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Perlmutter Sanchez, Loretta Tonko
Peters Sarbanes Towns
Peterson Schakowsky Tsongas
Pingree (ME) Schiff Van Hollen
Polis Schrader Velazquez
Prlice (NC) Schwartz Visclosky
Quigley Scott (VA)( Walz (MN)
Rahall Scott, David Wasserman
Rangel Serrano Schultz
Reyes Sewell

: Waters
Richardson Sherman
Richmond Sires Watt
Ross (AR) Slaughter Waxman
Rothman (NJ) Smith (WA) Weiner
Roybal-Allard Speier Welch
Ruppersberger Sutton Wilson (FL)
Ryan (OH) Thompson (CA) Woolsey
Sanchez, Linda Thompson (MS) Wu

T. Tierney Yarmuth

NOT VOTING—13
Bilbray Heller Rush
Broun (GA) Hultgren Stark
Cassidy Johnson, Sam Young (FL)
Emerson Lipinski
Giffords Marchant
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Messrs. HIGGINS, CLARKE of Michi-
gan, Mrs. MALONEY, Mr. MCINTYRE,
Ms. VELAZQUEZ and Mr. FATTAH
changed their vote from ‘‘yea” to
unay.n

So the previous question was ordered.

The result of the vote was announced
as above recorded.

Stated for:

Mr. HULTGREN. Mr. Speaker, on rollcall
No. 279 | was unavoidably detained. Had |
been present, | would have voted “yea.”

The SPEAKER pro tempore. The
question is on the resolution.
The question was taken; and the

Speaker pro tempore announced that
the ayes appeared to have it.
RECORDED VOTE

Mr. POLIS. Mr. Speaker, I demand a
recorded vote.

A recorded vote was ordered.

The SPEAKER pro tempore. This is a
5-minute vote.

The vote was taken by electronic de-
vice, and there were—ayes 237, noes 185,
not voting 10, as follows:

[Roll No. 280]

AYES—237
Adams Canseco Foxx
Aderholt Cantor Franks (AZ)
Akin Capito Frelinghuysen
Alexander Carter Gallegly
Altmire Chabot Gardner
Amash Chaffetz Garrett
Austria Coble Gerlach
Bachmann Coffman (CO) Gibbs
Bachus Cole Gibson
Barletta Conaway Gingrey (GA)
Bartlett Cravaack Gohmert
Barton (TX) Crawford Goodlatte
Bass (NH) Crenshaw Gosar
Benishek Culberson Gowdy
Berg Davis (KY) Granger
Biggert Denham Graves (GA)
Bilirakis Dent Graves (MO)
Bishop (UT) DesJarlais Griffin (AR)
Black Diaz-Balart Griffith (VA)
Blackburn Dold Grimm
Bonner Dreier Guinta
Bono Mack Duffy Guthrie
Boren Duncan (SC) Hall
Boustany Duncan (TN) Hanna
Brady (TX) Ellmers Harper
Brooks Farenthold Harris
Buchanan Fincher Hartzler
Bucshon Fitzpatrick Hastings (WA)
Buerkle Flake Hayworth
Burgess Fleischmann Heck
Burton (IN) Fleming Hensarling
Calvert Flores Herger
Camp Forbes Herrera Beutler
Campbell Fortenberry Huelskamp

Huizenga (MI)
Hultgren
Hunter
Hurt
Issa
Jenkins
Johnson (IL)
Johnson (OH)
Jones
Jordan
Kelly
King (IA)
King (NY)
Kingston
Kinzinger (IL)
Kline
Labrador
Lamborn
Lance
Landry
Lankford
Latham
LaTourette
Latta
Lewis (CA)
LoBiondo
Long
Lucas
Luetkemeyer
Lummis
Lungren, Daniel
E.
Mack
Manzullo
Marchant
Marino
McCarthy (CA)
McCaul
McClintock
McCotter
McHenry
McIntyre
McKeon
McKinley
McMorris
Rodgers

Ackerman
Andrews
Baca
Baldwin
Barrow
Bass (CA)
Becerra
Berkley
Berman
Bishop (GA)
Bishop (NY)
Blumenauer
Boswell
Brady (PA)
Braley (IA)
Brown (FL)
Butterfield
Capps
Capuano
Cardoza
Carnahan
Carney
Carson (IN)
Castor (FL)
Chandler
Chu
Cicilline
Clarke (MI)
Clarke (NY)
Clay
Cleaver
Clyburn
Cohen
Connolly (VA)
Conyers
Cooper
Costa
Costello
Courtney
Critz
Crowley
Cuellar
Cummings
Davis (CA)
Dayvis (IL)
DeFazio
DeGette
DeLauro
Deutch
Dicks
Dingell

Meehan
Mica

Miller (FL)
Miller (MI)
Miller, Gary
Mulvaney
Murphy (PA)
Myrick
Neugebauer
Noem
Nugent
Nunes
Nunnelee
Olson
Palazzo
Paul
Paulsen
Pearce
Pence

Petri

Pitts

Platts

Poe (TX)
Pompeo
Posey

Price (GA)
Quayle
Reed
Rehberg
Reichert
Renacci
Ribble
Rigell
Rivera
Roby

Roe (TN)
Rogers (AL)
Rogers (KY)
Rogers (MI)
Rohrabacher
Rokita
Rooney
Ros-Lehtinen
Roskam
Ross (FL)
Royce

NOES—185

Doggett
Donnelly (IN)
Doyle
Edwards
Ellison
Engel
Eshoo
Farr
Fattah
Filner
Frank (MA)
Fudge
Garamendi
Gonzalez
Green, Al
Green, Gene
Grijalva
Gutierrez
Hanabusa
Hastings (FL)
Heinrich
Higgins
Himes
Hinchey
Hinojosa
Hirono
Holden
Holt
Honda
Hoyer
Inslee
Israel
Jackson (IL)
Jackson Lee
(TX)
Johnson (GA)
Johnson, E. B.
Kaptur
Keating
Kildee
Kind
Kissell
Kucinich
Langevin
Larsen (WA)
Larson (CT)
Lee (CA)
Levin
Lewis (GA)
Loebsack
Lofgren, Zoe
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Runyan
Ryan (WI)
Scalise
Schilling
Schmidt
Schock
Schweikert
Scott (SC)
Scott, Austin
Sensenbrenner
Sessions
Shimkus
Shuler
Shuster
Simpson
Smith (NE)
Smith (NJ)
Smith (TX)
Southerland
Stearns
Stivers
Stutzman
Sullivan
Terry
Thompson (PA)
Thornberry
Tiberi
Tipton
Turner
Upton
Walberg
Walden
Walsh (IL)
Webster
West
Westmoreland
Whitfield
Wilson (S0)
Wittman
Wolf
Womack
Woodall
Yoder
Young (AK)
Young (IN)

Lowey
Lujan
Lynch
Maloney
Markey
Matheson
Matsui
McCarthy (NY)
McCollum
McDermott
McGovern
McNerney
Meeks
Michaud
Miller (NC)
Miller, George
Moore
Moran
Murphy (CT)
Nadler
Napolitano
Neal
Olver
Owens
Pallone
Pascrell
Pastor (AZ)
Payne
Pelosi
Perlmutter
Peters
Peterson
Pingree (ME)
Polis
Price (NC)
Quigley
Rahall
Rangel
Reyes
Richardson
Richmond
Ross (AR)
Rothman (NJ)
Roybal-Allard
Ruppersberger
Ryan (OH)
Sanchez, Linda
T.
Sanchez, Loretta
Sarbanes
Schakowsky

May 3, 2011
Schiff Stark Wasserman
Schrader Sutton Schultz
Schwartz Thompson (CA) Waters
Scott (VA) Thompson (MS) Watt
Scott, David Tierney Waxman
Serrano Tonko Weiner
Sewell Towns Welch
Sherman Tsongas Wil FL
Sires Van Hollen W;slzr;; )
Slaughter Velazquez Wu
Smith (WA) Visclosky v th
Speier Walz (MN) armu
NOT VOTING—10

Bilbray Giffords Rush
Broun (GA) Heller Young (FL)
Cassidy Johnson, Sam
Emerson Lipinski
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So the resolution was agreed to.

The result of the vote was announced
as above recorded.

A motion to reconsider was laid on
the table.

———

RE-REFERRAL OF H.R. 1425, CRE-
ATING JOBS THROUGH SMALL
BUSINESS INNOVATION ACT OF
2011

Mr. HALL of Texas. Mr. Speaker, I
ask unanimous consent that H.R. 1425
be re-referred to the Committee on
Small Business and, in addition, to the
Committees on Science, Space, and
Technology and Armed Services.

The SPEAKER pro tempore. Is there
objection to the request of the gen-
tleman from Texas?

There was no objection.

————

GENERAL LEAVE

Mr. UPTON. Mr. Speaker, I ask unan-
imous consent that all Members may
have 5 legislative days to revise and ex-
tend their remarks on H.R. 1213 and to
insert extraneous material on the bill.

The SPEAKER pro tempore. Is there
objection to the request of the gen-
tleman from Michigan?

There was no objection.

———

REPEALING MANDATORY FUNDING
FOR STATE HEALTH INSURANCE
EXCHANGES

The SPEAKER pro tempore. Pursu-
ant to House Resolution 236 and rule
XVIII, the Chair declares the House in
the Committee of the Whole House on
the state of the Union for the consider-
ation of the bill, H.R. 1213.
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IN THE COMMITTEE OF THE WHOLE
Accordingly, the House resolved

itself into the Committee of the Whole
House on the state of the Union for the
consideration of the bill (H.R. 1213) to
repeal mandatory funding provided to
States in the Patient Protection and
Affordable Care Act to establish Amer-
ican Health Benefit Exchanges, with
Mr. LATOURETTE in the chair.

The Clerk read the title of the bill.

The CHAIR. Pursuant to the rule, the
bill is considered read the first time.

The gentleman from Michigan (Mr.
UprTON) and the gentleman from New
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Jersey (Mr. PALLONE) each will control
30 minutes.

The Chair recognizes the gentleman
from Michigan.

Mr. UPTON. I yield myself such time
as I may consume.

Mr. Chairman, this bill is part of our
effort to restore fiscal accountability
to the Federal Government. In the rush
to pass some Kkind, any kind of health
care reform, the 111th Congress enacted
a massive law, 2,000 and some pages,
that gave the Secretary of HHS unprec-
edented new authority.

O 1350

Although it got little attention at
the time, one of those new powers is an
unlimited tap on the Federal Treasury.

Section 1311(a) of PPACA provides
the Secretary of HHS a direct appro-
priation of such sums as necessary for
grants to states to facilitate the pur-
chase of qualified health plans in newly
created exchanges. Shockingly, the
Congress gave an executive branch offi-
cial the sole authority to determine
the size of the appropriation. Without
any further Congressional action, the
Secretary can literally spend hundreds
of billions of dollars at the Depart-
ment’s discretion. The only real re-
striction on this unlimited appropria-
tion is the Secretary’s imagination.
Given Washington’s reckless fiscal hab-
its, Americans concerned about record
spending, deficits, and debt have much
to fear from section 1311(a) of PPACA.

This unprecedented tap on the Fed-
eral Treasury should never have been
granted to one individual, and given
the huge uncertainty regarding
PPACA, it certainly should not be con-
tinued now. Two Federal district
courts have struck down the law. State
AGs have asked for an expedited review
of the litigation, but this administra-
tion has refused to let it happen. As a
result, the future of the law remains
certainly murky. Both supporters and
opponents should be able to agree that
resolving the case expeditiously in the
courts, the Supreme Court, is in the
best interest of the country.

But, in the interim, we should not be
spending billions of dollars, billions of
dollars of taxpayers’ dollars on some-
thing that might never happen. Repeal-
ing the fund will protect precious tax-
payer resources at a time of record red
ink. Rampant spending on the Federal
credit card is unsustainable and cer-
tainly dangerous. And the Federal Gov-
ernment is now going to be borrowing
42 cents of every dollar for these
grants, $568,000 every second. Just think
about this. We’re facing a $1.6 trillion
deficit, and the President’s budgets
will nearly double the national debt
from $14 trillion to $26 trillion.

This program in PPACA is a prime
example of the hidden costs of the
health care law. While the program
itself, remember, was billed as costing
taxpayers $2 billion, CBO confirmed to
us last week that repealing the pro-
gram will reduce the deficit by $14 bil-
lion. That’s because fewer Americans
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will be pushed into the exchanges, and
a million more Americans will retain
their employer-provided health care
coverage.

This bill is about accountability to
taxpayers and fiscal responsibility in
the Congress. I urge my colleagues to
support this bill that will reduce the
deficit by $14 billion.

At this point, Mr. Chairman, I would
ask unanimous consent that all of my
remaining time be given to Dr. BUR-
GESS to manage the bill on the floor.

The CHAIR. Without objection, the
gentleman from Texas will control the
time.

There was no objection.

Mr. PALLONE. I yield myself 3 min-
utes.

Mr. Chairman, this is just another in
the Republican series of efforts to try
to repeal the Affordable Care Act. I
don’t need to say, but I will say over
and over again how effective the Af-
fordable Care Act has been.

We have already put in place most of
the anti-discriminatory aspects of the
Affordable Care Act so that people now
can have their children up to 26 on
their insurance policy. They don’t have
lifetime or annual limits on care.
We’ve ended arbitrary rescissions.
We’re giving patients access to preven-
tive services without cost. We’ve begun
the process of filling up the doughnut
hole by giving seniors a $250 rebate last
year, and now a 50 percent discount on
the drugs. The list goes on and on. Peo-
ple are starting to see the benefits of
the Affordable Care Act.

But as you know, over the next few
years, until 2014, one of the major bene-
fits of it is that we will now cover al-
most every American; 32 more million
Americans that have no insurance now,
with a guaranteed good benefits pack-
age, lower costs, and help in paying
their premiums.

The fact of the matter is, the Repub-
licans want to eliminate all this. And
when they talk today about bringing
up a bill that would eliminate the
grants or the funding for the state ex-
changes, this is at the core of the Af-
fordable Care Act because, without ef-
fective state exchanges, robust state
exchanges that are actually tailored, if
you will, to individual States, it will be
more difficult to do the things that I
mentioned that are the commitment
and the promise of the Affordable Care
Act.

Now, what I don’t understand though
is that my colleagues on the other side
of the aisle have always been advocates
for States’ rights. The consequence of
their legislation today if it were to be-
come law would mean that States, and
49 States and most of the territories
have asked for these grants, would be
denied these grants to set up the State
exchanges. Most likely, what will hap-
pen then is that, rather than have a
State exchange which is tailored to
their own State and their own con-
stituents, they will end up having a
Federal or national exchange.

Now frankly, I don’t have a problem
with that. But if you’re a States rights
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advocate, which is what a lot of the Re-
publicans have been saying all along,
why would you want to force the
States to not have their own flexi-
bility, not set up their own State ex-
changes and instead set up a Federal
exchange?

The exchanges aren’t going to go
away with this legislation. It’s simply
going to mean that the States can’t do
a good job, or that they’re going to
yield that power to the Federal Gov-
ernment and you’re going to have a na-
tional exchange.

This is the worst time to do this. As
we know, States are hurting. They
don’t have money. Most of them have a
crisis in terms of balancing their budg-
et. Why would you want to deny them
the money to set up the exchange?

I'll give you an example in my own
State. My own State has applied for
some of these grants. They are using it
to do demographics to find out what
kind of people they have, what their
health care needs are, so they can tai-
lor the State exchange in a way that’s
most effective to cover the most Amer-
icans and provide them good quality
health care at a low cost. That’s what
this is all about.

And for the Republicans today to
bring this bill up in their effort to try
to repeal the whole package, it abso-
lutely makes no sense whatsoever. 1
just don’t understand it.

They talk about mandatory funding.
Well, we have mandatory funding for
Medicare, for Medicaid, for all kind of
things in this Congress. All they’re
going to do with this is make it more
difficult for the States to establish
their own exchange.

I reserve the balance of my time.

Mr. BURGESS. Mr. Chairman, I
would just remind the gentleman, the
ranking member from New Jersey, in
our committee hearing earlier this
year we heard from the Governor of
Utah who had been setting up a state
exchange prior to the passage of the
Patient Protection and Affordable Care
Act, and now was left with an uncom-
fortable situation where it has been
ruled unconstitutional by two district
courts. He’s waiting for whatever hap-
pens in the court system. But as he
told us in committee, “I’'m walking on
shifting sands. I no longer know where
to go. Passage of the Patient Protec-
tion and Affordable Care Act has made
my life infinitely harder.”

I would now yield 2 minutes to the
gentleman from New Jersey (Mr.
LANCE).

