and
making sure that we strengthen that
decisionmaking relationship between
the physician and patient. We don’t
need the government or a bureaucrat
making those decisions.

The bill that is coming at us, in par-
ticular I will just talk about one as-
pect. I started at that last principle of
strengthening the decisionmaking rela-
tionship between the physician and the
patient. This bill creates a health care
czar, and this czar is going to have the
ability to impose not just health care
prices and controls, but that czar is
going to dictate what kind of benefits
we should get and not get. And just as
my good friend from Texas was talking
about, we will wind up paying for pro-
cedures, such as abortions, something
that we would never use, that we cer-
tainly, based on my faith, would be
very much in objection to.

So that type of imposition of a czar
making decisions, inserting themselves
between the patient and physician, is
just absolutely wrong.
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Mr. AKIN. I appreciate your perspec-
tive on that. I bet you that has got to,
even after all these months, has got to
really bother those of you who are doc-
tors. I mean you invested I don’t know
how many years in med school. I
flunked fetal pig. I would never have
made it. Part of the reason was because
you wanted to treat patients. And to
have some insurance person sticking
their nose in that relationship has got
to really rub you the wrong way. But
what happens if—at least if it’s the in-
surance company, you can get rid of
the insurance company. But what hap-
pens if it’s the Federal Government?
That would drive me crazy.

Congressman BROUN, please.

Mr. BROUN of Georgia. The Federal
Government already sticks its nose in
the doctor-patient relationship in
Medicare-Medicaid. The insurance
company executives do in managed
care. But in my medical practice for
the last 5 years prior to being elected
to Congress, I saw Medicare patients,
Medicaid patients, managed care pa-
tients, but they just paid me at the
time of service. If they couldn’t pay
me, that was all right too. I've given
away hundreds of thousands of dollars
worth of my services over my medical
career.

We hear from Democrats, the Presi-
dent particularly, that the doctors are
all in favor of this Obama care bill. I've
got a letter here from the Medical As-
sociation of Georgia that was just sent
to me and other members of the Geor-
gia delegation that says, We oppose the
Senate-passed health care bill. They
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list a number of things that they see as
problems with the bill. Among these
include undermining the patient-physi-
cian relationship and empowering the
Federal Government with even greater
authority. It’s unsustainable from a fi-
nancial standpoint. The Federal Gov-
ernment will have unprecedented au-
thority to change the Medicare pro-
gram through these new boards with-
out Congress or the courts or anybody
having any oversight to that. It’s de-
void of proven medical liability reform.

They’re concerned about many
things that aren’t in this bill, two of
which are: it takes away the right to
make a private contract between two
individuals, particularly doctor and a
patient or any provider and patient.
Another one is, there’s nothing to stop
the sustainable growth rate formula
that is killing physicians.

It goes back to what you were just
saying a few minutes ago, Mr. AKIN,
where doctors are being underpaid. We
have this SGR, sustainable growth rate
formula, that needs to be thrown out.
But we don’t do anything about that.
What that’s going to do to the Amer-
ican public, and particularly Medicare
patients need to understand, if this bill
is passed, it’s going to be exceedingly
difficult for a senior to find a doctor
who’s going to accept their government
insurance. It’s already a problem, but
it’s going to be even much more of a
problem and exceedingly difficult be-
cause the Federal Government is going
to pay a lower rate, and doctors just
can’t afford to do that.

Mr. AKIN. So this is going to be a
good deal. Everybody is going to have
medical insurance, but you just won’t
have any doctor to go to see.

Dr. FLEMING.

Mr. FLEMING. Well, first of all, let
me say something that I think is not as
obvious, but if you think about it, it
should be very clear. Coverage under
health care does not mean access to
health care. Look at Cuba. In Cuba,
you have universal health care, you
have universal access, and it’s all free.
The problem is there is no health care
in Cuba. They have one colonoscope for
the whole country. Antibiotics, medi-
cations. Nonexistent. So what good is
100 percent universal coverage?

Now how does that apply to us? Well,
what we’re really doing in effect with
this bill is taking two big entitlements,
which is Medicare-Medicaid. The
States can’t afford Medicaid. The Fed-
eral Government cannot afford Medi-
care. Medicare will run out of money in
8 years. On top of that, we’re taking
out half a trillion dollars for Medicare,
not knowing how we’re going to make
up for it, and then we’re going to take
the money and tax people and create a
whole new entitlement, stacking one
entitlement after another.

Bottom line here is, there’s two ways
to save costs, to bend the cost curve
down in health care. One is to have a
giant system like that, and create bu-
reaucrats who are going to control
things and micromanage, and ulti-
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mately save money through long lines,
a waiting list, and rationing. The
other, the one I prefer, is a free market
where we attack the doctor patient-re-
lationship and we empower the patient,
make him into a consumer, where he
has clarity and transparency, where he
has health savings accounts, for in-
stance, and he can go and decide and
have patient choice as to what the
cost, what the providers are going to
be, and where he can get his best value
for the money.

Mr. AKIN. You know, I just today
was talking to my constituents back in
the State of Missouri and we were hav-
ing this forum. I spoke in pretty strong
terms. I told my constituents that this
bill, first of all, would destroy the qual-
ity of health care in America. The sec-
ond thing it was going to do was it was
going to destroy the Federal budget.
And that if I were to put this bill on a
scale of all the legislation I've seen
since I've been in Congress—and I'm
getting a little older; this is my tenth
year—that this bill is more than twice
as bad as the next worst bill that I've
ever seen. So this bill is altogether in
another category.

I spoke before a group this last week-
end, and I looked out and there were a
lot of other legislators I'd served with
in the State of Missouri. I said, We’ve
all served in the majority, we’ve served
in the minority. But I said, The last
yvear and a half, we’ve served in the wil-
derness. I said, The difference of the
wilderness is that I walk up as though
I were walking up to the edge of the
Grand Canyon and contemplated what
happens if you go over that abyss.

