
CONGRESSIONAL RECORD — HOUSE H1719 March 19, 2010 
Now, the other thing that they’re not 

talking about is we don’t have tort re-
form. You know, doctors have to spend 
an awful lot of money protecting them-
selves against lawsuits. So we’ve said 
in our bill that we really need tort re-
form. Well, they don’t have that. It’s 
not going to be in their bill. So doctors 
are going to be still unprotected as far 
as liability suits are concerned. That’s 
another reason why 46 percent of the 
doctors say they’re going to leave pri-
mary care. Why wouldn’t you? You’ve 
got some money in the bank that 
you’ve worked your whole life to gain 
and achieve and you know that one 
lawsuit will wipe you out, and there’s 
no protection at all in these health 
care plans they’re going to ram 
through, why would you risk it? Why 
would you risk lose you are your home 
and your business and everything that 
you’ve worked your life to save? You 
wouldn’t. And so it might be better to 
go out and do something else. Take the 
money that you’ve saved and go into 
maybe some kind of a private practice 
that doesn’t require this kind of a risk. 

So I would just like to say to my col-
leagues back in their offices who prob-
ably aren’t listening to too much to-
night—they’re fighting to try to get 
that last vote or two to make sure they 
can get this thing passed—think about 
what you’re doing to America. Think 
about what you’re doing to the future 
generations that are going to be paying 
for this. We won’t be paying for all of 
it. Trillions and trillions of dollars 
that we don’t have are going to be 
spent. They’re going to have to print 
that money. Our kids are going to be 
the ones who are going to have to pay 
it back through inflation and higher 
taxes. It’s just a terrible, terrible leg-
acy to leave to them. 

So to my colleagues on the other side 
of the aisle who may be in their offices, 
Mr. Speaker, listening to what we’re 
talking about tonight, I hope they’ll 
give this a lot of thought, especially if 
they haven’t made up their minds. 
Don’t leave this kind of legacy to the 
future generations, and listen to what’s 
going on in Massachusetts that has a 
similar program. They’re going bank-
rupt up there because of it. And we’re 
going to put a program into place 
that’s going to run doctors out of the 
business and possibly bankrupt Amer-
ica and run inflation through the roof 
because we’re going to be spending 
money we don’t have so they’ll have to 
print it and raising taxes? It just 
doesn’t make any sense. 

The last thing I’ll say is that the vast 
majority of the American people in ad-
dition to the doctors, Mr. Speaker, 
don’t want this. So listen to your con-
stituents before you go running off a 
cliff and killing yourselves politically. 
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WOMEN AND HEALTH CARE 
REFORM 

The SPEAKER pro tempore. Under a 
previous order of the House, the gentle-

woman from California (Ms. WOOLSEY) 
is recognized for 5 minutes. 

Ms. WOOLSEY. Mr. Speaker, the en-
tire Nation is counting on us to pass 
comprehensive health care reform. The 
millions who have no coverage at all 
desperately need this legislation, but 
so too do those Americans who are in-
sured and are being squeezed out by 
outrageous premiums. So do the busi-
nesses that are less profitable because 
they will be buckling under the weight 
of high health care costs. But above 
all, American women need us to do the 
right thing this week and overhaul the 
health care system. 

Mr. Speaker, in ways both overt and 
beneath the radar, the current system 
discriminates against women. The 
health care reform bill with the correc-
tions bill prohibits insurance compa-
nies from refusing coverage or charging 
higher premiums based on a pre-
existing condition. And the fact is 
being a woman is a preexisting condi-
tion. 

There are documented cases in which 
pregnancy was treated as a preexisting 
condition, with women denied the very 
basic prenatal care benefits that they 
needed. On other occasions, women 
have been socked with a huge hospital 
bill following a C-section because their 
insurance company would not cover 
the procedure which is used roughly 
one out of every three births in the 
United States. 