Mr. LANCE. Mr. Chairman, I rise
today in support of H.R. 1213. We cur-
rently have a debt in this country of
$14 trillion and it is rising rapidly. The
annual deficit this year will be $1.65
trillion, the largest as a percentage of
gross domestic product since 1945.

Current levels of Federal spending
are simply unsustainable. We cannot
continue on this fiscal path that we
have been traveling.

To this end, the House Energy and
Commerce Committee has spent nearly
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the entire portion of its spring session
identifying excess and unaccounted
spending within programs, particularly
the President’s health care bill, in an
effort to decrease Federal expendi-
tures, in an effort to put our Nation on
a path of fiscal responsibility.

This is one of the legislative fruits of
the committee’s efforts. According to
the nonpartisan Congressional Budget
Office, passage of this bill to repeal the
Federal health care insurance ex-
change funding requirements would
save American taxpayers $14 billion
over the next 10 years.

I urge my colleagues here in the
House to pass this fiscally responsible
piece of legislation that takes an im-
portant step in defunding the health
care law and reduces Federal spending
and the deficit, and I hope that at an
early date the Supreme Court will rule
on the constitutionality of the health
care law.

O 1400

Mr. PALLONE. Mr. Chairman, I yield
4 minutes to the ranking member of
our full Energy and Commerce Com-
mittee, the gentleman from California
(Mr. WAXMAN).

Mr. WAXMAN. Mr. Chairman, we are
not focusing on the big issues that the
American people care about with this
bill. Instead, what we have before us is
not a bill to increase jobs or to help
those lives torn apart by the recent
natural disaster storms or to address
the country’s high energy costs. Unfor-
tunately, what the Republican leader-
ship offers up, once again, is a debate
on the Affordable Care Act. This is an-
other piece of legislation that is going
nowhere. The Senate will never pass it,
and the President will never sign it.
This bill, H.R. 1213, was analyzed by
the Congressional Budget Office, and
the budgetary estimate shows this bill
diminishes coverage and raises costs. It
punishes the States, and especially
hurts working Americans and their
families.

First, the bill will leave people unin-
sured. This legislation, according to
the Congressional Budget Office, will
result in lower enrollment by an esti-
mated 5 percent to 10 percent below the
levels expected under current law be-
tween 2014 and 2016. In other words,
there would be almost 2 million fewer
people enrolled in State exchanges.

Second, it will increase the costs to
employers as they continue to fight off
a sluggish economy.

Third, it will increase costs to con-
sumers through increased premiums in
the individual market.

Fourth, without Federal assistance,
fewer States would be able to set up
and operate State-run exchanges. Cur-
rently, 49 States, the District of Co-
lumbia and four territories have gotten
beyond the ideological debate that we
are having over and over again in this
House, and they have responded by
asking for funds so they can do the job
of setting up a marketplace in which it
would be best for families and busi-
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nesses to choose their health insur-
ance.

Fifth and notably, 85 percent of the
total $14 billion in cuts comes at the
expense of low- and moderate-income
Americans who are not able to access
health insurance through exchanges.

It is time to stop debating bills that
move the country in the wrong direc-
tion for political reasons. This bill
takes a direct shot at the heart of
health reform and at the new market-
place that marks the end of insurance
company abuses, and it puts Americans
in charge of their health care.

This is the wrong bill at the wrong
time. It accomplishes nothing. We still
don’t know what the Republican pro-
posal would be for health care. They
said they were going to repeal it and
then replace it. We don’t know what
they would replace it with. What we do
know is that, for health care like Medi-
care and Medicaid, which insure mil-
lions of Americans, their proposal
would be to decimate those two pro-
grams. With this bill, they would like
to be sure, evidently, that States and
working families don’t have access to
private insurance and that they don’t
have the ability to choose the best deal
for them and their families.

I urge the defeat of this bill.

Mr. BURGESS. Mr. Chairman, I yield
2 minutes to the subcommittee chair-
man of the Oversight and Investiga-
tions Subcommittee, the gentleman
from Florida (Mr. STEARNS).

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

Mr. STEARNS. Mr. Chairman, there
are two points or arguments that I've
heard from the other side.

One, they are talking about States’
rights. It’s really almost pathetic to
think that they are arguing on States’
rights, because the health care bill
that they and the administration are
advocating forces State governments
to pay for existing established ex-
changes. No States rights there. That’s
part of what the Secretary of Health
and Human Services will do, and she
will use this money as an incentive to
bribe them, which is unlimited to her,
to force States to pay for existing es-
tablished exchanges. But once they do
it, the money will stop.

The other point is that they are say-
ing we aren’t talking about jobs and
that we’re focusing on this particular
bill that’s not really getting us jobs.
Yet this bill does focus on spending.
It’s limiting spending. With the na-
tional debt of the United States just
increased by $262 billion at the start of
this year, we need to handle our debt
here in this country and control spend-
ing.

So I am pleased that we are taking
up H.R. 1213, which would eliminate
uncapped, unlimited programs in the
Patient Protection and Affordable Care
Act, which is ObamaCare. This provi-
sion grants far too much in budgetary
authority to the Secretary of Health
and Human Services and far too few
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program requirements to ensure proper
oversight. That’s why we need to pass
this bill. This is fiscal responsibility. It
is fiscally irresponsible to argue, as
they say, for giving any one in the Ad-
ministration as an individual unlim-
ited, mandatory spending authority,
which is what is in ObamaCare.

I am glad we have an opportunity to
correct this legislative error. We must
gain fiscal control over our govern-
ment programs, starting with these ex-
changes. Whether it’s recapturing
wasteful stimulus program dollars,
eliminating fraud or using the appro-
priations process to set budgetary pri-
orities rather than mandatory spend-
ing, we must all exercise fiscal re-
straint, and that is what this bill does.
Just because we followed Greece into
democracy does not mean that we
should follow them into bankruptcy.

Mr. PALLONE. I now yield 1%2 min-
utes to the gentleman from New York
(Mr. ENGEL).

Mr. ENGEL. I thank my friend for
yielding to me, and I rise in strong op-
position to this bill.

As Ronald Reagan used to say, There
you go again.

And there my Republican colleagues
go again.

We sat through days and days of this
in the Health Subcommittee and in the
Energy and Commerce full committee.
This is—I don’t know—the third or
fourth or fifth or sixth bill on the floor
which is trying to destroy the health
care bill. I proudly support the health
care bill, and I think it’s time to stop
scaring the American people. This is
political theater. The Senate is not
going to pass this, and the President
certainly would veto it if it passes. So
all we are having is, once again, an-
other debate about health care on the
House floor again and again and again.

I think my friends on the other side
of the aisle have made their point.
They oppose health care reform. Okay.
Fine. How many times do we have to
vote on it? It would repeal the Afford-
able Health Care Act, a bill which puts
the American people back in charge of
their health care by requiring insur-
ance companies to be more transparent
and accountable for their costs and ac-
tions, thus ending many of the worst
abuses by the industry and improving
the quality of care.

I urge my colleagues to vote against
this bill.

Mr. BURGESS. Mr. Chairman, I yield
2 minutes to the gentlelady from Ten-
nessee (Mrs. BLACKBURN).

Mrs. BLACKBURN. Mr. Chairman, I
rise in support of the bill because this
is the right step at the right time. If
you’re listening to the American peo-
ple, one of the things they have said
loud and clear is that they do not want
the ObamaCare bill on the books. They
want this repealed.

When my colleagues ask ‘““how many
times do we have to revisit this issue?”’
we are going to Kkeep revisiting this
issue until we get every single piece of
this bill off the books, because it is too
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expensive to afford. A great example of
this is exactly what we’re dealing with,
which is the little slice of it that gives
as much as may be needed, as much as
may be consumed, as much as the HHS
Secretary says they will need for this
unlimited slush fund to give money to
the States for these grants.

Now, I will remind my colleagues
from across the aisle that our former
Democrat Governor has called this pro-
gram the ‘“‘mother of all unfunded man-
dates.” Mr. Chairman, there is a reason
he called this program such. It is be-
cause he knows that putting this bur-
den onto the States is far too expensive
for the States to afford. It doesn’t
make it right to set up a slush fund,
which will have no congressional over-
sight. The HHS Secretary can spend as
much as she thinks is necessary, and
she does not have to come back to us in
Congress for this.

We do not need legislation with this
nebulous language, and we do not need
to give that authority of spending tax-
payer money on this to the HHS Sec-
retary. It is important that we distin-
guish: Are we for reforming health
care? There are portions of health care
that need to be reformed; but what
happened in ObamaCare? PPACA is not
health care reform. It is a movement
away from patient-centered health care
to government control. It is time for us
to get back on the right track.
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Mr. PALLONE. Mr. Chairman, I yield
myself 15 seconds.

I hold the gentlewoman in a lot of re-
spect, but it bothers me that you say
we are going to come back and keep
voting and voting again on repeal, re-
peal, repeal. We know this isn’t going
to pass the Senate.

When I went home the last 2 weeks,
all T heard was: What are you doing to
create jobs? Deal with the economy.

When we deal with this and keep
doing the same thing over and over
again, we don’t deal with jobs.

I yield now 1%2 minutes to the gentle-
woman from California (Mrs. CAPPS).

Mrs. CAPPS. I thank my colleague
for yielding.

Mr. Chairman, I rise in the strongest
opposition to this shortsighted legisla-
tion. We all know that the only reason
this bill is before us today is to try to
derail the Affordable Care Act, which is
already helping so many. And the ex-
changes this bill targets will make a
clear impact, making it easier for indi-
viduals and small businesses to shop
for insurance based on quality and
price. They will provide the key struc-
ture to ensure the numerous consumer
protections in the law are followed, and
they will make the health insurance
market both more competitive and
more transparent.

Furthermore, the exchange program
gives States flexibility to build the
best plan they can to meet the unique
needs of their residents. But this bill
would defund that, resulting in an un-
funded mandate. Forty-nine States
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have already received funds to begin
this process. Many States are poised to
move from planning to implementa-
tion. However, repeal would stop this
development in its tracks.

What is clear is that a vote for this
bill does not reduce costs; it just shifts
them onto the backs of already cash-
strapped States. It means delays:
Delays that CBO has noted will lead to
increased costs for consumers; delays
that will result in 2 million more
Americans being uninsured through
2015 alone.

I find it ironic that my Republican
colleagues, who for so long have called
for increasing a State’s autonomy, are
here to vote down a program that does
exactly that, especially when their
vote will lead to increased costs and
more Americans being uninsured.

I urge my colleagues on both sides of
the aisle to vote against H.R. 1213.

Mr. BURGESS. Mr. Chairman, I yield
2 minutes to a valuable member of the
committee, the gentleman from Kansas
(Mr. POMPEO).

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

Mr. POMPEO. Mr. Chairman, I rise
today in strong support of H.R. 1213, a
repeal of a mandatory piece of spend-
ing inside of ObamaCare that will do a
great deal to not only destroy health
care in America but destroy jobs in
Kansas and all across our country.

I spent the last couple weeks back in
the district. I was in Greenwood and
Elk and Chautauqua and Montgomery
County, in Butler County and Sedg-
wick County. I heard the ranking mem-
ber today say he wants us to do the
people’s work. I will tell you that every
day I heard about people that were
frightened by ObamaCare. I talked to
business leaders that understood that
the last thing they wanted to do was to
hire a full-time employee because of
the burdens and obligations that would
come from this piece of legislation.

I was proud at the very beginning of
my time in Congress to vote to repeal
the entire bill, and I am equally proud
today to attempt to put back in the
box this mandatory spending provision.
This spending provision gives, without
any oversight, any restraints, the Sec-
retary of Health and Human Services
powers that are very, very large. I hap-
pen to have a special perspective on
that.

Today’s Secretary of HHS was my
Governor for the last 8 years. The last
thing that we want to do in health care
is to give my former Governor an un-
limited checkbook. We have seen what
that has done to Kansas. I know what
that will do to the United States of
America.

This is very clear. When we talk
about health care, what we are talking
about is trying to find a way to reduce
costs. The absolute worst thing you
can do if you are trying to reduce costs
is give the government an unlimited
checkbook. They will spend it. They
will spend it every day. They will spend
it all the time.
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I urge the strong support of H.R. 1213
so that we can stop this horrible piece
of mandatory spending.

Mr. PALLONE. Mr. Chairman, I yield
12 minutes to the gentlewoman from
Wisconsin (Ms. BALDWIN).

Ms. BALDWIN. I thank the gen-
tleman.

Mr. Chairman, I rise in opposition to
this Republican proposal because it
will not create jobs, it will not stimu-
late our struggling economy, and it
will not put the middle class back to
work. Instead, the bill that we are con-
sidering today would take away fund-
ing for States to offer new affordable
insurance options for their citizens.
And this bill would lead to job loss,
hindering our fragile economic recov-
ery.

Bait and switch—that is what it is
called when you say one thing and do
another, when you run for office prom-
ising to create jobs and bolster the
economy and get elected and start
doing something entirely different.

Last election was about jobs and the
economy, and Congress should be at
the forefront. But instead of leading
and putting Americans back to work,
we are considering a bill to repeal fund-
ing that will create jobs and provide
families and small businesses with ac-
cess to affordable health care options.

Forty-eight States, including my
home State of Wisconsin, have already
received up to $1 million each to get
health insurance exchanges up and run-
ning, including hiring key staff for im-
plementation. In other words, this
funding is creating jobs.

This Republican bill raises a very im-
portant question: Are we going to ask
cash-strapped States to return the
money they have already been award-
ed? Are we going to prevent these
States from receiving further funding
that will create jobs?

I fail to see how rescinding these dol-
lars that will be used to create jobs is
the right thing to do to get our econ-
omy back on track, and I urge my col-
leagues to stand up for Americans
looking for work and looking for af-
fordable health care and vote against
this bill.

Mr. BURGESS. Mr. Chairman, I
would just point out that this bill only
rescinds monies that have not been ob-
ligated. Monies that have been obli-
gated would not be rescinded.

I now yield 2 minutes to the gen-
tleman from Iowa, STEVE KING.

Mr. KING of Iowa. I thank the gen-
tleman from Texas for yielding, and I
also thank Dr. BURGESS for the leader-
ship role that he has taken nationally
in opposition to ObamaCare. His voice
is essential to this and putting this un-
constitutional bill behind us one day,
taking us down the path of liberty and
freedom with a constitutional path.

I rise in strong support for H.R. 1213,
Mr. Chairman.

I would point out that much has been
made of $105.5 billion in automatic
spending that was written into
ObamaCare. That is a number that was
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kind of like a mirage; it was hard to
pin down. Over time and working with
CRS, we produced, finally, that num-
ber: $105.5 billion in automatic spend-
ing written into a bill that I don’t
think any Member of Congress—in fact,
I am certain not a single Member of
Congress—was aware of that figure
when ObamaCare was passed about 13
months ago.

However, this bill, H.R. 1213, doesn’t
address that $105.5 billion in auto-
matic, irresponsible, unconstitutional
spending. It addresses an open slot
where the drafters of ObamaCare just
simply overlooked writing a figure in
when they granted, there, unlimited
authority to the Secretary of Health
and Human Services, Kathleen
Sebelius, to spend the amount of
money that she sees fit to carry out
the provisions of this section that are
repealed by H.R. 1213.

It wasn’t just a blank check, Mr.
Chairman. It is a series of blank
checks—in fact, an infinite number of
blank checks that an infinite amount
of money could conceivably be written
into. That is how bad this is. That’s
how unquantifiable it is. I know that
CBO has attempted to put a number on
it, but it requires some assumptions to
even do that.

The 112th Congress has been bound by
the 111th Congress by this term we call
“mandatory spending.” I don’t concede
that there is anything such as manda-
tory spending in this Congress. No pre-
vious Congress can bind a subsequent
Congress. This Congress has to approve
all spending of every Federal dollar be-
fore it can be expended, and we need to
stand on that principle, Mr. Chairman,
this unlimited and mandatory spending
that is unconstitutional.

The CHAIR. The time of the gen-
tleman has expired.

Mr. BURGESS. I yield the gentleman
an additional 30 seconds.

Mr. KING of Iowa. I thank the gen-
tleman from Texas.

I would make the point also that the
funding that would go to set up the
State exchanges, we need to be very
well aware of what that can be. If the
States take this free money, so to
speak, from this unlimited slush fund
of Kathleen Sebelius and set up the
State exchanges, even though they be-
lieve they have control of these ex-
changes, it sets them up to be national-
ized by a far more powerful Federal
Government. And even though they op-
pose ObamaCare, they might be
complicit in its implementation if they
accept this money.

I urge adoption of H.R. 1213, and I
thank the gentleman from Texas.

Mr. PALLONE. Mr. Chairman, I yield
myself 30 seconds.

