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Massachusetts, a Democrat, said that
their State-run health care plan is
bankrupting their State. And my col-
leagues over here, who are on the preci-
pice of committing political suicide,
want to do it nationally and spend tril-
lions of dollars that we don’t have.

So I would just like to say to those
who haven’t made up their mind, take
a good look at Massachusetts. They are
going bankrupt because of what you
want to do.

——
HEALTH CARE REFORM

(Mr. THOMPSON of Pennsylvania
asked and was given permission to ad-
dress the House for 1 minute and to re-
vise and extend his remarks.)

Mr. THOMPSON of Pennsylvania.
Mr. Speaker, the Democratic health
care plan that will be forced upon the
American people this weekend is, in re-
ality, a jobs bill, a really bad jobs bill.
What is the evidence that this is true?

This bill will result in the firing of
30,000 individuals from jobs who cur-
rently work in the private student loan
industry. This bill will bankrupt rural
and underserved urban hospitals, elimi-
nating both jobs and access to quality
care.

So where are the jobs, Mr. Speaker?
This bill will create jobs. This includes
16,000 jobs at the IRS to service the
health care police to determine if your
health care plan meets the health care
czar’s demands.

This bill has already created a job for
Senator ScoTT BROWN, and I am con-
fident, if this bill is forced on the
American people, a surprising number
of jobs will be created for new Repub-
lican Members of Congress in Novem-
ber.

——————

DETROIT CATHOLIC CENTRAL
HIGH SCHOOL DIVISION I STATE
CHAMPION HOCKEY TEAM

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

Mr. McCOTTER. Mr. Speaker, today
I rise to acknowledge the Division I
State champion hockey team from my
alma mater, Detroit Catholic Central
High School.

On March 13, 2010, the Shamrocks
bested Howell 6-1 to cap off a nearly
perfect 27-1-1 season and to repeat as
State champions. This victory marked
the 14th State hockey title for Catholic
Central and a record fifth Division I
State title for the 2009-2010 athletic
season. The hard work and dedication
of Coach Todd Johnson’s team epito-
mizes what it means to be a Shamrock.

Mr. Speaker, the Shamrock hockey
team deserves recognition for their de-
termination, achievement, and spirit,
and I ask my colleagues to join me in
congratulating them for bringing home
another title and honoring their devo-
tion to Mary Alma Mater, our commu-
nity, and our country. ‘“Live and Die
for CC High.”
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HEALTH CARE REFORM

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

Mr. MORAN of Kansas. The majority
of Americans oppose the Senate’s
health care reform bill. Consider the
stunning electoral upset in Massachu-
setts following the passage of this bill
in the Senate, a bill that was pieced to-
gether through vote peddling and back-
room deals. Yet, now Speaker PELOSI is
trying to avoid a direct up-or-down
vote on this bill in a plan to push it
through this Congress. It is outrageous.
If Democrats want to force this bill on
the American people, they should show
their support with a direct vote as our
Constitution requires.

To prevent this affront, I am a spon-
sor of H.R. 1188 that would ensure that
direct vote and prevent Speaker PELOSI
from using this parliamentary trick to
force the bill through the House.

For weeks, President Obama, when
he was concerned with getting 60 votes
in the Senate, demanded an up-or-down
vote. House Democrats should honor
this request now that the problem is
getting House Democrats to vote for
the bill. Americans need to see who
supports this legislation, including the
Cornhusker kickback, the Louisiana
purchase, and other embarrassing deals
included in the legislation.

———

HEALTH CARE REFORM

(Ms. JACKSON LEE of Texas asked
and was given permission to address
the House for 1 minute.)

Ms. JACKSON LEE of Texas. Break-
ing news; all America needs to listen:
Health insurers break profit records as
2.7 million Americans lose their cov-
erage.

On Sunday, we will have an oppor-
tunity to correct this abominable an-
nouncement and, as well, to save the
lives of 45,000 Americans who, in fact,
die every year because they do not
have insurance.

Breaking news: Insurance companies
with large profits; my friends on the
other side of the aisle, celebrating and
voting against the American people.

The Congressional Budget Office
shows that the health care bill we will
vote on on Sunday will provide cov-
erage for 32 million uninsured Ameri-
cans, cut the deficit by $130 million,
cut the deficit by $2 trillion in the sec-
ond year—second decade, and eliminate
the Medicare doughnut hole as well ex-
tends the sovereignty of Medicare for
many years.

Breaking news: We are standing
alongside of the American people, sav-
ing the lives of 45,000 who die every
year. And the other side? Standing
with the insurance companies.

———

LEADERSHIP IN THE FACE OF
ADVERSITY
(Mr. CAO asked and was given per-
mission to address the House for 1
minute.)
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Mr. CAO. Mr. Speaker, I rise today to
bring attention to an important issue
that, if left uncorrected, will affect the
lives of many Louisianans. The issue is
Louisiana’s Federal Medical Assistance
Percentage, or FMAP.

