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Mr. CAMP. Mr. Speaker, for the pur-
poses of a unanimous consent request,
I yield to the gentleman from Texas
(Mr. HALL).

(Mr. HALL of Texas asked and was
given permission to revise and extend
his remarks.)

Mr. HALL of Texas. Mr. Speaker, I
rise in opposition to this flawed health
care bill.

Mr. CAMP. Mr. Speaker, for the pur-
pose of a unanimous consent request, I
yield to the gentlewoman from North
Carolina (Ms. FOXX).

(Ms. FOXX asked and was given per-
mission to revise and extend her re-
marks.)

Ms. FOXX. Mr. Speaker, I rise in op-
position to this flawed health bill.

Mr. CAMP. For the purpose of a
unanimous consent request, I yield to
the gentleman from New York (Mr.
KING).

(Mr. KING of New York asked and
was given permission to revise and ex-
tend his remarks.)

Mr. KING of New York. Mr. Speaker,
I rise in opposition to this flawed
health care bill.

Mr. CAMP. Mr. Speaker, I yield 4
minutes to the distinguished gen-
tleman from Virginia (Mr. CANTOR),
the Republican whip.

Mr. CANTOR. Mr. Speaker, all of us
in this body, Republicans and Demo-
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crats alike, care about Americans’
health care, but many of us from both
sides of the aisle don’t care for this
trillion dollar overhaul. And the fact
is, the majority of Americans don’t
care for it either.

Sadly, Mr. Speaker, the only biparti-
sanship we’ve seen surrounding this
overhaul has been in opposition to it,
and there’s a reason for that. Health
care is a very personal issue, and this
overhaul will impact every man,
woman, and child in this country. It
will even affect future generations that
have not yet been born.

Mr. Speaker, this overhaul will have
a huge impact on our parents, our
spouses, and our kids. This is some-
thing that they’ll be paying for for the
rest of their lives. And for too long, Mr.
Speaker, the majority in this body and
the President of the United States have
refused to listen to the American peo-
ple.

So, Mr. Speaker, I have a message for
those Americans. We hear you. We hear
you loud and clear, because we believe
this government must stop spending
money that it doesn’t have, and this
trillion dollar overhaul will do the op-
posite.

We believe that this government
must stop piling debt upon our children
and grandchildren, and this trillion
dollar overhaul will do the opposite.

We believe that this government
must stop raising taxes on small busi-
nesses and families, and, Mr. Speaker,
this trillion dollar overhaul will do the
opposite.

We believe that America is the land
of innovation and that government

must stop crippling job creators and
entrepreneurs with oppressive man-
dates and taxes, and this trillion dollar
overhaul will do the opposite.

Mr. Speaker, we believe that in
America our government must not
force those who fundamentally object
to abortion to have to pay for it, and
this trillion dollar overhaul does the
opposite.

And we believe in building upon what
works in our current health care, Mr.
Speaker, so that doctors in America
can continue to provide the best care
in the world, and this trillion dollar
overhaul does the opposite.

And, Mr. Speaker, we believe that
families and patients should have the
freedom and the right to choose the
doctors they want, and this trillion
dollar overhaul will begin to take that
freedom away.

Mr. Speaker, if there’s one thing that
the American people have learned over
the past year, it’s that we are truly at
a critical time in this country. We are
at a crossroads.

This trillion dollar health care over-
haul before us today has caused a lot of
fear and uncertainty. It’s the latest
part of an agenda that is being forced
upon the American people that at-
tempts to seize more control over the
economy and our lives.

The choices we make on deficit
spending, higher taxes, energy secu-
rity, and health care, they’re all impor-
tant. They’re important because they
will all determine what kind of country
we want to be.
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The SPEAKER pro tempore (Mr.
OBEY). The time of the gentleman has
expired.

Mr. CAMP. I yield the gentleman 30
additional seconds.

Mr. CANTOR. Mr. Speaker, the
choice before us is very clear. The
choice is whether we want to become a
country that is unrecognizable, or one
that will fulfill the American Dream so
that we remain the most secure and
most prosperous, freest country in the
history of the world.

Mr. Speaker, I urge my colleagues
today to listen to the people and vote
“no’’ against this legislation.

Mr. SPRATT. Mr. Speaker, for pur-
poses of a unanimous consent request,
I yield to Mr. ACKERMAN of New York.

(Mr. ACKERMAN asked and was
given permission to revise and extend
his remarks.)

Mr. ACKERMAN. I rise in enthusi-
astic support of this historic, impor-
tant bill.

The SPEAKER pro tempore. The gen-
tleman will be charged.

Mr. SPRATT. For purposes of an-
other unanimous consent request, I
yield to the gentlelady from California
(Ms. WATERS).

(Ms. WATERS asked and was given
permission to revise and extend her re-
marks.)

Ms. WATERS. Mr. Speaker, I rise in
support of this bill.

Our health care system is broken; no one
can deny it.

Every day, millions of Americans go without
needed health care because they have no in-
surance. Some of these people work for small
businesses and other employers that do not
provide insurance. Some of them lost their in-
surance when they lost their jobs. Some of
them were denied coverage by insurance
companies because of a pre-existing condi-
tion. And some of them simply could not afford
the escalating premiums. Even for people with
health insurance, a devastating accident or ill-
ness can be very expensive. The cost of
health care is the number one reason for
bankruptcies in America.

So we cannot afford inaction. Today, we
have a clear choice—to start to fix the broken
health care system—or to do nothing.

However, this bill is not perfect. | would like
to have seen included measures such as a
public health insurance option like Medicare
that would compete with the private insurance
plans and a single national insurance ex-
change where people could purchase the
health plan of their choice instead of separate
state-based exchanges with different stand-
ards. | believe these measures would be more
effective at containing costs and creating com-
petition for the insurance industry.

| am also concerned that this bill should not
be used to limit the right of women to repro-
ductive choice. Despite the President’s Execu-
tive Order, attempting to codify existing law
under the so-called Hyde Amendment, it is not
clear that the Senate bill does not go beyond
the Hyde amendment.

Nevertheless, | have decided to support
H.R. 3590, together with the improvements in-
cluded in H.R. 4872, because it will make
health care more affordable and more acces-
sible for thousands of my constituents and mil-
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lions of Americans. By passing this legislation
today we are taking a critically important step
in the right direction.

According to an analysis by the House En-
ergy and Commerce Committee, this health
care reform bill will benefit California’s 35th
District in the following ways:

Improve coverage for 281,000 residents with
health insurance.

Extend coverage to 125,500 residents who
lack insurance.

Guarantee that 21,200 residents with pre-
existing conditions can obtain coverage.

Allow 58,000 young adults to obtain cov-
erage on their parents’ insurance plans.

Give tax credits and other assistance to up
to 157,000 families and 15,100 small busi-
nesses to help them afford coverage.

Improve Medicare for 62,000 beneficiaries,
including reducing the costs of prescription
drugs and closing the donut hole.

Protect 1,100 families from bankruptcy due
to unaffordable health care costs.

Provide millions of dollars in new funding for
10 community health centers.

Reduce the cost of uncompensated care for
hospitals and other health care providers by
$15 million annually.

Many provisions of the bill will kick in imme-
diately. Insurance companies will no longer be
able to take away a person’s insurance be-
cause the person gets sick, an unfair practice
known as rescission. It will immediately pre-
vent insurance companies from denying cov-
erage to children with pre-existing conditions,
and eventually end discrimination against any-
one with a pre-existing condition. It will imme-
diately allow young people the ability to re-
main on their parents’ insurance until age 26.
It will immediately help seniors pay for pre-
scription drugs and eventually eliminate the
donut hole completely. And it will extend tax
credits to small businesses so that they can
provide health insurance to their employees.

Over the next few years, the bill will extend
coverage to 32 million Americans, or 95 per-
cent of the population, providing affordability
credits for individuals who cannot afford to
purchase health insurance on their own.

Improving our health care system is essen-
tial to setting us on the right path to healthier
lives, renewed American innovation, and a
stronger, more stable American economy. |
urge my colleagues to support this bill and ex-
pand access to health care for families and
small businesses throughout the United States
of America.

Mr. SPRATT. For purposes of a unan-
imous consent request, I yield to Mr.
DRIEHAUS from Ohio.

(Mr. DRIEHAUS asked and was given
permission to revise and extend his re-
marks.)

Mr. DRIEHAUS. Mr. Speaker, I rise
in support of this health care legisla-
tion.

Mr. SPRATT. Mr. Speaker, I now
yield 1 minute to the gentlelady from
Minnesota (Ms. MCCOLLUM).

Ms. McCOLLUM. Mr. Speaker, be-
yond the walls of this Capitol, there
are millions of Americans who can’t af-
ford health insurance and they live in
fear of getting sick. Millions more are
discriminated against by insurance
companies because they have pre-
existing medical conditions.

In my own life, as a child and as an
adult, I've lived without health insur-
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ance. A dear, dear niece of mine has a
preexisting condition that makes her
uninsurable.

Passing health insurance reform is
not a political game. It’s personal. It’s
about real people’s lives. When we pass
this bill, we will save lives. Families
will be protected. Millions of Ameri-
cans will no longer live in fear.

Today I will vote to end discrimina-
tion against people with preexisting
conditions. Today I will vote to extend
health care to 32 million Americans.
And when this bill becomes law, health
care security will finally become a re-
ality for the American people.

Mr. CAMP. Mr. Speaker, at this time
I will yield to the gentleman from Cali-
fornia for the purpose of a unanimous
consent request.

Mr. DANIEL E. LUNGREN of Cali-
fornia. Mr. Speaker, because of confu-
sion over its legal effect, I ask unani-
mous consent that the text of Presi-
dent Obama’s Executive order referring
to abortion funding, that it be consid-
ered as a freestanding amendment to
the text of H.R. 3590 and we be allowed
to vote on it separately.

The SPEAKER pro tempore. The
Chair cannot entertain such a request
unless it has been cleared.

PARLIAMENTARY INQUIRIES

Mr. DANIEL E. LUNGREN of Cali-
fornia. Mr. Speaker, parliamentary in-
quiry.

The SPEAKER pro tempore. The gen-
tleman will state his parliamentary in-
quiry.

Mr. DANIEL E. LUNGREN of Cali-
fornia. Mr. Speaker, is such unanimous
consent request, is it, in fact, in order
under the rules of the House?

The SPEAKER pro tempore. The
Chair has indicated that requests for
these matters must be cleared.

The Chair is not obligated to instruct
Members on the rules of the House.

Mr. DANIEL E. LUNGREN of Cali-
fornia. Mr. Speaker, with respect, may
I make a further inquiry, Mr. Speaker?

The SPEAKER pro tempore. The gen-
tleman may inquire.

Mr. DANIEL E. LUNGREN of Cali-
fornia. Would that request, if it were
cleared, be considered germane to the
bill under consideration?

The SPEAKER pro tempore. The
Chair will not respond to
hypotheticals.

Mr. DANIEL E. LUNGREN of Cali-
fornia. Mr. Speaker, additional par-
liamentary inquiry.

The SPEAKER pro tempore. The gen-
tleman may proceed.

Mr. DANIEL E. LUNGREN of Cali-
fornia. When I am informed that it
must be cleared, do I understand that
to mean it must be cleared by the
Speaker or the majority leader?

The SPEAKER pro tempore. Leader-
ship on both sides must clear these
matters. I'm sure the gentleman knows
that.

Mr. DANIEL E. LUNGREN of Cali-
fornia. I thank the Speaker.

Mr. CAMP. Mr. Speaker, I reserve my
time.
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Mr. SPRATT. Mr. Speaker, for pur-
poses of a unanimous consent request,
I yield to the gentlewoman from Ohio
(Ms. KAPTUR).

(Ms. KAPTUR asked and was given
permission to revise and extend her re-
marks.)

Ms. KAPTUR. Mr. Speaker, I rise in
support of affordable health insurance
for all Americans.

| rise in support of this historic legislation
because affordable health care is really about
life—about a healthier and more secure life for
all Americans.

This is about life—the life of a senior who
can’t afford prescription drugs, or a mother
carrying a new life waiting to be born.

This legislation says every American has
the right to the dignity of a healthy life. Noth-
ing more, nothing less. lts promise is true for
all citizens, of all ages, from all walks of life.
In that respect, it is profoundly American.

It is most certainly about the millions of citi-
zens in our nation who run small businesses
and about their employees—who after all
these years comprise over half the uninsured
in our nation. These businesses embody the
hopes and dreams of life in America. They are
the engines of job growth, but after all these
decades, they are treated like second class
citizens.

This bill is about women and children—the
millions of women who have no health care
and the millions of children who are born frail
and weak because their mothers have no ac-
cess to prenatal care and their fathers have
no insurance. The March of Dimes tells us
that every year, more than half a million Amer-
ican children are born underweight, one out of
every eight children born premature, malnour-
ished, and so many with disability. That should
not happen in America. Our nation’s insurance
programs aren’t meeting the market nor the
promise of America.

This legislation will help millions of women
obtain health coverage and thus reduce abor-
tion by enhancing broad coverage options for
women’s and children’s health. It will vastly
improve preventive care, more than double
funds available to community health centers
(including obstetric and gynecological care),
and move America fully into this 21st century.
No woman, no woman—including poor
women, pregnant women, working women,
single women, and nursing women—will be
denied health insurance coverage.

Mr. Speaker, the best anti-abortion bill we
can pass is one that gives women and chil-
dren a real chance through health insurance
coverage that allows fragile life to come to
term. This bill does that. It gives hope, to
every family, to every woman to every child
yet to be born. It says you have a right to be
born. It provides for prenatal care during a
woman’s pregnancy, preventive care for
newborns, funding to help pregnant and par-
enting teens and college students with assist-
ance for basic necessities, as well as adoption
tax credits. No family, no mother, no father will
ever have to question again whether they can
afford to bring a conceived child to term

This bill is about a better life for seniors,
too. By closing the doughnut hole, it makes
sure they can afford the medicine they need to
live healthy, independent lives.

As the costs of insurance have risen,
emptying the wallets of our neighbors, almost
one in three Americans (87 million of our fel-
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low citizens) went without health insurance for
some period last year. We can do better in
America.

There is so much shifting in the market-
place, it is becoming less stable and reliable.
Thousands more of our citizens are losing
their insurance because they have lost their
jobs as the unemployment epidemic rages
throughout our nation.

Even those with insurance, no matter how
expensive or robust it might be, learn their
coverage is not guaranteed nor continuous nor
quality. Millions of hardworking Americans are
denied coverage; charged an impossibly high-
er rate, or discriminated against because of a
pre-existing condition. Family employer-spon-
sored health insurance increased 119 percent
over the last decade. Small business pre-
miums alone have risen 129 percent. Without
reform, rates are projected to increase to
$23,842 on average by 2020. This simply can-
not continue; the system is broken.

| can identify with the tens of millions of our
fellow citizens who have no health insurance,
over half of whom are either small business
owners or their employees. When my brother,
Steve, and | were growing up, our beloved,
hardworking father, “Kappy,” had three heart
attacks. He made the gut-wrenching decision
to sell our small family market to go to work
in an auto plant for one reason: to get health
insurance for his wife, Anastasia, and their two
children. He didn’t even care about himself. |
shall never forget that piercing experience: it is
the story of millions upon millions of our fellow
citizens excluded, priced out or eliminated
from the insurance market place. In our par-
ents’” memory, the best jobs bill | can vote is
one that takes the health insurance anxiety off
the backs of small businesspeople across our
nation. | do so today in our parents’ memory.

| have listened closely to the concerns of
citizens in Ohio’s Ninth Congressional District.
There is passion on both sides. Some claim
this legislation is unconstitutional. | respectfully
disagree. To accept that argument is to say
that Social Security is unconstitutional, or
Medicare is unconstitutional, or veterans’ ben-
efits are unconstitutional, or the interstate
highway system is unconstitutional. | believe
that argument would tear apart the fabric of
our Republic.

Affordable health insurance reform is nec-
essary to provide greater competition among
available plans to cut the costs of doing busi-
ness, reduce the share of government ex-
penditures spent on health care, help our
companies to be more competitive in the world
market, unleash the entrepreneurial talents of
the American people, and give peace of mind
to the middle class, our seniors and others
that everything they have worked for will not
be taken away if they get sick.

| have been touched by stories from con-
stituents and | rise today in support of this his-
toric bill for them:

David owns a small business. In 1999, he
offered health insurance to his 15 employees.
Over the course of the next decade, his insur-
ance premiums skyrocketed and he had to let
some employees go. By 2007 he was down to
three employees and could no longer provide
insurance for them—or himself. Now unin-
sured, he recently suffered a heart attack.
Health care expenses forced him to file for
bankruptcy. Sad to say, his case is not all that
unusual—health care costs are the leading
cause of bankruptcy in America.
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Jeff changed jobs and was required to ob-
tain different health insurance while his wife
was mid-term in a pregnancy. The pregnancy
was high risk, the birth was problematic, and
the insurer, a “health maintenance organiza-
tion,” an HMO, denied coverage not only for
the mother’s labor and delivery, but also their
baby’s conditions at birth.

Lillian will reach her allowable Part D private
drug plan coverage in March. She cannot af-
ford to pay for her medicines, so she never
climbs out of the “doughnut hole” to obtain
coverage again. As a result, she will quit tak-
ing her prescription drugs for nine months,
until the new year starts. As a result, she has
been hospitalized.

Mary has suffered from bipolar disorder
since her twenties. She is now in her fifties.
She is married, with a family. She has experi-
enced many exacerbations of her illness and
resulting hospitalizations. She reached the in-
surer’s lifetime maximum when in her early
forties. Since then, her family has had to pay
her expenses.

Susan is the director of a nonprofit organi-
zation that serves homeless families. The or-
ganization offers health insurance to employ-
ees, but the premium increase this year was
49%. Now the agency must choose between
dropping insurance as an employee benefit or
reducing services to the vulnerable families it
serves. Meanwhile, the insurer posted record
profits last year.

Bob and Catherine were married for 53
years and raised six children. Catherine devel-
oped a chronic debilitating illness which wors-
ened over time. Bob took care of her at home
for nine years, using all of their savings and
having to sell their house.

Cassandra is a12-year-old girl with juvenile
diabetes. Since her diagnosis as a toddler, her
parents have been unable to obtain health
care coverage even though they could afford
to pay for it. They must pay all her health ex-
penses out of pocket. They live in a small
apartment.

Aaron is 14. He has a failing liver and has
needed a liver transplant for five years. His
mom could not work because she had to care
for him. The family has no health care cov-
erage. Though the hospital absorbed much of
the cost for his care and treatment, the family
held fundraisers through the years to pay for
his transplant and the health care which has
subsequently followed. All of us are familiar
with the spaghetti dinners, and benefit dances,
and silent auctions to help families in similar
circumstances. Heroic compassionate people
rise to the occasion in communities across our
nation, but often it simply is not enough.

For too long, the health of our nation has
dwindled—indeed the U.S. ranks behind over
a dozen major nations in health outcomes—
while the pockets of the insurance giants have
thickened. Insurance companies raise rates
and deny coverage to pay their CEOs exces-
sive salaries and bonuses. WellCare and
Aetna’s executives, for example, received be-
tween $18 and $23 million dollars alone in
2008. Despite wanting to increase premiums
recently for individuals by 39 percent,
WellPoint’s executives, which is an insurance
provider in the state of Ohio where | rep-
resent, received over $8.6 million.

Our seniors have compromised prescription
drugs for necessary groceries, while the insur-
ance and pharmaceutical industries have
made record profits. Hard working families
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have watched their savings plummet and their
homes foreclosed after unexpected illnesses.
Women with breast cancer, men with heart
disease and children with leukemia or child-
hood diabetes have been flat-out denied
health insurance coverage for pre-existing
conditions or reaching insurance policy caps.