I would just like to point out to the
gentleman, 49 States and the District
of Columbia, along with 4 territories,
have been awarded $54 million in plan-
ning grants. So all you are doing here—
these exchanges are still going to exist
even if this bill passed and became law.
All you are doing is taking away the
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money, in almost every case, from your
own State to try to set up these ex-
changes and not have it become a na-
tional exchange.

So the gentleman can talk all he
wants about the funding, but the fact
of the matter is it is most likely his
own State is asking for this funding so
they can get these exchanges estab-
lished. Why do the Republicans want to
take money away from their own
State?

I yield now 1%2 minutes to the gentle-
woman from the Virgin Islands (Mrs.
CHRISTENSEN).
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Mrs. CHRISTENSEN. Mr. Chairman,
today I rise with great disappointment
to speak out against yet another at-
tempt to repeal an Affordable Care Act
provision that is at the very core of in-
creasing access to health care for the
over 30 million uninsured Americans.

As my colleague said, almost $564 mil-
lion in planning grants have been
awarded to help 49 States, the District
of Columbia and four territories, in-
cluding $1 million to the Virgin Is-
lands, to create unique State and terri-
torial-based solutions to improve our
States’ and territories’ health insur-
ance markets. We must not repeal this
funding, as H.R. 1213 would do, because
by placing the burden entirely on the
already-overburdened States, it will
make it more difficult for them to es-
tablish changes, and it will increase
the costs to families who are seeking
to insure themselves. This is really an-
other effort to get rid of exchanges al-
together.

In deciding how to vote today, I ask
my colleagues to think about all of
their constituents who suffer unduly
from health conditions that could be
prevented or controlled if only they
had access to health insurance, preven-
tive care, and treatment. These con-
stituents, our fellow Americans, de-
mand that we stand up and fight for
their access to affordable health insur-
ance, as Democrats have always done
and are doing today.

I urge all of my colleagues to vote
against this legislation that would un-
dermine the ability of millions of
Americans to have access to health in-
surance and access to needed health
care services.

Mr. BURGESS. Mr. Chairman, I yield
myself 1 minute.

How many times did we hear over the
runup to the passage of the Patient
Protection and Affordable Care Act, If
you like what you have, you can keep
it? It turns out nothing could be fur-
ther from the truth. In fact, the real
truth is they don’t want you to keep
your current insurance.

We have heard Members on the other
side of the aisle claim that 2 million
fewer people will be enrolled in the ex-
change and that the bill will increase
costs to the employers. So here is some
shocking news: These assertions that
during the health care debate many
people said repeatedly that under the
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bill you will not be able to keep your
health insurance you like, in spite of
promises made by the Democrats, peo-
ple were concerned that the new law
would encourage employers to drop
health care coverage for workers.

In fact, we received some memos to
that effect as part of an investigation
that then-Chairman WAXMAN actually
initiated right after the passage of the
bill. But then when trying to pass the
bill, the Democrats repeatedly denied
those claims. Now they seem to relish
the fact that employers will drop cov-
erage, and they actually see it as a
negative that 1 million people will con-
tinue to have employer-sponsored in-
surance, the coverage that they pre-
cisely wanted to keep.

I reserve the balance of my time.

Mr. PALLONE. Mr. Chairman, can I
inquire how much time remains on
both sides?

The CHAIR. The gentleman from
New Jersey has 173 minutes remain-
ing. The gentleman from Texas has 15
minutes.

Mr. PALLONE. I yield now 2 minutes
to the gentleman from Texas (Mr.
GREEN).

Mr. GENE GREEN of Texas. I thank
my colleague on the Energy and Com-
merce Committee for yielding to me.

To follow up what my colleague also
from Texas and on Energy and Com-
merce talked about employers drop-
ping insurance, that is why we need
these insurance exchanges. Even before
the Affordable Care Act, employers
were dropping insurance for their em-
ployees or making it cost prohibitive
for them to cover themselves. So that
is why we need the exchanges.

Here they are defunding it today, and
H.R. 1213 would repeal the section of
the Affordable Care Act that provides
funding for the creation and facilita-
tion of State-based health insurance
exchanges. Those are not government
insurance companies. Those are private
sector exchanges.

During the health reform debate, the
Republicans spent most of their time
saying health reform would limit the
ability to tailor their own health care
systems. The Affordable Care Act
would ensure States would have the
ability to create their own health in-
surance exchanges, meet the health
care needs of their State, and still pro-
vide consistent basic health coverage
nationally.

We provided States with planning
grants to come up with proposals on
how they will run their health insur-
ance exchanges so States will run their
own exchanges rather than the Federal
Government doing it. Yet here we are
today stripping the ability of the
States to run their own health insur-
ance exchanges by eliminating those
planning grants, just another example
of the hypocrisy of the Republican
Party.

This is yet further political mes-
saging by the Republican majority in
an attempt to defund health reform.
They are playing games with funds
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dedicated to our States, forcing them
to spend their own money when State
budgets are already limited. The ma-
jority has the wrong priorities, and I
think the American people know it.

Mr. BURGESS. I yield myself 3 min-
utes.

Mr. Chairman, States are coming to
the realization that there is no flexi-
bility in these grants. They are coming
to understand that the mere words that
a State gets to develop an exchange
that fits their individual needs, in fact,
just rings hollow.

The other side has used the word
“flexibility”” as a big bait-and-switch,
just similar to the words ‘‘if you like
what you have, you can keep it.”” The
authors of the bill praised these words,
but they are simply not true. The law
clearly puts Washington in control, in
firm control, in absolute control, of
these exchanges.

For example, section 1302, the Sec-
retary will choose the essential bene-
fits that must be paid for by individ-
uals and families in the State ex-
change.

Section 1302 (d)(2), the Secretary will
control whether an HSA can be offered.

Section 1311(h), the Secretary can by
regulation select the doctors and other
health professionals that are allowed
to provide care in the exchange plans.
As a physician, I find this one of the
more chilling provisions in this legisla-
tion.

Section 1311(i), the Secretary—the
Secretary—decides whether a plan pro-
vides linguistically appropriate and
culturally sensitive information. If
they do not meet the Secretary’s ap-
proval, they cannot have that plan.

Section 1311(c)(1) and section 1311(e),
the Secretary—the Secretary—deter-
mines the process and requirements for
certifying whether a plan can be sold in
the exchange.

Section 1311(c)(1)(I)(6), the Secretary
can decide when individuals can enroll
in the exchange plan.

Section 1311(d)(4), the Secretary will
judge the adequacy of an exchange
Internet Web site.

Section 1311(k), the Secretary will
determine whether an exchange estab-
lishes rules that conflict with or pre-
vent the application of regulations pro-
mulgated by the Secretary. In other
words, not only do they get to make
the rules; they get to be the referee.

Concerns were raised prior to the
passage of the Patient Protection Af-
fordable Care Act that the law was de-
signed, designed, for employers to drop
coverage so Washington would control
health care through ObamaCare ex-
changes. Now the other side protests
when 1 million people will keep their
employer-sponsored insurance because
they would rather have them under the
direct and absolute control of Wash-
ington, D.C., rather than their State
capitals.

I reserve the balance of my time.

Mr. PALLONE. Mr. Chairman, I yield
myself 30 seconds.

Again, I don’t understand what Dr.
BURGESS is trying to say, the point he
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is trying to make. If we don’t have this
funding under this bill, States are not
going to be able to choose the type of
marketplace that is best for their fami-
lies and businesses. By passing this
bill, you take away ultimately the
States’ right to make the decisions
about what kind of plans they have and
how they want to tailor these plans.

All he is doing with this bill is hand-
ing it over to the Federal Government,
exactly the opposite of what he is say-
ing. What he is reading is essentially
what is going to happen if there is no
State exchange and there is a Federal
exchange. So why deny the States the
money, when they can tailor the ex-
change with those grants?

I yield now 2 minutes to the gentle-

woman from Connecticut (Ms.
DELAURO), the ranking member on the
Labor-HHS appropriations sub-
committee.

Ms. DELAURO. Mr. Chairman, I rise
in opposition to this attempt to defund
one of the central cost-cutting reforms
of the Affordable Care Act. Like so
much in the majority’s budget, this bill
takes money out of families’ pockets
and gives it to the health insurance in-
dustry.

The exchanges will give all Ameri-
cans the chance to prosper from what
Members of Congress and large employ-
ers have enjoyed for years: large group
rates, lower administrative costs,
greater transparency. They also expand
choices, giving everyone access to a
much fuller range of plans. The ex-
changes work to create real competi-
tion in the health industry and thus
drive costs down for everyone.

But my colleagues on the other side
of the aisle want to place the control
again in the hands of the health insur-
ance industry and the insurance com-
panies. Given what they are prepared
to do in the Republican budget by end-
ing Medicare and throwing seniors to
the private insurance market, this is in
the same vein.
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This bill wants to eliminate this free
market reform and allow insurers to
continue to act as monopolies. Accord-
ing to the CBO, the Congressional
Budget Office, which is independent
and nonpartisan, it will knock 2 mil-
lion people out of the exchanges, in-
crease health insurance premiums, and
leave 50,000 more Americans uninsured.
In fact, 85 percent of the so-called sav-
ings here comes from cutting off Amer-
icans’ access to health insurance.

This is not the direction we want to
go. We want to cover more people, re-
duce health care costs. This bill raises
premiums; it raises the number of un-
insured in America. I urge my col-
leagues to reject it.

A final point. We in this body are
very fortunate. We have health insur-
ance. Our kids have health insurance.
When we get ill, we go to the head of
the line, the same as our families.
Every single time we take to this floor,
the majority in this body wants to re-

H2957

peal health care reform, wants to take
away the opportunity from millions of
Americans to have the same kind of
health care coverage that Members of
Congress and their families have.

Mr. BURGESS. I yield myself 1
minute, Mr. Chairman.

I would remind my colleagues on the
other side of the aisle that the Gov-
ernor of Utah coming to our committee
hearing said that he was setting up ex-
changes prior to the passage of the Pa-
tient Protection and Affordable Care
Act. The passage of the Patient Protec-
tion and Affordable Care Act has lim-
ited his ability to provide those ex-
changes. In fact, he went so far as to
say now, with the nebulous future sur-
rounding the Patient Protection and
Affordable Care Act, because of activ-
ity in the courts—not in the United
States House of Representatives, but in
the courts—remember them, the third
branch of government that gets to de-
cide if something is constitutional or
not—because of the ambiguity sur-
rounding the cases in the courts, the
Governor of Utah felt that he could not
go forward with the plan that he was
implementing, and he worried that the
money he had already spent, his own
State’s money on developing State ex-
changes, would now be for naught. He
does not know what the rules will be
going forward if the Patient Protection
and Affordable Care Act is allowed to
stand because those rules have yet to
be written. Those rules have yet to be
interpreted.

So in a very perverse way, we have
made it harder for a State to provide
exchanges by passing the Patient Pro-
tection and Affordable Care Act.

I reserve the balance of my time.

Mr. PALLONE. Mr. Chairman, I yield
myself 1 minute.

I have heard Dr. BURGESS talk about
Governors. I just want to give you
some quotes from some Governors—Re-
publican Governors. Nathan Deal, a
former member of the Energy and Com-
merce Committee, former chairman of
the Health Subcommittee, this is what
he said with regard to the State ex-
changes and the grants. He says: ‘“‘One
of the real problems that some of us as
Governors foresee is if the mandates on
States remain in place, the funding
from the Federal level to carry out
those mandates is withheld. That’s the
worst possible condition that States
could be left in.”

That is exactly what my colleague
from Texas is proposing. The States
will continue to have the mandate to
set up the exchange or, without money
and therefore not be able to tailor to
exchange to the State or alternatively
letting it go to the Federal Govern-
ment, having the Federal Government
run a Federal exchange.

Nathan Deal, one of our own Mem-
bers, chairman of the subcommittee,
said, Worst possible scenario. I don’t
understand. Again, I keep saying the
same thing, but I have to repeat it, Mr.
Chairman. To say that we’re going to
have State exchanges without having



H2958

the funding means the State exchange
will either be lousy, or it simply won’t
exist and the Federal Government
takes over.

I yield now 2 minutes to the gen-
tleman from Michigan (Mr. LEVIN), the
ranking member on the Ways and
Means Committee.

(Mr. LEVIN asked and was given per-
mission to revise and extend his re-
marks.)

Mr. LEVIN. Thank you, Mr.
PALLONE. Thank you for your efforts.

I have been listening to the debate
here, and the majority, I would de-
scribe it this way: You’re so single-
minded about the health care reform
that you really have become mindless.
You come here and talk about Federal
control, but essentially what this bill
would do would be to increase it. CBO
says, Pass this bill and you will have
more Federal control—mot less—and
less State control. It makes no sense.
It’s mindless. And you come here and
say there’s one governor who says
something about his exchange. But
every State but one has applied for and
received a grant for their exchange. It’s
mindless, your position.

My State has already received the
grant, the State of Michigan; and they
have used it to bring everybody to the
table, including private industry, in-
cluding consumers, hospitals, et cetera,
to develop a plan that’s right for our
State. It’s mindless for you to come
here and say you want to pass a bill
that withdraws from our States the
ability to plan for the health care for
our citizens in a way that is helpful to
our State. So maybe there will be a
mindless ‘‘yes’ vote here. It’s happened
before. Where are the jobs bills?

Mr. BURGESS. I yield myself such
time as I may consume.

Mr. Chairman, I would not presume
to put words into the mouth of the
Governor of Georgia, but I do know
from a long association with him that
he was very abhorrent of any mandates
that were placed on the States. So I do
not doubt the fact that he said the
worst of all possible worlds would be to
get the mandate and not get anything
else to help him back that mandate.
But to be very clear, the mandates
themselves are the anathema.

Why would those mandates be a prob-
lem for the Governor of Georgia or the
Governor of any other State? Because
now the decisionmaking does not rest
with the State. The State is mandated.
The State is mandated to set up these
changes. And yet the Health and
Human Services Secretary will choose
the essential benefits that must be paid
for by individuals and their families.

That’s no longer a State decision.
That’s no longer a gubernatorial direc-
tive. That is now a directive from the
Secretary of Health and Human Serv-
ices. They would also decide whether
their planned provider network is ade-
quate, regardless of whether or not it
covers the doctor that you use and you
like. The Secretary—not the Governor,
not the Governor’s chief of staff, not
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someone in the State legislature—the
Secretary of the Department of Health
and Human Services, who has that now
unprecedented power and is only lim-
ited by her own imagination.

The Secretary would impose price
controls on health coverage. The Sec-
retary would pick who gets a waiver
from the annual limit requirements.
The Secretary would establish cost-
sharing requirements regardless of
their effects on premiums, not a guber-
natorial directive, not something es-
tablished by the State Commission of
Insurance, not something contributed
to by the Governor’s chief of staff, not
something decided by any State legis-
lature, but by the Secretary of the De-
partment of Health and Human Serv-
ice.

Again, Chairman UPTON in his open-
ing remarks said the spending would
only be limited by the imagination, by
the limits of the imagination of the
Secretary of the Department of Health
and Human Services. We know who
that is this year. We don’t know who
that is next year. We certainly do not
know who that is in 2 years’ time.

It is the responsibility of this Con-
gress to exercise the due oversight over
these programs. We abnegated that au-
thority by the forward funding of these
programs. As Mr. KING pointed out in
his remarks, we abnegated that author-
ity. It’s now time for Congress to claim
that back. That’s not mindless. The
mindlessness, I might remind the
Chair, was when this bill was passed a
yvear ago without due proper authoriza-
tion and oversight.

I reserve the balance of my time.

Mr. PALLONE. Mr. Chairman, I yield
myself 1 minute.

Again, I listened to the gentlewoman
from Tennessee (Mrs. BLACKBURN) be-
fore, and basically she said we’re just
going to keep repealing and repealing
and repealing. I understand that you
want to get rid of the whole bill. But
why do you bring up legislation today
that, again, I guess you’re doing it be-
cause you don’t want to keep repealing
the whole bill over and over again be-
cause it becomes ludicrous. So instead
you take pieces out—in this case, the
State exchanges—and you say we're
not going to give States the grants to
actually follow up.

It’s obvious, when we talked about
Nathan Deal, he doesn’t like the law.
He’d like to see it repealed. But he’s
saying if you’re not going to repeal it,
then don’t defund it because then the
States can’t carry out their functions
in an effective way.

So all I'm saying to my colleague
from Texas is if you just want to keep
repealing and repealing, like Mrs.
BLACKBURN said, go ahead and do it.
We’ll waste time, which doesn’t make
sense. But if you’re going to then take
pieces out, then don’t say to the
States, We’re going to defund you and
not allow you to do what you're al-
ready required to do or set this over to
the Federal Government.
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You see, this is the absurdity of what
the other side of the aisle is trying to
do. It’s just a complete waste of time.

