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THE WAR ON DRUGS

The SPEAKER pro tempore. The
Chair recognizes the gentleman from
Tennessee (Mr. COHEN) for 56 minutes.

Mr. COHEN. This past Friday, the
United States would have observed—
‘‘celebrated” would be entirely the
wrong word—the 40th anniversary of
the war on drugs. The war on drugs was
initiated by President Richard Nixon.
He said we can have a war on drugs 40
years ago.

The fact is, 40 years later, we’ve
spent nearly a trillion dollars on the
war on drugs. We have just as much
drug use in this country as ever before.
We’ve incarcerated millions and mil-
lions of people for victimless crimes.
And when we get people who sell drugs,
which we need to do, all that happens
is like sharks teeth—they’re replaced
by the next in line; somebody else
wanting to make money from a pro-
gram that the public endorses and sup-
ports. So the war on drugs has been a
terrible mistake.

Now, don’t get the wrong impression.
I’'m not suggesting that drug abuse and
drug addiction is not a great problem
that we must deal with. But our ap-
proach in treating it as a law enforce-
ment matter and not as a health mat-
ter, a health care issue, has led to pris-
on populations increasing, racial dis-
parities of the greatest source in this
Nation in the arrest process, and a lost
generation of people with no education
and no job prospects because those ar-
rests haunt them for the rest of their
lives.

Think about how many law enforce-
ment resources have been wasted on
drug arrests—nonviolent drug arrests—
when policemen could be spending
their time working against violent
crime and crimes that are dangerous to
people—robberies and murders and as-
saults and other offenses that are truly
important to the American public. It
has been estimated that the total
criminal justice cost of marijuana ar-
rests for State and local governments
is as much as $7.6 billion a year. That
averages out to about $10,000 per arrest.
Think of all the serious criminals that
could have been arrested instead.

I was shocked recently to read that
the New York City Police Department
arrested 50,000 people for low-level
marijuana offenses last year. New York
City, 50,000 arrests for low-level mari-
juana offenses. This was more than
during a 19-year period between 1978
and 1996 combined. Marijuana use has
not skyrocketed in the last year, but
arrests have ramped up. They use ar-
rests as a basis to get people, particu-
larly people of color, where it’s seven
times more likely you’ll be arrested if
you’re African American and four
times more likely you’ll be arrested if
you’re Latino, and more likely if
you’re African American or Latino
that you’ll spend the night in jail than
if you’re Caucasian, as a way to take
people and arrest them and deprive
them of what should be their basic civil
rights to go around the city.
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Our local budgets are straining like
never before. And yet we see more ar-
rests. It’s time that we question this
policy, this war, knowing that insanity
is repeating the same thing over and
over again and expecting a different re-
sult. This is insane. For 40 years we’ve
had this war on drugs. We’ve had a war
on our own citizens. We’ve wasted mon-
eys that can be used for better things.
And we’ve treated what is a health
problem and a societal problem as a
law enforcement problem. It is a mis-
take. We need to change our approach.

Drug courts have been a successful
way to deal with this problem. We have
drug courts in my community that
have been successful in getting people
to see a different approach to life—not
a jail, but a different approach. Racial
disparities that I mentioned have been
tremendous. It is seven times more
likely if you’re African American, four
times more like if you’re a Latino, to
be arrested. These inequities run
throughout our drug policy program
and need to directed. We corrected a
discrepancy between powder cocaine
and crack last year. It was 100-to-1 be-
fore we changed the law. It’s now 18-to-
1 in quantity. Still, it should be equal.
And it results in racial disparities once
again.
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I have introduced legislation, the
Justice Integrity Act, which would
study those disparities and a Byrne
Program Accountability Act which
would require States to do studies on
their racial disparities. The fact is law
enforcement makes arrests for these
crimes sometimes to justify getting
Byrne funds and getting funds from the
Federal Government for the purpose of
getting money into their programs and
not providing justice.

We need to have expungement laws
so that people who have had nonviolent
drug offenses can have their records ex-
punged and go on to get employment
and have a successful life in America. I
have introduced the Fresh Start Act
that says if you have a nonviolent Fed-
eral offense and you’ve spent 7 years
and had a clean life, you can get your
record expunged. This needs to become
the law and give people a second
chance. Otherwise, they can’t get jobs
and they resort to crime.

Medical marijuana is an issue that’s
come up in this country and most
States that have had the opportunity
to deal with it have passed it, mostly
by percentages of over 60 percent. I had
a good friend named Oral James Mitch-
ell. Oral James Mitchell was a Navy
SEAL and one of the strongest, tough-
est, best friends I ever had. When O.d.
was b4, he got pancreatic cancer. Pan-
creatic cancer destroys a person, just
whittles them away. And a guy who
was 210 pounds, who could do all those
things the SEALs do, the hand-to-hand
and the paratroops, he used medical
marijuana, and his mother said, Thank
God for the marijuana. It allowed Oral
to have a sense of humor and to eat. It
worked.
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I yield back the balance of my time
and urge us to solve the war on drugs
by getting out of it. It is a war. It is a
crime.