With the mounting economic strain on
American families and the rising costs of
health insurance to workers, businesses and
the federal budget, the status quo has proven
itself unsustainable, fiscally irresponsible and
morally unacceptable. The time has come for
this historical change. The bill before us pays
for itself and actually brings revenues back to
the health system as a result of the combina-
tion of added competition and better use of
the health dollar. | stand in support of its
promise to the American people—the promise
of a better and healthier life for all in this
blessed land.

Mr. SPRATT. Also for purposes of a
unanimous consent request, I yield to
Mrs. DAHLKEMPER from Pennsylvania.

(Mrs. DAHLKEMPER asked and was
given permission to revise and extend
her remarks.)

Mrs. DAHLKEMPER. Mr. Speaker, 1
rise in support of this health care legis-
lation.

Mr. SPRATT. I now yield 1%2 minutes
to the gentlewoman from Connecticut
(Ms. DELAURO).

Ms. DELAURO. Mr. Speaker, I rise in
support of this historic legislation, ar-
guably the most important vote we
here today will ever take in this Cham-
ber.

Today fulfills a promise made 100
years ago by Theodore Roosevelt when
he first called for comprehensive
health insurance reform. It fulfills a
promise made by Franklin Roosevelt to
our parents, our grandparents, our
great grandparents in 1944. President
Richard Nixon also labored and lost on
this national mission. And President
Bill Clinton, too, tried to climb this
mountain.

Today’s legislation builds on the
great achievements of Social Security
and Medicare, those big changes that
we all take for granted, regardless of
party. And yes, they, too, were charac-
terized as socialist government take-
overs.

And today we have a chance to make
health insurance affordable for people
and for small businesses that ends the
power of the insurance companies to
deny them coverage, increase their
rates and, yes, drop them when they
get sick. Enough.

This reform law allows 32 million of
our citizens to get insurance, a moral
imperative. It closes the doughnut hole
in prescription drugs for seniors, and
women will no longer have to pay more
for their insurance, a long overdue
reckoning.

I am humbled by the opportunity to
cast a vote for this historic change.

Mr. CAMP. Mr. Speaker, I yield my-
self 2 minutes.

We’ve heard a lot of discussion to-
night about this bill and how it’s been
characterized. Let me just read a few
quotes from my friends on the Demo-

CONGRESSIONAL RECORD —HOUSE

cratic side who’ve characterized this
bill.

A Democrat from North Carolina
says: There is no question that our cur-
rent health care system is broken and
that we need to make significant re-
forms to improve it in an equitable, fis-
cally responsible, and sustainable man-
ner. In my opinion, the bill as written
does not meet those criteria.

A Democrat from Tennessee says:
After thorough and careful review of
the legislation, I am unconvinced that
the long-term trend of rising health
care costs is adequately addressed and
am, therefore, unable to support the
legislation.

A Democrat from New Mexico said: I
do not believe that the bill does enough
to contain costs.

A Democrat from North Carolina
says: Health care reform is needed, but
the bill before us is too expensive, does
not adequately address rising medical
costs and skyrocketing insurance pre-
miums, and tries to do too much too
soon. We simply cannot afford to cre-
ate a new Federal bureaucracy that
costs nearly $1 trillion when our na-
tional debt is $12 trillion and there is
no plan in place to address it. I will not
vote for it.

Another Democrat from Virginia
says: I have spoken with countless
small business owners, families, med-
ical professionals, and average citizens
across Virginia, and it becomes very
clear that this bill is not the right so-
lution for Virginia’s health care chal-
lenges.

On and on and on again. This is not
the right bill for America. This costs $1
trillion, raises a half a trillion in taxes,
and cuts Medicare by half a trillion
dollars. Vote “‘no’’ on this bill.
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Mr. SPRATT. Mr. Speaker, for pur-
poses of a unanimous consent request,
I yield to the gentlelady from New
York (Mrs. LOWEY).

(Mrs. LOWEY asked and was given
permission to revise and extend her re-
marks.)

Mrs. LOWEY. I rise in strong support
of this bill.

Mr. Speaker, | rise in support of enacting
historic health care reform.

Over the past fifteen months, | have held
countless meetings with community organiza-
tions, small business owners, senior citizens,
doctors, nurses, and patients, joined public fo-
rums and community meetings, and held tele-
phone town halls. It is clear to me the status
quo is unsustainable. Without action, individ-
uals would continue to be denied coverage
and care, more families would go into bank-
ruptcy due to the costs of care, and busi-
nesses would continue to struggle to cover
their employees.

Some benefits will be evident almost imme-
diately after this bill is signed. The most egre-
gious practices of insurance companies, like
denying coverage for children due to pre-exist-
ing conditions and dropping coverage when
patients become sick, will be illegal. Small
businesses will gain tax credits to provide af-
fordable insurance to their employees. Senior
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citizens will benefit from immediate steps to
close the Medicare prescription drug “donut
hole.”

| have heard hundreds of personal stories.
A social worker in Ardsley earning $53,000
per year whose out-of-pocket insurance pre-
mium just increased by $110 to $831 per
month. Or the man from White Plains who
was denied life saving cancer medication by
his insurance company until my intervention.
The small business owner from Ossining
whose premium costs increased 40 percent
this year.

| want to assure you that:

Medicare benefits will be strengthened by
closing the prescription drug “donut hole,”
eliminating charges for preventive care, and
extending the solvency of the Medicare Trust
Fund.

The vast majority of families in Westchester
and Rockland Counties will see absolutely no
change in their income taxes due to this bill.
| fought to protect our region, and | continue
my work to index federal taxes to cost of liv-
ing, which would help residents in our expen-
sive area.

Small businesses with fewer than 50 em-
ployees are exempt from employer require-
ments and some will immediately be offered
tax credits to provide coverage for their em-
ployees.

This legislation will not provide taxpayer
funding for abortion, and in fact | am not
pleased with new obstacles to reproductive
health care.

And finally, this bill will reduce the federal
deficit by more than $143 billion in the first ten
years and more than $1.2 trillion in the second
ten years after passage.

Instead of passing the House bill, the Sen-
ate adopted a flawed bill that | will support for
the sole purpose of immediately making im-
provements through reconciliation to help
American families and businesses.

Although the legislation we passed this
week is not perfect, it will rein in skyrocketing
insurance premiums for families, prevent the
worst practices of the insurance industry, help
30 million uninsured Americans gain access to
care, allow insured Americans to keep their
coverage if they like it, help small businesses
afford coverage for their employees, allow chil-
dren up to 26 years old to stay on their par-
ents’ plans and protect Medicare for senior
citizens.

Mr. SPRATT. Mr. Speaker, for pur-
poses of a unanimous consent request,
I yield to the gentleman from New Jer-
sey (Mr. PAYNE).

(Mr. PAYNE asked and was given
permission to revise and extend his re-
marks.)

Mr. PAYNE. Mr. Speaker, I rise in
support of this great health care re-
form bill.

Mr. SPRATT. Mr. Speaker, for pur-
poses of a unanimous consent request,
I yield to the gentleman from Florida
(Mr. GRAYSON).

(Mr. GRAYSON asked and was given
permission to revise and extend his re-
marks.)

Mr. GRAYSON. I rise in support of
this bill.

Mr. SPRATT. Mr. Speaker, for pur-
poses of a unanimous consent request,
I yield to the gentleman from Georgia
(Mr. BISHOP).
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(Mr. BISHOP of Georgia asked and
was given permission to revise and ex-
tend his remarks.)

Mr. BISHOP of Georgia. I rise in sup-
port of this historic health care reform
bill.

Mr. SPRATT. Mr. Speaker, can you
tell me how much time is remaining on
my side?

The SPEAKER pro tempore. There
are 24 minutes remaining for the gen-
tleman from South Carolina.

Mr. SPRATT. Mr. Speaker, I yield 1v4
minutes to the gentleman from New
Jersey (Mr. ANDREWS).

(Mr. ANDREWS asked and was given
permission to revise and extend his re-
marks.)

Mr. ANDREWS. Mr. Speaker, our
friends on the other side of the aisle
have asked frequently tonight what
kind of country are we. They’ve asked
exactly the right question. Tomorrow
when a person is denied a job because
she has breast cancer or is charged
higher premiums because he has asth-
ma, what kind of country will we be?
Tomorrow when a senior citizen has
enough money in her checking account
to pay the utility bill or her prescrip-
tion bill but not both, what kind of
country will we be? When a person who
tonight is scrubbing floors or pumping
gas or waiting on tables tomorrow tries
to go to buy a health insurance policy
for herself or her children, what kind of
country will we be?

For Social Security, we gave decency
for seniors. In Medicare, we gave com-
passion for seniors. In the Civil Rights
Act, we gave equality for all Ameri-
cans. Tonight, we will give justice and
decency. That’s the kind of country
that we will be.

Mr. CAMP. Mr. Speaker, at this time
I yield 1 minute to the distinguished
minority leader, the gentleman from
Ohio (Mr. BOEHNER).

Mr. BOEHNER. Mr. Speaker and my
colleagues, I rise tonight with a sad
and heavy heart. Today we should be
standing together reflecting on a year
of bipartisanship and working to an-
swer our country’s call and their chal-
lenge to address the rising costs of
health insurance in our country.

Today, this body, this institution,
enshrined in the first article of the
Constitution by our Founding Fathers
as a sign of the importance they placed
on this House, should be looking with
pride on this legislation and our work.

But it is not so.

No, today we’re standing here look-
ing at a health care bill that no one in
this body believes is satisfactory.
Today we stand here amidst the wreck-
age of what was once the respect and
honor that this House was held in by
our fellow citizens. And we all know
why it is so. We have failed to listen to
America. And we have failed to reflect
the will of our constituents. And when
we fail to reflect that will, we fail our-
selves, and we fail our country.

Look at this bill. Ask yourself, do
you really believe that if you like the
health plan that you have that you can
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keep it? No, you can’t. You can’t say
that.

In this economy, with this unemploy-
ment, with our desperate need for jobs
and economic growth, is this really the
time to raise taxes, to create bureauc-
racies, and burden every job creator in
our land? The answer is no.

Can you go home and tell your senior
citizens that these cuts in Medicare
will not limit their access to doctors or
further weaken the program instead of
strengthening it? No, you cannot.

Can you go home and tell your con-
stituents with confidence that this bill
respects the sanctity of all human life
and that it won’t allow for taxpayer
funding of abortions for the first time
in 30 years? No, you cannot.

And look at how this bill was writ-
ten. Can you say it was done openly,
with transparency and accountability?
Without backroom deals and struck be-
hind closed doors hidden from the peo-
ple? Hell, no, you can’t.

Have you read the bill? Have you
read the reconciliation bill? Have you
read the manager’ s amendment? Hell,
no, you haven’t.

ANNOUNCEMENT BY THE SPEAKER PRO TEMPORE

The SPEAKER pro tempore. Both
sides would do well to remember the
dignity of the House.

Mr. BOEHNER. Mr. Speaker, in a few
minutes we will cast some of the most
consequential votes that any of us will
ever cast in this Chamber. The decision
we make will affect every man, woman,
and child in this Nation for generations
to come. If we’re going to vote to defy
the will of the American people, then
we ought to have the courage to stand
before them and announce our votes,
one at a time.

I sent a letter to the Speaker this
week asking that the ‘‘call of the roll”
be ordered for this vote. Madam Speak-
er, I ask you, will you, in the interest
of this institution, grant my request?

Will you, Mr. Speaker, grant my re-
quest that we have a call of the roll?

The SPEAKER pro tempore. Is the
gentleman asking a rhetorical ques-
tion?

Mr. BOEHNER. Mr. Speaker, will you
grant my request that we have a call of
the roll?

The SPEAKER pro tempore. Under
clause 2(a) of rule XX, a record vote is
conducted by electronic device unless
the Speaker directs otherwise.

MR. BOEHNER. And you, Mr. Speak-
er, will you grant that request?

The SPEAKER pro tempore. The
Chair will decide at the time the ques-
tion is ripe. This is not it.

Mr. BOEHNER. My colleagues, this is
the People’s House.

When we came here, we each swore
an oath to uphold and abide by the
Constitution as representatives of the
people. But the process here is broken.
The institution is broken. And as a re-
sult, this bill is not what the American
people need nor what our constituents
want.

Americans are out there making sac-
rifices and struggling to make a better
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future for their kids, and over the last
year as the damn-the-torpedoes outline
of this legislation became more clear,
millions of Americans lifted their
voices and many, for the first time,
asking us to slow down, not to try to
cram through more than this system
could handle, not to spend money that
we didn’t have. In this time of reces-
sion, they wanted us to focus on jobs,
not more spending, not more govern-
ment, and certainly not more taxes.

But what they see today frightens
them. They’re frightened because they
don’t know what comes next. They’re
disgusted because what they see is one
political party closing out the other
from what should be a national solu-
tion. And they’re angry. They’re angry
that no matter how they engage in this
debate, this body moves forward
against their will.

Shame on us. Shame on this body.
Shame on each and every one of you
who substitutes your will and your de-
sires above those of your fellow coun-
trymen.

Around this Chamber, looking upon
us are the lawgivers from Moses, to
Gaius, to Blackstone, to Thomas Jef-
ferson. By our actions today, we dis-
grace their values. We break the ties of
history in this Chamber. We break our
trust with America.

When I handed the Speaker the gavel
in 2007, I said this: “This is the Peo-
ple’s House. And the moment a major-
ity forgets it, it starts writing itself a
ticket to minority status.”

If we pass this bill, there will be no
turning back. It will be the last straw
for the American people. In a democ-
racy, you can only ignore the will of
the people for so long and get away
with it. And if we defy the will of our
fellow citizens and pass this bill, we’re
going to be held to account by those
who have placed us in their trust. We
will have shattered those bonds of
trust.

I beg you, I beg each and every one of
you on both sides of the aisle: Do not
further strike at the heart of this coun-
try and this institution with arro-
gance, for surely you will not strike
with impunity.

I ask each of you to vow to never let
this happen again—this process, this
defiance of our citizens. It’s not too
late to begin to restore the bonds of
trust with our Nation and return com-
ity to this institution.

And so join me. Join me in voting
against this bill so that we can come
together, together anew and addressing
the challenge of health care in a man-
ner that brings credit to this body and
brings credit to the ideals of this Na-
tion, and most importantly, that re-
flects the will of the American people.
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Mr. SPRATT. Mr. Speaker, I yield 1
minute to the gentlewoman from Cali-
fornia, who has led the way in this
quest for health care reform and tire-
lessly, persistently, she has brought us
to this moment of the decision, the
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gentlewoman from California,
Speaker of the House, Ms. PELOSI.

Ms. PELOSI. Thank you, my col-
leagues. I thank the gentleman for
yielding. I thank all of you for bringing
us to this moment.

Mr. Speaker, it is with great humil-
ity and with great pride that tonight
we will make history for our country
and progress for the American people.
Just think, we will be joining those
who established Social Security, Medi-
care, and now tonight health care for
all Americans.

In doing so, we will honor the vows of
our Founders, who, in the Declaration
of Independence, said that we are en-
dowed by our Creator with certain in-
alienable rights and among these are
life, liberty, and the pursuit of happi-
ness.

This legislation will lead to healthier
lives, more liberty to pursue hopes and
dreams and happiness for the American
people. This is an American proposal
that honors the traditions of our coun-
try.

We would not be here tonight for sure
without the extraordinary leadership
and vision of President Barack Obama.
We thank him for his unwavering com-
mitment to health care for all Ameri-
cans. This began over a year ago under
his leadership in the American Recov-
ery and Reinvestment Act where we
had very significant investments in
science, technology, and innovation for
health care reform.

It continued in the President’s budg-
et a few months later, a budget which
was a statement of our national values,
which allocated resources that were
part of our value system and in a way
that stabilized our economy, created
jobs, lowered taxes for the middle class
and did so and reduced the deficit and
did so in a way that had pillars of in-
vestment, including education and
health care reform.

Health care reform and education
equal opportunity for the American
people. This legislation tonight, if I
had one word to describe it, would be
opportunity with its investments in
education and health care as a continu-
ation of the President’s budget.

We all know, and it’s been said over
and over again, that our economy
needs something new, a jolt, and I be-
lieve that this legislation will unleash
tremendous entrepreneurial power into
our economy. Imagine a society and an
economy where a person could change
jobs without losing health insurance,
where they could be self-employed or
start a small business.

Imagine an economy where people
could follow their passions and their
talent without having to worry that
their children would not have health
insurance, that if they had a child with
diabetes who was bipolar or preexisting
medical condition in their family, that
they would be job locked. Under this
bill, their entrepreneurial spirit will be
unleashed.

We all know that the present health
care system and health insurance sys-

the
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tem in our country is unsustainable.
We simply cannot afford it. It doesn’t
work for enough people in terms of de-
livery of service, and it is bankrupting
the country with the upward spiral of
increasing medical cost. The best ac-
tion that we can take on behalf of
America’s family budgets and on behalf
of the Federal budget is to pass health
care reform.

The best action we can take to
strengthen Medicare and improve care
and benefits for our seniors is to pass
this legislation tonight, pass health
care reform. The best action we can do
to create jobs and strengthen our eco-
nomic security is pass health care re-
form.

The best action we can take to keep
America competitive, ignite innova-
tion, again, unleash entrepreneurial
spirit is to pass health care reform.

With this action tonight, with this
health care reform, 32 million more
Americans will have health care insur-
ance and those who have insurance now
will be spared of being at the mercy of
the health insurance industry with
their obscene increases in premiums,
their rescinding of policies at the time
of illness, their cutting off of policies
even if you have been fully paying but
become sick. The list goes on and on
about the health care reforms that are
in this legislation: insure 32 million
more people, make it more affordable
for the middle class, end insurance
company discrimination on preexisting
conditions, improve care and benefits
under Medicare and extending Medi-
care solvency for almost a decade, cre-
ating a healthier America through pre-
vention, through wellness and innova-
tion, create 4 million jobs in the life of
the bill and doing all of that by saving
the taxpayer $1.3 trillion.

Another Speaker, Tip O’Neill, once
said, All politics is local. I say tonight
that when it comes to health care for
all Americans, all politics is personal.
It’s personal for the family that wrote
to me, who had to choose between buy-
ing groceries and seeing a doctor. It’s
personal to the family that was refused
coverage because their child had a pre-
existing condition, no coverage, the
child got worse, sicker.

It’s personal for women. After we
pass this bill, being a woman will no
longer be a preexisting medical condi-
tion.

It’s personal for the senior gentleman
whom I met in Michigan who told me
about his wife who had been bedridden
for 16 years. He told me he didn’t know
how he was going to be able to pay his
medical bills. As I said to you before, 1
saw a grown man cry. He was worried
that he might lose his home, that they
might lose their home because of his
medical bills and he didn’t know how
he was going to pay them and, most of
all, he was too embarrassed to tell his
children and ask them for help. How
many times have you heard a story
like that?

It’s personal for millions of families
who have gone into bankruptcy under

March 21, 2010

the weight of rising health care costs,
and so many, many, many—a high per-
centage of the bankruptcy in our coun-
try—are caused by medical bills that
people cannot pay. It’s personal for
45,000 Americans and families who have
lost a loved one each year because they
didn’t and couldn’t get health insur-
ance.

That is why we are proud and also
humble today to act with the support
of millions of Americans who recognize
the urgency of passing health care re-
form and more than 350 organizations
representing Americans of every age,
every background, every part of the
country who have endorsed this legisla-
tion. Our coalition ranges from AARP
who said that our Ilegislation ‘‘im-
proves efforts to crack down on fraud
and waste in Medicare, strengthening
the program for today’s seniors and fu-
ture generations.” I repeat: ‘“‘improves
efforts to crack down on fraud and
waste in Medicare, strengthening the
program for today’s seniors and future
generations.”

To the American Medical Associa-
tion, the Catholic Health Association,
the United Methodist Church and
Voices for America’s Children, from A
to Z, they are sending a clear message
to Members of Congress, say ‘‘yes’ to
health care reform.