I yield now 2 minutes to the gen-
tleman from California (Mr. MILLER).

Mr. GEORGE MILLER of California.
I thank the gentleman for yielding.

What is it about the Republican
Party that insists that its mandate in
Washington, D.C. is to keep the Amer-
ican public away from affordable
health care? First, they start by ending
Medicare so that senior citizens who
retire will have to pay much more for
their health care than they would oth-
erwise. Those on Medicare, because
they’ll be closed in, an aging popu-
lation, their health care costs will con-
tinue to go up in the future far beyond
their ability to pay.

They have decided that they’re going
to raise the price of prescription drugs
to senior citizens. They have decided
that they’re going to decrease the ac-
cess of young people to health care by
not providing for school-based clinics,
health care clinics. They’ve decided
they’ll roll back preexisting conditions
to prevent women from getting cov-
erage of health care, young children
from getting coverage of health care
from life-threatening diseases that
they were born with.

What is it about the Republican
Party that they don’t want people to
have access to health care in this coun-
try that’s affordable? They don’t mind
them being in the lottery. If they can
find it and afford it, maybe they can
have it. But if they can’t, it’s tough.

So now we come to a time when they
said they don’t want one-size-fits-all in
Washington. The States should have a
right to set up the exchanges. The
States have an option: they can set up
an exchange or not set up an exchange.
Some 49 States have stepped forward
and said, We want a right to customize
the exchange for the purposes of the
people we represent, the nature of our
State, the economy of our State, the
age of our State. We want to do this.
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And now they’re saying, well, that’s
good, but we’re not going to give you
any money to plan to do that. So what
are they doing, according to CBO?
They’re now threatening, once again,
the access to affordable health care for
50,000 or more Americans.

So they’ve threatened the access to
health care for women. They’ve threat-
ened the access to health care for chil-
dren. They’ve threatened the access to
health care for seniors. They’ve threat-
ened the access to health care for those
who are about to become seniors. They
just can’t stop doing this.

The CHAIR. The time of the gen-
tleman has expired.

Mr. PALLONE. I yield the gentleman
an additional 30 seconds.

Mr. GEORGE MILLER of California.
They want to say they’re just repealing
the health care bill that was passed.
They’re just repealing that.

No, what they are doing is they’re
standing in the way, the very same



May 3, 2011

rights that they have as Members of
Congress to have a federally setup ex-
change for Federal employees where
policies pass muster, that you get real
value if you buy one. Whether you buy
a health savings account or whether
you buy a plan for your family or for
an individual, you get real value. You
get access. The rights they have as
Members of Congress, once again
they’re stepping into the breach to
make sure that their constituents
won’t have that right at the State level
because when there are no State ex-
changes, they won’t have that right.

It’s a really strange view of their ob-
ligations to the American public, to
working families, to children, and to
seniors. And it’s a real strange view
about their position of privilege that
they would have all of this for them-
selves but not for their constituents.

The CHAIR. The time of the gen-
tleman has again expired.

ANNOUNCEMENT BY THE CHAIR

The CHAIR. The Chair would ask all
Members to heed the gavel.

Mr. BURGESS. Mr. Chairman, I will
direct my remarks to the Chair and not
to anyone in particular, which I believe
is one of the habits of the House; and I
yield myself 1 minute for this purpose.

I was always taught growing up that
if you’re going to tell a story, you
ought to begin it with ‘‘once upon a
time.” I think I should have heard a
few “‘once upon a times’ in that last ti-
rade that was just leveled upon the
House.

Their hypocrisy knows no bounds,
Mr. Chairman. The other side claims
that the health care law is about State
flexibility, but they oppose H.R. 1213
because some States might assess a
health plan fee to fund the operation of
exchanges that the State wants to set
up. If you’re for flexibility, then elimi-
nate complete control that the Sec-
retary has over the State exchanges.
Let States establish exchanges without
onerous and costly Federal mandates
and finance them according to how
each State feels is appropriate.

Now, to talk about hypocrisy, what
the other side fails to mention is that
the Patient Protection and Affordable
Care Act advocates taxing health care
plans that sell insurance in the ex-
changes. Rather than being silent on
how States should fund their exchanges
once the grant money runs out, the
Democrat health care bill actually
spells out that the States should con-
sider charging taxes on health insur-
ance premiums for plans sold in the ex-
change.

The CHAIR. The time of the gen-
tleman has expired.

Mr. BURGESS. I yield myself an ad-
ditional 30 seconds.

The hypocrisy could be tolerable if it
just simply ended there. However, the
other side also fails to mention that
the Patient Protection and Affordable
Care Act directly charges a $60 billion
tax on Americans’ health insurance
premiums, in section 9010, or that im-
poses tens of billions of dollars in di-
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rect taxes on medical devices and drugs
that people will use that will increase
their health care premiums, according
to the CMS actuary.

I reserve the balance of my time.

Mr. PALLONE. Mr. Chairman, I yield
3 minutes to the gentleman from Cali-
fornia (Mr. GARAMENDI).

Mr. GARAMENDI. I thank my friend
from New Jersey.

Mr. Chairman, this is all about cre-
ating a mechanism for competition—
fair, open, fully disclosed competition.

The exchanges actually come from
maybe 20 years ago. I know that in
California when I was elected insurance
commissioner in 1991, we established an
exchange program. It passed the legis-
lature. Unfortunately, Governor Wilson
vetoed that legislation. Had it gone
into place, there would have been a
marketplace for insurance consumers.
Right now consumers are at the whims
of the market. They have no power.

An exchange is simply a way to accu-
mulate the purchasing power of thou-
sands or hundreds of thousands of indi-
viduals and small businesses so that
their risk is spread out over that large
population. Right now small businesses
and individuals simply are at the
mercy of the insurance companies.
They have no way to spread their risk,
and, therefore, their rates are exceed-
ingly high, and in many cases it’s im-
possible to get insurance.

For the life of me, I don’t understand
why the Republicans want to repeal
the exchanges. I always hear from
them competition and free market.
This is exactly that. This is competi-
tion, in which the health insurance
companies have to compete with a
similar policy, four different kinds of
policies, a very rich one and a very
basic one, and they have to compete on
quality. What’s the problem with that?
And they’ll be able to get insurance.
Right now they can’t. So they’re going
to repeal it. It makes no sense.

It also makes no sense that the Re-
publicans would go out and terminate
Medicare. Hello? You're going to ter-
minate Medicare, a guaranteed insur-
ance policy for everyone over 65? Oh, I
know, only those who are below 55
years of age will never see Medicare.
It’s gone. It’s history. Oh, you’re going
to give them a voucher, a small per-
centage of the total cost 10 years out?
Good luck. And you throw them to the
whims of the insurance companies
without an exchange.

What’s this all about? I think Con-
gressman MILLER may have had it
right. How do you view the world? Peo-
ple need health care. Insurance is a
way to get health care. An exchange is
a way to spread the risk for a large
pool of people so the risk isn’t there
and access to the market.

California has an exchange. Cali-
fornia last year established a law to
put in place an exchange. It was signed
by a Republican Governor, folks. Are
you listening? Governor Schwarzeneg-
ger signed the exchange program. It’s
going into operation in a year and a
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half so that people in California can
get insurance. Two million people will
not be able to get insurance if this bill
were to pass. And the only thing you
offer is the termination of Medicare?
Oh, and by the way, you’re going to re-
duce Medicaid by $700 billion.

Mr. BURGESS. Mr. Chairman, I yield
myself 1 minute.

Although the issue of Medicare is not
the subject of this debate today, I can
recall a time about 20 years ago when
Paul Tsongas, a former Senator, came
to Dallas to talk to a group called the
Dallas Business Group on Health. It
was the day after President Clinton
had come to this House and addressed a
joint session of the House and Senate
and unveiled his health care plan in
September of 1993. Senator Tsongas
came to talk to us in Dallas, and he
said, ‘It was a beautiful speech. There
wasn’t a dry eye in the house. The only
problem was that the President pro-
posed five new entitlement programs,
and we cannot pay for the ones that we
have.”
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Former Senator Tsongas then went
on to articulate how the rate of rise of
entitlement spending was going to
cripple this country in the future such
that by at some point between 2015 and
2020 this country would see intergener-
ational conflict the likes of which it
had never seen before.

Yes, it is incumbent upon us to rec-
ognize that train wreck that is coming
and deal with it. Representative RYAN
put forward a very thoughtful plan 2
weeks ago. Let’s see the plan from the
other side. So far that’s been lacking.

I reserve the balance of my time.

Mr. PALLONE. Mr. Chairman, may 1
inquire how much time is remaining?

The CHAIR. The gentleman from
New Jersey has 4¥4 minutes remaining.
The gentleman from Texas has 6% min-
utes remaining.

Mr. PALLONE. I yield myself the
balance of my time.

Mr. Chairman, I am pleased that my
colleague on the other side, Dr. BUR-
GESS, got up and talked about the Ryan
budget, or the Republican budget, I
should say, because as far as I know
every Republican voted for it, and most
Democrats voted against it, and he also
mentioned, I think, President Clinton’s
efforts to achieve health care reform.

The Democrats over the years—
Harry Truman, President Clinton,
President Obama—have all been reach-
ing out to try to achieve health care
reform and find a low-cost way of pro-
viding a good benefit package to all
Americans, and it’s sad to think that
on the other side of the aisle, when
they became the majority, the first
thing they did was to pass this Repub-
lican budget that actually puts an end
to Medicare and really jeopardizes the
future of Medicaid as well.

I think it says a lot about the fact
that the Democrats are trying to ex-
pand health care choices and options
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and provide low-cost health care with a
good benefit package. The Republicans
are taking the plans that exist now
like Medicare and Medicaid and either
ending them in the case of Medicare or
in the case of Medicaid really making
it so it’s going to be very difficult for
Medicaid to continue.

We already have in place, as I men-
tioned in the beginning of this debate,
many of the positive aspects of the Af-
fordable Care Act, all those things that
eliminate discrimination, let you put
your children on your policy, start to
plug up the donut hole for prescription
drugs for seniors. This is working. This
is legislation that’s working and mak-
ing a difference for the American peo-
ple and making it possible now with
these State exchanges, once they’re up
and running with the tax credits that
are available, for even those other 32 or
30 to 40 million Americans who don’t
have health insurance insurance now
to finally have it.

Now, why do the Republicans want to
eliminate this? I listened to Dr. BUR-
GESS. He says it costs too much. The
fact of the matter is the CBO said the
Affordable Care Act was going to save
money, reduce the deficit over 10 years.
I know they only like to look at the
CBO numbers when they think they’re
beneficial to their point of view, but
the fact of the matter is the CBO is a
nonpartisan arm of this Congress and
they say that the Affordable Care Act
reduces the deficit over 10 years. At the
same time, we’re covering everyone
and we’re providing a good benefit
package just like, say, Blue Cross or
Blue Shield does today.

What this bill does is to eliminate
choices, because if the States are al-
lowed to tailor a program in exchange
for their own constituents in their
State, I believe it will be more robust,
it will be a better plan tailored to
those people from New Jersey, in my
case, or Texas, in the case of Dr. BUR-
GESS. By taking away the money for
the exchanges, all you’re going to do is
make that more and more difficult.
States will still have to do it, but they
won’t have a good plan. They may
limit their choices. They may not have
a lot of choices which they would have
if they have some money to plan and be
rational about how this works.

Of course, the more likely scenario is
that we will simply have a Federal ex-
change and a lot of States will opt out
and not even have their own State ex-
change. I think that would be a mis-
take to do. I really do. As much as I’d
rather have a Federal exchange than
no exchange, I do think it makes sense
to have State exchanges.

So, again, I think that what the Re-
publicans are doing now, and I think
that Mrs. BLACKBURN said it earlier—
she said we’re just going to repeal this,
and we’re going to take a piece of it
and repeal something else until we get
rid of the whole thing. Well, don’t
waste the time of the Congress on
doing the same thing over and over
again. I was home for the last 2 weeks.
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We all had a break. We’re at home for
2 weeks. All I heard, I didn’t hear about
health care. I heard about jobs and how
the economy was starting to sputter
again.

You know, the last quarter was not
as good as it could have been, and the
fact of the matter is that since the Re-
publicans have come into the majority
here they’re not doing anything to cre-
ate jobs. We don’t have a bill to create
jobs. We keep doing the same thing
every day. Today, it’s going to be
defund health care; tomorrow it’s going
to be abortion again. I don’t know how
many times we’re going to have these
same bills that come out of our Health
Subcommittee and the Energy and
Commerce Committee.

It is unfortunate. I urge my col-
leagues to vote ‘“‘no’’ on this bill.

The CHAIR. The time of the gen-
tleman has expired.

Mr. BURGESS. Mr. Chairman, at this
point, I would like to yield 4 minutes
to the chairman emeritus of the full
committee, the gentleman from Texas
(Mr. BARTON).

(Mr. BARTON of Texas asked and
was given permission to revise and ex-
tend his remarks.)

Mr. BARTON of Texas. Thank you,
Congressman BURGESS, and it’s good to
see you in the Chair there, Mr. Chair-
man. I feel empowered and confident
that you’re going to make the right
rulings as the day goes on.

We’re going to have more amend-
ments offered on this small part of the
repeal effort of the new health care law
than the Democratic majority allowed
in the last Congress on all the health
care legislation they brought to the
floor. After general debate, we’re going
to have at least five amendments that
were made in order under the rule.
That’s five more than Speaker PELOSI
and then-Rules Committee Chair-
woman Slaughter made in order in the
last Congress when we were debating
these issues.

Republicans are not necessarily op-
posed to the concept of these ex-
changes, Mr. Speaker. What we are op-
posed to is the process in the last Con-
gress where the actual bill that became
law was dumped in the dead of night,
with no amendments made in order,
little debate, in an up-or-down vote as
soon the Speaker twisted enough arms
on the then-majority side of the Demo-
cratic party to move the bill.

So we’re trying to repeal it piece by
piece; once that’s done, then to replace
it. This particular bill that’s before us
is pretty straightforward. It repeals
the authority of the Secretary of
Health and Human Services to obligate
such sums as necessary to fund these
exchanges. This ‘“‘such sums as nec-
essary’” could be $560 million, could be
$100 million, could be $200 million,
could be a half a billion dollars. We
just don’t know. Those of us on the
now-majority side, the Republican side,
think that’s bad management: such
sums as necessary.

So we’re not really having a debate
on whether exchanges are good or bad.
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I can agree with my friend from New
Jersey that, in concept, exchanges are
good. Now, I could have a debate that if
you are going to have exchanges you
ought to let the market operate and
determine what’s offered in the ex-
changes and not mandate what has to
be qualified in order to be a part of the
exchange. And we could have a debate
on what the premiums are and what
the coverage is and whether you allow
flexibility or whether you put these
Federal mandates on what has to be in
the health care plan to be part of the
exchange, but that’s a different debate.

The debate today, Mr. Chairman, is
should the Secretary of Health and
Human Services have the ability to ob-
ligate, without any constraints by the
Congress, such sums as necessary to
empower and fund these health ex-
changes. We say ‘‘no.” So we’re going
to urge a ‘‘yes’ vote at the appropriate
time so that we can take away that au-
thority, send this bill to the other
body, and hopefully have that pass, and
then at some point in the future bring
back a reform bill where we have the
policy debate which, again, I think you
can say that there will be some agree-
ment between the majority and the mi-
nority side on the underlying policy.
But on the fact that the Secretary of
Health and Human Services shouldn’t
be able to just obligate with no over-
sight by the Congress how much money
goes into the creation and maintenance
of these exchanges, we think the an-
swer to that is, the current Secretary
or any future Secretary should not
have that authority, and that is why
we have put forward the bill.
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Mr. BURGESS. I urge an ‘‘aye’ vote
on the measure.

Mr. BLUMENAUER. Mr. Chair, | rise in op-
position to H.R. 1213, which repeals grant pro-
grams established in the Affordable Care Act
to support State efforts to set up health insur-
ance marketplaces. The Affordable Care Act
calls for these “exchanges” to be established
by January 1, 2014. Under H.R. 1213, fewer
States will have the resources necessary to
create these marketplaces, and in the wake of
this legislation, fewer people will get help buy-
ing insurance. As a result, 500,000 more peo-
ple will be uninsured in 2015.

These exchanges are designed to allow
Americans to compare prices and health insur-
ance plans and decide which option is right for
them. These grants are critical to help States
develop and begin operation of exchanges
able to perform these functions. In fact, nearly
all States have already received grant funding
to begin establishing their own marketplaces,
including my State of Oregon, which will re-
ceive $48 million. The Affordable Care Act es-
tablishes these exchanges to negotiate prices
for a large volume of individuals, securing the
kind of group discounts that large employers
now enjoy. In addition to providing consumer
protections, the exchanges actually provide for
a robust private insurance market. This price
competition plays a critical role in reducing
health care costs.
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Rather than making refinements to improve
the law, H.R. 1213 simply proposes to elimi-
nate funding. It would not advance the key ob-
jectives of the Affordable Care Act or offer al-
ternative solutions for meeting these important
objectives, and this legislation makes it more
difficult to achieve better and more affordable
care.

