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It’s very exciting to be here at this
point in our history. I think our fresh-
man class is a big part of the forward
movement in this great agenda that we
have. So I thank my colleagues, and I
yield the rest of my time.

——
HEALTH CARE REFORM

The SPEAKER pro tempore. Under
the Speaker’s announced policy of Jan-
uary 6, 2009, the gentleman from Texas
(Mr. BURGESS) is recognized for 60 min-
utes as the designee of the minority
leader.

Mr. BURGESS. I thank the Speaker
for the recognition. Well, here we are,
Tuesday night, Washington, D.C., 20
minutes until eight o’clock in the
evening. What a day we have had here
in the Capitol. Mr. Speaker, many of
your constituents and my constituents
probably tried to call our offices today
to register how they felt about this
health care bill. I know I have been en-
couraging people, whether they agree
with me or not, whether they think I'm
spot on or all wet, I have been encour-
aging people to call and let Congress
know what you think about this mas-
sive government takeover of one-sev-
enth of our Nation’s economy. And peo-
ple have responded. They have been
calling.

But today they were met with either
busy signals or interminable rings, be-
cause apparently the House switch-
board was overwhelmed with the calls
that were coming in. I will tell you I
was concerned because I called my
number for my office and got a busy
signal, and yet walking around in the
office, certainly not all of the phones
were in use. So apparently this prob-
lem that Americans have encountered
all afternoon has been one that has at
its root and its cause in the antiquated
House switchboard. I do hope the
Speaker, I hope the Architect of the
Capitol, and the Capitol business man-
ager, will take that into account, be-
cause clearly, clearly we need to be
able to hear from our constituents
when we have such important legisla-
tion coming up to the floor.

So where are we as we work through
this? Are we in the last throes? Are we
still in for a long, hard slog? We have
heard terms like the final push, the
final stretch, the 5-yard line. President
Obama, Speaker PELOSI, and Majority
Leader REID have ignored calls by cer-
tainly every Republican, by many
Democrats, many independent Ameri-
cans, and just the American people in
general, to really put the breaks on
this current bill and to look at some of
those things that people really want to
see done, and do those.

We don’t have a lot of credibility
right now in the United States Con-
gress. Recent polls I think today put it
around 17 percent. No one trusts us
with a 1,000-page bill that we passed
out of committee last July 31. They
darn sure didn’t trust us with a 2,000-
page bill that the Speaker’s office
came up with in October and that we
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passed in this House in early Novem-
ber. They darn sure didn’t trust the
2,700-page bill that passed in the Sen-
ate on Christmas Eve. And they sure
don’t trust what they see as a very dif-
ficult, tortured process that is now
working its way through the House.
And the reason they’re having to resort
to such legislative hijinks is because
fundamentally this is a flawed bill.
This is a bad bill. And it didn’t have to
be this way.

Look, most of us went home during
August. We did our summer town halls,
as we always do. We were all, I think,
somewhat astonished at the outpouring
of the American people just showing up
on a hot Saturday morning in Texas to
stand in a parking lot and listen to
their Representative and question their
Representative about what they saw
happening up on Capitol Hill. To be
sure, cap-and-trade was in the news
those days; to be sure, the stimulus bill
was in the news those days. But they
were most concerned about this mas-
sive takeover of health care. Most of
the questions dealt with that. And it
wasn’t like they didn’t want to see
anything done. But they didn’t trust us
to overhaul the entire system with one
massive bill.
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Sure, they want some help with pre-
existing conditions. Yeah, they’d like
to see people be able to buy across
State lines and bring some cost down.
Maybe some liability reform would be
nice. Boy, wouldn’t it be great if
COBRA was a little more flexible.
These were the things we heard. When
we came back in September, I thought,
okay, rewind, pause, slow this thing
down, and let’s look at it. Maybe let’s
work together. Maybe Republicans and
Democrats can kind of come to some
common ground because every Demo-
crat was hearing the same stuff I was
hearing. And I know that because I saw
it on the evening news. I saw the
YouTube clips. Their town halls in
Florida, their town halls in Arkansas,
their town halls in Michigan were ex-
actly the same as the town halls that
were going on in north Texas. There
was no difference.

But instead in September, we come
to a joint session of the House and the
Senate. The President came and ad-
dressed us, and it was nothing of the
sort that we’re going to rework this
process. We weren’t going to check the
weather. We’re going to fly anyway,
full speed ahead. Let’s get this thing
done. I think I heard it said again to-
night in the discussion that just pre-
ceded us, A crisis is a terrible thing to
waste; so let’s take this economic cri-
sis that we’re in and force this health
care bill on the American people. They
don’t know what’s good for them, but
we do; and this is what they’re going to
get.

It is a terrible bill. It’s a flawed bill.
It’s a very tortured process. I'm going
to do everything in my power to stop
it, but it may become law. And if it
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does, we need to know what’s in it, and
we need to know then what our next
steps are to deal with those bad provi-
sions that are contained within the
bill.

I've been joined tonight on the floor
by a gentleman that I've come to ad-
mire during my time in Congress. He
has been a leader on this issue and on
the committee in which we jointly
serve, Energy and Commerce, and here
on the House floor. JOHN, did you have
some thoughts you wanted to share
with us tonight?

Mr. SHADEGG. I do. I want to thank
the gentleman for conducting this spe-
cial hour, and I want to talk about a
number of issues that you have already
referenced. Number one, health care re-
form: I certainly think we need health
care reform. I know you do. I know
that we believe that while the current
system provides very high-quality
health care, it often denies people ac-
cess. But I want to talk a little bit
about what’s in the bill as well. The
gentleman talked about this massive
takeover.

One of the things that stuns me more
than anything else—and I know that
you find this confusing—is that the
proponents of this bill say that Repub-
licans are defending the health insur-
ance companies in America. Really?
Really? This bill says that we’re going
to enact a mandate, an individual man-
date compelling every American to buy
health insurance from the health insur-
ance companies that are selling them
health insurance now. Huh? I'm sorry,
I find that a little confusing.

There is an individual mandate that
says if this bill passes and becomes
law, as the Speaker would like to do
this week, you—every single American,
every American listening tonight—
must go out and buy health insurance
from the very health insurance compa-
nies that are ripping us off right now.
Why? Why in God’s name would we
want to force Americans to buy health
insurance from the same health insur-
ance companies that are ripping us off
right now?