We have also reached this historic
moment because of the extraordinary
leadership and hard work and dedica-
tion of all of the Members of Congress,
but I want to especially recognize our
esteemed Chairs, Mr. WAXMAN, Mr.
RANGEL, Mr. LEVIN, Mr. MILLER, Mr.
SPRATT, Ms. SLAUGHTER, for bringing
this bill to the floor today. Let us ac-
knowledge them.

I want to acknowledge the staff of
the committees and of the leadership.
They have done a remarkable job, daz-
zling us with their knowledge and their
know-how.

I would like to thank on my own
staff Amy Rosenbaum, Wendell Primus
and Arshi Siddiqui.

Now I will close by saying it wouldn’t
be possible to talk about health care
without acknowledging the great lead-
ership of Senator Edward Kennedy,
who made health care his life’s work.
In a letter to President Obama before
he passed away—he left a letter to be
read after he died—Senator Kennedy
wrote that access to health care was
““the great unfinished business of our
society.” That is, until today.

After more than a year of debate and,
by the way, the legislation that will go
forth from here has over 200 Republican
amendments, and while it may not get
Republican votes and be bipartisan in
that respect, it is bipartisan in having
over 200 Republican amendments.

After a year of debate and hearing
the calls of millions of Americans, we
have come to this historic moment.
Today we have the opportunity to com-
plete the great unfinished business of
our society and pass health insurance
reform for all Americans. That is a
right and not a privilege.
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In that same letter to the President,
Senator Kennedy wrote, What is at
stake? He said at stake are not just the
details of policy, but the character of
our country. Americans will look back
on this day as one in which we honored
the character of our country and hon-
ored our commitment to our Nation’s
Founders for a commitment to life, 1lib-
erty and the pursuit of happiness.

As our colleague, JOHN LEWIS, has
said, we may not have chosen the time,
but the time has chosen us. We have
been given this country, an oppor-
tunity to stay right up there with,
again, Social Security, Medicare,
health care for all Americans.

I urge my colleagues to join together
in passing health insurance reform,
making history and restoring the
American Dream. I urge an ‘‘aye’’ vote.
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ANNOUNCEMENT BY THE SPEAKER PRO TEMPORE

The SPEAKER pro tempore. The
Chair will again remind all persons in
the gallery that they are here as guests
of the House, and that any manifesta-
tion of approval or disapproval of pro-
ceedings or other audible conversation
is in violation of the rules of the
House.

Mr. AL GREEN of Texas. Mr. Speaker, | am
proud to support H.R. 4872, the Reconciliation
Act of 2010 and the healthcare reform pack-
age that its passage will complete.

Today, the House of Representatives has
been given the opportunity to take a concrete
and powerful step toward completing the work
of reforming our healthcare system that began
decades ago. For much of the last year, my
colleagues and | have debated many ways in
which we could work to lower costs, improve
the quality of care and expand coverage.
What we pass today will begin to achieve all
three.

In the wake of the financial crisis that has
devastated our economy, concerns of our na-
tion’s deficit are well-placed and wholly appro-
priate. Despite what many of its opponents
would argue, the passage of this healthcare
reform package will reduce the national deficit
by an estimated $1.3 trillion over the next 20
years according to the Congressional Budget
Office.

Through the course of this debate, we have
seen misinformation about healthcare reform
instill fear into the hearts of the American peo-
ple. We have seen the distortion of truth breed
uncertainty about whether healthcare reform
will be to the benefit of our country. Despite all
of the debate, and at times confusion, there
remains one incontrovertible truth: the cost of
inaction, when our country spends nearly $2.5
trillion a year on healthcare, over 45 million
Americans are without health insurance, and
45,000 people die every year due to lack of
health insurance, is simply too great.

The time for debate has ended. The ques-
tion we are faced with is quite simple: do we
act to shift the course of this country towards
affordable, quality healthcare, or do we con-
tinue down the path of unsustainable costs
and squander this historic opportunity to bring
about meaningful change in the lives of the
American people?

| am proud to vote in favor of this giant step
toward putting Americans in control of their
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health care and | look forward to this legisla-
tion being signed into law so that we may
move forward with this much needed reform.

Mr. SMITH of Texas. Mr. Speaker, Repub-
licans and Democrats agree on the need for
health insurance to cover those who cannot
afford it. But this legislation is the wrong way.

The health care bill is built on the shifting
sands of higher premiums, increased taxes
and reduced benefits. Such a foundation can-
not last and will be washed away by the
American people in the November election.

A majority of the American people want to
choose their own health care plan, not have
the government do it for them. Under this bill,
many health care decisions will be made by
federal employees, not patients and their doc-
tors. The result will be less care at higher
cost.

Mr. PUTNAM. Mr. Speaker, at the end of
this term, | will have served in Congress for 10
years. | have had the privilege of participating
in countless debates—from war resolutions
and trade policies to the aftermath of the 9/11
attacks—and working with Members of Con-
gress on both sides of the aisle on some of
America’s greatest challenges.

We now stand on the floor of the House of
Representatives to address one of today’s
greatest challenges in America—healthcare
reform. While this may be one of the more
complicated issues we are faced with, the
goals—in my mind—are simple. We need to
lower the cost of healthcare, while expanding
healthcare coverage to more individuals. To
accomplish this, | have advocated for policies
like allowing small businesses to pool together
and form association health plans, providing
incentives for wellness programs and healthy
life decisions, making reforms to our medical
malpractice laws, and allowing individuals to
purchase insurance across state lines. These
policies are far-reaching, free-market based,
and—most of all—don’t require new govern-
ment bureaucracies. Unfortunately, they all
lost out to a partisan process of backroom
deals that have tainted this proposal and fur-
ther undermined the already low esteem in
which the people we serve hold in this institu-
tion.

Ever since the first 2,000 page healthcare
bill was dropped on my desk just prior to the
vote in November, | have listened to Florid-
ians—from parents and patients to doctors
and seniors—who understand that healthcare
is just too dynamic to be taken over by a
stale, cold federal government. They under-
stand that we don't need to model our
healthcare system on those systems across
the globe who envy our quality of care, tech-
nology, and research investment. We don’t
need some agency to make decisions about
our family’s healthcare that has the efficiency
of FEMA and the compassion of the drivers li-
cense office. While we do have some aspects
of our system that need to be improved, Flo-
ridians understand we should address them in
a manner that actually solves the problem—
not having government destroy the innovation
that comes from competition. Madam Speaker,
they understand this, but Congress clearly
doesn’t.

The misguided policies we are voting on
today are sadly coupled with the broken proc-
ess they followed to get here. The measure
we will vote on hasn’t seen a single legislative
committee, bi-partisan negotiation, or open
process. Like anything with such an impact to
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the American people, this legislation deserves
the scrutiny of the legislative process and the
challenges that may come with amendments
and committee debate. In short, this measure
deserves a public vetting to arrive at the best
possible outcome.

Had our founders seen the process this
healthcare debate has taken, they simply
would not have recognized it as the House of
Representatives they envisioned. Would they
have supported a process that didn’t even in-
clude the committees responsible for
healthcare? Would they have appreciated gim-
micks that only budget analysts would under-
stand in order to ensure a certain overall cost?
Could they explain why a student loan bill was
mysteriously attached to a massive healthcare
reform proposal or why Congress decided to
give one state a better deal than the rest of
the country? Could they have ever imagined a
Congress that is only willing to dedicate two
hours of debate to a measure that spends $1
trillion?

Our schoolchildren are taught the way an
idea becomes law and that as an elected Rep-
resentative, | have the ability to amend this
legislation on their behalf and spend days de-
bating every provision that may have been in-
cluded. They know they deserve a process
that allows their representative to have a seat
at the drafting table, not one where the bill is
dropped on his desk just prior to a vote. Even
the most casual observer of this process and
this bill’s journey would find it unrecognizable
from our most basic understanding of civics
and representative democracy.

When the outcome of this vote became
more important than the product itself, tax-
payers lost. When the legislative process be-
came an afterthought to salvaging a presi-
dency, taxpayers lost. When debate was sac-
rificed for special deals, taxpayers lost.

Madam Speaker, this process is a dis-
service and has birthed a flawed product that
restrains patient freedom and choice, burdens
future generations with debt, undermines a
competitive business model for medicine and,
most tragically, will reduce the most innovative
diagnostics and treatment on Earth to the low-
est common bureaucratic denominator.

Time and again, the government proves in-
efficient and obsolete in changing times with
rapidly emerging technologies. In medicine,
that is a recipe for obsolescence, archaic ap-
proaches, and delayed treatments that costs
lives and weakens the human condition.

While | do not hold up the current health
care model as perfect—| do observe the qual-
ity of the treatment options, the daily miracles
made possible by world-class technology guid-
ed by well-trained health care professionals,
and the range of options in large and small
towns alike as evidence that the American
model is far superior to the cumbersome, one-
size-fits-all models that are found in nations
like Canada and the UK whose citizens fre-
quently flee to our nation to find the quality
care they believe is not available in their own
countries.

Tonight’s vote against this bill is cast on be-
half of patients and doctors, taxpayers and
citizens who value innovation, competition,
and the spirit of the individual that has created
the American experience and built this great
nation into the envy of the world.

While we can and must do more to improve
access and affordability, we shouldn’t sacrifice
all we are as a nation for the security of medi-
ocre medicine, bureaucratically administered.
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Mr. PAULSEN. Mr. Speaker, this body is
nearing what will be a defining vote for the fu-
ture of our nation.

While Majority Leadership continued the
arm twisting until enough members would vote
for the bill, the voice of the American people
got louder.

They have made it clear they do not want
this bill. My constituents, by a margin of over
3 to 1, have told me they don't like this plan—
and with good reason.

This bill will cost nearly 1 trillion dollars in
the next decade alone—and the true cost of
this bill will surely go higher as entitlement
spending soars and other provisions are fully
phased in.

The bill is loaded with job-kiling tax in-
creases—and an Associated Press analysis
said health care premiums will actually go up
under this plan.

The bill will also allow the IRS to verify if
you have “acceptable” health care coverage
and fine you if you don’t!

This bill will cut $500 billion from Medicare
and in turn use that money for new entitlement
spending. And history has shown entitlement
spending goes up, not down, over time. With
our current entitlement programs already
headed for insolvency, why on earth would
you exacerbate the problem?

| would be remiss if | didn’t mention that this
legislation also negatively impacts our Nation’s
veterans. It betrays the promise that this coun-
ty made to honor their sacrifice by failing to
cover millions of beneficiaries including de-
pendents, widows, survivors and orphans.

The VFW has expressed their opposition to
this bill and this body should not pass any bill
that negatively impacts our veterans. Those
families who have proudly served this country
deserve better.

Finally, the legislation contains a $20-billion
tax on American medical manufacturers. This
tax—which will hit manufacturers of tech-
nologies now common in modern medicine
such as pacemakers, stents and MRI scan-
ners—will be levied against many medical de-
vice manufacturers in my home state of Min-
nesota. In the end, this will harm jobs and
cause patients to pay more for fewer medical
technologies—the exact opposite of what we
need.

| believe this Nation needs real, bipartisan
health care reform the American people can
support. This bill should be set aside and re-
placed with common sense measures that will
actually lower costs for everyone.

Ms. LINDA T. SANCHEZ of California. Mr.
Speaker, whether all Americans should have
access to quality health care at a reasonable
price is a question a century old. First raised
by Teddy Roosevelt in 1912, then repeated by
FDR, Harry Truman, and later presidents, the
question almost answers itself. No nation can
be strong whose citizens are sick and poor.
To improve our economy, to care for our peo-
ple, to fix our expensive and broken
healthcare system, the time is now.

Truman argued that the principal reason
why people could not receive the care they
needed in 1946 was that they could not afford
to pay for it. At the time, the cost of health
care accounted for 4 percent of the nation’s
income. Today, the reason people don'’t re-
ceive care most likely remains its
unaffordability, but the aggregate cost of
health care has since risen to 16 percent of
the nation’s income.
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Having grown up in a working family of
seven kids, | know how important health insur-
ance is. My parents couldn’t predict which of
us might break a leg, need our tonsils out, or
worse, but they could predict that without in-
surance, they couldn’t pay to get us the care
we needed. There is no reason that hard
working Americans should be priced out of
needed healthcare.

Without doubt, this is not a perfect bill. It
does not contain strong employer responsi-
bility provisions or a public plan to provide real
competition to private insurers. It cuts DSH
payments for hospitals too much. It benefits
states that have left some of their poorest citi-
zens out of Medicaid without rewarding states
like California that have been doing the right
thing all along.

It contains an Independent Payment Advi-
sory Board, which would severely limit Con-
gressional oversight of the Medicare program
and place authority within the executive
branch, without Congressional oversight, judi-
cial review, or state or community input. It also
does something no bill has ever done be-
fore—prohibits undocumented immigrants from
spending their own money to buy private
health insurance within an insurance ex-
change or marketplace.

But the bill’s strength—that it makes health
insurance accessible and affordable for more
than 30 million Americans who currently lack
insurance—is so much more important than its
weaknesses.

After fifteen months of hearings, meetings,
debates, and ideas, the time has come for
Congress to act to make healthcare better for
all Americans.

| take this vote after much thought and con-
sideration, not for any politician, but for my
constituents who are anxious about whether
they will be able to afford care for themselves
and their children when they need it. For a na-
tion as wealthy as America to have tens of
millions of people without health insurance is
shameful.

Even those who have insurance fear losing
their jobs, and with it their insurance. Some
are concerned that they will reach their annual
or lifetime caps on coverage. Others are anx-
ious that their insurance companies will simply
drop them as soon as they get sick.

This bill, which my constituents have told
me this Nation desperately needs, will address
a number of shortcomings in our current sys-
tem.

In our current system, those who have in-
surance pay more to subsidize care for those
who don’t have insurance. This bill changes
that by requiring everyone to have basic
health coverage. Everyone has a stake in im-
proving public health. Currently, the uninsured
don’t get preventive care, and once they're
sick, they wind up in the most expensive place
to get treatment—the emergency room. The
large number of uninsured distorts our system,
acting as a hidden tax on the insured. This bill
repeals that hidden tax.

In our current system, those with pre-exist-
ing conditions are discriminated against. No
child asks to be born with muscular dystrophy,
juvenile diabetes, asthma, or Down Syndrome.
Yet current law allows insurance companies to
deny or limit their coverage. This bill fixes that
injustice, protecting our children, and ensuring
they can access coverage for life.

In our current system, some women pay
twice as much as men for insurance simply
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because they are women. This bill will change
that so insurance companies will treat all peo-
ple equally.

In our current system, Americans who work
just as long and just as hard as their fellow
citizens often lack insurance simply because
they work for a small company instead of a
large one. This bill addresses that too, by cre-
ating generous tax credits to small businesses
to make insurance more affordable, and by
creating affordability credits to help self-em-
ployed folks buy insurance at an affordable
price in an insurance marketplace.

In our current system, healthcare costs are
skyrocketing out of control. This bill will help
rein in costs by paying doctors for quality, not
quantity, and actually reduces the budget def-
icit, making our Nation more fiscally stable.

Oh, and one more thing, in our current sys-
tem, millions of Americans like their doctors
and insurance companies. This bill allows you
to keep them. Millions of Americans will see
no change in this bill except for the added
peace of mind that occurs when you are no
longer at the mercy of an insurance company
that can drop or deny coverage at the drop of
a hat.

And | haven’'t even mentioned the improve-
ments to Medicare: closing the donut hole,
eliminating co-payments on preventive tests,
and reducing fraud and waste to extend the
life of the Medicare Trust Fund.

Yes, anyone who looks at this bill can find
something wrong with it. But | can’t remember
the last time | voted on a perfect bill here in
Congress. Just about every bill can be im-
proved in one way or another.

On balance, this bill does what | came to
Washington to do: to give a voice to average
working people, whose voices are too often
drowned out by the voices of moneyed inter-
ests.

Because | believe this bill would make
America a stronger, more stable, healthier,
fairer, and more just Nation, | vote yes.

Mr. CONYERS. Mr. Speaker, | rise today in
strong support of the American people’s call to
pass health reform, and | urge this body to
pass this historic bill.

We are here at this moment, principally, be-
cause of one number: 45 million. These are
the uninsured Americans, many of whom have
lost their job and their health insurance in the
worst economic downturn since the Great De-
pression. Today’s vote on this imperfect legis-
lation is necessary because our fellow citizens
desperately need access to affordable com-
prehensive health care services. This legisla-
tion will give them that foot in the door and
pave the way for greater future reforms.

America remains the only nation in the in-
dustrialized world where health care is a for-
profit corporate enterprise, where approxi-
mately 45,000 uninsured people die each year
from lack of coverage, and over 1 million peo-
ple go bankrupt each year.

Let me be clear. This is not a perfect bill. |
would have preferred a different approach that
covered more people. But let me address
those who oppose this bill. Tomorrow, they
are going to wake up and our democracy will
still stand. We will continue to live in the great-
est country with the hardest working, most pa-
triotic, freedom-loving citizens on the planet.

The real impact of the bill will be felt tomor-
row when:

Insurance companies can no longer drop a
person’s coverage once they become sick;
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The average senior citizen will gain an addi-
tional $1,727 in prescription drug coverage;
and

Our children cannot be denied coverage
based on pre-existing conditions and will be
covered under our policies until they are 26.

When health reform is fully enacted, ap-
proximately 31 million additional Americans
will have access to health insurance, with 15
million of them receiving care via an improved
Medicaid.

Don’t let anyone fool you—Medicare will be
strengthened by this bill. The only Medicare
cuts in this bill are the billions in corporate
welfare subsidies to health insurance compa-
nies that provide minimal benefit to seniors.
The bill takes this wasteful spending and ap-
plies these funds to benefit consumers, not in-
surance companies. Medicare will become
more affordable, offer more comprehensive
benefits, and continue to provide peace of
mind to America’s seniors for years to come.

We will not end our efforts to improve our
health system with the passage of this bill.
Just as we have improved Medicare and So-
cial Security, so too will we strengthen this ini-
tial package of reforms.

Members of the Senate Leadership have
made it clear they will revisit the idea of a
public health insurance plan this year. | call on
my fellow progressives to hold firm in our in-
sistence on such a vote. The health insurance
monopolies fear the competition an efficient
not-for-profit public health insurance plan
would provide and that is exactly why we must
have an up or down vote on this proposal.

| support a public health option because |
fundamentally believe in the value of public
health insurance. For this reason, | remain an
ardent supporter of universal single-payer
health care. This system has successfully pro-
vided quality, affordable, and cost-effective
health care wherever implemented, whether
with Medicare, the U.S. military, Europe, Tai-
wan, or Japan.

Adoption of a single-payer system is the
only long-term means to eliminate the
corporate-medical-industrial-complex which
threatens to undermine our health system with
continued rising costs and an insatiable desire
to pass costs onto already burdened citizens.
For-profit investor-owned hospitals, prescrip-
tion drug companies, and medical device man-
ufacturers are just as culpable as the health
insurance industry and future reforms must
seek to address the profits-first mindset that
prevails in these industries.

If this bill passes, we should celebrate it.
Tomorrow we will begin the work to make it
better—to truly secure health care as a human
right.

Mr. HOEKSTRA. Mr. Speaker, | rise today
to vehemently object to the government take-
over of health care.

It is bad social policy, bad public policy and
bad fiscal policy for the United States.

The health care bills we will vote on today
are estimated to cost more than $1 trillion, will
expand government bureaucracy, permit tax-
payer-funded abortions, increase taxes and
cut Medicare. Additionally, it includes egre-
gious sweetheart deals such as the
“Cornhusker Kickback” for Nebraska, “Gator
Aid” for Florida and the “Louisiana Purchase.”

My home state of Michigan alone will be
forced to pay $710 million annually for new
Medicaid enrollees, money the state does not
have to spare. It is verging on denying the
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state’s ability to regulate health care programs
and insurance and encroach on its sovereignty
in doing so.