It appears to me tonight, gentlemen,
and tell me if I’m not overstating this,
that we are standing on an abyss. And
that if we step off the edge by passing
this bill, America will not be the same
country she’s ever been in the past, and
we will not be able to recover from
that.

Mr. BROUN of Georgia. Will the gen-
tleman yield?

Mr. AKIN. I do yield.

Mr. BROUN of Georgia. Absolutely.
You’re correct about that. In fact,
we’re at a tipping point where this
country is either going to be totally so-
cialistic—government controls every-
thing in everybody’s life from Wash-
ington, D.C. And that’s what this
health care bill is designed and geared
to do. Or, we are going to walk away
from that and start fighting for free-
dom and cutting down the size of the
Federal Government and let people live
their own lives without all the govern-
ment intrusion. That’s exactly where
we are.

I wanted to bring up another issue to
throw this out then: That people
should understand that this bill that
we are supposedly going to vote upon—
I guess we will, the Senate bill, H.R.
3590—the CBO, the Congressional Budg-
et Office, says that it will increase pre-
miums for everybody who’s buying pri-
vate insurance today by $2,100 per fam-
ily. So not only is it going to destroy
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the Federal budget, it’s going to de-
stroy the State’s budget, but it’s going
to destroy everybody’s family budget.
It’s going to be horrendously expen-
sive, and it’s also going to destroy jobs.
There are going to be over 5 million
people that are going to lose their jobs
if this bill ever becomes law.

Mr. AKIN. You know, when we're
running at whatever it is—and these
numbers, I don’t really believe them,
because these numbers are worse—but
10 percent unemployment, and you
dump 5 million more jobs lost on a bill
that is already going to cost trillions
of dollars that we don’t have, this
thing, it just seems like somebody has
to have some sort of blind faith to have
their foot down on the pedal of the bat-
tleship and just try to drive the battle-
ship through the dock.

In my district, this is a working day
today. We rented a facility at the St.
Charles Convention Center. It had seat-
ing for 800 people. Now where are you
going to find 800 people that care about
politics in the middle of a Wednesday?
Wednesday morning at 10 o’clock in St.
Louis. When the beginning of the town
hall started, we had over a thousand.
By the time it had gotten going a little
bit, we had 2,200 people. You couldn’t
even get any more people in the room.
And their sentiment was along the
lines of what we sense here. They said,
We don’t like this bill. We really don’t
like this bill. They were begging, What
can we do to stop this thing? So my
sense is that we’re not the only people
that are thinking like this in this
country.

My good friend from Texas, Congress-
man GOHMERT.

Mr. GOHMERT. Well, I think there’s
actually great wisdom in what Presi-
dent Obama said that’s on the chart
right behind you, and that is, Rec-
onciliation is therefore the wrong place
for policy changes. In short, the rec-
onciliation process appears to have lost
its proper meaning. A vehicle designed
for deficit reduction and fiscal respon-
sibility has been hijacked to facilitate
reckless deficits and unsustainable
debt. The President called that exactly
right.

I need to ask my friend, I can’t see
the date there. Was that last week that
he said that? When was that?

Mr. AKIN. You know, that’s the iron-
ic thing about this quote and the rea-
son why we put it on this chart. The
President has been saying a lot of
things. I think the most truthful thing
he said was that, I'm going to bring
you change. I think he’s been fair in
doing that. Not much else that I've
heard that doesn’t seem to have some
contradiction.

But this quote here, Reconciliation is
therefore the wrong place for policy
changes, such as the government tak-
ing over one-sixth of the economy. In
short, this process seems to have lost
its proper meaning. A vehicle designed
for deficit reduction. That’s what it
was supposed to be for—deficit reduc-
tion, fiscal responsibility. It’s been hi-
jacked.
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I'm glad you asked that question be-
cause the date here says December,
2005. So I don’t think he really wants
us to remember what he said in 2005,
because if you were to take this today,
this would mean that they aren’t going
to pass this bill.

Mr. GOHMERT. That’s right.

Mr. AKIN. So it kind of depends
whether its your bill or my bill, I
guess.

Mr. GOHMERT. And as we under-
stand now, in 2005, Senator Obama was
moving forward, campaigning, moving
toward a Presidential run. But I tell
you, it just blessed my heart to hear
President Obama say in the summit at
the Blair House, when he said to Sen-
ator MCCAIN, We’re not campaigning
any more. I said, Hallelujah. The Presi-
dent’s going to stop campaigning. I tell
you, that was such good news to me be-
cause that means the President’s going
to quit campaigning and just try to
govern. If he were to going to cam-
paign, he would probably have gone off
to who knows where—Missouri or
somewhere today—and given another
speech. The fact that we’re not cam-
paigning anymore means he’s back
here trying to figure out how we can
reform health care without cramming
it down the throats of 60 to 70 percent
of Americans that don’t want this bad
medicine that’s about to be rammed
down their throat.

Mr. AKIN. I appreciate your perspec-
tive and particularly calling attention
to the fact that this reconciliation is
hijacking the entire legislative proc-
ess. He is willing to do this, to pass this
particular piece of legislation.

My good friend from Pennsylvania,
somebody said that if you’ve got a
busted faucet or sink in your kitchen,
a smart thing to do is to fix the faucet
or the sink, not to remodel the whole
kitchen. Does it appear to you that the
difference between the two political
parties on this issue is that the Demo-
crats have really decided they’re going
to remodel the kitchen, whether you
want it or not, and the Republicans, we
have a lot of different health care bills
as Republicans, but ours are all fix the
sink or fix the drain. We’re taking a
look at what we have, seeing what
needs to be fixed to make it better, and
we’re selectively doing that, whereas it
seems the Democrats have the concept
they’re just going to re-create every-
thing. Take one-sixth of the economy,
have the government run it.