FMAP is the percentage by which the
Federal Government reimburses a
State for Medicaid expenses and is cal-
culated using per capita income. In
Louisiana, we face a massive drop in
our FMAP because relief and recovery
dollars that flowed into the State after
Hurricanes Katrina and Rita artifi-
cially inflated our per capita income.

Senator MARY LANDRIEU was Success-
ful in including a provision in the Sen-
ate health care bill similar to H.R.
4047, which I introduced last year, to
address the FMAP situation in Lou-
isiana. Some have disparagingly re-
ferred to her provision as the Louisiana
purchase. This is unfortunate, because
Senator MARY LANDRIEU is doing what
is right for Louisiana and other States
similarly situated. I may have some se-
rious concerns about provisions of the
Senate health care bill, but this is not
one of them.

I applaud the Senator and her per-
sistence and President Obama for his
support of this provision because it is
necessary for the State, for the gulf re-
gion, and for other States that may
face FMAP predicaments like Lou-
isiana.

——

O 1830

STANDING FOR AFFORDABLE
HEALTH CARE

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

Mr. GOHMERT. Mr. Speaker, we
have heard that by standing in the way
of this fictitious health care, so-called
reform bill, we’re killing people. Here’s
a chart that tells you who dies. If you
have prostate cancer, you want to be in
the United States under our system
right now. You’ve got a 91 percent
chance of survival. If you’re in Eng-
land, 51 percent chance of survival. You
want to talk about killing people? This
will kill people—not because you’re de-
nied coverage, but because you’re put
on a list and you die waiting for pro-
tection.

I'm not standing with the insurance
companies. We have insurance compa-
nies that are endorsing this bill.
They’re standing with the Democrats.
Big pharmaceutical companies are
standing with the Democrats. Who’s
standing with who? We’re standing
with the people that want health care
that’s affordable, that they control. We
want the government and insurance
companies both out from between pa-
tients and doctors.

————

SPECIAL ORDERS

The SPEAKER pro tempore (Mr.
BRIGHT). Under the Speaker’s an-
nounced policy of January 6, 2009, and
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under a previous order of the House,
the following Members will be recog-
nized for 5 minutes each.

———
HEALTH CARE DEBATE

The SPEAKER pro tempore. Under a
previous order of the House, the gen-
tleman from Texas (Mr. BURGESS) is
recognized for 5 minutes.

Mr. BURGESS. Thank you, Speaker.
Mr. Speaker, I want to take the oppor-
tunity—we’ve had a pretty full day
with a lot of debate on the floor regard-
ing the health care legislation that’s
going to be coming to the floor on Sun-
day—and I wanted to read into the
RECORD some correspondence that my
office has received. First, is a letter
from the Governor of Texas, received
March 19, 2010. The Governor, says:
Texans deserve affordable, high-quality
health care, but not higher taxes, in-
creased health insurance premiums and
unprecedented mandates. It goes on to
say, We recognize the need for true
health care reform that controls rising
costs and ensures hardworking Texans
can afford health care for themselves
and for their families. But government
programs should not be the first place
we look to expand coverage.

It goes on to say, In addition to the
enormous cost to Texas, we believe the
backroom negotiations and special
deals that some congressional leaders
have cut may well be unconstitutional.
Additionally, it appears that congres-
sional leaders might resort to employ-
ing an obscure parliamentary proce-
dure to avoid an actual vote on the
bill. This is not how the public expects
legislation of this magnitude to be de-
bated or enacted. It’s signed, Governor
Rick Perry, Governor of Texas.

A letter from Tommy Williams,
who’s the chairman of the administra-
tion committee of the State senate.
He’s also on the senate finance com-
mittee. He says, Recently, the Texas
Health and Human Services Commis-
sion provided me with an analysis of
the impact of President Obama’s pro-
posal on our state budget. It would, in
a word, be devastating. The analysis
estimates that the President’s proposal
would cost the State of Texas over $24
billion over the next 10 years. This in-
cludes a $6 billion reduction in avail-
able disproportionate share of funding
for hospitals. Our State simply cannot
afford an additional average cost of $4
billion to $5 billion per biennium over
the 10 years it would take to imple-
ment this plan. Signed, Tommy Wil-
liams, State senator from Texas.

Attorney General Greg Abbott wrote
to Senators HUTCHISON and CORNYN
earlier this year in a very detailed cor-
respondence about the problems he saw
with the Senate bill as it was passed on
Christmas Eve—and do remember it
will be the Senate bill that will be here
on the floor on Sunday. There will be a
reconciliation bill to fix some of the
things in there, but it will be the Sen-
ate bill, make no mistake about that.
It will be the Senate bill that passes.
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All of those technical corrections could
just as easily pass by the wayside if the
administration is not interested in fix-
ing the problems in the Senate bill.

Nebraska compromise. We’ve heard a
lot about that. The attorney general
was concerned about the equal sov-
ereignty and due process contained
within the Cornhusker kickback, the
Nebraska compromise. The individual
mandate was particularly instructive.
The attorney general talked about the
commerce clause. And he concludes by
saying, The individual mandate is con-
stitutionally suspect because it does
not fall within any of the normal cat-
egories.

