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in access to healthcare. Should the act be re-
pealed, there is no planned reform to take its 
place. We would simply return to the same 
broken healthcare system and the same failed 
policies. 

Many Americans view Congress as a sys-
tem that is equally broken. They see that their 
leaders have an unprecedented opportunity for 
creating real and lasting change, and instead 
that chance is being squandered for short- 
sighted political gain. The GOP-controlled 
House is unleashing this attack without offer-
ing any new solutions. The Republican dis-
mantling of the healthcare bill would be an act 
of betrayal to the American people who de-
serve basic health insurance, not election-year 
politics. 

We have just celebrated the Fourth of July 
and marked the 236th anniversary of Amer-
ican independence. Looking back on our na-
tion’s history, there are certain moments that 
exemplify our evolution toward true democ-
racy. Those are moments of action, not simply 
a rhetorical commitment to equality. We freed 
the slaves, extended voting rights to women, 
passed the Civil Rights Act and the G.I. bill, 
gave the right to vote to 18-year-olds, created 
social security and Medicare, and most re-
cently repealed the discriminatory ‘‘Don’t Ask, 
Don’t Tell’’ policy. Each of these battles faced 
fierce opposition, but, now that they have 
been won, they are remembered as a triumph 
of core American values. Many look back and 
believe that America’s best days are behind 
us, but I look ahead and see the Affordable 
Care Act as yet another brick in the wall of 
American greatness. 

Mr. Speaker, all Americans—young, old, 
rich, and poor—have an unalienable right to 
healthcare. I ask my colleagues to join me in 
my pledge to support the Affordable Care Act 
and to continue efforts to strengthen our 
healthcare system in years to come. 

Mr. CONAWAY. Mr. Speaker, I rise today to 
strongly support the passage of H.R. 6079, 
the Repeal of Obamacare Act. 

A little over two years ago, as our Demo-
cratic colleagues were jamming this bill 
through Congress, their leadership thought 
they could appease some of the public’s out-
rage by uttering that now famous phrase ‘‘we 
have to pass the bill to know what’s in it.’’ 

Unfortunately for them, two years have 
passed and we now have seen what is in the 
bill—a top down, Washington-centric plan for 
the future of American’s health services. 
Obamacare expanded and entrenched the 
worst parts of the American health system: it 
drives up premiums, reduces competition 
among insurers, restricts patient choice, fur-
ther undermines the solvency of Medicare and 
Medicaid, and raises hundreds of billions of 
dollars in new taxes. 

The law creates over a hundred and fifty 
new boards and offices, each with the author-
ity to manage a piece of American’s health 
care. The bill also gives the Secretary of 
Health and Human Services 1,700 new or en-
larged powers to control American’s access to 
and interaction with their health services. It 
even mandates that religious institutions vio-
late the basic tenants of their faith by pro-
viding coverage for drugs and procedures that 
they find morally objectionable. 

What’s more, the law taxes insurers, device 
manufacturers, and drug manufacturers, driv-
ing up the cost of these products. And then, 
in perhaps the greatest insult, Obamacare 

taxes employers for not providing insurance, it 
taxes people for not having insurance, and 
then it taxes people for having insurance that 
is too good. 

Mr. Speaker, from its inception, this law has 
been a failure because it is premised on the 
misguided idea that a small group of individ-
uals can plan out orderly lives for the rest of 
us. There is not one person working at the 
Department of Health and Human Services 
who knows what it is like to be a family in 
Bronte, practice medicine in Brownwood, or 
run a hospital in Andrews. Yet, Obamacare 
hands the fate of the families, doctors, and 
hospitals across my district over to the Sec-
retary of Health and Human Services and her 
staff. 

The ACA sets the ideas of this small cadre 
of Washington insiders ahead of the concerns 
of my constituents and their caregivers. It was 
crafted in secret and passed in the dead of 
night, and its most important details were left 
up to regulators who are unaccountable to vot-
ers. What was a 2,700 hundred page bill has 
spawned over 12,000 pages of regulations 
and more are being published every day. 

American’s deserve a health care system 
that is designed with them at the heart of it. 
House Republicans are committed to enacting 
sensible reforms that build up the free-market. 
Solutions like buying insurance across state 
lines, allowing association health plans, and 
reforming our out of control tout system are 
common sense changes that will expand risk 
pools, lower premiums, and make insurance 
more affordable for millions of Americans. Our 
ideas can do this without the thousands of 
pages of rules and regulations, the hundreds 
of billions of dollars in taxes, and the man-
dates imposed by Obamacare. 

I urge my colleagues join me in passing 
H.R. 6079 to repeal this divisive, intrusive, and 
loathsome healthcare law. 