This is a massive subsidy to those
health insurance companies. It’s a law.
It will be the law of the land that says,
you must, whether you want to or not,
buy a government-approved health in-
surance plan from one of the companies
selling health insurance right now. If
they were doing a great job of selling
health insurance right now, wouldn’t
the cost be affordable? Wouldn’t they
be holding down cost? Wouldn’t they be
giving us good service? Wouldn’t they
not be cheating us? I've got to tell you,
I don’t know any Republican who
thinks that it’s a great idea to compel
people to buy health insurance from
the same insurance companies that are
selling us health insurance now. And
yet that’s what the individual mandate
in this bill does.

I guess they like it because it has
been applied in Massachusetts. In Mas-
sachusetts they passed a mandate like
this. They said that every single person
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in Massachusetts, by gosh, we’re going
to force you to buy a health insurance
plan from some health insurance plan
offered from a health insurance com-
pany in Massachusetts, and that will
fix the problem. Did it fix the problem,
Doc?

Mr. BURGESS. Not entirely. And
what they found was, since you have to
buy the insurance, the cost may have
gone up a little bit.

Mr. SHADEGG. Oh, the cost went up.
Wait, the cost went up? They have
forced everybody in Massachusetts,
like this bill would do, to buy a health
insurance plan on the premise that the
cost would go down. But in Massachu-
setts where they did it, the cost went
up.
Mr. BURGESS. Up. Because you’ve
got to buy it, or you get a fine.

Mr. SHADEGG. Ah, so it’s Repub-
licans who oppose this bill that are the
pals of the health insurance industry? 1
don’t think so. And you’re telling me
that in the one State where we’ve al-
ready tried this, a mandate that you
must buy health insurance, costs did
not go down, but costs went up. The
cost of health insurance for the people
in Massachusetts from before they en-
acted the mandate to after they en-
acted the mandate went up?

Mr. BURGESS. That’s my under-
standing from the reports that have
been done by Heritage and other
groups. But interestingly, if Massachu-
setts wants to enact a mandate, they
are a State. And if their residents say,
Okay, we are happy with you, Gov-
ernor. We are happy with you, State
legislator or State senator, for enact-
ing this mandate and they reelect them
to office, that’s all well and good. But
here we’re talking about the 50 States
and various territories, a mandate ap-
plied across the board. This has never
been done in this country before be-
cause there’s a document called the
Constitution that says we shouldn’t be
doing this.

Mr. SHADEGG. Wait, the gentle-
man’s telling me that never before in
Federal law have we ordered people to
buy a particular product, that we don’t
do that in Federal law as a routine
matter?

Mr. BURGESS. Just as a coincident
fact for being born and living in the
United States, no.

Mr. SHADEGG. No, we don’t force
people to do that. I guess we do say
that if you want to drive in some
places, you have to buy auto insurance
to insure against damage to somebody
else. Right?

Mr. BURGESS. Correct. And still,
that is a State mandate.

Mr. SHADEGG. That’s not a Federal
mandate?

Mr. BURGESS. Correct. And there
are some States who don’t have the
mandate.

Mr. SHADEGG. So this would be the
first Federal mandate saying you must
buy a product because the Federal Gov-
ernment tells you you must buy a
product?
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Mr. BURGESS. That’s my under-
standing. It is such a good idea, as you
correctly pointed out in your very
graphic demonstration. The strong arm
of enforcement here is the already ex-
isting Federal agency that collects our
income taxes every year.

Mr. SHADEGG. You are referring to
the sign I have next to me.

Mr. BURGESS. Yes.

Mr. SHADEGG. That’s the IRS. The
IRS is going to force you and me to
buy health insurance from an approved
health insurance company, federally
approved health insurance. Maybe you
can answer the question that is posited
on this graphic: Why does the Demo-
crats’ bill subsidize health insurance
companies? I don’t quite get that. Why
is it that Democrats are so adamant
that we subsidize America’s health in-
surance companies, those companies
that are already ripping us off, over-
charging us, undercompensating, don’t
pay our claims when we submit them,
make the doctors turn in 46 copies of
every form, then Kkick it back, then
kick it back again? Can you tell me
why the Democrats want to subsidize
America’s health insurance plans by
ordering every American to buy one of
those plans? Because I don’t get it.

Mr. BURGESS. If the gentleman will
recall in May and June of this year, six
groups met down at the White House.
It was a great photo-op. My AMA was
there. The Hospital Association was
there; PhRMA showed up; AdvaMed,
the people who make medical devices;
AHIP, America’s Health Insurance
Plans; and the Service Employees
International Union all gathered at the
White House. The President came out
after this meeting and said that these
groups have offered up $2 trillion in
savings to the American people in
order to get this health care bill done.
So I don’t know. I wasn’t there. I can’t
get information on these meetings.

Mr. SHADEGG. Wait, wait, wait. Are
you telling me this is a deal? You're
telling me these health insurance com-
panies went into the White House and
struck a deal, and the deal says, If
you’ll pass a bill forcing everyone in
America to buy our product, we, the
health insurance industry, will support
your bill. That’s a pretty good deal.
Can I take, like, maybe some other
company, a lumber company or an auto
company, into the White House and
say, Hey, if you’ll strike a deal, we’ll
support some bill you want. You just
have to force every American to buy
our product. Right? Because, what the
heck, let’s strike a deal.

It seems to me the health insurance
companies must have very good lobby-
ists closed tight, very closely to the
Democrat Party. Because if I remem-
ber correctly, the health insurance in-
dustry wanted two things. They wanted
a mandate. They wanted you and me to
be forced to buy government-approved
health insurance from these health in-
surance companies and to have the IRS
enforce it. They wanted it. They got it.
They did not want a so-called public
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plan to compete with those health in-
surance companies. The health plans
said, No, no, no. Competition, no, no,
no. We health insurance plans don’t
want to have to compete. So we don’t
want to compete with a public plan. We
don’t want to have to compete across
State lines. We don’t want to have to
compete for the business of individuals.
We don’t like that thing about com-
petition.

As I understand it, those health in-
surance plans get out of this bill a
mandate that you and I have to buy
their plan, and there is no public plan
to compete with them. That’s good lob-
bying, I guess. If the Democrats will
carry your water and say, We’re going
to enact a law that says that every
American must buy health insurance
from these health insurance plans and,
oh, by the way, those health insurance
plans don’t have to face any competi-
tion.