And here is the most outrageous and 
unconscionable one of all. In several 
States, a woman who has endured do-
mestic violence may also be out of luck 
when she goes to file a claim because 
domestic violence is defined by many 
of the large insurance companies as a 
preexisting condition. Talk about add-
ing insult to injury. Literally, Sorry, 
ma’am, you’re on your own. We can’t 
pay to wire that broken jaw because it 
was given to you by your husband. 
Next time you get a facial injury, 
make sure it is from tripping or falling; 
then we might be able to help you. This 
is the health care equivalent of telling 
a rape victim she has no case because 
she was asking for it. 

There’s more. Systemic forces and bi-
ological realities conspire to make the 
health care crisis that much more se-
vere for women. Because of their repro-
ductive health needs, women, espe-
cially young women relative to their 
male peers, simply need to visit their 
doctor more often on average. 

Women are less likely to have full- 
time jobs with large companies so they 
are less likely to qualify for employer- 
based coverage. That puts them at the 
mercy of the very expensive individual 
insurance market where women are at 
a disadvantage because they earn less. 
Thanks to the fact that women earn 78 
cents for every dollar a man brings 
home, they are poorer. Many of the 
policies on the individual insurance 
market, 71 percent of them according 
to one study, don’t offer comprehensive 
maternity services at all. 

And thanks to a practice known as 
gender rating, many women are essen-

tially assessed an estrogen penalty 
when they sign up for health care cov-
erage. Insurance companies are allowed 
to charge women more simply because 
they are women. 

The legislation before us will close 
these disparities and correct these in-
justices. We should all be ashamed of a 
broken system that marginalizes more 
than half of our population. We have to 
stop putting health insurance company 
profits ahead of healthy American 
women. Let’s answer history’s call and 
pass health care reform. 

f 

STOP GOVERNMENT TAKEOVER OF 
HEALTH CARE 

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

Mr. BARRETT of South Carolina. 
Mr. Speaker, tonight it seems like the 
popular target is health care, and I rise 
tonight, Mr. Speaker, to talk about my 
opposition to government takeover of 
health care. And there are a lot of rea-
sons why we should all be against this 
bill, a lot of reasons why I should be 
against this bill, but the main reason I 
want to talk about is jobs. 

Right now in my home State of 
South Carolina, Mr. Speaker, about 
270,000 South Carolinians are out of 
work. We have a record unemployment 
rate of 12.6 percent. Families and small 
businesses are trying to figure out how 
to put food on the table and keep the 
lights lit. And you know what? Here in 
Washington all we are doing is making 
the matter worse. If this bill passes, 
thousands of mothers and fathers and 
hardworking South Carolinians will be 
without a job. Businesses will be sad-
dled with new taxes, resulting in addi-
tional layoffs, cutbacks, and businesses 
closing. 

In South Carolina, taxpayers will 
pick up the tab for sweetheart deals 
Democrats made behind the scenes to 
muscle this bill through Congress. De-
spite the Democrats’ best efforts to 
keep the American people in the dark, 
though, by resorting to shady tactics 
and backroom deals, nobody is fooled 
in this country about what is going on 
here. This is a trillion-dollar boon-
doggle that will kill job creation and 
take over one-sixth of the Nation’s 
economy. It will mean nearly $600 bil-
lion in tax increases, over $500 billion 
in Medicare cuts, and a massive expan-
sion of the Federal Government. 

In South Carolina, we know govern-
ment mandates only stand in the way 
of economic growth and jobs. With this 
bill, Democrats have found another 
way to help stifle this country. 

Mr. Speaker, let me say this. If this 
bill does pass, South Carolina won’t 
stand for it. And I will tell you today 
that I will do everything within my 
power to defend the States’ rights that 
are set forth by the 10th Amendment of 
the Constitution of the United States. 
The truth is we can avoid the lawsuits 
and legal action that will result in fur-
ther wasted taxpayer dollars. 