Many of the ill-founded criticisms of the Af-
fordable Care Act stem from concerns about
the country’s burden of public debt. While |
share many of these concerns about our pub-
lic debt, | cannot condone this approach to
balancing the nation’s books. The Congres-
sional Budget Office finds that the vast major-
ity of the bil's $14 billion in savings results
from reduced spending on premium and cost-
sharing for low-income people to buy insur-
ance, not from the elimination of the $1.9 bil-
lion in grants to help set up the exchanges.
This legislation continues the Republican effort
to balance our nation’s books on the backs of
the poor and | oppose this legislation.

Mr. DINGELL. Mr. Chair, | rise in opposition
today to H.R. 1213, which would repeal fund-
ing available to States to establish health in-
surance Exchanges. Repealing this funding
will dramatically hamper States’ efforts to pro-
vide critical access to affordable and high
quality insurance for the uninsured or under-
insured.

The Exchanges are a vital component to the
Affordable Care access in that they will help
simplify the process of purchasing insurance
for American families and small businesses.

For the first time, individuals, families and
small business alike will be able to shop for
their coverage like they would for any other
product—comparing the benefits, the services
and prices side-by-side so that they can make
a decision about what coverage will best fit
their needs and their budget. These market-
places will be transparent and competitive.

It is ironic that my colleagues across the
aisle continually claim that the States best
know the needs and challenges facing their
population, yet today’s legislation would ham-
string the ability of States to plan and prepare
their own exchanges.

HHS has already made available more than
$296 million to 48 States, the District of Co-
lumbia and four territories to begin this work,
and my home State of Michigan received
more than $999,000 to begin their planning.

This funding will help Michigan determine
who will be eligible for the Exchange, review
the technical components needed to run the
Exchange, develop a model and structure, as
well as begin stakeholder discussions on im-
plementation.

Repealing this funding will not only hurt
Michigan’s efforts, but also the efforts of the
other States and territories that have already
begun planning and building their own market-
place and delaying implementation.

According to CBO, such a delay would pre-
vent almost two million people from enrolling
in state exchanges, and increase the number
of uninsured by 500,000 in 2015. Further,
CBO found that 85 percent of the cuts in H.R.
1213 will come on the backs of low and mod-
erate income families through subsidy reduc-
tions for the purchase of health coverage.

More importantly, the successes of critical
consumer protections that make up the Pa-
tients Bill of Rights in the Affordable Care Act
depend on working Exchanges by 2014.

These reforms will end the worst abuses in
the insurance industry:
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Ending discrimination for pre-existing condi-
tions, gender, health status or family history;

Requiring coverage of preventative care
services;

Protecting the patients’ choice of doctors;

Preventing rescissions of coverage as a pa-
tient is being wheeled into the operating room;
and

Prohibiting arbitrary
among other things.

If we want the States to be able to pave
their own path forward in creating a robust
and successful exchange designed to help
employers and consumers to navigate the pur-
chase of health coverage, than we cannot
vote in favor of defunding these critical grants.

| urge my colleagues to vote against this at-
tempt to defund the Affordable Care Act.

Mr. STARK. Mr. Chair, | rise in opposition to
H.R. 1213, legislation being brought forth by
my Republican colleagues in the House as an-
other step in their ongoing march to undo
health reform. Like those that have come be-
fore it, this bill is going nowhere in the U.S.
Senate. Yet, we are here wasting taxpayer
dollars and government resources debating it.

This bill would repeal health reform’s man-
datory funding to states to help them establish
health insurance exchanges. Exchanges are
the new, fair marketplaces established in
health reform to ensure that people have ac-
cess to quality, affordable health insurance.
The law provides grants to states to help them
develop these new marketplaces which are to
begin operating on January 1, 2014. CBO esti-
mates that HHS will spend $1.9 billion on
these grants between 2012 and 2015, after
which grant monies are no longer available.

This legislation is the strangest of the repeal
bills they’'ve brought up so far. In fact, it is
downright comical. If this bill were to be en-
acted into law, it would actually create a fed-
eral takeover of the American health care sys-
tem—the very thing Republicans campaigned
against in the last election cycle!

That’s right. This bill would cause states to
lose funding to create health insurance ex-
changes. However, a key fact that Repub-
licans fail to highlight is that if States don’t es-
tablish them, the law requires the Federal
Government to do so. As most States are fac-
ing budget crises, a lack of Federal funds to
develop exchanges would lessen the chance
that many States move forward with such
plans. Therefore, it would fall to the Federal
Government to take over. That's what CBO
presumes in their analysis as well.

So, we have before us today a bill that |
predict all House Republicans will support that
would actually mandate a Federal takeover of
health care and it's being considered as part
of their effort to repeal health reform.

Are you confused? | am too. With this bill
before us today, House Republicans have offi-
cially “jumped the shark” with their health re-
form repeal efforts.

It is disgraceful that we are wasting tax-
payer dollars and precious time we could use
tackling the real issues facing America—like
creating jobs, withdrawing our troops from Af-
ghanistan, or addressing rising gas costs by
reducing corporate welfare for the oil indus-
try—in order for House Republicans to con-
tinue paying lip service to their repeal efforts.

| urge my colleagues to join with me and
oppose this Republican bill to repeal funding
for health insurance exchanges.

Mr. VAN HOLLEN. Mr. Chair, today we are
considering yet another bill in the Republican

limits on coverage,
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majority’s efforts to repeal the Affordable Care
Act. H.R. 1213 would repeal the funding from
the Affordable Care Act for States to establish
competitive and transparent insurance ex-
changes.

This legislation will gut meaningful health in-
surance reform. A critical piece of the Afford-
able Care Act was to allow States to create in-
surance exchanges that will allow individuals
and small businesses to comparison shop for
affordable and quality health insurance cov-
erage, just like what Members of Congress
can currently do through the Federal Employ-
ees Health Benefits Program.

Many states—including Maryland—have al-
ready used Federal funding to set up these
exchanges. Repealing this funding would have
negative consequences for States and con-
sumers. According to the non-partisan Con-
gressional Budget Office, without Federal as-
sistance, fewer States will be able to establish
an insurance exchange, and the establishment
of the exchange, enrollment and operations
will be significantly delayed.

Mr. Chair, | urge my colleagues to oppose
this misguided legislation.

Mr. GUTIERREZ. Mr. Chair, this bill would
increase both health care costs and the num-
ber of American families who would be unable
to purchase health insurance.

A central pillar of the Patient Protection and
Affordable Care Act are the flexible, state-
based health insurance exchanges that will
bring greater competition, consumer protection
and choice into the health insurance market-
place. Exchanges drive down premium costs
for consumers and small business owners,
and will empower all Americans to shop for
the best available health insurance plan for
their families. If repealed, half a million Ameri-
cans who would be covered under the current
law will find themselves unable to purchase in-
surance.

For the record, | strongly oppose H.R. 1213
and any effort to de-fund the Health Benefit
Exchanges or the Patient Protection and Af-
fordable Care Act.

Mr. BURGESS. I yield back the bal-
ance of my time.

The CHAIR. All time for general de-
bate has expired.

Pursuant to the rule, the bill shall be
considered for amendment under the 5-
minute rule and shall be considered
read.

The text of the bill is as follows:

H.R. 1213

Be it enacted by the Senate and House of
Representatives of the United States of America
in Congress assembled,

SECTION 1. REPEALING MANDATORY FUNDING
TO STATES TO ESTABLISH AMER-
ICAN HEALTH BENEFIT EXCHANGES.

(a) IN GENERAL.—Section 1311(a) of the Pa-
tient Protection and Affordable Care Act (42
U.S.C. 13031(a)) is repealed.

(b) RESCISSION OF UNOBLIGATED FUNDS.—Of
the funds made available under such section
1311(a), the unobligated balance is rescinded.

The CHAIR. No amendment to the
bill is in order except those printed in
House Report 112-70. Each such amend-
ment may be offered only in the order
printed in the report, by a Member des-
ignated in the report, shall be consid-
ered read, shall be debatable for the
time specified in the report, equally di-
vided and controlled by the proponent
and an opponent of the amendment,
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shall not be subject to amendment, and
shall not be subject to a demand for di-
vision of the question.

AMENDMENT NO. 1 OFFERED BY MS. JACKSON

LEE OF TEXAS

The CHAIR. It is now in order to con-
sider amendment No. 1 printed in
House Report 112-70.

Ms. JACKSON LEE of Texas. Mr.
Chairman, I have an amendment at the
desk.

The CHAIR. The Clerk will designate
the amendment.

The text of the amendment is as fol-
lows:

In section 1, add at the end the following:

(¢) NOTICE OF RESCISSION OF UNOBLIGATED
FuNDS.—Not later than 10 days after the date
of the enactment of this Act, the Secretary
of Health and Human Services shall post on
the public website of the Department of
Health and Human Services a notice of—

(1) the rescission, pursuant to subsection
(b), of the unobligated balance of funds made
available by section 1311(a) of the Patient
Protection and Affordable Care Act (42
U.S.C. 18031(a)); and

(2) the amount of such funds so rescinded.

The CHAIR. Pursuant to House Reso-
lution 236, the gentlewoman from
Texas (Ms. JACKSON LEE) and a Member
opposed each will control 5 minutes.

The Chair recognizes the gentle-
woman from Texas.

Ms. JACKSON LEE of Texas. Mr.
Chairman, listening to the general de-
bate, I would have to say that I am
concerned and not supportive of this
legislation and would hope that we
would vote against the underlying bill.

But I have an amendment that I be-
lieve my colleagues on both sides of the
aisle would appreciate, and it’s very
simple. This amendment will provide
the public with important information
about mandatory funding to States for
health benefit exchanges that will no
longer be available for the public and
small businesses to use in order to ob-
tain competitive health coverage for
their necessary health care, post the
moneys that are rescinded, and let the
public judge for themselves: Good
health care or not.

This particular amendment deals di-
rectly with the concern that we don’t
have the ability to move forward on
health exchanges that will help the
vast numbers of Americans. For exam-
ple, the American health benefit ex-
changes make it easier for small busi-
nesses and the public to obtain com-
petitive health insurance on the basis
of price quality rather than to be sub-
ject to the abuses of insurance compa-
nies who would charge exorbitant, pro-
hibitive rates. The health care ex-
change program is a key element of the
Affordable Care Act, aimed at pro-
viding coverage to the uninsured.

There are 6.2 million residents in my
home State of Texas that do not have
health care insurance. Of the 26 percent
of the Texas population that is unin-
sured, 18 percent are children. Insur-
ance exchanges would also be available
to small businesses with fewer than 100
employees. Texas is home to nearly
400,000 small businesses employing less
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than 500 people and nearly 2 million
self-employed entrepreneurs. Letting
everyone know that we are making a
good dent in the deficit, which we can
do in many, many other ways, will also
show them why I don’t have good
health care. Meaning, why don’t small
businesses and farmers?

So at this time, Mr. Chairman, I
would ask that my colleagues support
an amendment that is transparent to
let you know what the savings are. But
what’s the question? What’s happening
to the accelerating rate of health care
and the sick people who are getting
sicker?

With that, I reserve the balance of
my time.

Mr. BURGESS. Mr. Chairman, I rise
in opposition to the amendment.

The CHAIR. The gentleman from
Texas is recognized for 5 minutes.

Mr. BURGESS. I supported a seem-
ingly similar amendment 3 weeks ago
when the House considered H.R. 1217, a
bill related to the public health slush
fund in the Patient Protection and Af-
fordable Care Act. However, I have to
oppose this amendment because, de-
spite the seeming similarity of the two
amendments, this really is an apples-
to-oranges comparison. The public
health slush fund considered under
H.R. 1217 provided a specified amount
in mandatory funding for the Secretary
in fiscal year 2011 and each year there-
after. In Ms. JACKSON LEE’s amend-
ment 3 weeks ago, it would be possible
to determine the amount of funds that
would be rescinded in fiscal year 2011 if
H.R. 1217 had been enacted into law.
But the amendment offered today by
Ms. JACKSON LEE actually strengthens
the arguments in favor of passing H.R.
1213, the bill before us today.

Section 1311 of the Patient Protec-
tion and Affordable Care Act provided
the Secretary with an unlimited
amount of money with virtually limit-
less discretion to spend on establishing
exchanges or what activities could fa-
cilitate enrollment in what are known
as qualified health plans. Giving the
Secretary a blank check to spend is an
abdication of our responsibility here in
the House of Representatives. This
blank check also makes it impossible
to implement the Jackson Lee amend-
ment. There is no dollar figure for how
much the Secretary can spend on this
program. It is simply an unknown un-
known. The Secretary could decide to-
morrow to spend another $100 million
or another $100 billion. In 2013 the Sec-
retary could take the advice of CMS
and funnel money into any amount of
activities. Congress and, for that mat-
ter, the general public won’t know that
until the money is spent.

I think the gentlelady from Texas
has good intentions with her amend-
ment. Unfortunately, because Congress
decided to leave it entirely up to the
Secretary of Health and Human Serv-
ices and the Secretary alone to deter-
mine the amounts of money that can
be spent, the amendment does not
work in this circumstance. I urge my
colleagues to oppose the amendment.
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Ms. JACKSON LEE of Texas. I thank
the gentleman from Texas. But he well
knows that we have had mandatory ap-
propriations, and it is not difficult to
indicate what money you are allegedly
saving. So if the American public can
juxtapose those so-called savings on
the backs of the elderly, losing Medi-
care of course, on the backs of sick
families and sick children, and to see
how we can stop the normal primary
medical care that you would get for
children that are in need that these
health exchanges would provide, and as
well neonatal care for children who are
born prematurely, this is what the Re-
publicans would like us to do as we
eliminate our health exchanges.

Frankly, he should look at what has
already happened. Forty-nine States,
including the State of Dr. BURGESS and
myself, the State of Texas, have ap-
plied for funding for health exchanges.
And so to stop in the middle and sug-
gest that you are now impacting the
deficit—no, you are killing and losing
and indicating that you want to close
down the good health care that we are
trying to promote. Insurance ex-
changes would also be available again
to small businesses, and Texas is home
to nearly 400,000 of them. The Kaiser
Foundation says 23 percent of the
Texas population lives in poverty.
They would be able to participate in
these exchanges. I would make the ar-
gument that it’s good to put how much
money you are allegedly saving so you
can see how much you are losing by all
the sick people who would not have
care.

I reserve the balance of my time.

Mr. BURGESS. Again, I would just
simply point out that the gentlelady’s
amendment under the legislation that
was considered previously was appro-
priate because there were actually
funding levels that were mentioned in
the legislation.

Now, reading from the Patient Pro-
tection and Affordable Care Act here in
section 4002, under the Prevention and
Public Health Fund, in paragraph B,
which discusses funding: There are
hereby authorized to be appropriated
and appropriated to the fund out of any
moneys in the Treasury not otherwise
appropriated, one, for fiscal year 2010
$600 million; two, for fiscal year 2011
$750,000, and so on and so forth. In
other words, the funding is explicit
under the previously considered legis-
lation.

Under the legislation today, which is
the health benefits exchange, here is
how the funding language reads: For
each fiscal year, the Secretary shall
determine the total amount that the
Secretary will make available for each
State for grants under this subsection.
Well, we have no earthly idea. Is that
$10, $100, $100 million, $100 billion, $13
trillion? We have no earthly idea.

So while the intent of this amend-
ment in previous legislation was one
which the majority could accept, in
this case, it actually becomes meaning-
less because there is no dollar figure
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specified as the upper limit as to what
the Secretary can spend.

I reserve the balance of my time.

Ms. JACKSON LEE of Texas. I thank
my good friend from Texas, and he has
made my argument because the Sec-
retary of Health and Human Services
can explicitly state the funding that
might be used. In addition, isn’t it in-
teresting that this is being repealed on
the basis of savings, and yet the Repub-
licans can’t explain whether there are
going to be any savings or not.

At the same time, sick people are
going to get sicker. And in my State,
444 people out of every 100,000 have can-
cer. Of the population, 9.3 percent are
diabetic, 32 percent are overweight; and
they will not be able to have the cov-
erage. I am going to ask my colleagues
to vote on a sensible amendment. Show
us what you are going to save. Let it be
put on the Web site. Let the American
people see it. And explain why you
would rather put these dollars on while
you raise the cost in an unbelievable
way. And because of the fact that peo-
ple will not have insurance, they will
get sicker and sicker and sicker and
sicker. God forbid if we take out Medi-
care and all the seniors will wind up
being sick and lose their lives as well.