They don’t have to compete with a
public plan. They don’t have to com-
pete across State lines. They don’t
have to even compete for your business
and my business because right now, the
Tax Code says that if we get it from
our employer, it’s tax free; but if you
and I want to go out and buy it alone,
if we made poor United or poor Aetna
have to compete with each other for
Dr. BURGESS’ business or for JOHN
SHADEGG’s business, oh, they wouldn’t
like that. That might drive down costs.
That might drive their profits down.
That might drive down profits or the
salary of their executives.

Well, they didn’t want that. And in
the Democrats’ bill, you know what,
they don’t have to. There’s no competi-
tion across State lines. There’s no com-
petition under the Tax Code letting
you and I buy health insurance on the
same tax-free basis that our bosses can
buy at the companies. Boy, I'll tell
you, those health insurance plans got
good lobbyists in the White House. And
that was a meeting, that was a deal
that was struck down at the White
House?

Mr. BURGESS. Well, we don’t know
because the White House refuses to
provide us with any information, even
though they’ve been asked nicely. They
were asked more forcefully with the
resolution of inquiry in our committee.
Chairman WAXMAN and Ranking Mem-
ber BARTON did send a correspondence
down to the White House asking for
that information to be supplied to our
committee. To date, what we’ve gotten
back is a series of press releases and re-
prints of pages off of Web sites, but no
real information.

It would be fascinating to know if it’s
part of that $2 trillion deal: okay,
you’re going to get a mandate. Maybe
we’ll leave out the public option. But,
oh, by the way, we’re going to trash
you every day during this process, so
get ready for the next year and a half.
We will vilify your industry six ways to
Sunday because they certainly have
done a good job of doing that.

The gentleman points out an excel-
lent point: if an individual is able to
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buy a policy with the same breaks that
a company gets, and that individual is
able to keep that insurance over time,
a longitudinal relationship with a
health insurance company, what a
novel concept. I've had the same car in-
surance since I was 18 years old. I can’t
tell you how many different health
plans I've had because when I was in
business for myself, I was always try-
ing to find a better deal because that
was one of the number one line-item
expenses on my budget every year, pro-
viding insurance for my employees. So
you were always looking to see if there
wasn’t a better deal somewhere.

And as a consequence, I frequently
changed health insurances until I dis-
covered what was then the medical sav-
ings account and now is the health sav-
ings account.

So kind of through the back door, I
have now developed a longitudinal re-
lationship with an insurance company.
They send me emails, and they ask me
to do certain things to keep myself
healthy, and it works well between us.
Why we didn’t embrace that sort of
model going into this, I just, frankly,
don’t understand.

Mr. SHADEGG. The gentleman raises
one of the things that makes me so
upset in this debate. And quite frankly,
as you’ve pointed out, I've worked on
health care reform since 1995. It seems
to me morally indefensible, morally in-
defensible to say to the American peo-
ple, If you work for a big, big, big em-
ployer—like you and I do, the Federal
Government—or like we’ll say, General
Motors or Intel or Motorola or AT&T
or any of those big employers, you
work for a big employer, you're a lucky
guy or a lucky gal because your health
insurance is tax free. Your employer
buys the health insurance and writes
off the cost of buying that health in-
surance. Your employer then gives that
health insurance coverage to you, and
it’s not income to you. So the tax on—
we’ll say a $5,000 insurance policy—
zero, zip, zero, nothing because you
were lucky enough to go to work for a
big employer.
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But the law in America—and I think
this is what is morally indefensible.
And the law in America, even after this
bill passes, says to the little guy, to
the least among us, to those who are
just barely getting by, to that person
who works for, we’ll say, a small ga-
rage or maybe, in my State of Arizona,
a small lawn service company——

Mr. BURGESS. Or a doctor’s office.

Mr. SHADEGG. Or maybe even a
small doctor’s office. If their employer
doesn’t give them employer-paid
health care coverage, here’s what we do
the little guy. Here’s what we do to the
least among us. We say, Oh, you really
ought to be insured, but we’re going to
smack you down. We’re going to make
you pay income tax first before you
buy that health insurance; that is to
say, we’re going to punish you if you
decide to spend your money on health
insurance.
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So the $5,000 health insurance policy
that this guy over here got from his
employer that cost him zero in taxes,
maybe it cost him or his employer
$5,000, that plan for the little guy who
doesn’t work from an employer that
provides health care coverage, that
plan costs $5,000, we’ll say, plus an-
other third, or another, close to a
third, we’ll say another 15 or $1,800.
That plan costs the little guy $6,800,
because he has to go out and earn the
$5,000, then he has to go out and earn
$1,800 in income taxes on top of that
and spend the total $6,800—$5,000 on in-
surance, $1,800 on income tax—to get
the same policy that the guy that
worked for the big employer got for
free.

How can we morally justify that in
this Nation? How can we say that it is
right to treat those people Ilucky
enough to work for the Federal Gov-
ernment or a big employer, Intel, Mo-
torola, you name it, UPS, you get es-
sentially free health care paid for by
your employer and not taxed to your
employer or you, but this little guy
who works, or woman who works for a
small day care company or who works
for a small sewing shop, she gets no
health care for free, and she has to pay
income tax on her income before she
even gets to go buy a health insurance
policy? How can that be justified, and
why isn’t that fixed in this bill?

Mr. BURGESS. Great point. And an-
other point that is so often missed in
this discussion, let’s take the example
of the National Football League.
You’ve got the Arizona Cardinals; I've
got the Dallas Cowboys. A player who
is lucky enough to be traded from Ari-
zona to Dallas—I'm thinking it’s an up-
grade—their health insurance goes
with them. If they had a knee injury in
Arizona, they’re covered for that knee
injury day one in Dallas on the new
team.

But if the fan who wants to follow
their favorite player moves from Ari-
zona to Dallas, they cannot take that
insurance policy with them, nec-
essarily, across State lines. And, oh, by
the way, that new policy you’re buying
in Texas, that knee injury may be ex-
cluded because, after all, it was a pre-
existing condition. We will not apply
the same degree of portability for the
little guy that we do for the person
who’s covered under the large multi-
State plans, the ERISA plans that the
multi-State corporations can provide
for their employees.

Make no mistake. I think that is
wonderful that the large employers do
that, and I don’t think there is anyone
among us who would want to see that
system changed. But you are correct.
We should provide the same breaks
across the board.