VerDate Mar 15 2010 02:37 Jun 20, 2010 Jkt 089060 PO 00000 Frm 00061 Fmt 4634 Sfmt 0634 E:\RECORD10\RECFILES\H19MR0.REC H19MR0m
m

ah
er

 o
n 

D
S

K
D

5P
82

C
1P

R
O

D
 w

ith
 C

O
N

G
-R

E
C

-O
N

LI
N

E



CONGRESSIONAL RECORD — HOUSEH1720 March 19, 2010 
There is a better way. Republicans 

have offered real solutions that lower 
the cost of health care and improve ac-
cess while resulting in zero job loss, 
zero Medicare cuts, and zero tax in-
creases. Let me say that one more 
time. Zero job loss, zero Medicare cuts, 
and zero tax increases. 

Mr. Speaker, Americans deserve an 
honest debate and an up-or-down vote 
on this bill. That’s why I have cospon-
sored legislation to do just that, but 
Democrats have continued to stand in 
the way of true and real reform. A gov-
ernment takeover of health care is 
wrong for South Carolina, it is wrong 
for this Nation, and, Mr. Speaker, it is 
wrong for freedom. I hope and I pray, 
Mr. Speaker, that come Sunday my 
colleagues and I will beat this bill, and 
I urge all of my colleagues to vote 
‘‘no.’’ 

f 

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

(Mr. MORAN of Kansas addressed the 
House. His remarks will appear here-
after in the Extensions of Remarks.) 

f 

HEALTH CARE REFORM 
The SPEAKER pro tempore. Under a 

previous order of the House, the gentle-
woman from Oklahoma (Ms. FALLIN) is 
recognized for 5 minutes. 

Ms. FALLIN. Mr. Speaker, I have had 
the opportunity to visit with Oklaho-
mans all across our State and to talk 
about what really concerns them; and 
what I hear from my Oklahomans is 
they are concerned about their fami-
lies, and they are concerned about 
their Nation, and they are concerned 
about their jobs and their children’s fu-
ture and how their children’s future 
will even look, especially with the de-
bates we are having here in Wash-
ington, D.C. They are concerned about 
their jobs and the economy and making 
rent payments, house payments, car 
payments, and paying for prescription 
drugs. They are concerned about their 
children going to college and about 
their education. 

I have also had an opportunity to 
speak to our Oklahoma businesses and 
ask them, What do you think about 
what we are doing here in Washington? 
And they tell me time and time again 
that they are concerned about the big 
government intrusion into business, 
and they want government to stay out 
of their way and let them create jobs 
and let them invest and create oppor-
tunities and be entrepreneurs; yet what 
they hear from Washington is we are 
talking about more rules and regula-
tions and more government takeover of 
industries and more taxes and higher 
taxes and the government expansion of 
programs like this health care bill. 
They are sitting on the sidelines and 
they are not creating those jobs and 
opportunities for my Oklahoma fami-
lies so they can feel stable and secure 
in their lives. 

Mr. Speaker, this health care bill 
that we are debating this weekend will 
change the course of our Nation. It is 
going to be a massive expansion of the 
Federal Government, a massive expan-
sion, taking over our freedoms, our 
ability to make our own decisions 
about our health care. It is a massive 
expansion into one-sixth of our Na-
tion’s economy in the health care in-
dustry. I want my Oklahomans to 
know that I will stand firmly against 
voting for the Pelosi-Obama health 
care government takeover that we are 
going to be voting on this weekend, 
and I will not vote for it. 

This vote will be one of the most far- 
reaching, significant pieces of major 
social policy legislation in our lifetime 
and will definitely affect the future of 
all of our children. It will change the 
course of future generations of our 
children. Already our Nation is facing 
huge deficits and large amounts of 
debt, out-of-control spending by Con-
gress, and that is hurting our economy 
and killing jobs and even threatening 
the stability of our Nation and our 
businesses and our families. 