Does that seem like it fits for you?

Mr. THOMPSON. I think that comes
close. Actually, I believe that the
health care issue is more like a leaky
faucet. And what my good friends on
the Democratic side of the aisle are
choosing to do is to burn the house
down versus just—

Mr. AKIN. So remodeling the kitch-
en—

Mr. THOMPSON. They’re burning the
entire house down and taking it from a
system that has been a model for the
world, actually. I give you one exam-
ple. One of the issues we talk about—
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and we agree we need to improve access
to quality health care. I would have
been much happier if this whole debate,
when we started it—in fact, I came to
Congress thinking that we would have
that debate—how do we improve access
to quality health care. No. What are we
debating? Health insurance. Not even
the right topic.

I want to put it in the perspective of
probably an example that I think
touches all the colleagues here on the
floor. I'm from a very rural district. I
have probably almost 24 different rural
hospitals in my congressional district.
Those hospitals, in addition to the eco-
nomic engines, they’re incredibly im-
portant to those communities. They’re
the source of positions. They’re really
good jobs. They purchase resources.
They’re good neighbors. They purchase
resources in the community. So they’re
good for the community. But beyond
that, having those in those rural com-
munities provides access to quality
health care.

You never want to see a hospital
close. I don’t believe that. But if you
close one in the city, probably within
about a six-block radius you’re going
to find another hospital that’s going to
be able to provide you access to life-
saving care.
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You close a hospital in my congres-
sional district, and what you wind up
with is a commute that makes the dif-
ference between life and death. We're
talking hours to get the same type of,
or any type of, access to health care.
So here’s the rub when it comes to this
bill that’s being proposed, $500 billion
cuts to Medicare. And my good friend
already talked about the fact that
Medicare only pays maybe 80 to 90
cents for a dollar’s worth of care that a
hospital or a physician provides. So
Medicare is already underfunded.

We’ve talked about how that is one of
the contributing factors to why com-
mercial health insurance is so expen-
sive. Commercial health insurance na-
tionally pays 135 percent of costs. The
Federal Government only pays 80 to 90
percent of costs. So what are we going
to do? What’s the solution to that obvi-
ous problem? Let’s cut more Medicare.
Let’s throw in $500 billion in cuts.

Mr. AKIN. There you go. That’s an-
other counterintuitive thing. This
whole bill seems to be counterintu-
itive, doesn’t it?

Let me ask a question. We have two
of you who are medical doctors here,
one who’s a judge, one’s a former med-
ical professional. I’'m an engineer by
training, and now we’re Congressmen.
And one of the things that we have to
do and we should pay attention to is
our constituents. We get calls from
people saying, Hey, I've got a problem
with this, Congressman. You need to
help me. And they ask us to do some
weird stuff sometimes. Like, I remem-
ber the first time they asked me to get
them a job. And I'm thinking, Hey, I'm
not a job agency. I'm a Congressman.
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But we’re asked to do a lot of different
things, and we try to help out.

Now, my question to you is, let’s say
we jump off the abyss, and now we’ve
got this mess, and we have people back
home calling us saying, My mom, my
mom is sick. She got cancer. She got it
bad, and she’s going to need help right
away. So I went to get some health
care for my mom. They said I have got
to wait 6 months. What I'm asking you
is this question: How, as Congressmen,
are we going to get through this mess
to try to help our constituents? And
even worse, how are our constituents
ever going to get from here over to get
their medical care? Does that concern
you? Congressman GOHMERT, do you
want to take a shot at that? This
doesn’t look friendly to me.

Mr. GOHMERT. Well, it’s because it’s
not friendly. I was privileged back in
1973 for the summer to be an exchange
student in the Soviet Union. I saw so-
cialized medicine firsthand, and that’s
where this is going. It’s socialized med-
icine where the government controls it.
I don’t want the insurance companies
between me and my doctor, and that
means I also don’t want any of that
just massive amount of government be-
tween me and my doctor, but that’s
where this takes us.

And you wonder, Why would a group
risk losing the majority in Congress to
pass a bill like this when they know
what’s at stake politically? And the
answer is, it puts in place so much gov-
ernment that once it’s in place, it
won’t matter which party is in the ma-
jority. It’s kind of like the Department
of Education or other things that are
not enumerated powers in the Con-
stitution. Once it’s there, you can’t do
anything about it. The school districts
lose billions of dollars over the years
that have been usurped by just a bu-
reaucracy in Washington. It’s going to
happen with health care.

And just quickly, let me tell you,
what inspired me to get with profes-
sionals, health care professionals,
economists to come up with a solution
was, when I saw that if you added to-
gether the amount of money we spend
on Medicare and Medicaid and divide
that by the total number of households
in all of the United States, it’s an aver-
age of over $10,000 from every house-
hold in America to fund Medicare and
Medicaid.

When I saw that, I was thinking, My
goodness, all that government, all that
we’re paying for, we’re better off if we
said to every household that has people
on Medicare or Medicaid or even
SCHIP, here’s $3,500 cash from the Fed-
eral Government in a health savings
account you control with a debit card,
and we will buy you private insurance
that’s catastrophic care to cover every-
thing above that. You don’t have to
buy any more supplemental coverage
or wraparound coverage.

And I know that scares AARP be-
cause they made a lot of money off of
that supplemental insurance. But this
will help seniors. You give them a
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choice. You want to keep having Medi-
care, you want to keep having Med-
icaid, or do you want us to give you
cash you control and get the insurance
company and the government out be-
tween you and your doctor? And I
think people, when you give them that
voluntary choice, they will make the
choices that will save us from bank-
ruptcy that Medicare is driving us to. I
yield back.