Mr. SHADEGG. Going back to my
board here, why don’t Democrats want
to force United to have to compete
with Aetna for the business of that lit-
tle guy so that he or she can buy
health insurance, tax-free, like Intel
can or Motorola can or the Federal
Government can?
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Why is it that America’s politicians,
about to pass this bill perhaps as early
as this weekend, don’t want to force
those health insurance companies to
compete? What’s wrong with competi-
tion?

You mentioned auto insurance. I
turn on the TV at night and I see TV
commercials for every single auto in-
surance company I can imagine. I see
one for GEICO. They’ve got their little
gecko. I see Progressive. I see Allstate.
I see State Farm. I see Farmers. I see
all these insurance companies. They’re
all pounding me with their ads, and
every ad says, Come buy your auto in-
surance from our company, and we will
charge you less and give you better
service.

And yet, there’s not a single ad like
that I've ever seen on TV where Aetna
or United or any of those health insur-
ance companies who, by the way, don’t
want competition from a public plan
but do want an individual mandate
compelling us to buy their product, I
never see them advertise to me and
say, Hey, John, come buy our health
insurance policy, and we’ll charge you
less and give you better service. Could
that be because they don’t have to
compete for our business? Because
under the Tax Code that we’re not fix-
ing in this bill, you and I can’t afford
to buy health insurance directly from
them, so they don’t have to compete.
They’re protected from competition.
They just want an individual mandate.
Since they don’t have to compete with
each other, they complain that not
enough people buy their policies. I
think it’s because their policies are too
expensive. Since they don’t have to
compete, now they need a mandate to
force us to buy their policies.

Why don’t they have to compete like
the auto insurance companies do?

Mr. BURGESS. Well, of course, the
life insurance business, the premiums
for life insurance plummeted with the
introduction of the Internet with these
companies that would advertise and
then sell their policies on the Internet.

Mr. SHADEGG. So competition
brought down the cost of that kind of
insurance.

Mr. BURGESS. Yes. And the power of
the Internet could apply to health in-
surance as well. But, as you know,
there is some difficulty selling in the
individual market across State lines,
and therein is where the regulatory
part of what we—the regulatory envi-
ronment that we set here in Congress
that we’re not fixing in this bill, as you
point out.

Mr. SHADEGG. Not fixing in this
bill?

Mr. BURGESS. Not, not fixing in this
bill, that that will continue to exist.

There are sites you can go to. You
can go to Google and type in ‘‘health
savings account’” and get a variety of
plans that will come up. And I encour-
age people who are looking for indi-
vidual insurance, that is a reasonable
thing to do. Yes, you have to pay with
after-tax dollars. Some of those poli-
cies can be quite affordable if you’re
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willing to accept the fact that it will
be a high deductible type of policy.

But, realistically, when you look at
health care expenses—and I'm a physi-
cian. I've watched people spend their
money in health care for years. Some
expenses are so small that they’re ac-
tually financed out of cash flow: aspi-
rin and Band-Aids. Some expenses are
predictable but larger: braces, having a
baby, maybe arthroscopy on that knee
injury. Those could be saved for or bor-
rowed for if we allowed the correct
flexibility within the health savings
account, for example. And then there
are the ‘“Boy, I hope that never hap-
pens to me’’ events: the leukemia, the
heart attack. Those are the ones where
this catastrophic insurance really is a
godsend when people have that.

But, again, we did nothing. We had—
we both sit in the committee that deals
with this. Did we have a hearing on
how to provide more flexibility, more
competition with the insurance mar-
ket? No. It was, if you want everyone
covered, it is an individual mandate.
That really was the only offering. We
never had a hearing to ask the ques-
tion: Is there a way to cover people
with preexisting conditions without an
individual mandate? We never asked
that question, so it’s not surprising
that we don’t know the answer to that.

Mr. SHADEGG. You know, it stuns
me that you just said that, under cur-
rent law in America, if you work for an
employer who gives you health care
through your employment, it’s tax
free. There’s no income tax paid on it
by your employer, no tax paid on it by
you when you receive it. But you can
go on the Internet and you can buy
health insurance on your own, but
you’ve got to buy it with after-tax dol-
lars, making it a third more expensive.
Isn’t it shocking?

Then, or more accurately, not to be
cynical about it, isn’t it pretty logical
then that the health insurance compa-
nies don’t compete? They don’t care
about our individual business because
they know you and I can’t afford to
buy with after-tax dollars what we can
get from our employer for free.

Tell me, I guess I just do not under-
stand why we wouldn’t want to fix the
Tax Code so that every single Amer-
ican could buy their health insurance
tax-free just like their employer, so
they could hire it and fire it and hold
it accountable.

The gentleman mentioned pre-
existing conditions and the Commerce
Committee. I think the gentleman
knows full well that, in 2006, we passed
legislation through that Commerce
Committee which dealt with the prob-
lem of preexisting conditions. We, as
Republicans, in 2006, said, You know
what? No one in America should go un-
insured or go without care because
they don’t—because they have a pre-
existing condition. So we passed legis-
lation encouraging all 50 States to cre-
ate a State high-risk pool. Under a
State high-risk pool, the State would
be required to accept and insure any-
one that had a preexisting condition.
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I happen to have an older sister who
is a breast cancer survivor. She’s now
lived 20 years beyond her breast cancer.
She has a preexisting condition. If Ari-
zona had taken advantage of that legis-
lation, the State would have created a
high-risk pool and she could have, if
she was denied coverage, or if she was
told her premium would cost too much,
she could have applied to the State
high-risk pool. She would have been en-
titled to be admitted to the State high-
risk pool. She could not have been
charged more than 110 percent or 120
percent of the cost of health insurance
for a healthy person. But all of her care
would have been paid for, and the extra
cost of her care, as a member of that
State high-risk pool, would have been
shared; that 1is, would have been
spread, the extra cost would have been
spread amongst every single person in
the State of Arizona who purchased
health insurance, or would have been
spread over the State tax base and sub-
sidized by State revenues.

That legislation passed the Com-
merce Committee, passed the floor of
this House by voice vote, passed the
United States Senate by unanimous
consent, and was signed into law, and
is the law today. It didn’t force the
States to create high-risk pools, but 33
States have.

Now, we can improve upon that. I'd
like to make them mandatory. But
we’ve already dealt, or we can deal
with preexisting conditions without a
mandate, an individual mandate com-
pelling people to buy health insurance
from the same health insurance compa-
nies that are already doing a lousy job
of offering us health insurance. And
yet, when the President of the United
States—this is very important. When
the President of the United States held
his health care summit—and I note you
didn’t get to go and I didn’t get to go.
But at the health care summit, the
President misdescribed, and so did Sec-
retary Sebelius, a high-risk pool. Both
of them said, if you put all the sick
people in and give them no help, of
course their premiums are going to go
up. But no State high-risk pool in
America puts the sick people in and
says to them, Now pay your own pre-
miums.