I reserve the balance of my time.
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Mr. BURGESS. I reserve the balance
of my time.

Ms. JACKSON LEE of Texas. Mr.
Chairman, let me just say that, if H.R.
1213 passes, it will severely harm cash-
strapped States who cannot afford to
establish the health benefit exchanges
which, by the way, will help people of
all backgrounds, and particularly our
small businesses, our farmers and, yes,
the children that you’ve seen on these
posters.

I ask my colleagues to support this
important amendment. Show your
cards. If we're saving money, let it be
on the Web site, and let us compare
those savings against the thousands
and millions of individuals who will be
blocked from having health exchange
opportunities. While some of us will
have savings accounts, others will have
nothing, absolutely zero.

Vote for the Jackson Lee amendment
to really show the cards of what hap-
pens when you cut out and repeal
health care coverage for America.

Mr. Chairman, | would first like to state my
clear position that | am adamantly opposed to
H.R. 1213 and its Repeal of the Mandatory
Funding Provided to States to Establish Amer-
ican Health Benefit Exchanges under the Af-
fordable Care Act. The funding for American
health benefit exchanges curbs insurance
company abuses, saves lives and saves
money.

If H.R. 1213 to Repeal Mandatory Funding
Provided to States to Establish American
Health Benefit Exchanges Provided under
Section 1311(a) of the Patient Protection and
Affordable Care Act is enacted into law:

I. WHAT MY AMENDMENT DOES IS

Requires the Department of Health and

Human Services to post public notice on its of-
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ficial website that the funds from Section

1311(a) of the Patient Protection and Afford-

able Care Act that will be rescinded including

the amount of the funds rescinded.

This amendment will provide the public with
important information about mandatory funding
to States for health benefit exchanges that will
no longer be available for the public and small
businesses to use in order to obtain competi-
tive health coverage for their necessary health
care.

This amendment also assists my Repub-
lican colleagues by permitting them to easily
and transparently show the American public
that they are cutting government spending, by
how much they are cutting spending, and
where they are cutting government spending.
So | expect that my Republican colleagues will
fully support this amendment.

Il. PURPOSE OF THE MANDATORY FUNDING TO STATES
FOR AMERICAN HEALTH BENEFIT EXCHANGES CREATED
UNDER THE AFFORDABLE CARE ACT (SECTION 1311(A)
OF THE AFFORDABLE CARE ACT)

When Congress passed the Affordable Care
Act in 2010 and the President signed it into
law, the Department of Health and Human
Services was mandated to provide funding by
making Grants to States for the purpose of es-
tablishing “American Health Benefit Ex-
changes,” so to make it easier for small busi-
nesses and the public to obtain competitive
health insurance on the basis of “Price &
Quality” rather than be subject to the abuses
of insurance companies who would charge ex-
orbitant, prohibitive rates for coverage. This
was already a cost cutting measure. This is
sorely needed insurance reform.

The health insurance exchange program is
a key element of the Affordable Care Act
aimed at providing coverage to the uninsured.
Six million two hundred thousand residents in
my home state of Texas do not have health
care coverage. Of the 26 percent of the Texan
population that is uninsured, 18 percent are
children.

Insurance exchanges would also be avail-
able to small businesses with fewer than 100
employees. Texas is home to nearly 400,000
small businesses employing less than 500
people, and nearly 2 million self-employed en-
trepreneurs who would certainly benefit from a
health insurance exchange.

According to the Kaiser Family Foundation,
23 percent of Texas’ population lives in pov-
erty. Health insurance exchange programs
would provide relief to those living at less than
133 percent of the poverty level, about
$14,484 dollars annually, by making them eli-
gible for Medicaid in all states. More than 30
percent of impoverished Texans would be eli-
gible for Medicaid under this provision.

The Health Benefit Exchange Programs
were championed as a means for people to
get affordable health care and now they are
opposing that very principle in H.R. 1213.

If H.R. 1213 passes, it will severely harm
cash-strapped states who cannot afford to es-
tablish the health benefit exchanges on their
own.

The Affordable Care Act requires all State
Health Benefit Exchanges to be self-sustaining
by Year 2015 and no further Federal grants
will be made to states for health benefit ex-
changes after January 1, 2015. This sounds
like the State’s rights that my Republican col-
leagues have been championing on this Floor
for a very long time in the course of debating
health care reform. Now, they are opposed to
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the very State’s rights contained in the Afford-
able Care Act that pertain to health benefit ex-
changes.

This bill takes away the ability of States to
provide cost-saving health coverage through
Health Benefit Exchanges.

This bill deals a severe blow to America’s
middle class and small businesses who simply
seek to obtain affordable health insurance so
they can do their part to help keep America
healthy and contribute to our continued na-
tional economic growth.

| urge all of my colleagues to support my
amendment to H.R. 1213 to facilitate trans-
parency in government spending cuts and no-
tice of funding that will no longer be available
to them.

The CHAIR. The time of the gentle-
woman has expired.

The gentleman from Texas has 1%
minutes remaining.

Mr. BURGESS. Mr. Chairman, the
real travesty here is the fact that there
is no upper limit on what the Secretary
of Health and Human Services can
spend on the exchanges. It is pointless
to put up on the Web site how much
money has been saved when the actual
amount of money to be spent equals in-
finity.

We are borrowing 42 cents out of
every dollar that we spend at the Fed-
eral level from the Chinese and hand-
ing the bill to our children and grand-
children. That has to stop. That’s what
this legislation is about today. That is
why I urge my colleagues to vote
against the Jackson Lee amendment
and vote for the underlying bill.

I yield back the balance of my time.

The CHAIR. The question is on the
amendment offered by the gentle-
woman from Texas (Ms. JACKSON LEE).

The question was taken; and the
Chair announced that the noes ap-
peared to have it.

Ms. JACKSON LEE of Texas. Mr.
Chairman, I demand a recorded vote.

The CHAIR. Pursuant to clause 6 of
rule XVIII, further proceedings on the
amendment offered by the gentle-
woman from Texas will be postponed.

AMENDMENT NO. 2 OFFERED BY MS. WATERS

The CHAIR. It is now in order to con-
sider amendment No. 2 printed in
House Report 112-70.

Ms. WATERS. Mr. Chairman, I have
an amendment at the desk.

The CHAIR. The Clerk will designate
the amendment.

The text of the amendment is as fol-
lows:

At the end of section 1, add the following
new subsection:

(c) REPORT.—Not later than 6 months after
the date of the enactment of this Act, the
Secretary of Health and Human Services
shall submit to Congress a report on the ex-
tent to which States are expected to have
difficulties establishing Health Benefit Ex-
changes without Federal assistance repealed
and rescinded under subsections (a) and (b).

The CHAIR. Pursuant to House Reso-
lution 236, the gentlewoman from Cali-
fornia (Ms. WATERS) and a Member op-
posed each will control 5 minutes.

The Chair recognizes the gentle-
woman from California.
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Ms. WATERS. Mr. Chairman, my
amendment requires the Secretary of
Health and Human Services to submit
to Congress a report on the extent to
which States are expected to have dif-
ficulties establishing health benefit ex-
changes without the Federal assistance
repealed by this bill.

The Affordable Care Act requires the
establishment of health benefit ex-
changes in every State. These ex-
changes will be a marketplace where
individuals, families, and small busi-
nesses can purchase health insurance.
The exchanges will feature a variety of
health plans offered by different insur-
ance companies, all of which must offer
a comprehensive set of essential health
benefits at affordable prices. The pur-
pose of these exchanges is to enable
American consumers to compare pre-
miums, out-of-pocket expenses and
benefits, and make informed choices
among competing health plans.

The Affordable Care Act places an
emphasis on State-based health reform.
The Affordable Care Act allows States
to set up their own health benefit ex-
changes and offers grants to States to
assist them in doing so. A total of 49
States, the District of Columbia, and
four territories have already applied
for these exchange grants. These
States and territories are working hard
to determine what type of health insur-
ance marketplace will be best for their
families and businesses.

Without Federal funding, some
States could have difficulty estab-
lishing exchanges in a timely manner.
This could lead to poor management of
the exchanges, fewer health plans in-
cluded on the exchanges, and years of
delay in getting the exchanges up and
running.

Some States might simply refuse to
establish exchanges at all in the ab-
sence of Federal assistance. This would
result in greater costs for the Federal
Government because the Affordable
Care Act requires the Federal Govern-
ment to set up health exchanges in
those States that do not set up their
own exchanges.

According to the Congressional Budg-
et Office, States that attempt to set up
health exchanges without Federal
funding may face challenges in making
their exchanges fully operational by
2014, as the law requires. These chal-
lenges could limit the desirability of
the exchanges for consumers and re-
duce the capacity of some exchanges to
process enrollment. As a result, CBO
estimates that by 2015, there will be al-
most 2 million fewer people enrolled in
State exchanges.

Many States are already facing de-
clining revenues and budget pressures
as a result of the Great Recession.
Some States were forced to make pain-
ful choices, increasing taxes or cutting
spending in order to make ends meet.
Budget pressures have forced States to
consider closing public health facili-
ties, postpone transportation and infra-
structure projects, and lay off teachers,
law enforcement officers and other
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public employees. If the Federal Gov-
ernment expects States to set up
health exchanges without any assist-
ance, it will only compound their budg-
etary problems.

My amendment requires the Sec-
retary of Health and Human Services
to report to Congress, within 6 months
of enactment, on the difficulties States
will encounter while trying to set up
these exchanges without Federal help.
If Congress is going to deny States the
funding that was mandated for them to
set up their health exchanges, Congress
needs to know the extent of the dif-
ficulties States will face without these
funds.

I urge my colleagues to support this
amendment.

I yield back the balance of my time.

Mr. BURGESS. Mr. Chairman, I rise
in opposition to the amendment.

The CHAIR. The gentleman from
Texas is recognized for 5 minutes.

Mr. BURGESS. I stand in opposition
to the Waters amendment because it
does perpetuate the fallacy that the
Patient Protection and Affordable Care
Act will actually provide affordable
health care options.

We’ve had this debate for some time,
and my colleagues on the other side of
the aisle have argued that the way to
provide an affordable coverage option
to the uninsured is through a massive
2,700-page law authorizing thousands of
pages of new regulations. Yet we’ve
learned that merely one costly require-
ment of the many contained in the Pa-
tient Protection Affordable Care Act
has forced the Secretary to issue over
1,200 waivers.

Now, Mr. Chairman, I want you to
take a minute with me and to envision
in your mind’s eye, I want you to vis-
ualize a central planner, maybe a very
benevolent central planner, but a cen-
tral planner nevertheless, moving data
points around on a spreadsheet. That’s
what we’re going to have under this.

Washington will literally impose
thousands of new requirements on
plans that kindly bureaucrats are kind
enough to allow poor Americans to buy
in the Patient Protection and Afford-
able Care Act’s exchanges. The only
way to make these federally controlled
health plans affordable is through the
massive subsidy contained in the Pa-
tient Protection and Affordable Care
Act. Yet every Member of this body
should know that we can no longer af-
ford the ‘“‘business as usual” spending
binge to which my Democrat friends
are clearly affixed.

I also reject the premise of this
amendment. Remember, a few mo-
ments ago when debating the baseline
bill, I said, you know, we’ve given the
Secretary of Health and Human Serv-
ices the ability to write all the rules of
the game and then to function as the
referee to interpret the rules. That’s
what we’re furthering with this amend-
ment.

The underlying assumption of this
amendment is that the Secretary of
Health and Human Services should
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issue a report to judge the benefits of
the regulations. Oh, by the way, regu-
lations that her own department
writes. Given the politically charged
reports being issued by the Department
of Health and Human Services since
the passage of the Patient Protection
and Affordable Care Act, we shouldn’t
pay for another taxpayer-financed ad-
vertisement for their health care law.

I urge my colleagues to oppose the
Waters amendment.

I yield back the balance of my time.

The CHAIR. The question is on the
amendment offered by the gentle-
woman from California (Ms. WATERS).

The question was taken; and the
Chair announced that the noes ap-
peared to have it.

Ms. WATERS. Mr. Chairman, I de-
mand a recorded vote.

The CHAIR. Pursuant to clause 6 of
rule XVIII, further proceedings on the
amendment offered by the gentle-
woman from California will be post-
poned.
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AMENDMENT NO. 3 OFFERED BY MR. ELLISON

The CHAIR. It is now in order to con-
sider amendment No. 3 printed in
House Report 112-70.

Mr. ELLISON. I have an amendment
at the desk.

The CHAIR. The Clerk will designate
the amendment.

The text of the amendment is as fol-
lows:

Add at the end of section 1 the following
new subsection:

(c) REPORT.—Not later than 6 months after
the date of the enactment of this Act, the
Secretary of Health and Human Services
shall submit to Congress a report that con-
tains the results of a study on the possible
delays and potential enrollment reductions
into Health Benefit Exchanges as a result of
the repeal and rescission of funds under sub-
sections (a) and (b).

The CHAIR. Pursuant to House Reso-
lution 236, the gentleman from Min-
nesota (Mr. ELLISON) and a Member op-
posed each will control 5 minutes.

The Chair recognizes the gentleman
from Minnesota.

Mr. ELLISON. Mr. Chair, today I rise
to offer an amendment to H.R. 1213,
and I rise in opposition to the under-
lying bill.

My amendment is very simple. It di-
rects the Secretary of Health and
Human Services to submit a report to
Congress 6 months after the enactment
of the bill, a report which examines the
possible delays and potential enroll-
ment reductions in the health care ex-
changes that will result from this bill.
Yet, before I dive into my amendment,
Mr. Chair, let’s review just for a mo-
ment.

From the year 2000 to the year 2006,
the Republicans controlled the House,
the Senate and the White House. They
controlled all three of those institu-
tions at a time when Americans were
literally going bankrupt because of
medical debt. The fact is that the Re-
publicans refused to do anything at all
to try to help Americans within our
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health care system, which was dysfunc-
tional and broken.

They did nothing.

They stood back and watched 60 per-
cent of all bankruptcy filings happen
as a result of medical debt. They sat
back and watched 47 million uninsured
Americans as they faced nothing more
than emergency rooms as relief. They
sat back and watched small businesses
either have to offer no health care in-
surance at all or have to stomach enor-
mous health care burdens as premiums
just galloped along day after day. They
sat back and watched while auto com-
panies produced vehicles where as
much as $2,100 per car went to nothing
but health care costs.

This is the Republican Conference
that now seeks to try to take away
what the Democratic Caucus and the
United States Congress passed the last
time. Instead of trying to say ‘‘we’re
here to do something; we’re here to
offer some solutions,” all they want to
do is to strip away from Americans
that little bit of protection from the
vicissitudes of the health care insur-
ance industry that they have been sub-
jected to for so many years. Instead of
saying ‘‘we’re here to help,” they’re
here to help the insurance companies.
That’s whose side they’re on. It is a
shame and a disgrace, and I am very,
very sad to see this bill on the floor
today. So what I'd like to do is to offer
an amendment, Mr. Chairman.

I offer an amendment to say, if we’re
going to do this, if we’re going to take
away from the American people these
exchanges that are going to give them
a little bit of relief, let’s at least know
what we’re doing. Let’s at least figure
out what the effects are going to be on
the American people instead of just
snatching out of their hands these ex-
changes that are designed to give them
a little bit of relief from the health
care insurance companies. Let’s find
out who is going to be delayed and
what potential enrollment reductions
are going to exist. Let’s figure it out.

This is an important and a meri-
torious amendment, and I think the
least the Republican Conference can do
is to say, You know what? If we are
going to go back to the bad old days,
which was before the Affordable Care
Act was passed, at least we ought to
know what harm we are going to be
doing to the American people.

So I urge support of this amendment.

I reserve the balance of my time.

Mr. BURGESS. Mr. Chairman, I rise
in opposition to the Ellison amend-
ment.

The CHAIR. The gentleman from
Texas is recognized for 5 minutes.

Mr. BURGESS. Mr. Chairman, I do
feel obligated to point out that the in-
surance companies of this country love
the Patient Protection and Affordable
Care Act. Look what happened to their
stock on March 24 of 2010. It went
through the roof. The reason is that
they got individual mandates, not sup-
ported by any Republican I'm aware of.
They got individual mandates that
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every man, woman and child in this
country now has to purchase their
products. They were suddenly released
from creating products that people
might actually want, and now you have
to buy their products because the Fed-
eral Government tells you you must,
and the Internal Revenue Service is
going to be the enforcer; but let’s con-
fine our remarks to the business at
hand, which is the Ellison amendment.