——
MEDICARE

The SPEAKER pro tempore. The
Chair recognizes the gentleman from
Louisiana (Mr. BOUSTANY) for 5 min-
utes.

Mr. BOUSTANY. Mr. Speaker, over
14 years in private practice in medi-
cine, I had the great privilege to treat
many, many Medicare patients, thou-
sands of Medicare patients. I did open
heart surgery, complex open heart sur-
gery, lung cancer surgery, in times of
great need, great difficulty for these
seniors who had paid many years of
their payroll taxes into the Medicare
program with the hope and the recogni-
tion that this program would be there
for them, for their health care needs in
their later years.

And T’11 tell you, in the ’90s, when I
was in the midst, at the peak of my
practice, it was not unusual, and in
fact quite often patients would come
into the emergency room with a very
difficult situation, without a primary
care physician because they had not
had previous health problems. And
then what would happen is we would
have to do emergency heart surgery on
them, and once they got through all of
this and got through the hospital stay,
we could not find a primary care physi-
cian to take them on, to treat their ev-
eryday problems with hypertension,
high blood pressure, diabetes, gout and
things of that nature.

I would get on the phone time and
time again and I would call family doc-
tors and internal medicine physicians
and plead with them, Why can’t you
take this one more patient into your
practice? And it’s because the reim-
bursement situation for Medicare was
so bad even back then in the nineties
that if a physician took on too many
Medicare patients, they couldn’t meet
their costs. That situation has gotten
much worse today, in 2011.

I could tell you that I have grave
concerns about the future of the Medi-
care program and what’s going to hap-
pen. And I'm not speaking as a Member
of Congress, I'm speaking as a physi-
cian, as somebody who cared for many,
many patients, who valued that doctor-
patient relationship. This situation
whereby families who have a loved one
on Medicare cannot find a primary care
doctor, this is a very serious situation
today and getting worse by the week.

The bottom line is Medicare is in
trouble. I saw this as a doctor, and I
see it now as a Member of Congress.

Just a couple of facts. Over 10,000
baby boomers are reaching retirement
age every day, leaving fewer workers to
support them. We have an aging popu-
lation. This is putting tremendous cost
pressure on this Medicare program. In
fact, the Medicare program, according
to the Medicare actuaries, the trust
fund that provides the money for the
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hospital program, is going to be out of
money by 2024, and now, in fact, start-
ing last year, more money was being
paid out than taken in to support this
program. The Medicare actuary pre-
dicts that without changes to the cur-
rent law, something that was basically
not looked at when the health care law
was passed, in fact, it was assumed
that these certain cuts to physicians
would occur in the law. In fact, what
we know is that without any changes
to the law, physician reimbursements
will fall from 80 percent of private
rates to b7 percent of private rates in
2012.

What does that mean? That means
that the situation for physician prac-
tices will get even worse, whereby they
can’t even meet the costs of their prac-
tice. Therefore, they’re going to con-
tinue to limit their exposure to taking
on new Medicare patients. That means
access problems. That means Medicare
patients cannot get access to physi-
cians.

We need real solutions to this. We
need fact-based solutions. We need an-
swers to the problem and not political
rhetoric. So far, that’s all we’ve seen,
largely coming from the other side and
from the White House on this. In fact,
we’re on a path to see the bankruptcy
of this Medicare program if we don’t
act.

Now let’s take a step back and look
at what happened in the health care
bill. This health care bill, which passed
without Republican support, cut over
$600 billion from this Medicare pro-
gram to expand coverage into a new en-
titlement, an extension of the Medicaid
program. We’re digging a deeper hole
for ourselves without a way to pay for
this. And now the plan calls for imme-
diate 17 percent cuts in benefits for our
current seniors. Current seniors, not
people who are going to go on to Medi-
care in the future. Seniors who depend
on this important program today.

Another thing that’s in this bill, and
it’s not well-known, is a new bureau-
cratic entity that was created. There
were many that were created in the
health care bill, but there’s one that
really bothers me as a physician. It’s
called the Independent Payment Advi-
sory Board. Okay. It sounds kind of in-
nocuous, but what does it do? It’s a 15-
person board arbitrarily chosen that
will make life-and-death decisions
about what things will be paid for
under the Medicare program.

Now, what is the recourse in all this?
This is an arbitrary decision-making
body, and you cannot dispute what this
body is going to do. In fact, for Con-
gress to override it, it would take
three-fifths of the Senate to override
it. This is going to damage the doctor-
patient relationship. It’s bad for Medi-
care patients.

I could tell you that Republicans
have an idea about how we’re going to
fix this. I can’t get into it now, and I'll
do it in a subsequent speech.
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DEBT CEILING

The SPEAKER pro tempore. The
Chair recognizes the gentleman from
Vermont (Mr. WELCH) for 5 minutes.