Every American is personally impacted by
health care. As such over the last year Michi-
gan residents and all Americans have voiced
their opposition with the health care proposals
in Congress. It is disheartening to see that
Congress is blatantly ignoring the voice of the
public.

The U.S. health care system remains the
best in the world, but still needs reform. Re-
form can be achieved by targeted measures
such as allowing insurance competition across
state lines and creating high-risk pools of
money for states to support those with pre-ex-
isting conditions.

| had hoped that we could work in a bipar-
tisan manner to achieve reform of health care,
but Republicans were not allowed a seat at
the table.

We do not need the federal government to
take over one-sixth of the American economy,
and saddle states like Michigan with man-
dates, tax increases and debt.

Mr. Speaker, in Michigan a situation has de-
veloped in which home health car providers
have been forced to pay union dues to state
because they accept federal dollars.

How can we be sure that the same will not
happen to medical practitioners who will be
forced into a government-run system?

Additionally, | am concerned that the rec-
onciliation bill that we will vote upon today will
completely federalize student lending, leading
to lost jobs, tax increases and the elimination
of choice.

Mr. Speaker, | will be voting against the
bills, and | respectfully submit my remarks for
the RECORD.

Mr. COBLE. Mr. Speaker, | rise in opposi-
tion to the proposed government takeover of
our health care system.

| have not come at this decision lightly. Al-
though a small portion of my constituents sup-
port this proposal, the vast majority want noth-
ing to do with it. Clearly there are areas of our
health care system that need to be improved.
That being said, this bill is a complete over-
haul of the system.

Make no mistake about it. This bill will put
the government in control of our health care.
It is a train wreck waiting to occur and consid-
ering our current economic morass, we need
no train wrecks.

It is with the best interests of all of my con-
stituents, their children and future generations
that | will oppose this legislation.

Mr. POSEY. Mr. Speaker, | rise to express
my strong objections to the health care legisla-
tion, H.R. 3950, and the unprecedented, proc-
ess through which it is being considered. The
overwhelming majority of Americans are telling
Washington through their letters, calls and
every poll that they don’t want this bill. Nearly
eight in ten of my constituents who have con-
tacted me on this issue have asked that | vote
against the bill.

Social Security is already unsustainable.
Medicare is unsustainable. Medicaid is
unsustainable and reimbursements are al-
ready so low that few doctors will even see
Medicaid patients. These programs have tens
of trillions of dollars in unfunded liabilities.
Rather than fix these problems, the bill before
us makes them worse. This bill takes over
$500 billion out of Medicare and spends it on
this new health care plan. It adds millions of
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new enrollees to Medicaid—already one of the
fastest growing federal and state budget line
items. H.R. 3950 takes over $53 billion out of
the Social Security Trust Fund and spends it
on this new health care plan. And, they say
that this bill will save the taxpayers money.

The American people have figured it out
and that is why they want this particular piece
of legislation stopped. It's not that they don’t
want health care reform; it's just that they
don’t want this particular bill. No one is sug-
gesting that the status quo is acceptable. In
fact, | have cosponsored more than a dozen
health care bills aimed at fixing the problems
with our current system. | suggested in a
meeting with the Secretary of Health and
Human Services Kathleen Sebelius, that we
move forward with those things upon which
we can reach agreement—like addressing pre-
existing conditions and ending the practice of
insurance companies dropping coverage for
someone when they get sick. Unfortunately,
she rejected that offer.

| want to talk just briefly about the cost of
this bill. On Thursday, a preliminary Congres-
sional Budget Office, CBO, cost estimate of
the bill was released. But that budget included
a number of gimmicks that hide the real costs
of health care reform legislation. | believe the
American people want and deserve honest
budgeting because once the smoke and mir-
rors are removed, they will have to pay the
costs of this bill.

Let’s look at why we have the differences.
It is important to remember that the CBO can
only estimate the costs of the specific lan-
guage that is presented to them. An analysis
of the costs of the bill that was released by
the Senate Budget Committee found that after
you remove the budget gimmicks, this bill in-
creases the budget deficit by nearly $600 bil-
lion in the first 10 years and $1.6 trillion over
the second 10 years. This is a far cry from the
preliminary budget estimate from the CBO,
which put the net effect of the bill at reducing
the deficit by $118 billion over 10 years. So,
what causes this discrepancy?

What are some of the reasons for the dif-
ferences? CBO does not include in its calcula-
tion the $53 billion that is borrowed from So-
cial Security to pay for H.R. 3950. CBO as-
sumes these monies will not have to be repaid
to the Social Security Trust Fund.

Likewise, the bill includes over $500 billion
in cuts to Medicare program and assumes that
future Congresses will allow these cuts to be
fully implemented. Anyone remotely familiar
with Congress knows that time and again
Congress has stepped in to stop such Medi-
care cuts and may well do so again in the fu-
ture. Thus to assume that Medicare will be cut
by nearly $500 billion is simply not realistic.
Furthermore, rather than take these Medicare
savings and spend them elsewhere, these
funds could have been used to help secure
the long-term solvency of Medicare.

This bill creates a new long-term care enti-
tlement benefit, known as the CLASS Act.
This bill collects $70 billion more in premiums
than it will pay out in benefits over the first 10
years of the program. Rather than keep this
$70 billion in the Trust Fund to pay future ben-
efits, H.R. 3950 takes the money out of this
trust fund and uses it to pay the costs of H.R.
3950.
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H.R. 3950 creates dozens of new programs;
however, the CBO cost estimate does not in-
clude any costs associated with these pro-
grams. The Senate Budget Committee esti-
mates the 10-year costs of these programs at
$114 billion.

Medicare also faces more than a $200 bil-
lion shortfall in the amount of funding needed
to pay physicians. It would have been appro-
priate to use the Medicare savings in H.R.
3950 to fix this problem. However, H.R. 3950
leaves in place the 21 percent cut in payments
to doctors. Speaker Pelosi has said that we
can expect another bill to come to the House
floor in a few weeks that fixes this shortfall.
The cost of that bill will simply be added to the
deficit and no one will have to pay for it.

So, rather than saving $118 billion over 10
years as CBO estimates, the real costs will be
hundreds of billions of dollars in deficit spend-
ing in just the first 10 years. Between 2020
and 2029 the debt rises even more.

Our nation has lost millions of jobs since
January of 2008. To restore these jobs, our
nation would have to create 250,000 jobs per
month for each of the next 5 years. Hundreds
of billions of dollars in new taxes on small
business and new costly mandates included in
H.R. 3950 will only result in the loss of addi-
tional jobs and it will make it harder for busi-
nesses to hire new employees. In fact, it is es-
timated that this bill may result in the loss of
more than 2 million additional jobs.

Not only does this bill have a costly impact
on businesses, but it imposes tens of billions
of dollars in unfunded mandates on the states.
Our state budgets are already stretched thin
and governors and state legislatures are cut-
ting tens of billions of dollars just to balance
their budgets—something many states are re-
quired to do, but not Washington. This bill
makes that task harder for the states and will
ultimately result in higher taxes on individuals
and businesses.

H.R. 3950 lacks sufficient protections to en-
sure that American taxpayers are not forced to
pay for the health care of millions of illegal im-
migrants.

| am further concerned that this bill fails to
include protections, passed earlier this year in
the House, that would ensure that taxpayer
money is not used to pay for elective abor-
tions. This bill also lacks sufficient conscience
protections to ensure that health care pro-
viders, doctors, nurses, hospitals, and health
plans are not required to participate or in any
way support elective abortions.

Never before has Congress considered a
bill that so fundamentally changes the relation-
ship between the people and the government.

This bill gives the federal government un-
precedented powers. H.R. 3950 empowers
government panels to make coverage deter-
minations. It also creates the Independent
Medicare Advisory Board, IMAB, which is
given broad authority to make cuts in Medi-
care.

Over 4,000 times in this bill, the word
“shall” appears, and “shall” indicates a federal
mandate. In more than a dozen places, the bill
provides that there will be “no administrative
or judicial review” of a federal bureaucrat’s de-
cision.

It has been said that: “A democracy cannot
exist as a permanent form of government . . .
It can only exist until the voters discover they
can vote themselves largess from the public
treasury. From that moment on, the majority
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usually votes for the candidates promising
them the most benefits. Therefore the average
age of the world’s greatest civilizations has
been about 200 years. These nations have
progressed through this sequence: From
bondage to spiritual faith; from spiritual faith to
great courage; from courage to liberty; from
liberty to abundance; from abundance to self-
ishness; from selfishness to apathy; from apa-
thy to dependence; from dependency back
again into bondage.”

This bill vastly expands the powers of the
Internal Revenue Service, IRS. If this bill be-
comes law, the IRS may have to hire up to
16,500 additional employees just to enforce all
the new taxes and penalties. The bill empow-
ers the IRS to: (1) verify that Americans have
government-approved health care coverage;
(2) fine Americans up to $2,085 or 2 percent
of income (whichever ’is greater) for the failure
to purchase a government-approved plan; (3)
confiscate tax refunds; and (4) increase au-
dits.

Finally, | would be remiss if | did not ex-
press my deep disappointment with the proc-
ess that has characterized this debate and the
manner in which this legislation has been writ-
ten. | come from the sunshine state, where we
have very strict laws about transparency and
openness in government—a process that is
seriously lacking in Washington.

The House considered a bill in three com-
mittees last summer. A handful of Republican
amendments were adopted in those commit-
tees. Unfortunately, when the bill was rewritten
behind closed doors before coming to the
House floor in November; those amendments
were removed from the bill. When the House
considered this bill in November 2009, over
200 amendments were filed to be offered, but
the leaders in the majority allowed only one
amendment to be voted on.

Likewise the Senate bill was written behind
closed doors and no amendments were al-
lowed to be offered when it was considered in
the Senate in December 2009. It includes spe-
cial earmarks meant to secure the votes of
particular Senators. Now we are debating that
bill today, and once again no amendments are
allowed to be offered.

We are also debating a new bill drafted by
the majority in the House that purports to
make changes to the Senate bill. Again, this
bill was drafted behind closed doors over the
last few days and includes yet again more
special provisions intended to secure par-
ticular votes. Yesterday, at the House Rules
Committee, Republicans presented over 80
amendments that they wanted to offer to this
bill, but not a single one allowed an up or
down vote.

Mr. Speaker, is it any wonder that the Amer-
ican people have so much disdain for Wash-
ington and this body? This is a sad day char-
acterized by a lack of openness and trans-
parency. The American people deserve better.

Mr. KANJORSKI. Mr. Speaker, today | voted
for legislation designed to improve the afford-
ability and accessibility of health care. Ameri-
cans already spend more on health care than
the people of any other nation. If we take no
action, health care costs are expected to dou-
ble over the next 10 years, just as they have
over the last 10 years. It is not the bill | would
have written if it were up to me alone, but it
is the best we can do at this time.

This was one of the most difficult votes |
have ever cast, primarily because there is a
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great deal of confusion about what this bill will
do. Over the last year, many people through-
out Northeastern Pennsylvania have taken the
time to voice their thoughts on this health care
reform bill, and | have taken each voice into
consideration. | have heard the desperate
pleas from people who have been sick and
can no longer obtain any insurance. | have
heard from small business owners who strug-
gle to pay the premiums for their employees.
| have also heard from a sizable number of
my constituents who fear they will lose funda-
mental freedoms if this bill becomes law. From
my careful review of the legislation, | have
come to the conclusion that this fear is un-
founded.

Democracy requires the consent of the gov-
erned, but that consent needs to be informed
with facts, not the widespread misinformation
which has permeated the national conversa-
tion about this legislation. | had hoped that the
House and Senate would conduct a con-
ference committee to iron out the differences
between the House and Senate bills televised
by C-SPAN so that the American people
would have an opportunity to understand the
provisions included in this very complex bill. It
is important to set the record straight between
facts and myths.

This bill does not empower the federal gov-
ernment to take over health care. In fact, this
bill preserves the employment-based private
insurance delivery system upon which a ma-
jority of working Americans relies for insurance
coverage. It allows participants to choose the
health insurance plan that best fits individual
and family needs by creating a marketplace of
insurance plans, resembling the Federal Em-
ployees Health Program used by all federal
workers, including Members of Congress. The
bill attempts to rein in those private insurers
by prohibiting their most egregious abuses:
denying coverage for individuals with pre-ex-
isting medical conditions, imposing a lifetime
cap on medical care, and limiting the ability of
individuals to change jobs without the fear of
losing insurance coverage. It will also enable
young adults to stay on their parents’ insur-
ance until age 26.

If people currently have health insurance,
whether it is through an employer or another
means, their coverage will not change. If any-
thing, their premiums are expected to de-
crease because there will be more people in
the insurance pool. But, if people are
unsatisfied with their insurance, they will have
the capabilities to switch to a plan that best
fits their needs.

Senior citizens have expressed a great deal
of worry that they will be denied services if
this bill becomes law. In fact, seniors will ex-
perience better coverage for their prescription
drug costs and will have no out of pocket
costs for preventive care. In addition, this leg-
islation reduces excessive payments to private
insurance companies that administer Medicare
Advantage Plans and applies those savings to
the bill. It also works to reduce waste, fraud,
and abuse in the Medicare program, which will
help strengthen the program. As a result of
this legislation, the non-partisan Congressional
Budget Office (CBO) estimates that the sol-
vency of the Medicare program will be ex-
tended by more than 9 years.

This bill will help save American families
money and prevent health care costs from
bankrupting our country. The U.S. spent 16
percent of its gross domestic product, GDP,
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on health care in 2008, more than any other
industrialized country. CBO estimates that
number will rise to 25 percent without changes
to federal law. CBO also estimates that this
bill will reduce the deficit by $138 billion over
the 2010-2019 period.

Many of my friends who oppose abortion
have expressed concern that their tax dollars
could be used to pay for abortions. | have
been assured that this is not the case, and |
am pleased that President Obama intends to
issue an executive order to clarify that no
funds in the bill will be used for abortion.
Moreover, | will continue to remain vigilant to
ensure that the Hyde Amendment, which pre-
vents federal funding of abortion, remains the
law of the land.

| was greatly disturbed when the student
loan legislation was hastily attached to the
health care reform bill at the last minute be-
cause of the impact it would have on the
1,100 Sallie Mae workers in my district. Yes-
terday, Education Secretary Arne Duncan as-
sured me that he will use all of the tools at his
disposal to help ensure that these workers will
remain employed.

| thank the many Northeastern Pennsylva-
nians who have shared their thoughts with me
on this important legislation over the past few
months. When you are sick, the last thing you
should have to worry about is how to pay the
bills. Insurance is supposed to relieve this
worry, but instead the current system has
made that worry worse. Today, we are work-
ing to reverse this course.

Mr. GALLEGLY. Mr. Speaker, if Congress
wants to remove fraud and abuse from the
healthcare system, it can start by overturning
this bill.

The Congressional Budget Office released
an updated analysis of H.R. 4872. According
to the Congressional Budget Office, this bill
will cost taxpayers $1 trillion. The analysis
also confirmed that this bill will raise
healthcare premiums $2,100 more a year for
millions of families than if Speaker PELOSI had
left healthcare alone.

It also reaffirmed that as many as 9 million
people now enrolled in employer-based plans
will lose their coverage.

At a time when our military men and women
are fighting terrorists around the world, the na-
tional commander of the Veterans of Foreign
Wars urged Congress to vote the bill down be-
cause it does not protect veteran healthcare
plans.

At a time when unemployment has hit a
record 11.6 percent in Ventura County and
10.4 percent in Santa Barbara County, Speak-
er PELOSI's bill adds $569.2 billion of addi-
tional taxes onto the backs of American fami-
lies and $52 billion on struggling employers.

It hurts seniors with $200 billion in cuts to
Medicare Advantage and raids Medicare and
Social Security to fund the new mandate and
hide the true cost of the bill.

This bill must be overturned before the bulk
of its provisions take effect in 2014. | support
real reform that reduces premiums, reduces
government spending and protects the doctor-
patient relationship.

| cosponsored a bill that would provide real
reform, but Speaker PELOSI will not allow a
vote on it. It includes:

Allowing small businesses to band together
to purchase health insurance for employees
and use their combined bargaining power to
negotiate better health benefits at lower
prices.
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Reforming medical liability laws to discour-
age unnecessary and frivolous lawsuits, which
only drive up prices for everyone and force
doctors to practice defensive medicine.

Removing unnecessary regulations that pre-
vent health insurance companies from oper-
ating across state lines—which will provide the
competition without government-run health
care.

Establishing high-risk pools to help people
with pre-existing conditions find affordable in-
surance.

| and many of my colleagues believe issues
of portability, increasing costs and rescinding
coverage must be addressed. However, in
doing so, we must also protect a patient’s right
to choose the best coverage for him or herself
in a vibrant, competitive marketplace, not force
Americans into a one-size-fits-all government-
run program designed by Speaker PELOSI.

Mr. YOUNG of Florida. Mr. Speaker, four
and a half months ago when the House first
considered health care reform legislation |
voted against it saying that it did not represent
good public policy.

Nothing in the package of legislation we will
consider today and tonight changes my mind.
It is still not good public policy, it was not con-
sidered under an open process envisioned by
the drafters of our Constitution, and it will drive
up—not down—the cost of health insurance
and medical care for individuals.

This bill cuts Medicare by $523.5 billion.
This cannot do anything but compromise the
quality and availability of care for older Ameri-
cans who depend upon the program for their
medical care. The Chief Actuary for the Cen-
ters for Medicare and Medicaid Services con-
firmed that in December when he advised
Congress that “providers for whom Medicare
constitutes a substantive portion of their busi-
ness could find it difficult to remain profitable
and, absent legislative intervention, might end
their participation in the program (possibly
jeopardizing access to care for beneficiaries).”

A large percentage of my constituents in the
10th Congressional District rely on Medicare
for their health care coverage and a large
number of medical providers in my area care
for a high percentage of Medicare patients. In
a survey | sent to every registered voter last
fall in my Congressional District, and to which
more than 31,500 responded, 83 percent of
the respondents said they were opposed to
paying for health care reform by cutting bil-
lions from the Medicare program. They are
concerned about the cuts in this legislation for
inpatient and outpatient hospital services, in-
patient rehabilitation services, long term care
facilities, skilled nursing programs, hospice
services, kidney dialysis facilities, and medical
laboratory services.

If this is not of concern enough to our na-
tion’s seniors, the legislation we consider
today cuts $200 billion from the Medicare Ad-
vantage program, through which an estimated
47,000 residents of the 10th Congressional
District receive their medical care. The Chief
Actuary for Medicare has said that cuts of this
magnitude would force more than 60 percent
of these Medicare Advantage beneficiaries
from the program. Nationally, that totals 4.8
million Americans who would lose their current
coverage.

Despite the fact that this legislation makes
draconian cuts in Medicare, it will increase,
not decrease, overall federal spending on
health care. The non-partisan Congressional
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Budget Office (CBO) estimates that overall
federal spending on health care will increase
by $390 billion over 10 years. This is at a time
when proponents of this legislation say it will
save money.

Supporters of this legislation also tout the
expansion in health insurance coverage they
claim it will bring about. However, this expan-
sion is due in large part to increasing the Med-
icaid rolls. In fact, the CBO estimates that of
the 32 million newly insured Americans under
this legislation, half, or 16 million, will receive
their insurance through the federally and state
sponsored Medicaid program. At the same
time, millions of people will be enrolled in sub-
sidized plans on the government run health in-
surance exchanges and millions will lose their
employer sponsored health insurance.

Mr. Speaker, the majority of people | rep-
resent like the health care coverage they cur-
rently have and do not believe this legislation
will improve the quality of their coverage. In
my Town Hall by mail survey last fall, 73 per-
cent of those who responded said they are
satisfied with their current coverage and 70
percent say this legislation would not improve
the quality of their coverage. Furthermore, 75
percent say Congress should not raise taxes
to pay for this legislation and 74 percent say
individuals should not be required to purchase
health insurance.