As we now know, many States are 
facing also hard times from budget 
deficits, and they are having to cut 
services and making really tough, pain-
ful spending decisions about the deliv-
ery of services to their citizens. States 
are also having a hard time paying for 
growing Medicaid costs. And now this 
health care bill, if it passes, will pass 
on down more unfunded Medicaid costs 
upon our States and create even bigger, 
nanny state entitlement programs, all 
at a time when Medicaid reimburse-
ments are so low that doctors are drop-
ping both Medicaid and having a hard 
time—it is hard to even find doctors 
who will see Medicaid or Medicare pa-
tients, especially in our rural areas. In 
fact, I read an article this week that 
said some pharmacies are not accept-
ing new Medicaid patients because of 
the low reimbursement rate. 

So the question is: Will our children’s 
future and the American citizen’s fu-
ture be better if we pass this health 
care bill? And the question will be: Will 
our citizens be able to choose their own 
doctor or will their doctor be deciding 
whether to chose them, or will there 
even be a doctor for them to see? 

The U.S. already has a shortage of 
doctors. We just heard the previous 
speaker talk about how 46 percent of 
the primary care physicians say they 
may drop out of the medical profession 
if this bill passes. From my State of 
Oklahoma, it is estimated that this 
legislation will impose over $500 mil-
lion of unfunded Medicaid expansion 
mandates on our State. 

Mr. Speaker, I ask our colleagues to 
reject this bill. Let’s work on creating 
jobs and opportunities. Let’s work on a 
lasting solution for health care reform. 

f 

HEALTH CARE REFORM 

The SPEAKER pro tempore. Under a 
previous order of the House, the gen-

tleman from Louisiana (Mr. BOUSTANY) 
is recognized for 5 minutes. 

Mr. BOUSTANY. Mr. Speaker, I had 
the great privilege of practicing medi-
cine for 20 years in Louisiana. I was a 
heart surgeon. I did open heart sur-
gery, critical lung surgery, and I took 
care of many patients during very dif-
ficult times in their lives. And I got to 
see the wonderful innovation in tech-
nology that we were able to use to save 
so many lives during that time. 

As we face a Sunday vote, here we 
are Friday night, and I have to say 
that I am deeply saddened because I 
really fear what is going to happen to 
health care in the United States if this 
bill passes. I have heard from many 
Americans across the country, given 
my status as a physician in Congress, 
many, many Americans from all over 
the country have contacted me and 
have basically rejected this bill. They 
are concerned. They are concerned be-
cause they will see their premiums 
rise. Let me explain. 

The Senate Democrat bill will in-
crease health insurance premiums for 
families by up to 13 percent by 2016. 
What does this mean? For an indi-
vidual with the lowest cost basic plan, 
it would cost $300 more in 2016 than if 
Congress did nothing at all. How about 
for a family? Families are struggling 
right now. Well, for a family who got 
the lowest cost basic plan, it would 
cost $2,100 more in 2016 than if Congress 
did nothing at all. Premiums are going 
to rise. 

We don’t need an expensive bill to 
start bringing health care premiums 
down. All it would take is competition 
and choice, things that Republicans 
have promoted. We have written bills 
that would expand health savings ac-
counts. We would allow folks to buy in-
surance across State lines, create 
transparency, and allow small busi-
nesses to pool together to get greater 
purchasing power, just like unions and 
large corporations do. 

b 1915 

That wouldn’t cost trillions of dol-
lars to do. Let’s just do this. It’s easy. 

What is going to happen with this 
plan? Well, it raids the Medicare pro-
gram by a half a trillion dollars and 
uses that money to create a whole new 
entitlement, just like it basically 
raises taxes by over a half a trillion 
dollars to create this new entitlement 
program. What happens with these 
taxes? These are taxes on businesses 
and families. These are taxes on inno-
vation in health care. And so the 
United States may end up losing its in-
novative edge if we allow this to go for-
ward. 

If you look at what’s happened over 
the past 50 years in health care, folks, 
doctors, nurses have come from all 
over the world to train in the United 
States because of our advanced edu-
cation in health care and in medicine 
and our advanced technology. Patients 
come from all over the world because 
of this great innovation, this great 
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