Mr. AKIN. Now wait a minute. You
have got me all confused, Congressman
GOHMERT because my understanding is,
Republicans—from what the President
has said—don’t have any ideas. We
don’t have any bills. Of course he also
said that he read our bills, so that was
a little confusing too. But what you
just outlined was basically getting up
at 50,000 feet, looking at the problem
and saying, We really don’t need the
government to get into all this detail.
We simply take the amount of money
that the government’s spending right
now. You break it into pieces, just des-
ignate the number of families in our
country, and you’ve already got some-
thing that’s going to work.

Mr. GOHMERT. That’s actually a lot
cheaper than what we’re doing now. It
would save money. But let me just say
this: I know a lot of people kowtow to
CBO. Let me tell you that in this Con-
gress—and the director has called me
and said, Oh, we are very objective.
And I know they do the best they can
to being objective. But I'm telling you,
since he got woodshedded at the White
House, let me tell you, there have been
I believe it’s been 56 health care bills
that have been scored by CBO.

We have about 70 bills from Repub-
lican Study Committee members to re-
form health care. Seventy bills, they
are bills. And you know how many we
have gotten scored on the Republican
side? Six, six bills. I have been begging
and writing all kinds of ways. I have
had ranking member of the committee
of jurisdiction, JOE BARTON, request
my bill be scored. I've had DAVE CAMP
when they said, Well, you don’t have
the Joint Commission ranking mem-
ber. Well, then, DAVE CAMP requested. I
can’t get it scored. And I realize by
making a big deal about CBO not scor-
ing Republican plans, that they may
say, Oh, GOHMERT, we’ll take your bill,
and we’ll score it, and you’re not going
to like the way it comes out. I realize
that’s a risk. But I'm telling you, it
has been so abusive that CBO has done
virtually nothing.

About a tenth of the Republican bills
that they have scored are Democratic
bills. And if they want to bring some
equity to this and some objectiveness,
it is time CBO started scoring Repub-
lican bills and not just Democratic
bills. I had to get that out.

Mr. AKIN. Well, I appreciate that,
Congressman GOHMERT. You know,
those of us who know Congressman
GOHMERT—and I know my colleagues
do—know that he has a gift of persist-
ence. And I recall one of his more per-
sistent moments. It was right here on
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this floor when there was a bill that I
would say is probably the second worst
bill I have seen. It’s only half as bad as
this bill, and it was a bill that was
amended with 300 pages of amendments
at 3 o’clock in the morning. I think it
was the late part of spring of this last
year.

I remember Mr. GOHMERT had the
same sense of persistence, and he got
this idea that maybe if we’re going to
vote on a bill that it ought to be here
in the Chamber because there is a rule
that the bill we’re debating and voting
on is supposed to be in the Chamber. I
remember just asking, is it north,
south, east or west? It was like a kid
looking for a button that’s hidden in a
room somewhere. And he’s back and
forth and back and forth. Finally they
said, The bill is right up there in that
desk. He went up and looked for it. And
guess what? It wasn’t there.

So I don’t know, people like to hide
things on you, Congressman. I don’t
know what to tell you, but it would be
interesting if we knew what the finan-
cial score on some ideas, such as what
you had, that are innovative. And it’s
the fact that Republicans, of course,
don’t have any ideas except that the
President did read them and all. So
that makes it kind of interesting.

I notice we’re joined by some other
good friends of mine. Congressman
SCALISE from Louisiana is here, and I
just wanted to let you have a chance.
We’re going to talk a little bit about
this really amazing medical bill that’s
being pushed forward.

Mr. SCALISE. Well, I want to thank
my colleague from Missouri for hosting
this and my other colleagues who are
expressing leadership and really trying
to make this last stand because we are
at the last stand for health care, as the
President continues to try to ram down
the throats of the American people this
government takeover. And here we are
on the House floor as Speaker PELOSI is
trying in the next week, possibly, to
have a vote here on the House floor on
a bill that the American people have
said in every way possible that they
don’t want.

You had the elections, of course, in
Virginia and New Jersey; and then you
had the election in Massachusetts, of
all places, where SCOTT BROWN said, I'll
be the 41st vote against health care,
and he won. And even after that, this
tone-deaf liberal leadership here in
Congress is saying that they’re going
to continue to try to ram down this
government takeover. What you’'re
pointing out and my colleagues are
pointing out are some incredibly im-
portant facts that I think the Amer-
ican people themselves have been see-
ing as they’ve been reading the bill,
and this latest version is over 2,400
pages long.

But there’s a couple of points in
there, and I want to touch on one of
them, and I know you have touched on
a few others. Clearly there is over $500
billion in new taxes in this bill. There
is over $500 billion in cuts to Medicare
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in this bill, things that would dev-
astate medical care in this country as
people know and enjoy it. We want to
reform health care. We want to fix real
problems to lower costs, to address pre-
conditions. They don’t want to do that.
They want a government takeover.

But there are some other things in
this bill that also show some of their
real intentions. And the issue of abor-
tion funding, taxpayer funding of abor-
tion has been one of those at the core
of, you know, who do you believe and
what are the myths. And of course
you’'ve got Speaker PELOSI out there
saying, Oh, don’t worry. Abortion fund-
ing won’t be in this bill.

There are two pieces of information I
want to point out, and I think a lot of
people have started to see all of this,
but it really clarifies what’s going on.
This first letter I want to read a few
sentences from is from the TUnited
States Conference of Catholic Bishops.
Catholic bishops, they don’t have a
vested interest in whether the Repub-
lican approach or the Democratic ap-
proach is moving forward. But they
have two real concerns. One is, they
don’t want abortion funding, and they
want a conscience clause protection.
So I'm going to read a few quick sen-
tences.