The SPEAKER pro tempore. Pursu-
ant to clause 1(c) of rule XIX, further 
consideration of H.R. 6079 is postponed. 

f 

REPORT ON RESOLUTION PRO-
VIDING FOR CONSIDERATION OF 
H.R. 4402, NATIONAL STRATEGIC 
AND CRITICAL MINERALS PRO-
DUCTION ACT OF 2012 

Mr. BISHOP of Utah (during consid-
eration of H.R. 6079), from the Com-
mittee on Rules, submitted a privi-
leged report (Rept. No. 112–590) on the 
resolution (H. Res. 726) providing for 
consideration of the bill (H.R. 4402) to 
require the Secretary of the Interior 
and the Secretary of Agriculture to 
more efficiently develop domestic 
sources of the minerals and mineral 
materials of strategic and critical im-
portance to United States economic 
and national security and manufac-
turing competitiveness, which was re-
ferred to the House Calendar and or-
dered to be printed. 

f 

VOTE AGAINST THE REPEAL 

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

Ms. JACKSON LEE of Texas. Madam 
Speaker, we have just finished part of 
the debate for legislation that wants to 

repeal the Affordable Care Act. I rise 
today as we conclude and begin to look 
toward the conclusion of the debate to-
morrow to make a public appeal. 

When the 1965 Medicare law was writ-
ten, it was written to save lives. We 
have statistics that recognize that 
prior to Medicare, Americans were liv-
ing 60 years and under. It is well docu-
mented that we’ve extended the lives of 
senior citizens through Medicare. Now 
the Affordable Care Act seeks to ex-
tend the lives of the sickest of the sick, 
to extend the lives of children with pre-
existing diseases, to extend the lives of 
individuals who would not have access 
to insurance, or those families who 
have been thrown into poverty because 
of catastrophic illnesses or an accident. 
We can do better. 

This bill is a promise of allowing and 
providing for all Americans to be in-
sured. This bill cries out for Repub-
licans and Democrats to work to-
gether. This bill cries out for saving 
the lives of Americans who have been 
falling along the highway of despair 
and dying. 

It is important for us to look for the 
common and better good, the public 
good. Save this bill. Vote against the 
repeal. 

f 

DOCTORS CAUCUS SPECIAL ORDER 

The SPEAKER pro tempore (Mrs. 
ELLMERS). Under the Speaker’s an-
nounced policy of January 5, 2011, the 
gentleman from Louisiana (Mr. FLEM-
ING) is recognized for 32 minutes as the 
designee of the majority leader. 

Mr. FLEMING. Madam Speaker, it’s 
a pleasure to be on the floor once again 
to really talk about my favorite sub-
ject in Congress, and that is health 
care. 

I am a physician and have been a 
physician for 36 years. I am a family 
physician. I still have an active prac-
tice and practice when I get a chance, 
which lately has not been very often. 

We’ll be talking about ObamaCare, 
the repeal of ObamaCare, and we’ll be 
talking about Medicare. I say ‘‘we.’’ 
That is only if I’m joined by some of 
my colleagues who may be making 
their way here this evening. 

I want to in the way of introduction 
just let everyone understand, Madam 
Speaker, how we got here in the first 
place. Why are we here this evening 
talking about this? Why are we talking 
about the repeal of ObamaCare? 

I take you back to 1965 when there 
was a recognition that health care in-
surance was becoming something more 
than just insurance; that is to say, that 
insurance, of course, in theory is to 
protect against catastrophe. We see 
that, of course, in our homeowners in-
surance and our car insurance. So it 
seemed a good idea to have some form 
of insurance where you would not be 
bankrupted by a sudden and severe ill-
ness and have your lifesavings taken 
away. 

So the idea of insurance came up, and 
it was mostly a catastrophic policy. 
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Then that sort of evolved over time 
into more and more comprehensive 
concepts, and it really has become 
today extremely comprehensive, per-
haps even a health management type of 
system that you pay into and hopefully 
the system takes care of you. It was a 
recognition that a robust market did 
not exist for insurance for the elderly. 

From that sprang the idea of Medi-
care, health care insurance for the el-
derly, which is really not insurance, 
per se. It’s really a 100 percent single- 
payer government program. Then also 
insurance—again, a single-payer pro-
gram—for the poor, and that is Med-
icaid. That began around 1965. It began 
with a promise to the health care sys-
tem and to the elderly that this would 
never usurp the relationship with the 
patient, that the decisions would be 
made by the providers and the pa-
tients, and that Medicare—of course, 
the government taxpayers, if you will— 
would be picking up the bill, no ques-
tions asked. There was also a recogni-
tion that even though patients would 
get help with their bills, they would 
still have to pay something into that. 

I will also interject that there was 
the belief, actuarial estimates, CBO, 
the Congressional Budget Office, that 
predicted that a program that would be 
maybe $3 billion annually would maybe 
top out at $12 billion. 

b 2100 

Of course we know now that it’s in 
the hundreds of billions of dollars 
many times over what it was initially 
promised to be. 