The amendment would require the
Secretary of Health and Human Serv-
ices to submit a report on the possible
delays and potential enrollment reduc-
tions in health benefit exchanges. Now,
here is a bit of irony. The reason we
need this bill is that the authors were
either inadvertently providing the Sec-
retary of HHS an unprecedented unlim-
ited tap on the Federal Treasury for
these grants or they meant to provide
this blank check to the Secretary. Now
the amendment would ask the same
Secretary to evaluate the impact of
taking away their authority to spend
unlimited money.

I wonder how they’re going to rule on
that?

Not one amendment has been offered
this afternoon that would actually ask
the Secretary to report on how the
Secretary is going to spend these funds
or provide information regarding how
much money the Secretary actually in-
tends to spend in this section. People
should be aware that the amendment
does not ask for a report on the benefit
of health insurance exchanges. Rather,
the amendment asks the Secretary to
evaluate only the exchanges con-
templated under the Patient Protec-
tion and Affordable Care Act, which
gives the Secretary the authority to
determine what plans can be sold and
what benefits must be offered.

The Secretary is even given the au-
thority to limit your choices of doc-
tors. That’s not rhetoric. That’s in sec-
tion 1311(h) of the Patient Protection
and Affordable Care Act. Some States
may want to create exchanges that
look nothing like the centrally con-
trolled exchanges called for in PPACA.
Yet this amendment only wants the
Secretary to report on exchanges that
the Secretary is charged with creating.
Some States may want to create ex-
changes that actually provide people
real choices and that actually let peo-
ple keep their doctors. Some States
may feel that reforms other than ex-
changes fit their States better.

I also oppose the amendment because
it is a conflict of interest to ask the
Secretary to report on whether the
Secretary believes that unlimited fund-
ing and numerous authorities to con-
trol the exchanges are a bad or a good
thing. I also reject the notion that only
an exchange designed and controlled by
Washington, D.C., can reduce the num-
ber of uninsured.

I reserve the balance of my time.

The CHAIR. The gentleman from
Minnesota has 2 minutes remaining.

Mr. ELLISON. Mr. Chair, why all the
attacks on the Secretary of Health and
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Human Services? I believe our Sec-
retary of Health and Human Services is
an honorable person, and there is no
basis to attack her integrity on the
House floor. That again is a disgrace
and a very sad occasion. This Secretary
of Health and Human Services was ap-
pointed by a duly-elected President,
and was confirmed by the Senate. Yet
the Secretary has to withstand all of
these attacks on her integrity.

The fact is that this is still nothing
but a diversion and a distraction. This
is an attack on the American people’s
legislation to fix this health care sys-
tem. As the gentleman goes on and on
about government, look, health insur-
ance companies, which have absolutely
no accountability except to their
stockholders and their highly paid
CEOs, are denying care, denying treat-
ment, denying doctors. This is the
tragedy that Americans are living
through every single day.

By the way, to the tune of as many
as 52 million people, Americans have
gone bankrupt, have lost their liveli-
hoods, and have been uninsured. What
is the gentleman’s answer to that?
We’ve heard nothing about this—only
what’s wrong, only blaming govern-
ment. In this democratic Nation, which
I am proud of, he attacks our govern-
ment, the American people’s govern-
ment. This again is an abomination
and a sad thing.

Let me just say, if the insurance
companies love the bill so much, why
have they lobbied against it to the
tune of $14 million a day? I remember
standing on this House floor, seeing the
insurance company lobbyists here
every day. They spent as much as $14
million a day to defeat the Affordable
Care Act. This is the bill that, accord-
ing to the gentleman, they love so
much. The fact is that that, again, is
not accurate. It’s untrue.

This is a good amendment. It just
adds a little bit of sunshine which will
help people get into exchanges to get
affordable health care insurance poli-
cies. As that is stripped away and
snatched out of their hands, Americans
will at least know why and the impact
of it.

I yield back the balance of my time.

The CHAIR. The gentleman from
Texas also has 2 minutes remaining.

Mr. BURGESS. Mr. Chairman, I will
direct my remarks to you and will try
not to make them personal, but I am
offended that the previous speaker
would say that I am attacking the Sec-
retary of Health and Human Services.
Nothing could be further from the
truth.

The fact of the matter is, Mr. Chair-
man, that the Patient Protection and
Affordable Care Act that was pushed
through this Congress by then-Speaker
PELOSI and members of the Democratic
Caucus gave the Secretary of Health
and Human Services unprecedented
power. With regard to every man,
woman and child in this country, the
most intimate aspects of their lives are
now controlled by the Secretary of
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Health and Human Services. Further,
every time in this law where it reads
““and the Secretary shall—” and I be-
lieve there are almost 2,000 of those
phrases—there is a new episode of a
Federal rulemaking. There are thou-
sands of pages that go in the Federal
Register.
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Now, I know most people spend part
of their nights reading the Federal
Register every evening; but for those
who don’t, these regulations are com-
ing at you at an alarming rate.

Let’s be honest about the insurance
companies. The insurance companies
love this bill. They get an individual
mandate: you’ve got to buy their prod-
uct. You have no choice. It is a man-
date enforced by the Secretary and, oh,
by the way, by the Internal Revenue
Service.

Look, this is a bad amendment. Let
us defeat this amendment. Support the
underlying bill.

I yield back the balance of my time.

The CHAIR. The question is on the
amendment offered by the gentleman
from Minnesota (Mr. ELLISON).

The question was taken; and the
Chair announced that the noes ap-
peared to have it.

Mr. ELLISON. Mr. Chairman, I de-
mand a recorded vote.

The CHAIR. Pursuant to clause 6 of
rule XVIII, further proceedings on the
amendment offered by the gentleman
from Minnesota will be postponed.

AMENDMENT NO. 4 OFFERED BY MR. PALLONE

The CHAIR. It is now in order to con-
sider amendment No. 4 printed in
House Report 112-70.

Mr. PALLONE. Mr. Chairman, I have
an amendment at the desk.

The CHAIR. The Clerk will designate
the amendment.

The text of the amendment is as fol-
lows:

In section 1, add at the end the following:

(c) GAO REPORT ON IMPACTS THAT FUNDING
WOULD HAVE ON STATES ESTABLISHING EX-
CHANGES, IF NOT REPEALED AND RESCINDED.—

(1) STuDY.—The Comptroller General of the
United States shall conduct a study to deter-
mine the impacts that expenditures by
States, using the funding made available
under subsection (a) of section 1311 of the Pa-
tient Protection and Affordable Care Act (42
U.S.C. 18031), would have in establishing
State-run American Health Benefit Ex-
changes (as described in subsection (b) of
such section) that reflect the marketplace of
the specific State (as opposed to State ex-
changes established and operated by the Fed-
eral Government), if such funding were not
repealed and rescinded under subsections (a)
and (b) of this section. In determining such
impacts, the Comptroller General shall at a
minimum address—

(A) whether employers with over 50 em-
ployees are permitted in such Exchanges to
purchase insurance over time;

(B) what type financing mechanisms will
be used to operate such Exchanges;

(C) whether such Exchanges will be active
negotiators in selecting health plans to ob-
tain the best price and quality for citizens;

(D) whether States will operate such Ex-
changes together with one or more other
States; and
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(E) whether there will be more than one
such Exchange (subsidiary exchanges), each
serving a geographically distinct area, in
some States.

(2) REPORT.—Not later than 1 year after
the date of the enactment of this Act, the
Comptroller General shall submit to the
Congress a report setting forth the results
and conclusions of the study under para-
graph (1).

The CHAIR. Pursuant to House Reso-
lution 236, the gentleman from New
Jersey (Mr. PALLONE) and a Member
opposed each will control 5 minutes.

The Chair recognizes the gentleman
from New Jersey.

Mr. PALLONE. I yield myself 3 min-
utes.

Mr. Chairman, my amendment re-
quires the Comptroller General of the
Government Accountability Office to
study the impacts of the exchange
grants on allowing States to set up
State-run exchanges, as opposed to
having the Federal Government estab-
lish and operate the States’ exchanges.

Dr. BURGESS and I have had a col-
loquy on this back and forth all after-
noon, and I know he just mentioned it
again. My whole point today has been
that if we are going to have exchanges,
which I know many of my Republican
colleagues would not want to do, but
they are not repealing the State ex-
changes. They are simply saying that
they are not going to give them any
money to proceed.

I think that is a very shortsighted
plan because the fact of the matter is
that the State exchanges would work
best if they had the flexibility and they
had the money so that they could fig-
ure out what was the best way to tailor
the health care exchange program to
their needs in their State. My view is
that by denying them that money
through the State grants, we are sim-
ply letting the Federal Government
come in and essentially run the ex-
change.

My colleague Mr. BURGESS Kkeeps
mentioning over and over again, well,
the Health and Human Services Sec-
retary is going to do this and is going
to do that. Well, if he doesn’t like that,
then why in the world would he let her
do it by saying they are not giving the
States the money to do their own
thing? I mean, if you believe in States’
rights, if you don’t want the Health
and Human Services Secretary to con-
trol the process, then let the States do
their thing, and the only way they are
going to be able to do that is if they
get some money to accomplish that
goal.

I mentioned my home State of New
Jersey has already received some
money through these grants. They are
doing demographic surveys. They are
trying to find out who the clientele
are, what the health concerns are of
the clientele so that they can make de-
cisions about what Kinds of plans they
would have on the exchanges, what
they would offer on the exchanges.
This is the type of thing that is al-
lowed and encouraged if you have State
grants. Without the State grants, that
won’t be possible.
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All I’'m saying with my amendment
is to let us see what the GAO says
would happen if the Federal Govern-
ment comes in and runs these ex-
changes rather than the States. I don’t
think it is going to be a good thing by
comparison, but I would like the GAO
to certainly study it.

I would point out, 49 States, the Dis-
trict of Columbia, and four territories
have gotten beyond the ideology and
have applied for these exchange grants.
There is almost nobody on either side
of the aisle that doesn’t have their
State applying for these grants, be-
cause the States know that if they are
going to set up these exchanges, they
might as well have the money so they
can have the flexibility to do it the
right way. So all you are doing by re-
pealing these grants is pulling the rug
out from the States, your own State in
almost every case, whether you are a
Democrat or a Republican.

I don’t want to repeat what Mr. Deal
said, now the Governor of Georgia, but
my colleague from Texas often men-
tions the Governor of Utah, and I just
wanted to read a quote from the Gov-
ernor of Utah.

The CHAIR. The time of the gen-
tleman has expired.

Mr. PALLONE. I yield myself an ad-
ditional 30 seconds, Mr. Chairman.

Governor Herbert of Utah stated at a
recent hearing in the Energy and Com-
merce Committee on March 1—and he
was commenting on Governor Barbour,
who also appeared before the com-
mittee—he said: I am not saying it is
the approach. It is an approach. And I
would just echo what Governor
Barbour said. You know, all States
ought to have the opportunities to find
the solutions to the problem.

So again, even the Governor of Utah,
which Dr. BURGESS has mentioned
many times, has said: I may not like
the Affordable Care Act; I may not
even like exchanges. But if you are
going to have exchanges, it certainly
makes sense for States to operate them
and have the money to do it in a right
way.

That is what this bill would stop.
That is why we need the GAO report.

Mr. BURGESS. Mr. Chairman, I rise
in opposition to the Pallone amend-
ment.

The CHAIR. The gentleman from
Texas is recognized for 5 minutes.

Mr. BURGESS. Mr. Chairman, I yield
myself 4 minutes.

The description provided by the au-
thor to the Rules Committee states
that the amendment ‘“‘would require
the Government Accountability Office
to report on benefits of funding in set-
ting up State-run exchanges that re-
flect the State’s marketplace, as op-
posed to State exchanges established
and operated by the Federal Govern-
ment.”

That description sounds appealing
enough in its own right; but sort of
like the health care reform law of last
year, you have to read the amendment
to find out what is in it.
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The amendment does not ask the
Government Accountability Office to
examine the benefits of State-run
health insurance exchanges. Rather,
the amendment asks the GAO to report
only the exchanges called for in the Pa-
tient Protection Affordable Care Act,
whose rules and structure are domi-
nated by Washington rather than
States or individuals.

The amendment description speaks
to ‘‘setting up State-run exchanges
that reflect the State’s marketplace.”
However, talk about State flexibility
in the Patient Protection and Afford-
able Care Act is just that: it is merely
talk.

I would remind my colleagues about
the Golden Rule: He with the gold
makes the rules.

So let’s once again look at just a few
areas where Washington will dictate
operation and structures of the ex-
changes.

For the purposes of comparison, let
me use Washington versus Austin, the
capital of my State.

So will Washington or Austin choose
the essential benefits that must be paid
for by the individuals and families?
Section 1302 of the Patient Protection
Affordable Care Act says that responsi-
bility is Washington’s.

Will Washington or Austin control
whether health savings accounts and
other consumer-driven plans can be of-
fered? Section 1302(d)(2) says Wash-
ington wins that round.

What about, will it be Washington or
Austin that will select the doctors and
other health care professionals that are
allowed to provide care in the exchange
plans? Well, section 1311(h) gives that
authority to Washington, not Austin.

Washington or Austin to decide if
your plan’s provider network is ade-
quate regardless of whether or not it
covers your doctor? Section
1311(c)(1)(B) gives that authority to
Washington, DC.

Will it be Washington or Austin to
decide whether a plan provides linguis-
tically appropriate and culturally sen-
sitive information? Section 13113)
gives the nod to Washington.

Will it be Washington or Austin that
determines whether a State plan is
properly accredited? Well, once again,
section 1311(c)(1)(B), Washington wins
that round also.

Washington or Austin, who do you
think is going to win this one, can de-
cide when individuals can enroll in an
exchange plan? Section 1113(c)(1)(I)(6),
Washington, DC wins that one.

Washington or Austin, impose certifi-
cation and decertification plan require-
ments written by the Department of
Health and Human Services? Well,
that’s hardly fair because HHS is in
Washington, and, you guessed it, Wash-
ington wins that round.

Washington or Austin, who do you
think is going to win this one: judge
the adequacy of an exchange Internet
Web site? That’s something that the
States should be able to decide. After
all, who knows the residents of the
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State better than Austin in the State
of Texas? Well, Washington actually
wins that round.

How about this one: Washington or
Austin, force State government to pay
for existing benefit requirements?
Well, guess what, Washington, not the
State. Washington will be the one mak-
ing that determination.
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Then under section 1321, If the Sec-
retary determines a State has not
taken the necessary steps, as deter-
mined by the Secretary, to meet all the
requirements set forth by the Sec-
retary, then the Secretary will take
over the State exchange.

I think, Mr. Chair, you begin to get
the impression that this is not State
flexibility; this is of and run by Wash-
ington, DC.

I reserve the balance of my time.

The CHAIR. The gentleman from
New Jersey has 12 minutes remaining.

Mr. PALLONE. Mr. Chairman, I yield
myself such time as I may consume.

My colleague on the other side, I
don’t understand. You are saying that
you want Austin to do it, you want
Austin to have the flexibility to frame
a program that is done best because
you think that Austin and the State
are going to do it best. Well, if that is
the case, why in the world are you put-
ting this bill on the floor? Because my
whole point in this amendment is that,
by passing this bill, you are simply ab-
dicating the right of the State to make
a decision and to have the flexibility to
set up a good program that is tailored
to the State. It is the exact opposite of
what you are saying you want to do.

If you believe that the Secretary of
Health and Human Services in Wash-
ington is going to make the wrong de-
cision, I don’t think she would, but if
you believe that, then you shouldn’t be
offering this bill, because this bill
takes away the flexibility and the
power of Austin or the States to make
the right decisions. It is totally con-
trary to the purpose of what you are
trying to accomplish. To me, it is
mind-boggling.

Now, I think what you are really try-
ing to do, of course, is just say let’s
forget about the exchanges, let’s
defund the exchanges, let’s get rid of
the whole Affordable Care Act. Obvi-
ously, that would be very unfortunate
because so many more people are going
to be covered at a low cost with a good
benefit package and all the benefits
and the antidiscriminatory practices
that have already been in place would
be gotten rid of.

I would say again, if you are totally
opposed to the bill, that is one thing.
But if you feel strongly that the State
exchanges should be run by the States,
then your legislation today is totally
misplaced.

The CHAIR. The time of the gen-
tleman has expired.

ANNOUNCEMENT BY THE CHAIR

The CHAIR. The Chair would remind
all Members to address their remarks
to the Chair.
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The gentleman from Texas has 1
minute remaining.

Mr. BURGESS. I yield myself the
balance of my time.

The Patient Protection and Afford-
able Care Act, as seductive as the title
sounds, does not empower the States.
In fact, it does just the opposite.

Some States have created or are in
the process of creating State exchanges
that would not meet the requirements
set forth by Washington. For these and
other States that don’t believe that
Washington knows best, I oppose this
amendment. I urge my colleagues to
oppose the amendment. I urge my col-
leagues to support the underlying bill.