What high-risk pools do is they put
in the sick people; they guarantee
them coverage; they cover their pre-
existing conditions, and then they
spread the extra cost amongst all the
taxpayers or all the people who buy
health insurance in that State. And the
reason people are willing to do that is
because, but for the grace of God, you
and I don’t know that tomorrow we
won’t need to be in that high-risk pool.
And I know you’ve dealt with high-risk
pools.

Mr. BURGESS. That’s correct. Thir-
ty-four States do have the high-risk
pools. NATHAN DEAL, the ranking mem-
ber on our Health Subcommittee, and I
tried to put some further refinements
out there this year during the health
care debate.
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I don’t like mandates. I know we had
that discussion in committee today. I
don’t like mandates. So what if we al-
lowed States either a high-risk pool or
an option for reinsurance, provided
some Federal subsidy to the State.
They don’t have to take it, but if they
do take it, then whatever they decide
they want to do, they need to then set
up that high-risk pool or that reinsur-
ance for that set of business that is
otherwise likely to go without insur-
ance coverage. Because we all know,
folks our age, employer-sponsored in-
surance, we're in a recession. You lose
your job, you have the heart attack,
you didn’t keep up with the COBRA
payments, boom, you’re in that cat-
egory and now there’s nothing you can
do to extract yourself.

And the only option we were given
was an individual mandate, or let the
government take everything under
their control.

Mr. SHADEGG. Federal legislation
already passed in 2006 offered all 50
States some Federal money to help set
up the State high-risk pool to care for
those people with preexisting condi-
tions and offered Federal money to
subsidize or to underwrite the cost of
those high-risk pools.

The reality is, every Republican plan,
every Democrat plan deals with pre-
existing conditions because it’s some-
thing that we, as a society, have al-
ready decided that we should do. Every
single one of us knows that any mo-
ment we could be struck with a heart
condition or diabetes or, like my oldest
sister, breast cancer. We might be in
the position and we oppose the, even,
concept of someone being denied care
because of a preexisting condition.

But I don’t think the answer is a
mandate. You said you don’t like man-
dates. Okay. Some people may like
mandates. I guess the issue is do they
work. And of course the answer is, in
Massachusetts, they worked to provide
coverage, but the cost of care goes up.

Mr. BURGESS. Well, they may not
be constitutional at our level. And the
other thing to remember about a man-
date, for a mandate to work, you have
to know that it’s in existence, and you
have to know what the penalty is, and
the penalty has to be pretty stiff.

You alluded to the IRS already. The
IRS has a mandate on every one of us
that we’ll pay Federal income taxes.
Every single one of us knows, we may
not know exactly what bad thing hap-
pens, but we know it’s bad, and most of
us know we don’t want it to happen to
us.

So what is the compliance rate with
the IRS in filing tax returns? Well, it’s
about 85 percent. What do we have as
uninsured in this country right now?
About 15 percent. How much more are
we going to get coverage if we give up
that much freedom by allowing us, us,
Congress, to set a mandate as a condi-
tion for living in the United States of
America? How much more coverage are
we going to get?
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I mean, the point is arguable, but
just at first glance, it might not be
that much.
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Now, on the issue of the preexisting
conditions bill, I know when NATHAN
DEAL and I looked into this and the
Congressional Budget Office scored and
said what would it require in the addi-
tional Federal subsidy to make these
things really work for people, the Con-
gressional Budget Office came back
with a score of $20 billion over 10 years.
Real money to be sure, but at the same
time it is nowhere near the $1 or $2
trillion that is on the table today if the
House takes up and passes this Senate
bill that they passed on Christmas Eve.

I do have to make one point about
the public option. The Senate bill does
not have a public option per se, but
there is language in the Senate bill
that allows the Office of Personnel
Management to oversee the exchanges
and guarantee that there is one for-
profit and one not-for-profit insurance
company available in every exchange.
If an exchange does not have an insur-
ance product available, OPM will set
up either a for-profit or a not-for-profit
in that exchange.

Well, suddenly you are going down
the road of a public option because
what is the Office of Personnel Man-
agement? Well, it is a Federal agency.
It is not used to doing that much work,
because they oversee what goes on in
the Federal Employee Health Benefit
Plan, but now they are going to be
tasked with this vast new set of pow-
ers, and it’s anyone’s guess how that
will actually work out.

Mr. SHADEGG. The gentleman start-
ed by commenting about the shutting
down of the switchboards and whether
or not individual citizens could get
through to their Member of Congress
today and express their feelings, and I
would suggest right now maybe their
intensely felt feelings in opposition to
or in support of this bill. It seems to
me that the American people, who are
frustrated by that process, maybe
ought to think about what organiza-
tions or groups they are a member of
that might be able to get through.

I am a little concerned that indi-
vidual Members of this body maybe
aren’t taking phone calls right now,
maybe aren’t reading the faxes or the
emails they are getting right now. But
everybody who sits on this floor listens
to the big organizations in their dis-
trict. They listen to the Chamber of
Commerce in their district. They listen
to the farm bureau in their district.
They listen to the cattle growers in
their district. They might listen to the
homebuilders, who by the way under
the Senate bill are singled out for par-
ticularly mean or unfair treatment,
high taxes, in this bill. They might lis-
ten to the contractors association.

It seems to me that anybody who
wants to make their voice heard and is
a member of any kind of a professional
association or a political association
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that has contact with Members of Con-
gress, if you can’t get through to your
Member of Congress, maybe you ought
to call the local Chamber of Commerce
and say, hey, I read where Congress-
man Smith or Congresswoman Jones is
going to vote ‘‘yes’” or ‘‘no’’. That is
not what I want. You supported that,
Congressman. Why don’t you call him
or call her and say, hey, I want a ‘‘yes”
vote or I want a ‘‘no’ vote. Because I
will bet those Members of Congress will
take calls from, for example, the local
Chamber of Commerce or the local
farm bureau or the local cattle growers
association or some other organization
in their congressional district that has
spoken to them in the past, maybe sup-
ported them in the past. It seems to me
that now is the time that you can use
those organizations to reach out and
talk about some of the issues in this
bill.