In that evolution, we saw where gov-
ernment and insurance companies 
began to take a larger and larger role 
in covering for various things. For in-
stance, beginning in the early eighties, 
Medicare began to see the physician 
charges becoming a problem, and from 
a budgetary standpoint they weren’t 
really going up that fast, but because 
of the growth of the elderly out there 
it was running the cost up. 

That led to restrictions put on what 
doctors could charge. Then came 
EMTALA, which is an acronym, a long 
acronym, that basically says regardless 
of your ability to pay, if you show up 
to the emergency room, the doctors 
and hospital have to treat you. 

These are all things that began to 
add up over the years, and it’s made 
Medicare, of course, balloon into an ex-
tremely expensive program, as is Med-
icaid as well. In fact, for most States 
that is the largest budgetary item that 
they have. 

Well, fast forward to 2008. As a physi-
cian, I became very concerned that we 
needed health care reform in this coun-
try. Why? Because government had be-
come such a large part of the health 
care system and the so-called insur-
ance thereof, and with the price fixing 
that went along with that, that it 
began to actually have a perverse ef-
fect on health care. That is to say that 
as reimbursement to hospitals, doctors, 
and other providers were going down, 

that costs were actually going up just 
as fast, which is just the opposite you 
would expect intuitively. 

Why was that happening, and why is 
it happening today? Well, the answer is 
this: a physician, a hospital, anybody, 
the first thing that they are going to 
do, the first thing a business or a fac-
tory is going to do is when the reim-
bursement per unit goes down, that is a 
reimbursement per patient goes down, 
you make it up on volume and you 
keep working harder and you keep see-
ing more patients, and you find more 
things to do to drive up that, and I’m 
saying this in a generic way. 

I do not ascribe to that, but many 
doctors have been put in that position 
to just stay solvent in their practices. 
They have run faster and faster, seen 
more and more patients, done anything 
they can. While they make an extra 
dime to keep up with their costs, 
they’re running the system up by a fac-
tor of 10. They make a dime for them-
selves, but the system costs a dollar for 
that. 

As a result, we have had severe infla-
tion. It was my belief that the way to 
solve this problem was to begin to 
move government out of health care 
and begin to move the private sector 
back in, put together robust and 
healthy markets, give consumers 
choices once again. Patients have skin 
in the game—that is to say, they have 
to pay a little something into it. 

Because, remember, back in the 
eighties, patients’ out-of-pocket ex-
pense, for instance, in Medicare for lab-
oratory and many other items went to 
zero, which meant that instead of hav-
ing to negotiate with the patient, what 
is the best ideas in terms of a list of 
tests that must be performed to get to 
the answer, I can just simply make out 
a list as long as I want. Somebody is 
going to pay for it, but it won’t be the 
patient, and therefore, again, health 
care inflation. 

I came to Washington after being 
elected to work on this with the other 
side of the aisle, because I saw that we 
had two major giant entitlement pro-
grams that are bankrupting this coun-
try, Medicaid and Medicare. I remind 
folks that Medicare runs out of money, 
according to whichever actuary you 
want to listen to, in 5 to 12 years. But 
they all agree that it runs out of 
money and the services will have to be 
sharply curtailed. 

What we found was that the other 
side of the aisle, our Democrat col-
leagues over there decided that instead 
of solving the problem by bringing the 
marketplace, they wanted to take gov-
ernment another step. It reminds me of 
a story that was told to me once about 
two farmers. They were on a wagon, a 
mule, and they are going down the 
road, it’s an old farm road, and one of 
the wheels breaks and they come to a 
stop. 

Now, the mule can’t pull that wagon, 
it’s just too hard to pull it on one 
wheel. So the two farmers get off, one 
starts fixing the wheel and the other 

one starts going back home. The first 
farmer says to the second one, where 
are you going? He said, I’m going to 
get another mule, because that’s the 
way we’re going to go forward. We’re 
just going to hitch a second mule and 
keep dragging this wagon down the 
road. 

You see, in my opinion, that’s pre-
cisely what happened with ObamaCare. 
Instead of fixing our health care crisis 
and the inflation and costs, the ineffi-
ciencies in the system and the fraud, 
waste, and abuse, by bringing the mar-
ketplace back into sanity and back 
into balance once again, and letting pa-
tients be the decisionmakers, what we 
really did is double down on the gov-
ernment control of health care and, as 
a result of that, we’re going to have an 
even more expensive, more burdensome 
and bureaucratic system that we won’t 
be able to control. 

Anyway, this is the Doctors Caucus 
Special Order. We’re going to be talk-
ing in the next 30 minutes, and we’re 
going to be talking about the repeal of 
ObamaCare. 