I yield back the balance of my time.

The CHAIR. The question is on the
amendment offered by the gentleman
from New Jersey (Mr. PALLONE).

The amendment was rejected.

AMENDMENT NO. 5 OFFERED BY MR. WELCH

The CHAIR. It is now in order to con-
sider amendment No. 5 printed in
House Report 112-70.

Mr. WELCH. Mr. Chairman, I have an
amendment at the desk.

The CHAIR. The Clerk will designate
the amendment.

The text of the amendment is as fol-
lows:

Strike all after the enacting clause and in-
sert the following:

SECTION 1. PRESERVING EXCHANGE GRANTS
FOR STATES THAT APPLY FOR
EARLY INNOVATOR GRANTS BEFORE
2012, SUBJECT TO AVAILABILITY OF
APPROPRIATIONS.

(a) IN GENERAL.—Section 1311(a) of the Pa-
tient Protection and Affordable Care Act (42
U.S.C. 18031(a)) is amended—

(1) in paragraph (1)—

(A) by striking ‘‘shall be appropriated to
the Secretary, out of any moneys in the
Treasury not otherwise appropriated’” and
inserting ‘‘is authorized to be appropriated’’;

(B) by inserting ‘“‘(not to exceed
$1,900,000,000)”’ after ‘‘an amount’’; and

(C) by inserting ‘‘that apply for an early
innovator grant (as described in the January
20, 2011, Department of Health and Human
Services funding opportunity announcement)
before December 31, 2011,”" after ‘‘States’’;

(2) in paragraph (2), by striking ‘‘available
to each State’ inserting ‘‘available, subject
to the amounts made available by an appro-
priations Act pursuant to paragraph (1), to
each State described in paragraph (1)’;

(3) in paragraph (4)(A), by inserting ‘¢, sub-
ject to the amounts made available by an ap-
propriations Act pursuant to such para-
graph,” after ‘‘under paragraph (1)’; and

(4) in paragraph (5), by striking ‘‘provide
technical assistance to States’ and inserting
¢, subject to the amounts made available by
an appropriations Act pursuant to paragraph
(1), provide technical assistance to States de-
scribed in paragraph (1)”.

(b) RESCISSION OF UNOBLIGATED FUNDS.—Of
the funds appropriated under such section
1311(a) before the date of the enactment of
this Act, the unobligated balance is re-
scinded.

The CHAIR. Pursuant to House Reso-
lution 236, the gentleman from
Vermont (Mr. WELCH) and a Member
opposed each will control 5 minutes.

The Chair recognizes the gentleman
from Vermont.

Mr. WELCH. Mr. Chairman, this Con-
gress and the last Congress are at odds
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about health care. It is a fundamental
question of fundamental importance to
the people of this country.

The last Congress passed the Patient
Protection and Affordability Act. The
first act of this Congress, of the House
of Representatives, was to repeal that
act. We have got disagreement about
what should be done. The House legis-
lation is pending in the Senate, likely
to go nowhere. This legislation before
us today is a further effort to unravel
the law that was passed by the House,
the Senate, and signed by the Presi-
dent last year.

Acknowledging that there is a seri-
ous debate within this body about the
future direction of health care, this
amendment would allow for the State
health exchanges, where there have
been applications by 13 States for early
innovator grants, to go forward. It
would exempt from the defunding $1.9
billion that would be then subject to
appropriations up to that amount. It
wouldn’t guarantee it. It would be sub-
ject to appropriations. My preference,
quite frankly, was to make that man-
datory, as it was in the original bill,
but that was not permitted under the
rules in order to make this amendment
in order.

The advantage to doing this is it
does, and I speak to my friend the gen-
tleman from Texas, it allows the local
States to be making decisions about
how best to design their health care.
Just to go through some of the recita-
tion by the gentleman from Texas, the
early innovator grants have been
awarded to 11 States. Again, it allows
them to decide what is the best design
of these health exchanges. And these
States include what we might call red
States and blue States. It is Kansas
and Wisconsin. It is Maryland and Mas-
sachusetts. It does include Vermont,
my State, that has taken on responsi-
bility to try to move forward to design
a health care system that is good for
business, good for consumers, and good
for taxpayers.

So the fundamental question here is:
Do you think that States can be a lab-
oratory of experimentation and policy?
The States take action. They imple-
ment a plan according to the design in
Boston if it is Massachusetts, or Hart-
ford if it is Connecticut, or Tulsa if it
is Oklahoma, or Montpelier if it is
Vermont; and the folks in that State,
where they have fundamental responsi-
bility for the citizens of that State,
will be making the decision.

This allows us to be partners with
the States where they take on this re-
sponsibility. They get some help from
the Federal Government to implement
these health benefit exchanges, and we
are allowed, then, to basically get the
benefit of the Federal system where
States make decisions and the Federal
Government is a partner.

I reserve the balance of my time.

Mr. BURGESS. Mr. Chairman, I rise
in opposition to the amendment.

The CHAIR. The gentleman from
Texas is recognized for 5 minutes.
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Mr. BURGESS. I yield myself 4 min-
utes.

My colleagues on the other side of
the aisle have argued that these grants
encourage flexibility by promoting
State control of the exchanges. Yet
this argument is based on the premise
that States can actually design the
right health care plan for their citizens
under the Patient Protection and Af-
fordable Care Act. But when you look
at the law, you understand that this
concept is actually not true.

In reality, the relationship between
the States and Washington, the States
are the servant, not a partner of Wash-
ington under this health care law. The
Secretary of Health and Human Serv-
ices will control what benefits must be
bought, must be bought, in an ex-
change.

A benevolent central planner, and I
underscore the word ‘‘benevolent,” but
a benevolent central planner will de-
cide whether you, your doctor, your
nurse, your clinic, your hospital can
provide care to you through an ex-
change plan. A regulation writer at the
Department of Health and Human
Services will decide whether or not
your health savings account complies
with their rules.

Rather than promote local control,
the Patient Protection and Affordable
Care Act’s exchanges have only the ve-
neer of providing States flexibility, and
they certainly rob an individual and
they rob families of health care choice,
even if they are happy with the cov-
erage that they currently have.

The Welch amendment does not au-
thorize a grant program for States to
establish exchanges, that is exchanges
written with a lower case E, but, rath-
er, Health Benefit Exchanges, all caps,
that are contemplated in the Patient
Protection and Affordable Care Act.

Section 1321 of the bill has the title
“State Flexibility in Operation and En-
forcement of Exchanges,”” but a reading
of that section shows the title could
not be anymore misleading. The sec-
tion is littered with phrases such as
‘“‘other requirements the Secretary de-
termines appropriate,”” or words such
as ‘‘the Secretary determines that an
electing State has not taken the ac-
tions the Secretary determines nec-
essary.”’

Section 1311(k), I have referenced
that previously, section 1311(k) states
that ‘‘an exchange may not establish
rules that conflict with or prevent the
application of regulations issued by the
Secretary.”
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Mr. Chairman, I am encouraged that
the supporter of the amendment be-
lieves that we should not provide the
Secretary with a blank check. How-
ever, I oppose this amendment because
it perpetuates the idea that the Fed-
eral Government should dictate how
States establish exchanges.

Last year, we were told we need to
read the bill to know what is in it.
Today, I ask those here in this body to
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ignore the rhetoric and actually read
the bill. Those who do will clearly see
that any suggestion that the Patient
Protection and Affordable Care Act
provides States flexibility does not
hold up to the words in this 2,700-page
bill.

I reserve the balance of my time.

Mr. WELCH. How much time do I
have remaining?

The CHAIR. The gentleman has 2
minutes remaining.

Mr. WELCH. Thank you.

I want to talk a minute about Social
Security. You have access to Social Se-
curity whether you live in Texas or
you live in Vermont. It’s a program
that benefits every single citizen of
this country. The underlying premise
of Social Security is that we’re all in it
together. We all pay into the benefit
program and we all benefit, whether
you’re rich or whether you’re poor.
We’re all in it together.

Our amendment acknowledges that
this is a stronger and better country if
all of us have access to affordable
health care, whether you live in Texas
or you live in Vermont. So, yes, it is
true that in the Welch amendment we
maintain that national commitment to
all Americans being covered and all
Americans benefiting by access to
health care, which we know they need.
But what it also does is say that in the
implementation and in the delivery of
health care, driving decisions and au-
thority down to the local level will
help us be successful. It will allow
States to show that maybe they have
the better way of achieving this goal of
access to health care for every citizen
in the country.

So, yes, I say to the gentleman from
Texas, we do embrace in my amend-
ment the concept that every American
should have access to affordable health
care. But what we also do, I say to the
gentleman from Texas, is acknowledge
that States can experiment; that folks
at the local level may have a better
way to make decisions and actually to
deliver care. And if they design a plan
in Texas to do it one way and we design
a plan to do it in Vermont another
way, why not? Why not let the States
figure out how to make good on this
promise to America that every one of
us can have access to the health care
that we need.

I yield back the balance of my time.

The CHAIR. The gentleman from
Texas has 2 minutes remaining.

Mr. BURGESS. I thank the chair-
man.

I would just say, once again, the
flexibility does not exist. It’s a veneer,
it’s a falsehood that under this plan
the States would maintain flexibility.
The Secretary determines whether or
not the States are complying. The Sec-
retary determines whether or not the
plans are in compliance with what the
Secretary thinks is a reasonable plan
to be offered. If we want to talk about
the ability of people to buy insurance
across State lines, that’s an argument
that we can and should have. I don’t
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know why your side rejected that in
the debates over the Patient Protec-
tion and Affordable Care Act. The fact
of the matter is, they didn’t. We are
where are. Let’s defeat this amendment
and support the underlying bill.

I yield back the balance of my time.

The CHAIR. The question is on the
amendment offered by the gentleman
from Vermont (Mr. WELCH).

The amendment was rejected.

Mr. BURGESS. Mr. Chairman, I move
that the Committee do now rise.

The motion was agreed to.

Accordingly, the Committee rose;
and the Speaker pro tempore (Mr. BUR-
GESS) having assumed the chair, Mr.
LATOURETTE, Chair of the Committee
of the Whole House on the State of the
Union, reported that that Committee,
having had under consideration the bill
(H.R. 1213) to repeal mandatory funding
provided to States in the Patient Pro-
tection and Affordable Care Act to es-
tablish American Health Benefit Ex-
changes, had come to no resolution
thereon.

———

REPEALING MANDATORY FUNDING
FOR SCHOOL HEALTH CENTER
CONSTRUCTION

The SPEAKER pro tempore. Pursu-
ant to House Resolution 236 and rule
XVIII, the Chair declares the House in
the Committee of the Whole House on
the State of the Union for the consider-
ation of the bill, H.R. 1214.
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IN THE COMMITTEE OF THE WHOLE
Accordingly, the House resolved

itself into the Committee of the Whole
House on the State of the Union for the
consideration of the bill (H.R. 1214) to
repeal mandatory funding for school-
based health center construction, with
Mr. LATOURETTE in the chair.

The Clerk read the title of the bill.

The CHAIR. Pursuant to the rule, the
bill is considered read the first time.

The gentleman from Texas (Mr. BUR-
GESS) and the gentleman from New Jer-
sey (Mr. PALLONE) each will control 30
minutes.

The Chair recognizes the gentleman
from Texas.

Mr. BURGESS. Mr. Chairman, I yield
myself such time as I may consume.

The Patient Protection and Afford-
able Care Act included $105 billion of
directly appropriated mandatory fund-
ing of numerous programs and provi-
sions included in the law. For example,
section 4101(a) of the Patient Protec-
tion and Affordable Care Act provides
$60 million in mandatory spending for
construction and expansion of school-
based health centers every year, from
the inception through 2013, for a total
of $150 million. In our current financial
situation, it is not only necessary but
it is our responsibility that we examine
all of our spending and make all nec-
essary adjustments.

H.R. 1214 is a simple bill aimed at a
simple goal—to get some of the spend-
ing that the Patient Protection and Af-
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fordable Care Act advanced inappropri-
ately. Section 4101(a) of the Patient
Protection and Affordable Care Act
funds only the construction of school-
based health centers. The $50 million in
grants are for construction only and
there is an express prohibition on these
funds being used to provide health
services. No such provision was in the
bill passed by the House. You will re-
call H.R. 3200 was the Health Care Re-
form Act that the House of Representa-
tives worked through its committees of
jurisdiction, on which we held hear-
ings, on which we had debate on the
floor of the House, and which passed
the House in November of last year. It
had no such provision in the House
Democrats’-passed bill. Since no such
provision was included in the health
bill, and if the Senate Democrats con-
sidered the school-based health centers
important enough to receive manda-
tory funding, why was the mandatory
funding strictly limited to the con-
struction of the buildings? Not one
cent is guaranteed to see a child, but
automatic checks out of the Treasury
to build these centers.

I will point out that section 4101(b) of
the Patient Protection and Affordable
Care Act created a new discretionary
grant program for school-based health
centers. But this grant program re-
quires them to use the funding to pro-
vide health care services. However, the
President’s budget did not fund section
4101(b), failing to provide school-based
health centers money expressly for the
purpose of actually providing the serv-
ice.

Fundamentally, we might even have
some agreement on school-based health
centers. I am on record of having sup-
ported them in the past, and I believe
opening health care points of access is
important. I want to do more in this
realm. But providing mandatory spend-
ing, forced spending to construct facili-
ties without adequate safeguards if
they will provide care is irresponsible
and it certainly abdicates the
pursestring nature of the House of Rep-
resentatives. We are the people’s
House. It is our obligation to oversee
the money that is spent on behalf of
the people of the United States.

Not one guarantee of a doctor, not
one cent of payment for an immuniza-
tion, not once ounce of common sense
is included in the policy. I will note
that this bill does not touch the discre-
tionary program to provide care. I urge
my colleagues to support restoring a
little fiscal restraint and a little re-
sponsible policy to a small part of the
law which will destroy the practice of
medicine as we know it in the Nation
and put the taxpayer on the hook for
trillions of dollars in spending.

I reserve the balance of my time.
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Mr. PALLONE. I yield myself 3 min-
utes.
Mr. Chairman, once again I'm listen-
ing to my colleague Dr. BURGESS,
whom I respect, and he’s talking about
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the common sense being lacking on the
Democratic side. After listening to
him, I think the rationale and the com-
mon sense is lacking on the Republican
side.

My colleague from Texas has said
over and over again he supports school-
based clinics. He even supports Federal
funding for school-based clinics. Then
what is the possible rationale for post-
ing this bill?

Many of my colleagues on the other
side have said today they’re opposed to
the entire Affordable Care Act. They’re
opposed to funding the entire Afford-
able Care Act. Yet somehow today
they’re taking little pieces of the Af-
fordable Care Act that they even agree
with, from my understanding in listen-
ing to my colleague from Texas, and
still saying we’re going to defund
them. I defy my colleague to really un-
derstand why.

School-based health clinics are a tre-
mendous success story. These programs
provide primary care, mental health,
dental health services to wvulnerable
children across the country in every
State. Multiple studies have found that
these programs are cost-effective in-
vestments. They result in lower emer-
gency room usage, hospitalizations,
and Medicaid costs. In fact, patients
seen at school-based health centers
cost Medicaid on average $30.40 less
than comparable non-school-based
health center patients.

This is saving the Federal Govern-
ment money. That’s the bottom line.
And what we’re trying to do here is to
basically provide for construction, ren-
ovation, and equipment for these cen-
ters. Now, in order to get the grant for
that, you have to show that you have
the funds to operate the center. So
when Dr. BURGESS says, why are you
paying for construction, why are you
paying for renovation, but you’re not
paying or you’re not providing for op-
erations? Every one of these has to
show that they have the money to do
the operations before they get the
money for construction. What does
construction and renovation mean? It
means jobs.

I repeat again, when I was home for
the last 2 weeks, all I heard from my
constituents is, When are you going to
improve the economy more? When are
you going to create more jobs? This is
a program that creates jobs, helps kids,
provides for their well-being and their
health, and it’s all preventative. These
projects have to be shovel ready in
order to be funded. So we’re talking
about money that’s going to be imme-
diately spent to put these centers to-
gether and to renovate them.

I keep hearing my colleagues say re-
peal and replace. That’s the mantra
with the health care bill: We want to
repeal it and replace it. But I never
hear anything about replace. All I hear
about is repeal, and in this case repeal-
ing a program that is a proven success.

It makes absolutely no sense to pass
this bill. I hear my colleagues on the
other side say over and over again



		Superintendent of Documents
	2025-10-13T13:49:26-0400
	Government Publishing Office, Washington, DC 20401
	U.S. Government Publishing Office
	Government Publishing Office attests that this document has not been altered since it was disseminated by Government Publishing Office