The mandate provision in H.R. 3590
attempts to regulate a nonactivity.
The legislation actually imposes a fi-
nancial penalty upon Americans who
choose not to engage in interstate com-
merce because they choose not to enter
into a contract for health insurance. In
other words, the proposed mandate
would compel every American to en-
gage in commerce by forcing them to
purchase insurance and then use that
coerced transaction as a basis for
claiming authority under the com-
merce clause. That is Attorney General
Greg Abbott from the State of Texas.

Now I have a list of many physician
specialty societies that are opposed to
this legislation. This list was current
as of today. This list represents nearly
500,000 physicians in the United States
of America—parenthetically, more
than the American Medical Associa-
tion. The dermatologists; plastic sur-
geons; eye doctors; head and neck sur-
geons; trauma surgeons; neurological
surgeons; American College of OB-
GYNs; the College of Osteopathic Sur-
geons; the American College of Sur-
geons; the American Academy of Or-
thopedics; the Society of Breast Sur-
geons; the Society of Anesthesiol-
ogists; American Society of Cataract
and Refractive Surgery; colon and rec-
tal surgeons; metabolic and bariatric
surgeons; the American Urological As-
sociation; the American Society of
Plastic Surgeons.

State medical associations. That is
not a complete list, but State medical
associations: Alabama; Delaware; Dis-
trict of Columbia; Florida; Georgia;
Kansas; Louisiana; Missouri; Medical
Society of New Jersey; Ohio; South
Carolina; Texas; and Tennessee. I will
submit the entire list for the RECORD.
AMERICA’S PHYSICIANS DO NOT SUPPORT THE

CURRENT HEALTH REFORM BILL
VOTE NO

Physician  Organizations Representing
Nearly 500,000 Physicians (Many More than
the AMA) Do Not Support the Patient Pro-
tection and Affordable Care Act:

NATIONAL MEDICAL SOCIETIES

American Academy of Dermatology Asso-
ciation, American Academy of Facial Plastic
and Reconstructive Surgery, American Acad-
emy of Ophthalmology, American Academy
of Otolaryngology-Head and Neck Surgery,
American Association for the Surgery of
Trauma, American Association of Neuro-
logical Surgeons, American Association of
Orthopaedic Surgeons, American Congress of
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Obstetricians and Gynecologists, American
College of Osteopathic Surgeons, American
College of Surgeons, and American Osteo-
pathic Academy of Orthopedics.

American Pediatric Surgical Association,
American Society of Breast Surgeons, Amer-
ican Society of Anesthesiologists, American
Society of Cataract and Refractive Surgery,
American Society of Colon and Rectal Sur-
geons, American Society of General Sur-
geons, American Society for Metabolic &
Bariatric Surgery, American Urological As-
sociation, American Society of Plastic Sur-
geons, and Coalition of State Rheumatology
Organizations Congress of Neurological Sur-
geons.

Eastern Association for the Surgery of
Trauma, Heart Rhythm Society, National
Association of Spine Specialists, Society for
Cardiovascular Angiography and Interven-
tions, Society for Vascular Surgery, Society
of Gynecologic Oncologists, and Society of
Surgical Oncology.

STATE MEDICAL ASSOCIATIONS

Medical Association of the State of Ala-
bama, Medical Society of Delaware, Medical
Society of the District of Columbia, Florida
Medical Association, Medical Association of
Georgia, Kansas Medical Society, Louisiana
State Medical Society, Missouri State Med-
ical Association, Medical Society of New
Jersey, Ohio State Medical Association,
South Carolina Medical Association, Texas
Medical Association.

———
HEALTH CARE REFORM

The SPEAKER pro tempore. Under a
previous order of the House, the gen-
tleman from Washington (Mr.
MCDERMOTT) is recognized for 5 min-
utes.

Mr. MCDERMOTT. Mr. Speaker, after
hearing the hysterics of my Republican
colleagues over the last several days, I
was reminded of the adage I've heard
about the legal profession. It said that
if you have the facts, pound on the
facts. If you have the law, pound on the
law. But if you have neither the facts
nor the law, pound on the table.

I give my Republican colleagues
credit for doing a remarkable job of
pounding on the table for the last few
months. I've heard my colleagues say-
ing outlandish things about how we’re
doing violence to the Constitution and
sticking our fingernails in the eyes of
the American public. But it’s all an
elaborate distraction from what the
real debate is about. What we’re talk-
ing about is what happens when you
don’t have health insurance.

I heard a story last week that I think
gets to the heart of what we’re doing
and why we’re doing it. It’s about a
family of five, including a newborn
child, that’s going through a rough
patch. When the baby was born, the
mother’s employer didn’t offer her ma-
ternity leave, so she was unable to earn
an income. When the father’s entire
drywall crew was laid off because there
was simply no work, the family lost
their income, aside from the unemploy-
ment benefits her husband received. All
five of them had to move into a rel-
ative’s living room. And when stress
and strain caused the mother to stop
producing breast milk, she had to buy
formula that she couldn’t afford.
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