Mr. WELCH. I thank you, Mr. Speak-
er.

Members of the House, the default
clock is ticking. We face a default on
August 2 if we do not raise the debt
ceiling. Raising the debt ceiling is al-
ways a difficult vote. It is difficult be-
cause we have to do something that’s
necessary but not popular.

Now, the question of the debt ceiling
is about paying obligations already in-
curred. It’s not about giving this House
of Representatives permission to spend
more money. But what has happened
with this debt ceiling debate is that it
is being used as leverage by both sides
to try to get its way on a long-term
budget resolution, and the reality is
that this country needs both. It needs,
number one, to have a long-term reso-
lution on its fiscal situation, but, num-
ber two—this is the immediate need—it
has to pay its bills.

America is a great country. It has al-
ways paid its bills, and the debt ceiling
is about that and nothing more. Inci-
dentally, those bills are ones that have
been incurred by Congresses that many
of us were never part of. And it’s not a
question of whether it’s a bill that you
would have supported incurring the ex-
pense for: the Iraq war, the Afghani-
stan war, the Medicare prescription
part D, the two cuts in taxes during the
Bush administration, all of which were
on the credit card. I was against those,
but those are obligations that we have
and we must pay them.

The risk of default is enormous.
Every increase in the interest rate of 1
percent will cost the American tax-
payers $160 billion. The default clock is
ticking.

Now, 2 weeks ago the majority
brought to the floor a clean debt ceil-
ing bill for the purpose of defeating it,
and immediately upon bringing this
bill to the floor and defeating it, with
unanimous Republican opposition and
many Democrats voting no, Members
went back to their offices and called
Wall Street and said, Just kidding. We
will raise the debt ceiling but we want-
ed to send a signal.
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We are playing with fiscal fire here.
You know, it’s fine to negotiate, but
negotiations cannot lead to default.

Mr. Speaker, if we in this Congress,
with the Republican majority now
leading the way, fail to honor the Na-
tion’s obligations by making good on
our responsibility to pay our bills, the
bond market will work its will and we
will lose our AAA credit rating, and we
will do enormous damage to this econ-
omy.

This is not about a Democrat or Re-
publican speaking. Let me quote Chair-
man Bernanke and a few others who
commented on the urgency of paying
our bills. Chairman Bernanke just yes-
terday said that failure to raise the
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debt ceiling would create fundamental
doubts about the creditworthiness of
the United States and damage the spe-
cial role that the dollar and the Treas-
ury securities have in the global mar-
ket. Now, I understand the desire to
use the debt limit deadline to force
some necessary and difficult fiscal pol-
icy adjustments, Mr. Bernanke said,
but the debt limit is the wrong tool for
that important job.

A few other people commenting on
this:

JPMorgan CEO Jamie Dimon: A de-
fault would be a moral disaster. It will
dwarf Lehman. Every single company
with treasuries, every insurance fund,
every requirement that—it will start
snowballing, automatic, if you don’t
pay your debt. There will be default by
rating agencies. All short-term financ-
ing will disappear. That’s Jamie Dimon
of JPMorgan.

The Chamber of Commerce: Failure
to raise the debt ceiling would create
uncertainty and fear and threaten the
credit rating of the United States.

Moody’s Rating Service on down-
grading America’s rating: Since the
risk of continuing stalemate has
grown, if progress in negotiations is
not evident by the middle of July, such
a rating action is likely.

Fitch Rating Service: Failure to
raise the debt ceiling in a timely man-
ner would imply a crisis of governance
that could imperil the U.S.’s AAA sta-
tus.

So we have two problems. We have a
long-term problem that requires reso-
lution, a long-term fiscal plan, but we
have an immediate problem, and that
is to protect the integrity of America’s
reputation for paying its bills.

If we have a downgrade in our rating,
it’s going to affect the interest rates
that we pay, and that’s going to hurt
folks in Republican districts. It’s going
to hurt folks in Democratic districts
who have no power to do anything.

We must raise our debt. We must pay
our bills.

—————

WE NEED TO GET PEOPLE BACK
TO WORK

The SPEAKER pro tempore. The
Chair recognizes the gentleman from
Illinois (Mr. KINZINGER) for 5 minutes.

Mr. KINZINGER of Illinois. Mr.
Speaker, last September President
Obama referred to America’s small
businesses as the ‘“‘anchors of our Main
Streets.”” Unfortunately, economic
data released on Wednesday proved
that the President’s actions speak
louder than words. The failed policies
of the Obama administration have left
small businesses struggling.

According to the National Federation
of Independent Businesses, confidence
in small business has dropped into re-
cessionary levels. And the reason?
Small businesses will tell you that
their economic uncertainty is caused
by low sales, high taxes, and burden-
some government regulations.

Now, I hail from the State of Illinois.
Let me tell you a little story about Il-
linois. Illinois just went and raised its
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