Many constituents have also expressed their
grave concerns about the insertion of the fed-
eral government into the precious patient-doc-
tor relationship. A perfect example of this is
the creation of 159 new boards, bureauc-
racies, and programs created in the 2,733
page health care bill.

For example, in an effort to keep Medicare
spending below targeted levels the legislation
creates the Independent Medicare Advisory
Board. This new entity will be required to sub-
mit recommendations to Congress to keep
Medicare spending below targeted levels. This
could result in additional coverage decisions
being made by unelected bureaucrats largely
or exclusively on cost grounds.

Few issues have divided the American peo-
ple as much as this health care debate and
given the interest and passion they have
shown on this matter demands that we give it
serious consideration with a lot less politics.
Many of us have suggested that we start with
legislation in areas that we all agree we can
fix now. That includes lowering health insur-
ance costs by allowing small businesses and
individuals to pool together in lower priced
plans, requiring the coverage of individuals
with serious pre-existing medical conditions,
prohibiting insurance companies from can-
celing policies for those who become sick,
prohibiting insurance companies from impos-
ing arbitrary spending caps for policyholders,
allowing families to purchase health insurance
policies across state lines, closing the Medi-
care Part D doughnut hole, and providing for
medical liability tort reform which the Congres-
sional Budget Office says would save $54 bil-
lion over 10 years in large part due to lower
medical malpractice premiums and the reduc-
tion of defensive medicine practices.

In addition to Medicare cuts, the authors of
this legislation pay for new big government
programs by raising federal taxes by $569 bil-
lion over a ten year period. Many of those
taxes will impact middle class families. These
are families who will pay a penalty if they
choose not to carry health insurance, the own-
ers of small businesses who will pay a penalty
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if they do not provide health insurance for their
employees, a sales tax on medical devices, a
tax on prescription drugs, and a tax on health
insurance premiums.

This bill also violates the President’s prom-
ise that if you like your insurance you can
keep it. In addition to the 4.8 million seniors
who will lose their coverage under the Medi-
care Advantage program, the CBO estimates
that another 8 to 9 million people would lose
their employer based coverage when their em-
ployers choose to drop their coverage or shift
their coverage to the new subsidized policies
on the health care exchange.

This legislation would also contradict the
President’'s promise that the cost of health
care coverage would go down. Instead, the
CBO estimates that the enactment of this leg-
islation will raise private health insurance pre-
miums from 10 to 13 percent.

Mr. Speaker, most Presidents make it a
practice of trying to bring the country together
in the face of difficult issues. We did this in bi-
partisan fashion when it came to ensuring the
financial solvency of the Social Security sys-
tem, reforming our nation’s welfare programs,
and in engaging in an international war on ter-
rorism. Yet this administration has sought to
do it their way whether the country agreed or
not.

Tonight we are faced with legislation that af-
fects every American, every American family,
and every American business. The decision
we make tonight could be irreversible and the
changes to the Senate passed bill that are
promised tonight may never take place. This is
no way to conduct our nation’s business. It en-
genders no level of confidence in the people
who elected us to serve them.

Mrs. CAPPS. Mr. Speaker, | rise in strong
support of passing comprehensive health care
reform legislation.

This moment has been a long time coming.
I've worked on health care since coming to
Congress and passing comprehensive reform
has always been a major goal of mine.

I've met with and listened to my constitu-
ents, along with countless doctors, nurses,
hospital administrators, researchers, and other
health care experts. They know that America’s
health care system has many wonderful as-
pects: it can provide the most cutting edge
care, cure diseases thought fatal only a few
years ago, and devise new and exciting drugs,
devices and treatments with mind numbing
speed.

But we also know our health care system’s
problems are legion. Coverage is erratic, in-
complete and can evaporate without notice;
costs are out of control for consumers, busi-
nesses and taxpayers; and health outcomes
are actually better in dozens of countries that
spend far less per capita than we do.

The legislation before us addresses these
problems and will help ensure that affordable,
quality health care is always available to all
Americans.

The most trumpeted aspect of the bill is the
coverage it would provide to some 32 million
Americans who are currently uninsured, in-
cluding an estimated 92,000 citizens in my
own district. Passing this legislation is a matter
of life or death for them as an estimated
45,000 Americans die every year because
they lack health care insurance. In addition,
the uninsured are much more likely to forego
primary care and delay other health care serv-
ices leading to the development of otherwise
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preventable disease, requiring much more
invasive and costly treatments.

The bill expands Medicaid to provide cov-
erage for more very low income individuals,
and sets up state exchanges that will serve as
marketplaces for individuals and small busi-
nesses to buy affordable health plans. The bill
provides assistance to some individuals to
purchase coverage and tax credits to small
businesses so that they can provide health in-
surance to their employees. And it lets young
adults stay on their parents’ plans until age
26. These new mechanisms and support sys-
tems should provide coverage to the vast ma-
jority of today’s uninsured, improving both the
physical and financial health of millions of our
fellow citizens.

But, perhaps just as important, the bill offers
critical protection for those already with health
insurance. Today, insurance companies often
drop consumers if they get sick, refuse cov-
erage for so-called pre-existing conditions, and
put annual and lifetime limits on a consumer’s
coverage. This bill puts an end to those unfair
practices. A wife’s diagnosis of cancer or a
child’s serious accident shouldn’t be the cause
for a family losing health insurance just when
it is needed most.

Those currently with coverage will also ben-
efit through lowered insurance premiums. The
Congressional Budget Office says premiums
will be 14 to 20 percent lower per policy hold-
er. Furthermore, the nonpartisan Robert Wood
Johnson Foundation estimates that without
health care reform individuals and families
would see their health insurance premiums
rise by as much as 79 percent over the next
decade. That is unaffordable, unsustainable
and just one of the many reasons we must
enact this legislation.

The bill also makes significant investments
to train our next generation of doctors, nurses
and allied-health professionals. This is critical
because today’s current shortages of nurses
and doctors would only be exacerbated as we
bring millions of new regular patients into the
system without the appropriate investment in
our health care workforce.

The legislation will also make it much easier
to access preventive health care services by
eliminating co-pays for important rec-
ommended screenings such as those for heart
disease or cervical cancer.

Mr. Speaker, I've been hearing a lot from
senior citizens concerned about what our
health care reform proposal would mean for
them.

The bill will close Medicare’s prescription
drug “donut hole,” which in my Congressional
district affects nearly 9,000 beneficiaries. It is
unfair that policyholders should have to pay in-
surance premiums while receiving no cov-
erage. The legislation before us today will give
seniors who fall into the donut hole a $250 re-
bate this year, 50 percent discounts on brand
name drugs when they fall into the donut hole
beginning next year, and completely close the
donut hole by 2020. In addition to closing the
donut hole, we take steps to crack down on
fraud, waste and abuse which will extend the
solvency of the Medicare Trust Fund by 9
years, according to CBO.

Finally, this bill is the largest deficit reduc-
tion measure in a generation. According to
CBO enactment of this legislation is projected
to reduce the federal deficit by $130 billion by
2020 and by over $1.2 trillion during the fol-
lowing decade. Earlier this year, the Demo-
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cratic-led Congress reinstated tough “pay-go”
budget rules the Republican-led Congress had
allowed to lapse in 2003 and this health care
bill is a reflection of our determination to bring
our federal books back into balance as they
were prior to the Bush Administration.

Mr. Speaker, | will not argue this is a perfect
bill because it is not. Most problematically, it
lacks a public option, which would make the
insurance market more competitive, ensure
the greatest possible choice for consumers
and bring down health care costs even more
than the bill does already. | am also deeply
disappointed the bill contains inappropriate
language that may restrict a woman’s access
to reproductive health services.

But I’'m also not one to let the perfect be the
enemy of the good and in this case, we have
legislation that is very good and deserves our
favorable consideration.

| urge my colleagues to do the same.

Mr. HOLT. Mr. Speaker, | rise today to sup-
port the health reform package we are debat-
ing today. It is an important, very beneficial
step in America’s history.

| see the need for this legislation when |
meet with my constituents, read their letters,
and talk with them on the phone. A woman
from Pennington, New Jersey called me yes-
terday. She was concerned that she would
lose her job due to state budget cuts in New
Jersey, which would mean that she would lose
her health coverage as well. She told me her
worries about finding affordable coverage
while she looks for a new job and tries to keep
food on her table. To complicate her situation,
she has a pre-existing condition. This means
that even if she could afford health care, it is
possible she could be denied due to her pre-
existing condition.

This woman’s story is not unique. At a
roundtable in Trenton, a spouse of a cancer
patient told me that when she and her hus-
band came home from the hospital after one
extensive treatment, they returned to foot-high
stacks of insurance paperwork and $150,000
of out-of-pocket charges for her husband’s
needed care. A self-employed woman from
East Brunswick wrote to me to let me know
she pays $2,000 a month for her family’s cov-
erage and still sometimes has to pay out-of-
pocket to see physicians.

| vote for health reform to help middle-class
women and men just like these hardworking
New Jerseyans, who play by the rules and still
find health coverage out of reach.

Once reform goes into effect, families and
small businesses will have more control over
their own health care.

Families with health insurance through their
employers would benefit from caps on yearly
out-of-pocket costs. Seniors would find that
Medicare not only remains intact, but is im-
proved—recipients would receive free preven-
tive care and better primary care. Small busi-
nesses would have more health insurance op-
tions and additional support for their health in-
surance expenses. Patients with diseases
such as diabetes or cancer would be able to
obtain insurance without being turned away
because of their pre-existing condition.

The benefits of this health reform would be
felt immediately upon enactment of the health
insurance reform package. For example, small
business owners who provide insurance for
their employees would receive tax credits,
families would no longer face annual or life-
time caps on their insurance benefits, and
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seniors with high prescription drug costs would
receive $250 of additional assistance in their
Medicare prescription drug plan.

The health reform package would do all
these things while reducing the deficit by $138
billion for the first ten years and by $1.2 trillion
in the next ten years.

Today’s vote is the culmination of over a
century of debate about health reform. Since
Teddy Roosevelt ran for President in 1912,
our nation has been debating how to ensure
that sick Americans can access the care they
need. This Congress has been debating this
health reform legislation in one of the most
thorough processes in recent memory. During
the past few years, the House of Representa-
tives has held 79 bipartisan hearings on health
insurance reform, debated 239 amendments,
and heard from 181 witnesses.

The vote today brings this extensive proc-
ess to a close at least here in the house, fi-
nally passing health reform legislation that will
provide secure coverage to all Americans, en-
sure families have stable costs, and improve
Medicare for our seniors.

| urge my colleagues to vote in favor of this
health reform package to provide health secu-
rity to our nation’s families and small busi-
nesses.

Mr. MCCLINTOCK. Mr. Speaker, | rise in
opposition to this flawed health care bill.
Under the provisions of this bill, Americans will
be required by federal law to purchase health
insurance policies that include every mandate
imposed by the new federal health czar and
will face federal fines and even imprisonment
if they refuse. And they will pay for them
through a combination of higher taxes, higher
premiums or lower wages.

The proposition that Congress has the
power to order Americans to purchase insur-
ance—or any other product—is contrary to the
fundamental concept of individual liberty and
antithetical to the takings clause of the Fifth
Amendment. If this precedent were to be
upheld, the federal government will have as-
sumed authority over every aspect of indi-
vidual choice in the care of ourselves and our
families and can logically be extended to what
foods we choose or to what physical activities
we engage in. Nor is this brave new doctrine
limited to health care. Once the precedent is
established that government may usurp indi-
vidual decisions in the marketplace, what limi-
tation remains on its power to order any other
of our decisions as consumers?

Fortunately, the Constitution still protects
our freedom from such usurpations. It will fall
to the Supreme Court to hold this act account-
able to the Constitution and it will fall to “We
the People” to hold those responsible for it ac-
countable at the polls.

Mr. HERGER. Mr. Speaker, the “Reconcili-
ation Act of 2010,” written behind closed
doors and published just a few days ago, does
nothing to improve the Senate health care bill.
It is simply more of the same: higher taxes on
investment and job creation, more cuts to
Medicare to pay for the new government
health care program, and more special back-
room deals reflecting the Majority’s determina-
tion to pass this bill by any means necessary.

The reconciliation bill raises the Medicare
payroll tax and, for the first time in history, ap-
plies it to unearned income. This tax hike is
aimed squarely at small businesses and is
sure to result in the loss of even more jobs.
Even worse, Congress is once again raiding
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the Medicare and Social Security Trust Funds
to pay for other programs.

The reconciliation bill also contains higher
cuts to Medicare Advantage—over $200 billion
in all. If this passes, it is the end of Medicare
Advantage as we know it. Senior citizens in
many parts of the country will no longer be
able to choose their Medicare plan. Once
again, these cuts have nothing to do with solv-
ing Medicare’s long-term budget problems.
They are greasing the skids for the new gov-
ernment health care program.

Not only does the reconciliation bill leave in
place many of the backroom deals included in
the Senate bill, it adds several new ones, in-
cluding a special tax exemption for union mul-
tiemployer health plans and extra Medicare
money for hospitals and physicians in certain
parts of the country. The American people
have repeatedly expressed outrage at the spe-
cial deals that are being made behind closed
doors, yet the Democratic Majority still refuses
to listen.

One of the most serious concerns | have
heard from my constituents is that the Senate
government health care bill will lead to ration-
ing. Unfortunately, the Rules Committee re-
fused to make in order my amendment to en-
sure that the new comparative effectiveness
research board established by the Senate bill
cannot be used as a basis for cost-based cov-
erage denials. The Majority has repeatedly re-
fused to include an ironclad guarantee that
Medicare will not start rationing access to life-
saving treatments because of their cost. The
reconciliation bill also leaves intact a new
Independent Payment Advisory Board of
unelected bureaucrats that will have the power
to change Medicare payment policies without
congressional approval, and that cannot be re-
pealed without a supermajority vote of the
House and Senate. This board is charged not
only with issuing recommendations, but also
implementing Medicare policy. It is the ulti-
mate embodiment of government-run health
care where decisions about access to innova-
tive new drugs, treatments and therapies are
decided not by patients and doctors and a
functioning marketplace, but by unresponsive
and unaccountable bureaucrats working to
contain costs.

In a final touch of irony for a Majority that
has repeatedly insisted that they are not aim-
ing for a government takeover of health care,
this reconciliation bill incorporates a complete
government takeover of the private student
loan industry. The Majority’s rationale for this
policy is that the current policy of government
subsidies for private businesses is not control-
ling costs and has become too expensive. The
Congressional Budget Office has already told
us that the Senate health care bill will cause
individual private insurance premiums to rise
faster than they would under current law. It is
difficult to imagine that a government-industry
cartel will be any more efficient for health in-
surance than it was for student loans. After a
few years of this policy, will Democrats again
conclude that costs are out of control and the
government must take over?

The House should reject both the Senate
government health care bill and this reconcili-
ation bill that only makes things worse.

Mr. FRANKS of Arizona. Mr. Speaker, today
| resolutely intend to vote against H.R. 3590
and H.R. 4872, the imposition of government-
run health care on the American people.

It appears that Democrats in this majority
are determined to shove this bill down the
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throats of the American people with not even
a single Republican vote. Never has such
sweeping legislation—taking over fully one-
sixth of our economy—been done with a pure-
ly partisan vote. Therefore, whatever ill comes
from this bill, history should record that Demo-
crats alone chose the path of socialism over
the highway of freedom. Let future generations
hold them accountable.

My first reason for voting against this bill will
be the conviction in my heart that | will be vot-
ing to protect my children, their contem-
poraries, and generations to come from being
forced to live under the socialist ideal of a bill
that will dim the light of freedom and suppress
many of the hopes they might have otherwise
had.

| vote against this bill because it is my
deepest conviction that its cost will grow to
threaten the entire economy of the United
States in the years to come. In every corner
of the planet, in every corridor of history, so-
cialized medicine has always cost more, not
less. Every government health care program
the United States has ever implemented has
cost many times the amount that was first pre-
dicted.

| am fundamentally convinced that the costs
of this bill will so overwhelmingly outpace
present predictions that Congress will have no
choice but to drastically alter its provisions in
the future.

| also intend to vote against this bill because
of the provisions in it that will increase the Kkill-
ing of unborn children in the name of health
care. Nothing so completely destroys the no-
tion that this bill is about compassion than the
arrogant and cruel disenfranchisement of
those helpless unborn children who have no
voice in this twisted and corrupt process.

It is also my conviction that this bill will re-
duce the quality of the greatest health care
system in the world, and that many of those
who support it today will be its victims tomor-
row.

Ultimately, this bill is about robbing America
of one of its greatest distinctives: freedom of
the individual. It's about robbing the American
citizen of power, and putting it in the hands of
left-wing bureaucrats and elitists who think
they know more about running people’s lives
than the people themselves do.

Finally, | vote against this bill because | be-
lieve one day America will look back and see
what a tragic mistake that it was. It is my hope
that when that occurs, my children and my
children’s children will know that it was my
deepest desire to protect their freedom as
faithfully as my father protected mine.

Mrs. SCHMIDT. Mr. Speaker, | rise in oppo-
sition to both the Patient Protection and Af-
fordable Care and the Health Care and Edu-
cation Reconciliation Acts. Most likely, this
package of bills will pass tonight without a sin-
gle Republican vote. It did not have to be this
way.

'IYhere is bipartisan consensus that our
health care system is in need of real reform.
President Obama is correct when he says that
the costs associated with our current health
care system are unsustainable. Too many of
my constituents are struggling to provide cov-
erage for their families and employees. The
ever-rising costs of medical coverage have left
too many Americans without the means to
purchase the health insurance that many of us
take for granted. Individuals with pre-existing
medical conditions are often unable to pur-
chase insurance at all. And, people should not
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be forced to remain in a job they hate just for
the health insurance benefits.

We can begin to right these wrongs and
others, as well. But, we do not need to destroy
a system that has given us the best doctors
and hospitals in the world and put us on the
cutting edge of life-saving technology and
pharmaceuticals. Unfortunately, the package
of bills we are considering today, will actually
increase premiums and ration care. People
will be forced out of their current coverage—
whether they like it or not. The bills will stifle
economic growth and cost jobs. They actually
manage to cut Medicare by a half-trillion dol-
lars, yet make our entitlement crisis even
more urgent. And, perhaps worst of all, it al-
lows federal funding for abortions for the first
time in 34 years.

The President is fond of saying that Ameri-
cans have been fighting for this type of
healthcare reform for a hundred years. That
might be true for some Americans. However,
over the last nine months, we have all had the
opportunity to hear from the vast majority of
Americans. We have heard from them in a
number of different ways—rallies at the Cap-
itol, letters, phone calls, and, yes, town hall
meetings throughout all of our districts. Their
message is clear. If you were listening this
weekend, you would have heard it summed up
at rallies at the Capitol—“Kill the Bill.” They
fear government involvement in their medical
decisions. They fear a future of higher taxes
and debt heaped on their children and grand-
children. They fear a bill that rations care.
And, they are tired of the backroom deals and
politics as usual. Worse than all of these, they
are afraid of a government too arrogant to lis-
ten to what they have to say.

The House of Representatives is the peo-
ple’s house. We have a duty to listen to what
the American people are telling us. There is
still time to listen and defeat this flawed and
dangerous bill.

Mr. MANZULLO. Mr. Speaker, the Presi-
dent’s $1 trillion health care bill is a job-killing
disaster that will slap Americans with massive
tax increases and Medicare cuts immediately
while delaying the bulk of the health care ben-
efits until 2014. This is not health care reform;
this is an unprecedented and unnecessary
government takeover employing some of the
highest and cruelest tax increases and per-
haps the broadest expansion of the power of
the federal government in history. It didn’t
have to be this way. | do support health care
reform. Bipartisan alternatives exist that would
make health care more affordable and acces-
sible for the uninsured without having to wait
four years for benefits.