First on human life: ‘“Disappoint-
ingly, the Senate-passed bill in par-
ticular does not meet our moral cri-
teria on life and conscience. Specifi-
cally, it violates the longstanding Fed-
eral policy against the use of Federal
funds for elective abortions and health
plans that include such abortions.” It
goes on to say: “We believe legislation
that fails to comply with this policy
and precedent is not true health care
reform and should be opposed until this
fundamental problem is remedied.”
This is the United States Conference of
Catholic Bishops.

And then one other I'm going to read
for you is National Right to Life, a
very respected organization, a bipar-
tisan organization. National Right to
Life also addresses the Senate language
as it relates to taxpayer funding of
abortion: ‘“‘Any House Member who
votes for the Senate health bill is cast-
ing a career-defining pro-abortion
vote.” This is National Right to Life.
And the final sentence I will read: ‘“The
Senate health bill is a 2,407-page lab-
yrinth strewn with the legislative
equivalents of improvised explosive de-
vices—disguised provisions that will re-
sult in Federal pro-abortion mandates
and Federal subsidies for abortion.”
That’s National Right to Life.

So as the American people are con-
templating all of this, they’re going to
have to ask themselves, who do they
believe as this information and misin-
formation is out there? Do they believe
Speaker PELOSI who says, Don’t worry,
taxpayer funding of abortion is not in
this 2,400-page bill? Or do they believe
the United States Conference of Catho-
lic Bishops and National Right to Life
who both clearly state that the Senate
bill does contain taxpayer funding of
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abortion? Yet one of just many big
points of opposition we have to this
government takeover of health care.

Mr. AKIN. I certainly appreciate the
gentleman making that point. And it is
usually presented as a pro-life position
that we don’t want the government
funding abortions. It almost struck me
as kind of two different things almost.
One, Do you think it’s a good idea to
abort little children? But the second
question is a conscience question, Do
you think it’s a good idea to force peo-
ple to pay taxes and then use those
taxes for something that they believe
is the destruction of a human life?

You know, one of the things that has
really encouraged me—you just talked
about that election in Massachusetts.
You know, in America there’s always
been a few people that say they’re ag-
nostic or an atheist. And what really
encouraged me about that election is
that nobody can claim they’re an athe-
ist or agnostic anymore in America be-
cause only God could have elected a
Republican in the State of Massachu-
setts. I mean, it couldn’t have been
done by anybody else. So I'm glad at
least we won’t have too many of those
kicking around.

O 2200
I am joined here also by the gentle-
woman from Minnesota (Mrs.

BACHMANN), and you have been a voice
for conservative values and so strong
on this bill, and I am so thankful we
have the A-Team out here this evening
as we are coming down to the finish
line, and that is the bill will be fin-
ished. I appreciate your giving us a
northern perspective as well as some
other perspectives as well.

Mrs. BACHMANN. Thank you so
much. Congressman AKIN, you were
also involved with the Declaration of
Health Care Independence. I believe
every Member here was involved with
putting that document together. This
weekend I was with Congressman
GOHMERT, and one of his constituents
walked up to me and handed me an-
other thousand signatures that she
gathered to sign the Declaration of
Health Care Independence. Just in her
sphere in east Texas, she got a thou-
sand people to sign. I thought one voice
that hasn’t been heard real loud in the
health care debate is that of the Amer-
ican people. She gave me not only a
thousand signatures, she also took
comments from the people. I wanted, if
I could, just to read one page as my
contribution tonight, because I think
it is important here in the most impor-
tant democratic body in the history of
the world, the United States House of
Representatives, the American people
should have their voice heard tonight
because they haven’t had it.

So with your permission, let me read
a few of those comments.

Mr. AKIN. That sounds like it would
be very interesting, because we just
had 2,200 people come to our town hall
meeting today. We should have had our
Declaration of Health Care Independ-
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ence there because you would have had
another 2,200 people.

Please share their comments.

Mrs. BACHMANN. This is from Cheri
Hamilton, who said, Stop trying to de-
stroy this country. The health care
system can be fixed without a take-
over. Listen to the American people.
Stop this socialist agenda.

Ted Mesjak: ObamaCare is a can of
socialized medicine worms.

Duane Anderson: My wish for signing
this petition is that it adds more fuel
to fight the government takeover of
my health care. The despair is that the
government so far has not listened to
my views or the views of others who
share the same viewpoint.

Kathleen Somers: I do not want the
current health care reform bill. It will
put this country into further debt, and
Obama and his administration need to
work with Republicans.

Herbert Rudolph: As a senior citizen,
I am absolutely sick and tired of the
Federal Government interfering in my
personal life.

Kerry Ferguson: It is our President
and his congressional bullies began re-
specting the will of the American peo-
ple. Please keep up the good fight for
intelligent health care reform. We
must get this right.

Mike Tarbert: Stop these idiots and
have them change their meds.

Beverly Harper: This bill is a trav-
esty.

Mary Baptista: I do not want the in-
efficiency of the DMV and the compas-
sion of the IRS to be part of my health
care. Less government and more free-
dom to choose.

They have a good sense of humor in
east Texas.

Lorrie Breed: Let the States handle
this. Governors can do this if the Feds
will get out of the way.

Shirley Wahl: I expect that the Con-
gress will vote what the American citi-
zens want, and set aside their pref-
erences in favor of their constituents.

Nancy York: Hear, hear.

And this goes on for a thousand dif-
ferent comments from people across
the country.

And today I heard that a lot of the
Blue Dogs, the so-called conservatives
here in Congress, are starting to weak-
en. Their spines are starting to go. We
all know this is going to break the
bank, this bill, and yet it is these dear,
sweet people from all across America
who have been begging and fighting
their own government to get their gov-
ernment to listen to what they want.
And no less than CNN has reported
that three out of four Americans don’t
want this current health care bill.