You and I haven’t talked so far to-
night about some of the procedures. We
haven’t talked about the Slaughter so-
lution, under which it appears the ma-
jority is going to push this bill through
and try to say that they are really not
voting for the Senate bill, or, for that
matter, some of the special deals in the
Senate bill. I find it interesting, yes-
terday apparently Speaker PELOSI said,
quote, ‘““Nobody wants to vote for the
Senate bill.” She actually held a meet-
ing with the press and said, quote, ‘‘No-
body wants to vote for the Senate
bill.”” I guess that is why they have
come up with the Slaughter solution.

Let me ask you this question.
Doesn’t the Constitution say that for
the Senate bill to pass the House,
Members of the House have to actually
vote for it or vote on it? Don’t they
have to pass that bill?

Mr. BURGESS. Certainly that is my
understanding. And we both have to
pass the same bill.

Mr. SHADEGG. The exact same bill.

Mr. BURGESS. The exact same bill.
We learned that in December of 2005.
The Deficit Reduction Act had one
word different between the House and
Senate bills, and the whole thing was
held up.

Mr. SHADEGG. Because of one word
difference? One word difference. The
Senate has already passed the Senate
bill, the House has to pass that exact
bill word for word. It can’t have one
word missing?

Mr. BURGESS. Actually, that is a
House bill that the Senate passed. So
we would simply have to concur with
the Senate amendment, and that would
be the identical bill. But in this case
the Slaughter rule would say we don’t
even have to bring that bill to the
floor, we just deem it—Deem me up,
Scotty—we just deem it as passed and
then go on to the reconciliation proc-
ess to try to fix some of the problems
with the bill. No guarantee that they
will be fixed.

Mr. SHADEGG. I kind of think the
American people are fairly bright. I
think they see through this. If you are
deeming a bill passed in a rule, aren’t
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you actually passing that bill and
aren’t you voting for that bill? And
isn’t this just a trick or a scheme to
get around the requirement that Mem-
bers actually vote for the Senate bill?
I guess Ms. PELOSI says, this is a quote,
it is right here, ‘“‘Nobody wants to vote
for the Senate bill.”” But when they
vote for a rule that says it’s deemed
passed, aren’t they voting for the Sen-
ate bill?

Mr. BURGESS. There is no question
that they are. You are right, the Amer-
ican people can see through that. It’s
an elaborate charade. It will provide no
protection.

Mr. SHADEGG. An elaborate cha-
rade. Trickery. If the American people
think we are engaged in trickery, why
not engage in trickery.

Mr. BURGESS. But, and I am sure
the gentleman feels the same way, I
would not want to stand in front of the
2,000 people on a hot August morning in
a town hall in Denton, Texas, and say,
you know what, I never voted for that
bill. I voted for the rule that deemed
the bill.

Mr. SHADEGG. There we go. So the
reason you wouldn’t want to stand on
the floor and vote for that Senate bill
is not just because of the policy in it,
it is because that bill will contain the
Cornhusker Kickback, right?

Mr. BURGESS. Correct.

Mr. SHADEGG. It will contain the
Louisiana Purchase.

Mr. BURGESS. And Gator Aid.

Mr. SHADEGG. Right. It will contain
Gator Aid. It apparently contains $100
million for a local hospital in Con-
necticut that CHRIS DoDD got in. It
contains $1.1 billion for Medicaid in
Vermont and Massachusetts. I guess
not Arizona or Texas. Our States didn’t
get that deal, right? No, just those
States got the deals because DODD or
SANDERS and KERRY got them in, right?
It contains, I like this one, $1 billion
that Senator BOB MENENDEZ got in for
New Jersey drug companies. Pretty
good deal. I am not sure I would want
to vote for that. My constituents
might say, well, Congressman, why
didn’t you get a billion dollars for some
companies in Arizona?

It contains $1 billion for MENENDEZ.
We are talking serious money when
you go to JOHN KERRY and DEBBIE
STABENOW. They got in $5 billion for
union health care plans in Massachu-
setts and Michigan. You already talked
about the provision, the Florida Gator
Aid, I guess, Medicare Advantage. I
will tell you this is one that my con-
stituents find offensive. Arizona has
lots of people on Medicare Advantage.
Apparently Senator BILL NELSON of
Florida got in a provision saying Medi-
care Advantage won’t be cut in Flor-
ida. I don’t know how I go home and
explain to my Arizona colleagues that
it will be cut in Arizona. But I really
don’t know, since I am going to vote
against this bill, how my Arizona col-
leagues go home—by the way, the press
reported that the President wanted
some of these special deals taken out.
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But AP reported over the weekend that
these Senators don’t want those special
deals taken out.

I think I agree with NANCY PELOSI.
She said nobody wants to vote for the
Senate bill because of all this junk, all
of these secret special deals. So some-
how they are going to not vote for it
but they are still going to pass it? How
do you do that under the Constitution?
Maybe our colleague from Texas can
tell us how you can pass something
without voting on it.

I guess Newt said it today, there was
a point in time when Members of Con-
gress didn’t read the bills that they
passed. Now they are not going to vote
on the bills that they pass. So what do
we need to be here for?

Mr. BURGESS. I would just go back,
too, to that instance with the Deficit
Reduction Act, where a small dif-
ference in the House- and Senate-
passed bills led to a court challenge,
and we came back in January. We left
on December 21st or whatever day it
was when we passed that bill out of the
House, it went over to the Senate,
there was a problem, they couldn’t fix
it under unanimous consent because of
an objection, and we had to repass the
bill in January.

The reason I know this is because
there was one of those doc fixes in that
bill. And the doc fix did not go into ef-
fect December 31 and every doctor who
saw Medicare patients across the coun-
try took a 6 percent ding in their Medi-
care reimbursement rates because we
had not passed the bill by January 1.

Now, Dr. McClellan, Mark McClellan,
to his credit, who at the time was Di-
rector of the Center for Medicare and
Medicaid Services, came back and said,
you don’t have to refile those claims,
we will take care of them if Congress
passes the bill within a month or two
of coming back, which we did. So they
went back and reimbursed. But a ter-
ribly, terribly complicated process. All
of it was brought up because one or two
words different in the bills, because the
Constitution says we shall pass the
same bill and then it goes down to the
President for signature.