Here are just a few of the most egregious
policies within the President's massive govern-
ment takeover of health care. H.R. 3590 would
increase taxes on Americans by $569 billion,
including a new $210 bilion 2.9 percent
“Medicare” tax on investment income; cut
Medicare benefits for seniors by $530 billion;
increase Americans’ health insurance pre-
miums $2,100 by 2014, according to the non-
partisan Congressional Budget Office; put an-
other 3 to 5 million Americans on the unem-
ployment lines due to the heavy mandates
that require employers to provide health care
coverage to their employees and families
whether they can afford it or not; require the
Internal Revenue Service (IRS) to hire up to
16,500 additional workers to enforce all the
new tax penalties on Americans who can not
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afford to purchase health insurance; and puts
another 16 million Americans on Medicaid, a
struggling program that pays such low reim-
bursement rates that 121 Walgreens stores in
Washington announced last week they would
no longer accept Medicaid for prescriptions.
This bill will burden states with additional Med-
icaid share costs. The State of lllinois, already
facing a $12 billion budget deficit with plans to
cut $1.3 billion from local school funding,
would have to pay at least $1.8 billion in addi-
tional Medicaid sharing costs to cover the ad-
ditional enrolliments. To add insult to injury,
this bill makes Americans wait until 2014 to re-
ceive the bulk of the benefits. In fact, the ban
on preexisting conditions does not kick in until
2014 for adults.

This bill implements tax increases and Medi-
care cuts immediately, but delays most of the
benefit provisions for four years. However,
when you look at the first 10 years of benefits,
the estimated true cost will be $2.6 ftrillion.
And that does not even include the nearly $1
trilion of additional spending that was either
pulled out of the bill to be dealt with later or
the result of correcting double counting cuts in
unrelated programs.

Plus, H.R. 3590 would not have a true fire-
wall of protection to prevent federal tax dollars
from paying for abortions. According to a
Quinnipiac University survey released on De-
cember 22, 2009, 72 percent of Americans
said they oppose allowing abortions to be paid
for with public funds under any new health
care system created by the government. Thus,
because a “reconciliation” bill cannot solve
this particular issue due to the fact that it is
not directly a budget issue, the President has
promised to issue an executive order to ban
federal funding of abortion. However, an Exec-
utive Order cannot trump the language in this
bill that would become law, if passed. In 1952,
the Supreme Court struck down President Tru-
man’s executive order during the Korean War
that assumed federal control of certain domes-
tic steel mills due to labor unrest because it
was an unconstitutional exercise of lawmaking
authority reserved to Congress. In 1996, the
District of Columbia Court of Appeals struck
down an executive order issued by President
Clinton which authorized sanctions on federal
contractors that permanently replaced workers
who went on strike because it superseded ex-
isting law guaranteeing the right of employers
the right to hire permanent replacement work-
ers. Finally, the Supreme Court struck down
an executive order issued by President G.W.
Bush because Congress, in enacting a statu-
tory military commissions system, had
impliedly prohibited the President’s invocation
of military commission jurisdiction over a ter-
rorist detainee.

| also want to expand upon what | believe
to be one of the cruelest elements of this bill.
As if raising taxes on struggling families and
their employers, cutting benefits for seniors,
growing the IRS enforcement police by thou-
sands, and further jeopardizing the budgets of
all states in the union was not cruel enough,
this bill creates a new 2.9 percent tax on life-
saving medical devices like the titanium brace
that was inserted into the spine of my wife
after a cancerous tumor shattered one of her
vertebrae. That medical device saved my wife
from the wheelchair. The authors of this bill
believe that life-saving medical devices should
be nearly three percent more expensive. | fail
to understand how we make health care more
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affordable by pursuing policies that inten-
tionally make health care more expensive.

As the former Chairman of the House Small
Business Committee, | have long supported
legislation that would help small employers
purchase health insurance for their employees
and their families. Of the 47 million uninsured
Americans, 57 percent work for small employ-
ers who cannot afford to offer them health in-
surance. | support two bipartisan solutions that
would go a long way to reduce the number of
uninsured in America. First, Congress should
pass H.R. 2360, the Small Business Health
Options Program Act of 2009 (SHOP Act) as
a stand-alone bill. H.R. 2360 would allow
small employers to purchase health insurance
at reduced group rates through national asso-
ciations while still following state rules. | am
one of 60 bipartisan cosponsors of H.R. 2360,
which also enjoys support from the liberal
Service Employees International Union (SEIU),
the AARP, and the conservative National Fed-
eration of Independent Business (NFIB). A
companion bill in the Senate was authored by
my fellow lllinoisan, Senator DicK DURBIN, and
enjoys similar bipartisan support.

Second, Congress should also pass H.R.
1470, the Equity for Our Nation’s Self-Em-
ployed Act of 2009. This bill would let small
employers pay for their health insurance be-
fore they pay their Social Security and Medi-
care tax liabilities, giving them the same de-
duction as large employers. The self-employed
pay on average $12,106 annually for family
health care coverage, and H.R. 1470 would
save them $1,852 a year, according to the
Kaiser Foundation. | am one of 48 bipartisan
co-sponsors of H.R. 1470.

These bills would dramatically reduce the
costs of health insurance for small employers
so they can better afford to provide coverage
for their employees and their families. And
they will reduce the rolls of the uninsured with-
out increasing taxes, killing jobs, forcing Amer-
icans into a government-run program, and bur-
dening our children and grandchildren with
even more debt.

Mr. Speaker, | also support making the fol-
lowing four changes to America’s health care
system. First, we need to reform our out-of-
control medical liability system. Medical mal-
practice insurance continues to surge, sky-
rocketing health care costs and forcing doctors
and other medical professionals to practice
“defensive medicine,” which entails ordering
costly and often unnecessary tests to cover all
the bases from lawsuits. | am a cosponsor of
the HEALTH Act (H.R. 1086) that would fully
compensate victims for medical injuries but
place reasonable caps on punitive and non-
economic damages that often inflate the
awards and contribute to out-of-control liability
and health care costs.

Second, we need to expand tax-free avail-
ability to Health Savings Accounts (HSAs).
HSAs allow small business owners to offer
more affordable high-deductible health insur-
ance plans to their employees and make tax-
deductible contributions to employee savings
accounts to allow their employees to build eq-
uity and assume personal control of their
health care needs. Congress should increase
the tax deductibility for these insurance plans.

Third, we need to preserve high-quality
health care through America’s community
health centers. | am a strong supporter of con-
tinued funding of our community health center
system, which provides high-quality health
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care to America’s low-income families. The
district | am privileged to represent has one of
the model community health centers in Amer-
ica, the Crusader Clinic in Rockford, which
serves more than 40,000 needy patients in
northern lllinois each year.

Finally, we need to create refundable tax
credits to help low-income Americans pur-
chase health insurance. Low-income children
are already covered through the federal State
Children’s Health Insurance Program (SCHIP),
and | support refundable tax credits to help
low-income adults purchase health insurance.

Mr. Speaker, this bill today will increase
taxes, cut Medicare, raise health care pre-
miums, and put millions more Americans on
the unemployment lines. And amazingly, most
of the benefits—including the ban on pre-exist-
ing conditions for adults—will not be available
for another four years. We should instead be
pursuing the bipartisan reforms that would
make health care more affordable and acces-
sible to Americans now, and not make them
wait four years for assistance. This bill is cer-
tainly not the type of health care reform Ameri-
cans deserve.

Ms. KILPATRICK of Michigan. Mr. Speaker,
| rise today in support of H.R. 4872, the
Health Care and Education Affordability Rec-
onciliation Act. | urge all my colleagues to sup-
port this bill because it will improve the acces-
sibility and affordability of health care for mil-
lions of Americans.

Today, there are more than 44 million Amer-
icans who lack health care insurance. We
must ensure that the needs of these Ameri-
cans are met. This bill will help us begin to do
just that.

While we in Congress have deliberated and
debated the costs, challenges, and con-
sequences of health care reform, millions of
Americans continue to sacrifice, struggle, and
suffer. Hundreds of people have sent me let-
ters and e-mails, called and visited my office,
and participated in town hall meetings to ex-
press their opinions. The majority of my con-
stituents want and need health care reform.
Many are unemployed and struggling to main-
tain their health care insurance while trying to
make sure that there is food on the table, that
they have shelter, and that their lights, gas,
and water are on. Others are dealing with in-
creases in health care premiums that continue
to rise at the will of insurance companies. Still
others are trying to get adequate treatment for
serious illnesses and to pay for the medicines
that can help them.

| am a strong supporter of the single payer
health care plan. | also support a strong public
option. | support this bill because it begins the
process of universal health care coverage for
all Americans.

This measure expands coverage to 32 mil-
lion more people, or more than 95% of Ameri-
cans, while lowering health care costs over
the long term. It prevents insurance compa-
nies from discriminating based on pre-existing
conditions, health status, and gender. It cre-
ates health insurance exchanges—competitive
marketplaces where individuals and small
businesses can buy affordable health care
coverage—and offers premium tax credits and
cost-sharing to low and middle income Ameri-
cans, providing families and small businesses
with the largest tax cut for health care in his-
tory. It also invests in Community Health Cen-
ters to expand access to health care in com-
munities where it is needed most. The bill also
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empowers the Department of Health and
Human Services (HHS) and state insurance
commissioners to conduct annual reviews of
new plans demanding unjustified, egregious
premium increases.

This bill puts patients and doctors in charge
of their health care—not health insurance
companies. Children can no longer be dis-
criminated against because of preexisting con-
ditions. Seniors will no longer have to pay
deductibles and co-pays. There will be free
mandatory preventive health care provided for
all under all health care plans. Plus, there will
be a ban on lifetime coverage limits under this
bill.

The bill cuts taxes to small businesses to
help small employers pay for health care cov-
erage for their employees. Small businesses
will have tax credits and vouchers so as to be
able to afford health care coverage for their
employees.

The bill makes key investments in Medicaid
and children’s health. It expands eligibility for
Medicaid to include all non-elderly Americans
with income below 133% of the Federal Pov-
erty Level and provides fair assistance to
states to help cover the costs of these new
Medicaid populations. The measure also main-
tains current funding levels for the Children’s
Health Insurance Program (CHIP) through fis-
cal year 2015 and increases payments to pri-
mary care doctors in Medicaid.

The Health Care and Education Affordability
Reconciliation Act strengthens Medicare. |t
adds at least nine years to the solvency of the
Medicare Hospital Insurance Fund, fills the
Medicare prescription drug donut hole, im-
proves Medicare payments for primary care,
and reduces overpayments to private Medi-
care Advantage plans. It also provides new,
free annual wellness visits; eliminates out-of-
pocket copayments for preventive benefits
under Medicare, such as cancer and diabetes
screenings; and provides better chronic care,
with doctors collaborating to provide patient-
centered care for the 80% of older Americans
who have at least one chronic medical condi-
tion, such as high blood pressure or diabetes.
The bill also encourages reimbursing health
care providers on the basis of volume instead
of value by including a number of proposals
aimed at moving away from the “a la carte”
Medicare fee-for-service system toward paying
for quality and value, while reducing costs for
America’s seniors.

This legislation reins in the abuse by health
insurance companies of arbitrarily increasing
premiums and stops insurance companies
from dropping individuals from policies when
people get sick and need health care insur-
ance. If you change or lose your job, you will
still have health care coverage. When you
enter a hospital, you and your family can rest
assured, knowing that your policy will cover
the costs associated with your health care.

Last, this legislation demonstrates fiscal
sensibility and responsibility. It will reduce the
deficit by $138 billion over the next decade,
with an additional $1.2 trillion in additional def-
icit reduction in the following decade. The bill
tightens current health tax incentives, collects
industry fees, institutes modest excise taxes,
and slightly increases the Medicare Hospital
Insurance tax for individuals who earn more
than $200,000 and couples who earn more
than $250,000. It includes a fee on insurance
companies that sell high cost health insurance
plans to promote smarter, more cost-effective
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health coverage choices and changes health
care tax incentives by increasing penalties on
nonqualified distributions from health savings
accounts, capping federal saving account con-
tributions, and standardizing the definition of
qualified medical expenses. The cost of health
care reform under this legislation is fully paid
for, in large part, by eliminating waste, fraud,
abuse, and excessive profits for private insur-
ers.

As Democrats promised the American peo-
ple, this bill is fully paid for. This legislation is
the single largest deficit reduction tool in the
history of our country. It is not balanced on the
backs of our children and our grandchildren.

My family and my faith provide the founda-
tion for my commitment to service. | am hon-
ored and humbled to represent the people of
the 13th Congressional District. As Members
of Congress, we serve others. Through this
service, we often provide people with the tools
and resources they want and need. Our serv-
ice not only changes us for the better by giv-
ing our lives meaning and fulfillment, but it
also creates positive change in the lives of
others. Like a raindrop in a river, our service
creates ripples that leave an indelible impact
on all those it touches.

Today, we will make history by finishing
what many Congresses before us started. The
debate has gone on long enough. The Amer-
ican people want action. We must reject the
status quo. We must stand up and do what is
right. We must be a voice for the voiceless,
give hope to the hopeless, and provide help to
the helpless by supporting health care reform
now.

Let us be the light in the darkness by voting
in support of the Health Care and Education
Affordability Reconciliation Act. It will give
much needed assistance to millions of Ameri-
cans by making health care affordable for the
middle class, providing security for our sen-
iors, and guaranteeing access to health insur-
ance for the uninsured. It is common sense for
the common good, and | urge all my col-
leagues to vote yes on this historic measure.

Mr. LARSON of Connecticut. Mr. Speaker, |
rise on this momentous day in support of this
historic legislation. Just as our predecessors
stood up for the American people to pass So-
cial Security and Medicare, today we affirm
our commitment to families across this country
by passing comprehensive health care reform.
Today, Democrats are once again showing
whose side they are on, the side of the Amer-
ican people.

While my colleagues on the other side of
the aisle like to focus on those who are
against this effort, I've heard from too many of
my own constituents whose stories exemplify
why we need health reform and encouraged
me to support this bill.

Constituents like Jody from Bristol. Jody and
her family had to downgrade their health insur-
ance after their premiums jumped 30% in one
year. Just a few months later Jody was diag-
nosed with Crohn’s disease. After 12 months
her medical debt was more than $30,000.
Now, even after she has insurance, she is
struggling to pay off the $35,000 in credit card
bills her family amassed to pay her health
care.

It's in stories like these, of people facing se-
vere financial difficulty because of medical
debt, being denied coverage because of a
pre-existing condition, or losing their coverage
when they get sick that creates the moral im-
perative to right these wrongs. In this bill we
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will cap out of pocket costs, end discrimination
based on pre-existing health conditions, and
end the practice of insurance rescissions.

The American people may not like the com-
plicated legal language of the bill or the messy
process it takes in Washington to get historic
acts accomplished. But after this bill is signed
the parent whose children have been denied
coverage because of a pre-existing condition
will be able to get health insurance for them;
young adults will no longer have to fear being
without coverage because they will be able to
stay on their parent’s insurance; seniors will
get relief from skyrocketing prescription drug
prices; and small businesses will get tax
breaks for offering their employees health.

Once this bill is signed, this country will be
stronger, the economy will be stronger and the
American people will be stronger than ever
before. | thank the Speaker and my Demo-
cratic colleagues for their efforts on behalf of
the American people and urge my colleagues
to support this legislation.

Mr. GARAMENDI. Mr. Speaker, today,
Democrats in the House of Representatives
voted to form a more perfect union. By ex-
panding health care coverage to 32 million
Americans, we are continuing the proud Amer-
ican tradition of promoting justice, ensuring the
general welfare, and broadening access to life,
liberty, and the pursuit of happiness.

Republican leaders in the 1930s said Social
Security would lead to “the lash of the dic-
tator” and in the 1960s said Medicare would
lead to grandparents telling stories of “what it
once was like in America when men were
free.” Yet with time, Social Security and Medi-
care became incredibly popular services cher-
ished by most Americans. A broader con-
sensus emerged, and a more perfect union
was formed. | am confident that the same will
soon be said about today’s health care reform
bill.

When the people get past the slogans, the
fear tactics, and the gross distortions, what
they find in this legislation is a series of ideas
widely popular and aligned with the best of
American values. This is the second largest
deficit reduction bill in 20 years. In my district,
9,000 people with preexisting conditions will fi-
nally be able to have access to insurance.
96,000 seniors will see their Medicare im-
proved with significant prescription drug dis-
counts and free preventative screenings.
106,000 families will receive tax credits to
make their coverage more affordable. 52,000
young adults will be able to attain coverage
through their parents’ insurance. 13,100 small
business owners will receive significant tax re-
bates. 1,400 families will avoid bankruptcy. A
similar story exists in every corner of this great
country.

In the fight to extend health coverage to
every man, woman, and child, this bill is an in-
credibly important beginning. But it’s still just a
beginning. “A more perfect union” implies that
the progress of the American experience is
never complete. Each subsequent generation
is expected to pick up the torch and continue
on our long road toward positive change.
Today the House of Representatives be-
stowed upon this great nation the most historic
health reform since Medicare. | am proud to
have voted “yes” for health care reform. |
won'’t live to see a perfect union, but it is a tre-
mendous honor to see a more perfect union
formed before my eyes.

Mr. OBERSTAR. Mr. Speaker, today the
House of Representatives crosses a historic
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threshold in the evolution of social justice,
quality of life, equity of health service delivery,
and a worthy legacy for our children, with pas-
sage of comprehensive health care reform leg-
islation.

Our Nation enjoys the best, but the most ex-
pensive health care in the world. The com-
prehensive health care legislation under con-
sideration will preserve what works best in our
health care system and make that system
more efficient and affordable.

In Minnesota and throughout the Nation, citi-
zens will quickly see the benefits of this legis-
lation that includes important consumer pro-
tections to reduce the power of health insur-
ance companies. You will have greater control
of your health care decisions. This bill will as-
sure that no one’s current health care can be
dropped. No one will be forced out of the
health care they now hold. No one will be de-
nied coverage because of a previously exist-
ing condition. No one’s health insurance will
be dropped because of lifetime caps; no one
can be denied when they need their health in-
surance the most. People will be able to retain
their health insurance if they change jobs.

For seniors, the legislation closes the
doughnut hole that has existed for five years,
which will save seniors thousands of dollars in
prescription drug costs. Young adults will be
able to stay on their parents’ policy until age

If we fail to provide health care for all of our
citizens, we all will pay higher taxes and high-
er health insurance premiums because we
eventually pay for “sick care” rather than
make the wise investments in the promotion of
preventive health care.

This health care legislation, which assures
that all Americans will be able to have and to
keep health insurance, is central to our eco-
nomic recovery and to balancing our federal
budget.

To be sure, this health care reform legisla-
tion will not cure every shortcoming in our
health care system, but unquestionably the
status quo is unacceptable and unaffordable.
For far too long, too many citizens have been
denied essential health care, and our commit-
ment to fundamental justice demands that we
make affordable access available to every
American.

This health care legislation will provide nu-
merous benefits for Minnesota and the Nation.
Importantly, this legislation expands access to
health care to more than 32 million Americans.
This expansion of health care will be achieved
without increasing the federal deficit. The non-
partisan Congressional Budget Office has ob-
jectively analyzed the legislation and has de-
termined that its enactment will reduce the
deficit by $143 billion over the first decade and
more than $1.2 trillion over the second dec-
ade. The health care legislation is fully fi-
nanced by ending the excessive subsides in
the Medicare Advantage program and by addi-
tional changes in Medicare reimbursement
that will make Medicare more efficient without
reducing essential Medicare benefits; it will ex-
pand the solvency of the Medicare Trust Fund
by an additional seven years.