Time magazine last week reported,
not exactly a right-wing news source,
that the Obama administration is lay-
ing the foundation that within 10
years, we will have to pay double taxes
before this health care bill passes.

So the American people have been
desperately trying to get into this de-
bate and get the American Congress to
hear them, and the President. I think
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it is important, Mr. AKIN, that the
American people know that we have
tried to let their voices be heard here
in the House. We are hearing them and
we are trying to speak back to the
American people. We hear you. We are
fighting. Don’t give up. We are not giv-
ing up.

I still believe it is not inevitable. If
the people call, if the people go to their
Member’s office, we can still defeat
this. I really appreciate you leading
this Special Order tonight.

Mr. AKIN. I appreciate you, Con-
gresswoman.

When we were at this last summer,
the President said, I want a vote before
we g0 on summer break. And you were
pleading the charge last summer, say-
ing, No, we are going to hold the line.
Even though we are 80 votes short in
the House, we are going to talk. We are
going to take this battle to the Amer-
ican public. We are going to win the
war of ideas.

What we have seen is we got past the
summer. We got into the fall. After we
got through the fall, it looked like if
we could just get into 2010, it will be
election year, maybe people will listen
then. We saw at Christmastime, we saw
the situation where the 60 Democrats
got together and they passed it and it
looked like we were really in trouble.

And what struck me, you and those
on the floor tonight, and my friends
and comrades, a band of brothers and
sisters, have been discovering in our
hearts what our minds knew for a long
time, and that is when a group of peo-
ple stand and do everything in their
power to do what is right, they can call
on the power of God to help them, just
as our forefathers did, and expect to
see unusual results.

When I saw Massachusetts with a Re-
publican Senator, I had to start laugh-
ing. I thought, Boy, does God have a
sense of humor. And we saw, while we
didn’t have any power at all, all we
could do, as you are doing, just tell the
hearts of the American people. Let peo-
ple understand, you are not the only
one out there who is feeling like you
are crazy. You are not the only one
who is starting to see that government
is not the answer; government is the
problem. The American public is mak-
ing their voices heard, and they will
make them heard in the elections com-
ing up.

Thank you for joining us.

Congressman THOMPSON.

Mr. THOMPSON of Pennsylvania.
Mr. AKIN, I want to come back to the
chart you have there. It is a perfect
capture of bureaucracy. Bureaucracy,
one of the things that we talked about.
We are all committed to lowering the
health care costs for every single
American. That is a principle that we
all should be doing the right things to-
wards. And there are solutions out
there that we have worked on and in-
troduced. The Putting Patients First
Act is just one of them that would
bring the cost of health care down for
everyone.
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But I want to talk about the con-
sequences of that chart, of this Senate
bill which is being shoved like a freight
train through Congress and on the
American people. Over a hundred dif-
ferent mandates, well over a hundred
different new bureaucracies are being
created in health care. I will just come
back to one that was created, and the
practical impact of that, under Presi-
dent Clinton: the Health Insurance
Portability and Accountability Act,
HIPAA.

Everyone wants privacy when it
comes to health care. It is a very inti-
mate subject. That is why we don’t
want a bureaucrat involved in our
health care. The portability part, I
have to say, if that worked back in the
1990s, we would all be better if we could
take our insurance with us where we
went. But it didn’t; it failed. But what
it did do is put a layer of bureaucracy
in our health care system that has just
piled tons and tons of layers and
money, money that is required to be
spent to implement and execute that
bureaucracy.

And you know where that money
comes from? It comes from direct care.
That is money that goes into—and
when they talk about waste in health
care, government mandates are a tre-
mendous waste. That is how I got in-
volved in public policy, actually, out of
frustration, because I saw what the
Medicare regulations, many of them,
were doing to add cost and decrease ac-
cess to cost-effective health care.

Mr. AKIN. So what you are talking
about isn’t exactly a surprise to us.
You’ve been there, and what you are
saying is health care is just what you
expect. When the government does it,
it is inefficient and it is a tremendous
waste. And so to try and say, Now we
have got Medicare and Medicaid that
have gone bankrupt, and so give us the
rest of health care to take over, there
is a problem with that line of reasoning
somehow.

Mr. THOMPSON of Pennsylvania.
Absolutely. And what we are talking
about today goes well beyond Medi-
care. I thought Medicare and Medicaid
were complex. This new proposal, this
Senate bill that is being pushed at us,
HIPAA, the impact of costs on health
care just from HIPAA were significant.
If you multiply that times a hundred
new Federal mandates on health care,
and you multiply that by 150 new bu-
reaucracies within the health care sys-
tem, the ultimate cost of what this will
cost our country, our citizens, and our
health is just devastating.

0 2210

Mr. BROUN of Georgia. Will the gen-
tleman yield?

Mr. AKIN. I'm going to yield to my
good friend, Congressman BROUN, but I
can’t help but think that we need
somebody who’s a songwriter. Do you
remember there was a guy in Boston
that won a political race by writing
that song, ‘‘Charlie the MTA?” It was a
sad song about poor old Charlie be-
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cause he’s bound to ride forever be-
cause he doesn’t have the last nickel
for the fare that some politician was
pushing, an increase in the rate of the
train. But we could have poor Charlie
trying to get through this mess, lost
forever in this system trying to get his
cold medicine, or whatever it is; he’s
going to get lost forever in that mess.

Congressman BROUN from down in
Georgia.

Mr. BROUN of Georgia. Mr. AKIN,
you made a very astute observation
just a moment ago, and our good
friend, G.T. THOMPSON, was just talk-
ing about something that I want to
come back to, back to your comment
that government is the problem.

Practicing medicine, I've seen the
cost of health care go up for everybody
in this country because of government
regulations. And let me just tell you
about a couple of things; one is HIPAA
that G.T. was just talking about.
HIPAA was totally unneeded, totally
unwarranted. It’s a law passed by Con-
gress. It’s a regulatory burden that’s
been placed on the health care system.
It has cost billions of dollars and has
not paid for the first aspirin to treat
the headaches it has created.