Mr. SHADEGG. I am trying to under-
stand this. So if the Medicare Advan-
tage participants in Arizona who are
having their Medicare Advantage cut,
and the Medicare Advantage partici-
pants in Florida who are not, under the
Gator Aid that Senator BILL NELSON
cut, that special deal, having their
Medicare Advantage cut, if the House
only deems the bill passed, can they
sue and can they win? Or will the
courts say, well, no, no, no, your Con-
gressman may have said he didn’t vote
for the bill, he just deemed it passed,
but trust me, we, the courts say he did
vote for the bill. And so Arizona tax-
payers on Medicare Advantage lose
out, Florida taxpayers because of BILL
NELSON and the special deal he cut cur-
rently in the Senate bill, which you
say can’t have a word changed when it
comes here, they win out. Pretty good
deal.
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By the way, I look at some of these
other deals, there is special funding for
coal miners in Montana. There is just
provision after provision. In North Da-
kota there are special provisions pro-
viding higher Medicare payments
there. There are special provisions for
Hawaii that apparently the two Hawaii
Senators got in. There are special pro-
visions for longshoremen in Oregon.
You know, this thing looks to me like
it is chockablock full of special deals
for special Members, special Senators
who say, well, you know, I want a spe-
cial deal or I won’t vote for it. No won-
der Ms. PELOSI says, and I quote, ‘‘No-
body wants to vote for the Senate
bill.”” But doesn’t the Constitution say
they either got to vote for it or it don’t
pass?

Mr. BURGESS. So we have two prob-
lems. The Constitution says we have to
vote on the bill. We say the mandates
may be extraconstitutional in their
scope. And then the whole question of
equal protection under the law. We
have a constitutional scholar with us,
so we turn to the gentleman from
Texas, the judge from east Texas, for
perhaps his rendition of this com-
plicated process that faces us.

Mr. GOHMERT. Well, clearly the ma-
jority leadership thinks that the Amer-
ican people are so stupid that if you
have a rule that says, you know what,
if you vote for the rule, then the bill
automatically is deemed passed. I just
don’t know anybody in the American
public that can’t figure out when you
voted for the rule, I don’t care what
you say, you voted to pass the bill.

As far as it passing constitutional
muster, who knows anymore with this
Court. But I do know, as the gentle-
men, both of you have been talking
about the deals and Medicare Advan-
tage, and I have got the Senate bill
here, this lovely thing, and the truth is
the only people that ought to pass this
bill are people that eat it. A little di-
gestive humor there. If you eat it, then
yes, you should pass it. But otherwise
this bill should not be passed.

But if you look at page 904 of part
one of two parts of the Senate health
care bill, and you wonder, gee, I wonder
why AARP came out a couple weeks
ago and said, oh, yes, we like the pro-
posal, we are all on board. Well, you
look at the Senate bill, it says that
nothing in this section shall be con-
strued as requiring the Secretary to ac-
cept every bid submitted by a Medicare
Advantage organization. And so also
the Secretary may deny a bid sub-
mitted by a Medicare Advantage orga-
nization for a Medicare Advantage plan
if it proposes significant increases. But
the bottom line here is the Secretary
doesn’t have to accept a bid.

And what is the consequence of say-
ing we are not going to allow any more
Medicare Advantage bids, we are just
going to cut that out? Do you know
what retirement organization is in the
business of selling a kind of supple-
mental insurance?

Mr. SHADEGG. Wait. Wait. Let me
guess. Could it be AARP?
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Mr. GOHMERT. Well, it seems like
maybe they do sell some supplemental
medical insurance. So by golly——

Mr. SHADEGG. Maybe they got a
better deal out of this.

Mr. GOHMERT. Maybe 904 is one of
several reasons AARP said, you know
what, this could be all right. We could
get millions and millions of dollars in
new insurance sales.
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But did you see that the pharma-
ceutical industry says they like this
bill, they are okay? And I read a head-
line today that the pharmaceutical in-
dustry was going to spend millions try-
ing to get people to vote for it.

Mr. SHADEGG. So AARP likes it and
PhRMA, which are big drug companies,
like it. All of the big insurance compa-
nies like it because you’re mandated to
buy their product. And there is no pub-
lic option competing with them, and
they don’t have to compete across
State lines. Looks to me like all of the
big guys really like this bill. They like
the fact that they are getting lots out
of it. What does Joe Six-Pack get?

Let me make a point. I put up a
quote here from Speaker PELOSI. She
said it on March 9. ‘“‘But we have to
pass the bill so that you can find out
what is in it, away from the fog of the
controversy.” Wow. Pretty stunning
quote. Maybe those are things she
doesn’t want you to find out until after
we pass it.

I know the gentleman has a point to
make. I just want to point out. Talking
about deals in the bill and special deals
for health insurance companies. Ac-
cording to The Boston Globe of Decem-
ber 22, 2009, the Senate bill waives from
any annual fee on health insurance
companies certain additional fees, and
this provision exempts two insurance
companies, Blue Shield-Blue Cross of
Nebraska and Blue Cross-Blue Shield of
Michigan. That might be one more of
those special deals put in there by a
couple of powerful Senators, BEN NEL-
SON of Nebraska and DEBBIE STABENOW
of Michigan, cut a little deal for a cou-
ple of Blue Cross-Blue Shield Nebraska
and Michigan companies—maybe that
is what Mrs. PELOSI meant when she
said, But we have to pass the bill so
that you can find out what is in it.

Mr. GOHMERT. I appreciate the gen-
tleman yielding.

If you look at page 1,957, along the
same lines of what kind of deals that
are in this bill, this has to do with
health savings accounts. We know that
there are millions and millions of dol-
lars in health savings accounts that
only can be used for health care. Well,
I know I have an HSA, and if I can get
an over-the-counter drug, a generic
drug, that is what I buy.

Well, good deal for the pharma-
ceutical industry here beginning at
page 1,957, because it says that such
terms shall include an amount paid for
medicine or drug only if such medicine
or drug is a prescribed drug.

So you may want—like in my case, I
have hay fever. I've had since it since I
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was a little kid. I go and get a generic
for like $2.50. And now if I want to
spend my HSA on it, I can’t go spend
$2.50. I've got to go pay megabucks to
the pharmaceutical companies in order
to get a prescription drug.

Wow, maybe that is part of the deal
that made them think, You know
what? You know Joe Six-Pack, as my
friend from Arizona says, may not get
anything out of it, but by golly, we’re
going to make a lot of money on this
bill. Let’s throw our support behind it,
and the President will love us for it,
too.