This health care legislation also includes im-
portant improvements in rural health care for
Minnesota and the Nation. | was concerned
that the original House health care bill did not
incorporate a number of necessary reforms to
expand access in rural America. | am pleased
to report that the health care legislation under
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consideration not only expands health insur-
ance coverage in rural America, but it also
promotes the training and placement of health
care professionals in rural areas. | am also
very pleased that this legislation addresses
the longstanding geographic disparity in Medi-
care reimbursement. Northland health care
providers have been greatly disadvantaged by
unfair Medicare reimbursement, and this legis-
lation closes that gap and moves us inex-
orably toward payment parity with the rest of
the country.

Just as the Hippocratic oath requires that
medical providers adhere to the admonition of
“First, do no harm,” the same is true for legis-
lators, and this legislation, while not perfect,
will implement significant and positive changes
in the delivery of health care.

This is especially true with regard to vulner-
able women and unborn children. | am con-
fident that abortion will not be funded in this
legislation. Current law dating back to October
12, 1979 (Public Law 96-86), has contained a
federal prohibition on the use of federal funds
for abortion in community health centers. Con-
science clause protections that have existed in
the past, that are in effect today, will remain
in effect in the future. The legislation also pro-
hibits the use of federal tax credits and cost-
sharing assistance to pay for abortion. | am
very pleased that President Obama has pre-
pared and will issue an Executive Order upon
enactment to reaffirm the enforcement of cur-
rent law that prevents the use of federal funds
for abortion.

Today, we keep faith with the American
people. Today we ensure that quality, afford-
able health care is available to everyone to
this generation and generations to come.

Support this bill.

Mr. TOWNS. Mr. Speaker, | would like to
clarify several points in Section 1334 of H.R.
3590, regarding the Office of Personnel Man-
agement’s authority to provide oversight and
set premiums of multi-State plans.

OPM, of course, has administered the Fed-
eral Employees Health Benefits Program for
over 50 years, and that program has served
as a model for the Exchanges envisioned
under this legislation. In administering the
FEHB Program, OPM has been able to ad-
dress the problem of uniformity of benefits and
requirements across State lines using its au-
thority under 8902(m) of Title 5. Section
1334(a)(4) of the Senate-passed bill states
that “the Director shall implement this sub-
section in a manner similar to the manner in
which the Director implements the . . . Fed-
eral employees health benefit program under
chapter 89 of title 5, United States Code”. The
intent of this provision is that OPM oversee
multi-State health plans in the same manner in
which oversight is provided under the FEHB
Program for the purposes of uniformity of
health insurance plans. OPM should exercise
this authority, as it does in the FEHBP, to en-
sure that multi-State plans offer uniform bene-
fits, negotiate premiums with multi-State plans,
and require these plans to set aside a certain
amount of reserve funds. Moreover, it is im-
perative that OPM issue rules and guidelines
as necessary to effectively and efficiently ad-
minister the multi-State plans, including for
uniform adjudication procedures for disputes
involving the multi-state plans.

Another issue that requires clarification is
the interaction between the Secretary of
Health and Human Services and the Director
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of OPM. The legislation gives the Secretary
broad authority to issue regulations governing
the operation of State Exchanges. Any rule or
regulation governing plans offered on State
Exchanges would affect OPM’s administration
of the multi-State plans, which will also be of-
fered on the Exchanges. There are overlap-
ping responsibilites between HHS and OPM
with regard to the multi-State plans offered on
State Exchanges. The legislation envisions
that the Secretary of HHS will coordinate and
consult with the Director of OPM on any policy
decisions that would affect the administration
of multi-State plans. This joint effort is essen-
tial to ensuring the proper operation of the
multi-State program as envisioned by Section
1334.

Under section 1334, OPM is directed to en-
sure that sufficient resources are allocated to
the ongoing administration of the FEHBP. The
intent of this provision is to ensure that essen-
tial resources are not pulled away from
FEHBP in order to start up the new program
created by this bill. However, where greater
efficiencies can be found from the administra-
tion of both programs jointly, we would expect
OPM to adopt that approach.

Lastly, section 2714 of H.R. 3590 would
allow unmarried adult children to remain on
their parent’s plan up to the age of 26. Con-
gress intends that this mandate apply to indi-
vidual FEHB plans in their capacity as private
health insurers and to the FEHBP as a group
health plan. This Congressional Budget Office
incorporated this interpretation of section 2714
in preparing its cost estimate of the legislation.
Given the economic conditions in country, this
is an important reform that will help families
across the country, including the families of
federal employees and retirees. | am pleased
to support this provision as one of many re-
forms that will improve health care coverage
for low and middle income Americans.

Mr. BOUCHER. Mr. Speaker, health care
reform is needed. More than 36 million Amer-
ican citizens do not have health insurance,
and millions more are underinsured and can-
not afford to pay for the medical care they
need. Those who have health insurance are
finding that health care costs and health insur-
ance premiums are rapidly rising. In fact,
health insurance premiums are increasing 3.5
times faster than the rate of increase in family
incomes.

This status quo is unsustainable, and finding
a way for everyone to afford health insurance
is necessary to benefit both the uninsured and
those who have insurance. It is also essential
that health insurance reform control health
care costs and prevent rapid increases in
health insurance premiums. But reform legisla-
tion must also ensure that the residents of my
district in Southwest Virginia continue to have
access to the high quality health care services
that are now delivered locally.

After reading and carefully reviewing the
legislation, | oppose passage of the health
care measure before the House today. My
concern largely centers on the dramatic reduc-
tions in Medicare funding required by the leg-
islation. Over the next 10 years, the bill re-
quires that Medicare funding be reduced by
$450 billion. In fact, in April of this year, doc-
tors in our region and across the nation will
have their Medicare payments reduced by 21
percent. Over the next several years, addi-
tional reductions in payments to doctors will
occur. Other health care providers will also ex-
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perience substantial reductions in their Medi-
care reimbursements. These Medicare pay-
ment reductions are fully accommodated by
and expected to occur in order to achieve the
$450 billion Medicare payment reduction re-
quired by the reform legislation.

The population of the Ninth Congressional
District is more elderly than in the typical con-
gressional district. Most senior citizens in our
region depend upon Medicare to pay their
medical bills. Therefore, these Medicare fund-
ing cuts will be far more harmful to the popu-
lation of our region than to the population of
the typical congressional district. The dramatic
cuts in Medicare funding that would be re-
quired by the health reform bill would ad-
versely affect the quality of health care for
senior citizens and other Medicare recipients.

Because Medicare is paying less, doctors,
hospitals and other health care providers
would increase charges to patients who have
health insurance to make up for what they are
not receiving from Medicare. This cost shifting
of some substantial portion of the Medicare
cuts would raise health insurance premiums
for those who have insurance.

While it is important that means be found to
enable everyone, including those who are cur-
rently uninsured, to be able to afford health in-
surance, achieving that goal cannot occur at
the expense of people who are currently in-
sured. Having concluded that these dramatic
Medicare cuts would both decrease the quality
of health care that is delivered to our region’s
senior citizens and result in increases in
health insurance premiums for the currently in-
sured, | simply cannot lend my support to pas-
sage of the bill.

| am also concerned about the unsavory
deal-making that occurred in the United States
Senate when the health care bill was consid-
ered in December. Some states received spe-
cial benefits at the expense of other states.
While the measure before the House today re-
moves several of the special benefits, others
remain and were not removed by the legisla-
tion. For example, the states of Louisiana,
Tennessee, Connecticut and Montana have
each received special benefits in the health
care reform legislation not made available to
other states. | simply cannot countenance this
kind of deal-making which goes well beyond
the bounds of normal legislative negotiations.

In my view, the legislation does not do
enough to eliminate the historical disparity in
Medicare funding between urban areas and
rural areas under which rural areas receive
less than the urban regions of the country.
There is no justification for Medicare paying
less for medical procedures performed in our
region than in the cities.

The bill also fails to achieve the tort reform
which is necessary to control health care
costs. Virginia’s tort reform law, which was
adopted when | was a member of the Virginia
General Assembly, has worked well, and |
have urged that it be a model for national ap-
plication. Unfortunately, the reform bill fails to
include this needed provision.

| deeply regret that the legislation does not
have a bipartisan foundation. On a matter of
this scope, affecting every American citizen,
the best ideas of both political parties should
be drawn upon in crafting balanced legislation
that well serves the public interest. That did
not happen as the reform bill was constructed.

Reform is needed, but the measure being
debated in the House today falls short. Be-
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cause of massive funding reductions for Medi-
care, it would adversely affect the quality of
care received by Southwest Virginia senior
citizens. It would result in health insurance
premium increases for those who have insur-
ance. It contains unacceptable special benefits
for some states at the expense of the others.
It does not correct the unwarranted disparities
in Medicare reimbursements that penalize
rural areas. It does not contain meaningful tort
reform, and it lacks the necessary bipartisan
foundation.

The reform legislation contains many helpful
provisions; however, in my view its short-
comings outweigh its merits. | will cast my
vote accordingly.

Mr. PRICE of North Carolina. Mr. Speaker,
“once to every man and nation,” wrote the
great abolitionist poet James Russell Lowell,
“comes the moment to decide.”

Mr. Speaker, there are moments in history
when it becomes clear that we simply cannot
wait any longer to do what is right. When we
have the opportunity to take a significant step
to make our country better, the sort of oppor-
tunity that comes only a few times in a life-
time. We face such a moment tonight.

Our health insurance system is falling far
short of the American peoples’ basic needs. It
isn’t working for families, who have seen their
insurance premiums increase 75 percent over
the past decade, while their earnings have
risen only 14 percent. It isnt working for
young adults, whose parents’ policies stop
covering them in their early twenties in most
states, as if people that age don’t need health
insurance. It isn't working for people who have
pre-existing conditions and can’t find afford-
able coverage. It isn’t working for the count-
less Americans whose coverage has been re-
voked when they get sick and need it most.
And it isn’'t working for small business owners
who want to provide coverage for their em-
ployees but can’t access the low group rates
that insurance companies willingly negotiate
with large employers.

Over the past year, | have attended numer-
ous town hall meetings and roundtable discus-
sions. | have met personally with doctors and
patients, parents and children, seniors and
students, business owners and employees. |
have read thousands of letters and emails
from constituents about this critical issue.

In the course of these conversations, | have
heard a rich and diverse range of views on the
current state of our nation’s health care sys-
tem, but one conclusion has been shared by
almost everyone: The status quo is unaccept-
able.

Our current system penalizes the sick. It
sells young people short. It puts small busi-
nesses—the primary engine of job creation in
our country—at a competitive disadvantage.
And instead of medicine, it offers seniors the
Medicare doughnut hole.

Why, then, would we continue to accept it?
Particularly when we have before us a care-
fully crafted bill that directly addresses the
system’s flaws, preserves its strengths, and
sets us on the path to meeting longer-term
challenges.

The time for reform is now.

In an effort to defeat this bill, some of my
colleagues have fabricated claims about
“death panels” and damage to Medicare.
They have raised the specter of “socialism”
and “government takeovers” when they know
quite well that this bill leaves the provision of
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care, and most insurance, in the private sec-
tor. They urge us to “start over,” but when
challenged to come up with an alternative,
they produced a plan that leaves insurance
discrimination in place as well as tens of mil-
lions of uninsured.

Reform will save money for employees,
business owners, and taxpayers. It will end in-
surance company abuses. It will let young
people stay on their parents’ policies until age
27. It will extend coverage to 95 percent of
Americans. It expands community health cen-
ters and increases the number of primary care
doctors and nurses. And it will end the hidden
tax that the insured pay every month in the
form of higher premiums.

If my colleagues don’t want to take my word
for it, ask some of the people—right in their
own backyards—who have lived through it
firsthand. Ask David Swanson, whose insur-
ance company raised the premium for his
daughter's coverage 54 percent when she
turned 17. Ask Blake Anderson, a small busi-
ness owner who cannot afford coverage for
his four employees. Ask Libbie Hough, who
fears her 18-year-old daughter won’t be able
to find insurance when she finishes college
because of a genetic disorder. Or ask the
thousands of Americans who think they have
good coverage until they get sick and hit an-
nual or lifetime benefit caps, or lose their jobs.

Mr. Speaker, the American people have
waited long enough. We face an historic deci-
sion tonight, one that will resonate throughout
our country, as have Social Security and
Medicare, for decades to come. Let us seize
the moment for the people we were elected to
serve, and for future generations.

Mr. RAHALL. Mr. Speaker, throughout my
career of public service, there have been a
few critical challenges that have remained at
the top of my priority list; protecting our coal
miners and our coal jobs and the need to pro-
vide our people with access to affordable,
quality health care.

Across southern West Virginia, especially in
rural areas where senior populations are high,
that challenge has been particularly daunting,
because so many health insurance companies
have been increasingly putting high profit mar-
gins above all else, even the compassionate
treatment of the sick and the elderly.

| have consistently spoken out against the
abuses of and mistreatment by huge, for-profit
health insurance companies. And | have advo-
cated for competition, recognizing that it is
good for consumers and drives down prices
for all buyers, while driving up quality of serv-
ice.

At the same time, | have consistently stood
against the use of federal funds to pay for
abortions—a stand | took again when | worked
to have anti-abortion language included in the
original House-passed health care bill. That
was, in fact, one of many issues that | heard
a lot about from West Virginians in recent
months and that | successfully pressed to
have addressed in the House bill.

With the Executive Order strengthening the
life protections in this bill, we have achieved a
firm anchor for the protection of life in this
country, reflecting the principles of the Hyde
Amendment, no federal funding for abortions.
Administrative chipping away and mischief will
be held at bay with this order throughout this
administration. Future administrations should
be held to this standard.

Health care is a deeply personal issue for
all Americans. But it is also true that there are
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no people in the world more personally gen-
erous than Americans when it comes to help-
ing the ill and the injured.

| understand people’s frustrations and con-
cerns over coal, jobs, our economy. The rhet-
oric about health care this year has been
emotional, at times angry, and, ultimately divi-
sive. Much of the legitimate debate has been
undermined by millions of dollars in adver-
tising, underwritten by massive health insur-
ance companies interested only in protecting
their record profits and lucrative salaries. The
result has been a polarized public and a polar-
ized Congress.

But underlying the most contentious, most
calculatingly advertised issues, there can be
found common ground. Certainly the status
quo—where honest, hardworking parents are
forced into bankruptcy to afford lifesaving
treatments for their child and where longtime,
loyal workers lose their health care coverage
along with their jobs during tough economic
times—does not comport with American val-
ues.

One of my constituents, Fred Long, is a
Vietnam veteran and a proud West Virginian
who has long had private health insurance.
Fred, blessed with good health, needed his in-
surance little until he was 63 years old when
he had to have cataracts removed from both
eyes.

Fred’s brother was born with cerebral palsy.
His problems were covered by SSI and Med-
icaid. He, too, had cataracts removed, but be-
cause of Medicaid, it did not cost his family a
dime.

The two brothers had the same procedure,
used the same hospital, and same doctor, yet
Fred’s surgery cost him $3,099.36 despite
Fred’s $480 a month health insurance pre-
miums.

Mr. Long closed his letter to me with this:

“. . . how many thousands of dollars have
been paid in insurance premiums over the
years . . . | don’t know if this will be of any
help in changing the thinking of those that
can't see where national health care would
benefit the working man.

“The insurance companies could have done
this, collected from those that weren't sick and
paid the heath care cost for those that were
sick, just like the government helped my broth-
er when he needed it. He is on Medicare now
and | just hope | can get by the next few years
when | can sign up for Medicare. (Sincerely,
Fred Long)”

Mr. Long’s personal story echoes so many
others | have heard from all across southern
West Virginia—this is just one of the reasons
| believe health care reform is necessary.

We must end the polarization of America
and find that common ground for the common
good. The health care system as it currently
exists is not sustainable for the long-term and
this Nation has a host of serious challenges
that cry out for attention—jobs for our people,
renewed transportation funding for our high-
ways, expansion of our technology, and diver-
sification of our economy.

Unfortunately, as long as the needs of the
people can be subverted by special interests,
financed by donors who operate in secrecy
without any accountability to the American
public, | worry that we will see litle more than
the same polarization that has dominated this
Nation for months.

Free speech is a wonderful American right
that must be protected. But much of the
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speech we have been witnessing of late has
been anything but free. It has been well-fi-
nanced by special interests whose hands are
in the pockets of political operatives, and their
motivation is not the preservation of health
care for our citizens, but, instead, the preser-
vation of power for themselves. Worse still, to
the degree that these operatives are able to
bend government to suit their own purposes,
you can be sure that others will line up to use
the same tactics for their own good.

This is bad for West Virginia. And it is bad
for our Nation.

Throughout my years of hard work for the
people of West Virginia, | have worked with
Republicans, Democrats, and Independents
alike, always focused on the needs of south-
ern West Virginia and the Nation. In all that
time, | have used my experience, honesty,
and integrity to sustain jobs for our coal min-
ers, to ensure their health and safety and that
of their homes and their families. | have fought
to expand our job base and to build improved
infrastructure, to advance technology, ensure
veterans care, improve education, and protect
our God-given natural resources, including the
unborn.

Today, | call for an end to the polarization.
We must put away our personal interests, set
aside our differences, and do the People’s
work. We must come together for the common
good, using common sense.

Ms. SUTTON. Mr. Speaker, every year
45,000 people in this country die because they
do not have insurance coverage, and in this
great nation it should not be that way. And, on
this day, in this moment, we have been called
to stand up and vote to put an end to that sad
reality.

This is the moment when we will finally take
the long-overdue step of ending the uncon-
scionable practices of the insurance compa-
nies, who through their greed and disregard
have enjoyed record profits even as American
families have suffered, sometimes fatally be-
cause of their actions.

| support this legislation because it will put
a stop to the discriminatory practices by insur-
ance companies that deny care based on pre-
existing conditions and impose outrageous
premium increases on American families.

| support this legislation because it will cap
out-of-pocket expenses that insurance compa-
nies impose on our constituents forcing many
into bankruptcy when they or their children are
stricken by illness or injury.

| support this legislation because it is a vote
to stop insurance companies from inflicting
lifetime caps on people who have paid for in-
surance, only to find that it was not there for
them when they needed it most.

| support this legislation, because it will
strengthen the solvency of Medicare, lower
drug costs and close the donut hole for our
seniors, and has the support of the AARP.

This legislation will make health insurance
more affordable and accessible for small busi-
nesses and individuals.

This legislation will finally curb the per-
petual, skyrocketing costs of health care that
have been drowning far too many American
families for far too long.

This measure will reduce our deficit by more
than $1.3 trillion in the next two decades.

| support this legislation because within the
13th District of Ohio, which | am so honored
to serve, it will improve coverage for 420,000
of my constituents with health insurance.
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It will give tax credits and other assistance
to up to 154,000 families and 13,200 small
businesses to help them afford coverage.

It will improve Medicare for 107,000 bene-
ficiaries, including closing the donut hole. “It
will extend coverage to 33,500 uninsured resi-
dents of the 13th District.

It will guarantee that 9,000 residents with
pre-existing conditions can obtain coverage.

It will protect 1,700 families from bankruptcy
due to unaffordable health care costs. “It will
allow 45,000 young adults to obtain coverage
on their parents” insurance plans.

It will help support 3 community health cen-
ters in the 13th District and reduce the cost of
uncompensated care for hospitals and other
health care providers by $34 million annually.

For all of these reasons, this is the day, this
is the moment, and | am honored to support
this health care measure.

Ms. VELAZQUEZ. Mr. Speaker, for too long,
working families have lived in fear that they
are just one illness away from financial ruin.
For too long, the men and women in my home
state of New York have watched their pre-
miums skyrocket, with family rates up 97 per-
cent in the last decade. For too long, Latinos
have been left behind, suffering the highest
uninsured rate of any other community. To-
night, it is time to say enough.