Another bill that was passed, HENRY
WAXMAN, Ted Kennedy, PETE STARK,
and others, passed a bill a couple of
years ago called CLIA, the Clinical
Laboratory Improvement Act. I was
practicing medicine in a small, rural
community down in southwest Geor-
gia. Prior to HIPAA, I had a fully auto-
mated lab in my office, quality con-
trolled so that I knew that the results
I got out of my lab were absolutely cor-
rect so I could give good, quality care
to my patients. Congress passed CLIA,
which shut my lab and every doctor’s
lab down in this country.

Prior to CLIA, if a patient came in to
see me with a red sore throat, running
a fever, coughing, runny nose, head-
ache, I would do a CBC, a complete
blood count, to see if they had a bac-
terial infection which needs antibiotics
to treat it or a viral infection, which
does not need antibiotics. They don’t
need to spend the money, they don’t to
be exposed to the antibiotics. I could
do that test in 5 minutes. It cost 12
bucks. That’s what I charged, $12.
HIPAA shut me down so I couldn’t do
that anymore, and I had to send pa-
tients over to the hospital to get the
same test or else I just had to arbi-
trarily give them antibiotics so that
they had the huge cost of going to buy
those antibiotics. But if they went to
the hospital, it took two to three hours
and cost $75. For one test, it went from
one $12, 5 minutes to $75, two to three
hours for one test, for one regulatory
burden. Now, you can multiply that
over the whole course of the health
care system in the United States and
you will see that it drove up, mark-
edly, the cost of everybody’s insurance
in this country.

Government is the problem. And get-
ting the regulatory burden off of the
health care system, getting the tax
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burden off of small businesses, we can
literally lower the cost of health care
and make it affordable for those that
don’t have the ability to buy it today.
So government is the problem, and
adding more government to it is going
to drive the cost up.

Mr. AKIN. I think a lot of Americans
have come to the same conclusion, gov-
ernment is the problem, and they want
a whole lot less of it down here threat-
ening them from D.C.

My good friend from Texas, Congress-
man GOHMERT.

Mr. GOHMERT. What you’re talking
about is exactly what Thomas Jeffer-
son talked about when he said the nat-
ural course of things is for liberty to
yield and government to gain. And I
thought Steve Moore from the Wall
Street Journal made a great point this
morning, in talking with him, when he
said, people inherently know in Amer-
ica that if you add 30 million people to
the same health care coverage you’re
not going to save money. If you were to
save money by adding 30 million people
to our health insurance or Medicare,
then, as he said, we might as well say,
you know what? We’ll insure everybody
in China, and that will get us out of the
deficit. It’s not true; it doesn’t work.
We’ve got to be practical and stop gov-
ernment from taking over where lib-
erty is yielding.

Mr. AKIN. Now I've got a question:
Do you think that the guy that came
up with the idea that if we add people
that are uninsured to the health care
situation it’s going to save money
maybe was the same guy that said the
economy will get better if you spend a
whole lot more money? 1 thought
maybe they were twins or something
like that.

Dr. FLEMING, just got a minute.

Mr. FLEMING. We’re in the closing
moments. I just want to touch on the
process. We’ve heard about the Corn
Husker kickback, the Louisiana Pur-
chase, the Gatorade Carve-out for the
Medicare Advantage in Florida.

Mr. AKIN. All special deals, yeah.

Mr. FLEMING. All special deals. And
today we find out that yesterday or the
day before our Speaker, Speaker
PELOSI, made this comment, she said,
We’'re going to have to pass this bill in
order to find out what’s in it. Now,
we’re talking about one-sixth of the en-
tire economy here, and our Speaker
has the audacity to say that we need to
pass this crazy 3,000-page bill just to
find out what’s in it? And with that
she’s referring to reconciliation.

Mr. AKIN. That’s an amazing quote,
isn’t it? We have to pass the 3,000-page
bill just to find out what’s in it.

Mr. FLEMING. Well, we learned with
the stimulus bill that you didn’t have
to read it to pass it, so I guess maybe
it just correlated with that.

Mr. AKIN. Well, there does seem to
be some parallelism here, but it seems
like it’s close to insane almost.

We’ve got just a minute or so left,
and MICHELE, I wanted to give you the
last minute or two here.
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Thanks, everybody.

Mrs. BACHMANN. Thanks, I appre-
ciate it.

I want to go back to a little sign that
LOUIE GOHMERT held up at the State of
the Union speech, or something, the
joint session, that said, ‘“What plan?”’
Remember the President, at the 7-hour
infomercial that was supposedly a sum-
mit on health care, he had a 12-page
proposal. There was no legislative plan,
there were no words on paper, and we
didn’t know how much it cost.

We Republicans are still in the dark,
and I don’t know if the American peo-
ple know that. There is still no bill out
there that we’ve been able to see. All
these backroom deals that my good
friend, JOHN FLEMING, is talking about,
they’re being cut on a bill not one of us
has ever had a chance to read. Nobody
has read the bill that these deals are
being cut on. Every bit of this, every
word in this bill is all behind closed
doors, and these backroom deals. And
no one is going to know about what all
these deals are until it goes through.

But just to give the American people
a chance, let me read a couple more.
Judith Kaminsky: “To force unwanted,
expensive, unconstitutional health care
laws on the United States is not only a
blow to capitalism, but a dis-
membering of our way of life and our
rule of law. It’s criminal to push so
hard for something as unhelpful, un-
safe, unpopular, and uneconomical as
the current administration’s want list.
There are better ways to achieve a de-
sirable outcome for the changes that
might be necessary.”

Mr. AKIN. Let’s elect her to Con-
gress. That’s a good idea.