Mr. BURGESS. One interesting
point. You have these groups that went
down to the White House in May and
June—and I'm not going to criticize
them for going down and advocating on
behalf of their industries, on behalf of
their groups. But what is so onerous
about this is the President has pro-
claimed this Sunshine Week. Trans-
parency is going to be the watchword
of his administration. Remember? We
heard it over and over again. Every-
thing will be up on C-SPAN, everybody
will be able to see it—except for these
deals that were struck down in the
White House in May and June. And now
they come back and say, Well, there
really wasn’t anything written down.
Two trillion dollars in savings and you
didn’t write a word of it down?

Now, in Texas, as the gentleman
knows, we trust each other. A hand-
shake is as good as a signature a lot of
times. But when it’s $2 trillion, you’re
probably going to need a little more
than a handshake even in Texas, be-
cause are people going to perform as
they said they were going to perform?

When Senator McCAIN wanted to
push an amendment that dealt with re-
importation in the markup of the Sen-
ate bill, in the debate of the Senate bill
at Christmastime—I don’t agree with
reimportation. I think it’s unsafe. I
think it’s unwise. But Senator McCAIN
was prevented from offering that
amendment because, to quote some-
body at the time, That wasn’t part of
the deal that we had.

Well, wait a minute. If there is a deal
that someone knows about, is it writ-
ten down somewhere? Could we please
see what else is in that deal? We’re the
legislative body. If there are deals
struck at the White House—and it is
Sunshine Week—if there are deals
struck at the White House, let us see
what those deals are.

I'm not criticizing the groups that
went down there and advocated on be-
half of those groups. That is fine. They
should have done that. But we, as the
legislative body, should have been
privy to any of that information as we
tried to craft the legislation that
would have to either enact or confirm
or deal with those deals.

Mr. SHADEGG. Well, it seems to me
that while we do not know what the
quid pro quo was for any given deal, we
know a couple of things: We know the
insurance companies went in first and
foremost and said, We want an indi-
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vidual mandate. We want the govern-
ment to compel every American to buy
federally approved, Federal Govern-
ment approved health insurance, and
we want the IRS to enforce that man-
date. You must buy Federal Govern-
ment approved health insurance. That
is what the insurance companies want-
ed going into the deal. Funny, that is
what they got. They got an agreement
that there would be an individual man-
date.

So if this becomes law, every single
American will be required to buy a gov-
ernment-approved health insurance
plan. And if they don’t, the IRS will
tax them. Huh.

We also know, although the gen-
tleman points out, there is no indi-
vidual mandate in the Senate bill—
there are some things that are pretty
close to it—the insurance companies
didn’t want competition. They cer-
tainly didn’t want across-the-State-
line competition, they didn’t want the
State tax code to say you and I could
buy it tax-free so they would have to
compete with each other like the auto
insurance companies. It sounds to me
like we can kind of decipher some of
the outlines of the deal that occurred.

Mr. BURGESS. And I can be as crit-
ical of the insurance companies as any-
one else, but they take the path of
least resistance. Their capital is not
necessarily any more courageous than
anyone else’s. The easiest way to get to
what they want is an individual man-
date.

But I suspect if we set up pretaxed
expenses, buying across State lines, if
we develop that market for them, I'll
bet they’d find a way to compete, I'd
bet they’d find a way to work in that
market and win in that market.

Mr. SHADEGG. I think the gen-
tleman makes an excellent point.

The truth is America’s health insur-
ance companies are playing under the
rules we set, and the rules we set say
they really don’t have to compete for
my individual business, for JOHN SHAD-
EGG as an individual customer, or
yours, or our colleague from Texas be-
cause the Tax Code says we cannot buy
health insurance like our employers
can. We can’t buy it tax-free, but our
employers can.

I think the gentleman is absolutely
correct. I think the reason that the
auto insurance industry competes
every day, day-in and day-out, pound-
ing us on TV saying, you buy our plan
from GEICO or Progressive or Allstate
or Farmers, we will give you better
service for a lower cost; and the health
insurance companies don’t compete
day-in and day-out saying, you buy our
health insurance plan from United or
from Aetna or from Blue Cross-Blue
Shield, and we will give you a better
price at a lower cost.

The reason they don’t compete like
that is because the government sets
the rules. And the rules say that they
sell pretty much exclusively to big
companies, and we say to the poor
working stiff who can’t get employer-
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based health care, too bad, pal. You
kind of don’t count in the system. The
insurance companies don’t really want
their business, they don’t market to
you, and if you buy their product, you
have to buy it with after-tax dollars.
Tragically not fixed in this bill.

Mr. BURGESS. Let me point out just
one thing.

We hear over and over again Repub-
licans have no solutions for health
care. HealthCaucus.org is a Web site
that deals only with health care policy.
On that Web site, Dr. BURGESS’s pre-
scription for health care reform, the
seven or nine things that I heard con-
sistently in my town halls this summer
are up there. People can download that
and look at that themselves.

Suffice it to say that we really have
been frozen out of this process from the
beginning. They were not interested in
our input last year because they had a
supermajority in the House of Rep-
resentatives. You can’t pass a bill with
40 extra votes? What’s the matter with
you?

Well, now, the entire argument, the
entire argument is within the Demo-
cratic Caucus. They don’t have the
votes on their side because it is a badly
flawed product and a badly flawed proc-
ess that they are trying to push
through on the American people.

People do need to understand this
bill has nothing to do with health care
any longer. This bill has, as has been
pointed out tonight, if we wanted to fix
these things, we would have fixed
them. This bill is about higher political
power for the party in charge, and they
want to obligate the American citi-
zenry to re-up their contract every 2
years in order to not lose the benefits
that they are ostensibly going to get
with the bill.

The bill is a bad deal, Mr. Speaker. I
would submit that the American people
need to continue to weigh in on this.
All is not lost. Time is not up. There is
time to make a difference.

I'll yield to the gentleman for a final
thought.

Mr. GOHMERT. I just appreciate all
the work you’ve done. There are sev-
eral bills that have been proposed by
Republicans.

Mr. BURGESS. I thank the gentle-
men for their time this evening.

————

HEALTH CARE REFORM

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

Mr. RYAN of Ohio. I appreciate the
opportunity to come up and continue
the discussion on health care from a
little different perspective than my
friends on the other side have been giv-
ing the American people.

I want to talk about the need for
health care reform in the United States
of America and what we need to do
here in the Congress to get it done.

We had a nice discussion yesterday in
Cleveland with the President of the
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