It is time to say enough to the discriminatory
policies that charge women and minorities
more money for the same services. It is time
to say enough to a system that has pushed
more than 2.5 million New Yorkers over the
brink and into the ranks of the uninsured. And
it is time to say enough to a status quo that
robs Americans of the peace of mind that can
only come from knowing this—they, and they
alone, are in charge of their own well-being.

Mr. Speaker, this bill gives every American
that autonomy. For the Latino community, it
delivers coverage to 8.8 million people. In my
home district, it improves options for 324,000
residents, and expands care to 86,000 more.
For 16,000 people with preexisting conditions,
it allows them to buy affordable health plans
right away, promising them: Never again.
Never again can you be denied coverage. And
for 4,300 of my district's seniors paying full
price for prescription drugs, it closes the Medi-
care donut hole.

Meanwhile, this bill invests in New York’s
network of community health centers. In my
district alone, 33 clinics will see critical im-
provements, meaning more options for the
men and women of Brooklyn, Queens and the
Lower East Side. And at the end of the day,
Mr. Speaker, isn’t that what this legislation is
all about—options?

The Patient Protection and Affordable Care
Act will deliver better choices—not just for
New Yorkers, but for all Americans. With the
passage of health care reform, we are finally
answering a decades-long cry for help. We
are finally empowering the American people
with quality, affordable options that put them in
the driver's seat, and | urge support of this
landmark legislation.

Mr. BISHOP of Georgia. Mr. Speaker, |
have decided to support the health reform leg-
islation because it represents an historic op-
portunity to make health care more accessible
and affordable now and into the future. | base
this decision not on what is popular, but on
what | believe is in the best interest for Geor-
gia’s Second Congressional District both in the
short- and long-term.
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Throughout this process, | have solicited the
views of people both supporting and opposing
health care reform. | have heard from doctors
and patients, small business owners and the
CEOs of large corporations, as well as resi-
dents of rural and urban areas. | also have
heard from the healthy and the sick, the young
and the old, and the rich and the poor. | thank
each of you who shared your views with me,
and | have listened to your opinions.

In my district there are more than 83,000
uninsured residents who will receive health in-
surance coverage under this bill. There are
14,500 uninsured individuals who have a pre-
existing medical condition such as cancer,
heart disease, and diabetes and who will now
no longer be denied affordable health insur-
ance coverage. In addition, there are 12,100
small business owners in my district who will
qualify for tax credits to help employees afford
health care.

My district is also home to 96,000 senior
citizens who will benefit from a stronger Medi-
care program whose solvency is extended to
2026. There are 6,600 Medicare beneficiaries
who will now be able to afford their prescrip-
tion drugs with the closure of the Part D "donut
hole.” And, through the health care reform bill,
181,000 households in Southwest Georgia
could qualify for tax credits to purchase health
insurance through Medicaid, employer spon-
sored insurance, or other acceptable cov-
erage. For these people and for millions of
Americans like them, | have decided to sup-
port the health care reform bill.

Some people have asked how | could be a
fiscally conservative Blue Dog Democrat and
still support the health reform bill. 1 do not
know how | could be a Blue Dog Democrat
and not support this bill. According to the non-
partisan Congressional Budget Office, the bill
will reduce the deficit by $138 billion over the
next 10 years and $1.2 trillion in the decade
after that. It includes tough provisions attack-
ing waste and fraud in the Medicare and Med-
icaid programs, including some proposed by
Republicans. It will slow the growth in health
care costs that are becoming an increasing
burden on families, businesses, and govern-
ments. And the legislation will benefit rural
America by boosting mandatory funding for
community health centers by $11 billion over
five years and making significant investments
in the training of primary care doctors.

This bill is not perfect. We cannot, however,
let the perfect be the enemy of the good. Nor
can we allow fear, misinformation, political mo-
tivation and partisanship to prevent us from
taking the necessary steps to improve our
health care system. | believe that we have a
moral obligation to ensure that all Americans,
regardless of race, ethnicity, geography, or in-
come, receive the health care they need to
lead healthy and productive lives.

As a man of faith, | know that Jesus taught
us to provide and care for others, especially
the ‘least of these’ who often have few advo-
cates. In addition, when | ask myself, ‘What
would Jesus do if he represented the Second
Congressional district, and had the opportunity
to vote to enable more than 32 million unin-
sured Americans to receive health insurance?’
| believe He would take care of this immediate
need of the people—not let them fend for
themselves while we start over or do nothing.
This legislation goes a long way toward living
up to this moral principle, and | am proud to
support it.
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Ms. EDDIE BERNICE JOHNSON of Texas.
Mr. Speaker, | rise to claim time in support of
the Reconciliation Bill and the Senate amend-
ments to the Patient Protection and Affordable
Care Act.

Health care in the United States has de-
graded in accessibility and quality to the ex-
tent that we are a nation in crisis. Change is
needed to truly make progress toward a
healthier America, and the time for change is
now.

We are the closest in 60 years of legislative
efforts to provide access to health care for all
Americans. We must pass this legislation for
the people.

It is time to place compassion and dignity
over corporate greed.

My experiences as a legislator—and as a
nurse—have provided a unique vantage point
from which to discuss this issue. | have seen
first-hand the state of affairs of our health care
system.

We cannot sustain the current system as
premiums rise, prescription prices soar, and
medical bankruptcies increase as services de-
cline.

Texas leads the Nation in uninsured, includ-
ing the highest rate of uninsured children, and
| am here today to stand up for my constitu-
ents who desperately seek access to care.

Thousands of families are crushed by the
growing cost of health care. This legislation
reins in health care costs for families and busi-
nesses and reduces the deficit.

We have come to a point where we must
choose consumers over insurance companies.
Insurance companies have held the public
hostage for many years, controlling and ration-
ing care. It is time to give citizens the right to
control their own health care.

| stand in strong support of the legislation
and urge my colleagues to do the same.

Mr. HALL of Texas. Mr. Speaker, as we
enter the most important and eventful week of
the thirty years I've been up here—I think of
the consequences of the votes we will cast—
both Republican and Democrat.

When we passed the health bill on this very
floor—the Democrats—with a 40 vote advan-
tage on the House Floor—passed H.R. 3962
with a 5 vote advantage—which showed that
the outrageous health bill had been lessened
in severity in the Commerce Committee—and
was softened up enough for the Senate to kill
it. Then, a series of Senators negotiated gifts
they were not entitled to—each receiving a dif-
ferent consideration—into being the coveted
60th vote. If we take the Floor back—I would
favor subpoenaing those who may have made
the overtures to compare it to the law of brib-
ery or corrupt deals. | would send the results
to the Federal and State Prosecutors. The
bribery penalty as set out in 18 U.S. Code
Section 203 “is imprisonment for not more
than a year and a civil fine of not more than
$50,000 for each violation.” | consider offering
a bribe—for a personal benefit—as worse than
accepting one; let’s clean up the United States
Congress—and listen to our people whose
only request is to take back our country.

Webster's Dictionary defines “bribe” as
money or favor given or promised to a person
in a position of trust to influence their judg-
ment or conduct.

Mr. MARIO DIAZ-BALART of Florida. Mr.
Speaker, | rise today to express my strong op-
position to the eventual government takeover
of health care that took place on the floor of
the House today.
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Though | strongly believe that America
needs health care reform, | cannot in good
conscience cast a vote for a bill that will take
our country down the path of bankruptcy.

This deeply flawed legislation raids Medi-
care, which faces insolvency in 2017, by over
half a trillion dollars in order to create a mas-
sive new entitlement program. It raises taxes
on our families and small businesses by over
half a trillion dollars. It will lead to increases in
insurance premiums, increase overall spend-
ing on health care by over $200 billion and will
result in job losses. This bill will also increase
the national debt and deficit, leaving our chil-
dren and grandchildren to pay the price.

Today Democrat leadership abused and
manipulated the legislative process for political
gain, in an effort to force an eventual govern-
ment takeover of health care that the Amer-
ican people do not want. This legislation was
drafted in secret and is loaded with backroom
deals for certain Members of Congress and
special interests. The American people need,
demand and deserve health care reform that
will increase access, improve quality and
lower costs. What the American people do not
want is this ill-conceived legislation that will
bankrupt our country and leave a lasting nega-
tive impact on generations to come.

Nothing is more sacred in this country then
our freedom and democracy. These are the
fundamental principles that make America the
greatest country in the world, and | cannot and
will not vote for legislation that jeopardizes the
freedom, democracy, prosperity and oppor-
tunity of future generations of Americans.

Mr. COSTELLO. Mr. Speaker, we meet
today for what will truly be a historic debate
and vote on national health care reform. Like
the passage of Social Security in 1935 and
Medicare in 1965, it is sure to be one of a
handful of votes that will stand the test of time
as of great national significance. Also like
those votes, the public debate surrounding na-
tional health care reform has engendered
great passion on both sides, often generating
more heat than light, but instructive all the
same, as we must listen to all viewpoints as
we contemplate major changes that will affect
the entire country.

Today’s vote is a major milestone in what
has been a decades-long effort to ensure ac-
cess to quality health care for all Americans.
In my district, 34,000 people are uninsured
and use the hospital emergency room for
treatment. Nine thousand people have a pre-
existing condition that precludes them from
getting insurance. Meanwhile, health insur-
ance premiums have increased 131 percent
over the last decade while wages have gone
up only 38 percent. While the process over
the last 14 months to develop health care re-
form legislation has been far from perfect, it is
undeniable that our current health care system
is broken, and we must take action to fix it.
Toward this goal, | will vote in support of H.R.
3590 and H.R. 4872.

This has been the hardest decision regard-
ing a vote | have had to make during my serv-
ice in the House of Representatives. During
that time, | have strived to serve the people |
represent with diligence and integrity, while re-
maining true to my core individual beliefs.

One of those core beliefs is my support of
protecting the unborn. | along with Congress-
man BART STUPAK (D-MI) and other pro-life
Democrats have worked hard through the pas-
sage of the House bill and since the passage
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of the Senate bill to ensure that current law
Hyde amendment abortion restrictions are ap-
plied to the final legislation. However, we were
successful in convincing President Obama—a
pro-choice President—to issue an executive
order that clearly states that the Hyde amend-
ment will apply to the bill. This is a highly sig-
nificant act. In addition, a colloquy on the
House floor clearly stated that this is the intent
of Congress. With these changes, | believe we
have accomplished our goal. This belief is
shared by the Catholic Health Association,
NETWORK—a national Catholic social justice
lobby, the Catholic Sisters—60 Catholic
women religious leaders representing 59,000
Catholic Nuns, and Democrats for Life.

| stated that | would not vote for the Senate-
passed bill in its current form. With the presi-
dential executive order approving the Hyde
abortion language and the fact that H.R. 4872
eliminates the “Cornhusker Kickback” and
other state-specific promises, combined with
assurances from the Senate that H.R. 4872
will pass that body, | feel | can now support
the Senate bill as amended.

The fact is that this may be our last best
chance to address a health care system that
is unsustainable, that is spending $1 billion
annually on medical costs for the uninsured
while insurance premiums rise uncontrollably.
Our current system is grossly inefficient and
jeopardizes our future economic health. This
legislation will insure 32 million additional
Americans, eliminate pre-existing condition re-
strictions, allow for the interstate sale of health
insurance, eliminate lifetime caps on insurance
benefits, allow dependent children to stay on
their parents’ insurance until age 26, and im-
prove health care for seniors, all while reduc-
ing our budget deficit by $138 billion over the
next 10 years, and by $1.2 trillion over the
next 10.

While the legislation will allow those that
have health insurance to keep it, it will also
end the fear that so many uninsured Ameri-
cans have of becoming sick—of having to use
their life savings or declare bankruptcy to pay
for a medical emergency. It can be the dif-
ference that allows the disabled to live with
dignity, and provides workers the confidence
to reach their maximum professional potential.

Mr. Speaker, after much deliberation, it is
clear to me that we must take this opportunity
to improve the provision of health care in our
country. While it is a difficult thing to do, it is
unquestionably the right thing to do, and | am
confident that history will reflect this fact.

Mr. GOODLATTE. Mr. Speaker, nearly two
months ago President Obama stood here be-
fore the Members of the House of Represent-
atives, the Senate, the Supreme Court Jus-
tices, his own Cabinet Members and millions
of Americans who were watching on television
to deliver his first State of the Union address.
In that speech he declared that as economic
uncertainty continues to plague our Nation the
government must focus on policies that pro-
mote economic growth and job creation. My
how things have changed in just two short
months.

Congress should be working to reduce the
tax and regulatory burdens that hinder small
businesses and ultimately overall economic
growth and job creation. Instead, over the loud
objections of a majority of Americans, the Ma-
jority continues to advance their health care
reform proposal which sets the tone for a
Washington takeover of the health care sys-
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tem. This legislation which contains a mul-
titude of new federal regulations, mandates,
new big government programs, and a signifi-
cant increase in federal spending and debt,
will be extremely detrimental to American busi-
nesses and particularly our small businesses,
which will make job losses even worse.

The legislation includes over $569 billion in
tax increases and over $523 billion in Medi-
care cuts. This includes $52 billion in new
taxes on employers, including small busi-
nesses, that cannot afford to provide health
coverage or that don’t offer coverage. The ef-
fect of this type of tax, similar to a payroll tax
increase, would ultimately fall squarely on
workers in the form of lower wages or reduced
employment. Additionally, the legislation in-
cludes $17 billion in new taxes on Americans
who do not comply with the individual insur-
ance mandate which is sure to further stifle
economic growth.

In fact, 130 economists from all across the
country sent President Obama a letter explain-
ing how this legislation is a job-killer. In their
letter, the economists stated that the insur-
ance mandate and the tax increases, among
other things, will “constrict economic growth
and reduce employment” while “increasing
spending on health care and increasing the
cost of health coverage”.

That is why | strongly support an alternative
proposal which allows for the purchase of
health insurance across state lines, allows in-
dividuals and small businesses to join large
pools to get more competitive rates, provides
tort reform to cut down the high cost of defen-
sive medicine, allows full tax deductibility of
health insurance premiums, portability of
health insurance and protection against pre-
existing condition exclusions. In addition, |
support health insurance tax credits for individ-
uals and families who don’t have access to
employer-based health insurance, increasing
the number of community health centers, and
encouraging the use of health information
technology to achieve greater efficiencies.

Congress should not be pushing this gov-
ernment takeover of health care that will inflict
even more harm on our Nation’s economy,
making job losses even worse. Instead Con-
gress must focus on strategies that help
Americans obtain the best quality health care
at the least cost, and ensure that the govern-
ment fosters increased access to quality care
based on individual choice, not by taking away
choices from people on the grounds that gov-
ernment knows best.

Mr. SMITH of New Jersey. Mr. Speaker, for
those of us who recognize abortion as lethal
violence against children and the exploitation
of women, nothing less than a comprehensive
prohibition on public funding, promotion and
facilitation of elective abortion in any federal
health program, including the bill under con-
sideration today, satisfies the demands of so-
cial justice.

The Stupak-Pitts Amendment which passed
240-194—1 ensures that not some, but all the
elements of the Hyde amendment applies to
the programs that are both authorized and ap-
propriated in this bill.

By now, | trust that all members fully under-
stand that because programs in Obamacare
are both authorized and appropriated in this
legislation, the actual Hyde Amendment has
no legal affect. It only affects Labor HHS not
this massive expansion of government funded
health care.
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Regrettably the language that emerged from
the Senate is weak, duplicitous and ineffec-
tive, not by accident, but by design. It will
open up the floodgates of public funding for
abortion in a myriad of programs resulting in
more dead babies and wounded moms than
would otherwise have been the case.

Because abortion methods dismember, de-
capitate, crush, poison, starve to death and in-
duce premature labor, pro-life Members of
Congress, and according to every reputable
poll, significant majorities of Americans want
no complicity whatsoever in this evil.
Obamacare forces us to be complicit.

Abortion hurts women’s health and puts fu-
ture children subsequently born to women who
aborted at significant risk. At least 102 studies
show significant psychological harm, major de-
pression and elevated suicide risk in women
who abort.

Recently, the Times of London reported
that, “[S]enior . . . psychiatrists say that new
evidence has uncovered a clear link between
abortion and mental illness in women with no
previous history of psychological problems.”
They found, “that women who have had abor-
tions have twice the level of psychological
problems and three times the level of depres-
sion as women who have given birth or who
have never been pregnant . . .”

In 2006, a comprehensive New Zealand
study found that 78.6 percent of the 15-18
year olds who had abortions displayed symp-
toms of major depression as compared to 31
percent of their peers. The study also found
that 27 percent of the 21-25 year old women
who had abortions had suicidal idealizations
compared to 8 percent of those who did not
have an abortion.

At least 28 studies—including three in
2009—show that abortion increases the risk of
breast cancer by some 30—40 percent or more
yet the abortion industry has largely suc-
ceeded in suppressing these facts. Abortion
isn't safe for subsequent children born to
women who have had an abortion. At least
113 studies show a significant association be-
tween abortion and subsequent premature
births. For example a study by researchers
Shah and Zoe showed a 36 percent increased
risk for preterm birth after one abortion and a
staggering 93 percent increased risk after two.

Similarly, the risk of subsequent children
being born with low birth weight increases by
35 percent after one and 72 percent after two
or more abortions. Another study shows the
risk increases 9 times after a woman has had
three abortions.

What does this mean for her children?
Preterm birth is the leading cause of infant
mortality in the industrialized world after con-
genital anomalies. Preterm infants have a
greater risk of suffering from chronic lung dis-
ease, sensory deficits, cerebral palsy, cog-
nitive impairments and behavior problems.
Low birth weight is similarly associated with
neonatal mortality and morbidity.

Unlike both the Hyde Amendment and what
would be the effect of the Stupak-Pitts amend-
ment, the Senate passed bill permits health
care plans and policies funded with tax credits
to pay for abortion, so long as the issuer of
the federally subsided plan collects a new,
congressionally mandated fee from every en-
rollee in that plan to pay for other peoples
abortions. Requiring the segregation of funds
into allocation accounts—a mere bookkeeping
exercise touted by some as an improvement

CONGRESSIONAL RECORD —HOUSE

to the new pro-abortion funding scheme—
does absolutely nothing to protect any vic-
tims—baby or mother—from publically funded
abortion.

The Senate passed bill creates a new Com-
munity Health Center fund and appropriates at
least $7 billion for Community Health Centers
(CHC). Again recognizing that the Hyde
Amendment does not apply to this bill and ab-
sent enactment of the Stupak-Pitts amend-
ment, it is clear that the 1,250 CHC clinics
(among the most effective means of reaching
the poor and underserved with basic health
care) will likely be compelled either by the
Obama Administration or the courts or both to
fund abortion on demand at CHC sites. There
is no statutory protection against this abuse in
the Senate-passed bill.

Additionally, under the federal employee
health benefits plan, which includes Members
of Congress, since 1984, no funds may be
used for abortion or the administrative ex-
penses in connection with any health plans
that provide any benefit or coverage for abor-
tions or even the administrative expense, ex-
cept in the case of rape, incest or to protect
the life of the mother.

The Office of Personnel
(OPM) administers the program.

The Senate-passed bill on the other hand
creates a huge new program administered by
OPM that would manage two or more new
multi-state or national health plans. The bill
stipulates that at least one plan not pay for
abortion. Which only begs to question: what
about the other new multi-state plans adminis-
tered by OPM? Why can those federally ad-
ministered plans include funding abortion on
demand? This represents a radical departure
from current policy.

Additionally, other appropriated funds in the
bill have no Hyde/Stupak-Pitts type protections
either including $5 billion for a temporary high
risk health insurance fund and $6 billion in
grants and loans for health cover co-ops. Pro-
life members who vote for this bill will roll the
dice on this one.

When the bill left the House, it contained the
Hyde-Weldon language protecting health care
providers who refuse to participate in abortion
against discrimination by government entities.
The Senate passed bill instead only includes
more narrow text that prevents discrimination
by a “qualified health plan”