I think we’re about out of time here.
I just want to thank the A team for
coming out tonight, just a great dis-
cussion.

———
PRESIDENT’S BUDGET ON NASA

The SPEAKER pro tempore (Ms.
CHU). Under the Speaker’s announced
policy of January 6, 2009, the gen-
tleman from Texas (Mr. OLSON) is rec-
ognized for 60 minutes.

Mr. OLSON. Madam Speaker, to-
night, my colleagues and I would like
to share with you and the American
people our deep concern with the ef-
fects of the President’s budget on
NASA.

By overwhelming concern with the
decision to cancel the Constellation
program, there are several reasons why
this is bad for America, about which
my colleagues and I will go into more
detail over the next hour.
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Madam Speaker, Constellation was
and is the right path forward to main-
tain America’s leadership in space.

Just this past week, the Constella-
tion program successfully completed
its preliminary design review. This is a
milestone towards future development.
This is a major programmatic mile-
stone that should be noted and ap-
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plauded by all of us in addition to the
successful test launch of the Are’s I-X
rocket back in September.

Madam Speaker, I am going to talk
tonight about a couple of issues: na-
tional priority; national security and
how important NASA and human
spaceflight is for that; inspiration for
our youth; and our educational pur-
poses, particularly in the discipline of
STEM—science, technology, engineer-
ing, math—and the technological bene-
fits that every American, every person
in the world, has gotten from NASA
and human spaceflight.

America’s global dominance in space
exploration has always been for so
much more than just the race to be
first. It has signaled a commitment
from our Nation to forge a path. Pre-
viously unimaginable scientific and
technological discoveries are born both
from necessity and from risk-taking.
They are born out of unexpected con-
sequences. It has been said many times
before that it is not just the destina-
tion but the journey.

The journey on which our space ex-
ploration program has taken the
United States has given rise to our
global leadership on many, many
fronts. Our Nation’s global dominance
in human spaceflight has coincided
with our status as the world’s only su-
perpower, which is not by accident.
The national commitment to be the
best in national security and in space
exploration goes hand in hand. That is
precisely why there is always such
strong bipartisan support for NASA
and for human spaceflight.

Abandoning the enterprise of space
exploration is a striking decision be-
cause it violates something that makes
us human—the desire to know new
things through personal experience. As
Americans, our heritage is about explo-
ration. Our nature is to seek out the
unknown and to explore. The adminis-
tration’s decision to Kkill the Constella-
tion is an affront to that heritage.

America cannot escape the irref-
utable fact that to fly regularly into
space is the most difficult techno-
logical challenge that we know is pos-
sible under complicated and expensive
scenarios. Even when done success-
fully, it is difficult and dangerous. In
the half century we have been putting
human beings into space, we have lost
three brave crews. The support that is
needed requires an overarching vision
that requires political courage. As he
stood on the football field at my alma
mater, Rice University, President Ken-
nedy had that political courage when
he made the commitment to go to the
Moon by the end of the decade.

A person either believes that expand-
ing the range of human action is a
noble undertaking, worthy of the cost
and the risk, or a person does not. I
fundamentally believe that this goal
represents the heart of American
entrepreneurialism. It is what sets our
Nation apart from the rest of the
world. It is why Russia, China, and
India are making the investments nec-
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essary to catch up or to even surpass
us.

Is human exploration worth the cost?
If Americans question this, then we
should ask why other nations are des-
perately ramping up their human space
exploration.

What do China, India, Japan, and
Russia know that we don’t know? They
clearly know what America has known
for years, which is that the direct in-
vestment alone is worth the cost and
that the indirect benefits have pro-
vided economic drivers and scientific
discoveries that have far exceeded ex-
pectations.

Think about what human spaceflight
has done for America. There is the
Hubble space telescope, one of the
greatest pieces of technological ad-
vancements in our society. Unfortu-
nately, when it was launched, it was
launched in a flawed vehicle. It had a
flawed refractory mirror on it. It was
basically a $2 billion piece of junk that
we put into orbit.

Yet, because we had a human
spaceflight capability and because we
had men and women who were willing
to take the risk to go into space, they
went up and repaired the Hubble tele-
scope four times. They brought it back,
and made it one of the most incredible
pieces of technology in our society.
They brought back images from across
the solar system and the universe. It
wouldn’t have happened without
human spaceflight.

We risk losing this with the Presi-
dent’s budget. The President’s decision
of NASA’s role in human spaceflight is
not only a step back for America; it is
a calculated decision that says we
aren’t up to the challenge.

Yes, our Nation is in a fiscal situa-
tion that should force us to examine
our spending priorities. We may dis-
agree on how our limited resources
should be spent, but there are funda-
mental national priorities that are
worth the investment. Abandoning
human space exploration isn’t the
tough decision that America needs.

We need leadership that clearly
states we will not cede our leadership
in human spaceflight to any other na-
tion on Earth. We should not hand over
space to the Russians, to the Chinese,
or to India. If we stay on the path the
President’s budget lays out, the United
States faces the very real and very
humiliating prospect of paying billions
of dollars to Russia for years to hitch
rides to the international space sta-
tion, which has been largely built by
American taxpayer funds.

We used to pay the Russians just over
$20 million to take one of our astro-
nauts to the space station. They have
learned capitalism very well; and now,
this year, it is going to cost us $560 mil-
lion, which is more than double the
price that it was last year. That con-
tract only extends through 2013. So, in
all likelihood, we are going to have to
renew another contract with them in
the future. They have got a monopoly.
They are going to charge us whatever



		Superintendent of Documents
	2022-10-12T12:31:39-0400
	Government Publishing Office, Washington, DC 20401
	Government Publishing Office
	Government Publishing Office attests that this document has not been altered since it was disseminated by Government Publishing Office