We have voted on this, you probably 
already heard, several times already. 
Of course, we have never got it past the 
House of Representatives because the 
Senate won’t take it up and, of course, 
it’s doubtful that the President, our 
current President, would ever sign it. 

There are a lot of things that we hear 
about ObamaCare. Let’s talk for a mo-
ment about taxes. We just had a Su-
preme Court decision handed down, and 
there has been this debate, this battle, 
within the Supreme Court and outside, 
on this individual mandate where gov-
ernment under this bill literally forces 
and requires you to purchase a product 
or service that is created by govern-
ment, rather than making it more af-
fordable and attractive and you opting 
in and you buying it on your own. 

The decision has been handed down 
that, yes, the decision is constitu-
tional, but not by the way of the com-
merce clause. But government can, 
Congress can now, according to the jus-
tices, Congress can basically make you 
do anything Congress wants to do. It 
has to force you through taxes. While 
we could debate whether I agree or not 
agree with that, that is the law of the 
land now. 

This means that if we in Congress de-
cide that we want to make citizens do 
things, we do have a pathway now to do 
that, and that is to tax you. Even if 
you’re not in an activity or buying 
something we can still tax you. 

I prefer that we go the market route. 
I would much rather people buy insur-
ance because they see a need, they see 
a desirability, and they see that it’s 
cost-effective, rather than forcing 
Americans to do that. Our colleagues 
on the other side, would rather just 
simply force you to do that. 

But now we have to also admit that 
this is a tax, and our friends on the 
other side of the aisle I think would 
admit that had this been advertised as 
what it turns out to be, a big tax in-
crease on the middle class, that it 
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never would have gotten passed be-
cause they would have been voted out 
of office for having raised taxes on the 
middle class. That’s a big political no- 
no these days. 

But there are many other taxes, and 
I’m just going to hit on a few here. One 
is a 156 percent increase on the Federal 
excise tax on tobacco. Another is the 
employer mandate. The Supreme Court 
says that you can, Congress, you can 
make employers buy insurance or you 
certainly can penalize them if they 
don’t. 

But, interestingly enough, one part 
of the bill that was termed unconstitu-
tional was coercing, or forcing States 
to expand Medicaid eligibility. That’s a 
part of the Supreme Court’s decision 
that actually is going to impact the 
cost of this bill. 

There is a surtax on investment. This 
is something that you’re going to hear 
more and more about, and the way 
you’re going to hear about it is that 
one day you’re going to sell a home, 
you’re going to sell a property or an in-
vestment or something like that, and 
the IRS is going to demand 3.8 percent 
of those profits. 

On the subject of the IRS, remember 
that it’s estimated that 16,500 new IRS 
agents will need to be hired and are 
funded in order to require or force the 
taxation into ObamaCare. This will 
certainly bring the IRS much more in-
timately into your life, regardless of 
whether you own a business, or you’re 
simply an employee, or really don’t 
even have a job. 

b 2110 

There will be an excise tax on com-
prehensive health insurance plans that 
will go up over time, ObamaCare hike 
in the Medicare payroll tax. There will 
be a medicine cabinet tax, if you will. 
But what that really is removing is the 
tax deductibility for the pretax dollars 
from health savings accounts that you 
have been able to enjoy before, that if 
you go and buy cold medicine off the 
shelf, that you could buy it with your 
pretax dollars under your health sav-
ings account, that’s gone. If you want 
to get cold medicine and use your 
pretax dollars, you have to get a pre-
scription from a doctor. So one of two 
things are going to happen: Either 
you’re going to have to see the doctor, 
which is going to cost you more, or the 
doctors are going to be spending a lot 
of their time, again, wasted in paper-
work, writing prescriptions for non-
prescription drugs. That really doesn’t 
make much sense. 

There will be an ObamaCare HSA 
withdrawal tax hike, an ObamaCare 
flexible spending account cap, 
ObamaCare tax on medical device man-
ufacturing. It’s estimated that many of 
the domestic medical device factories 
will simply go out of business or go off-
shore. The cutting-edge innovation 
that we have today in health care de-
vices, we’re going to lose that has a re-
sult of ObamaCare. That will go to 
other countries. 

The itemized deductions, the exemp-
tion is going to go from 7.5 percent to 
10 percent of adjusted gross income. 
There will be a tax on tanning. That’s 
got to be a middle class tax. 
ObamaCare elimination of tax deduc-
tion for employer-provided retirement 
drug coverage in coordination with 
Medicare part D, ObamaCare Blue 
Cross Blue Shield tax hike, an excise 
tax on charitable hospitals, a tax on in-
novator drug companies, a tax on 
health insurers, a $500,000 annual exec-
utive compensation limit for health in-
surance executives, ObamaCare em-
ployer reporting of insurance on the W– 
2, the black liquor tax, the ObamaCare 
codification of the economic substance 
doctrine. Again, a long list of taxes. 

So, Madam Speaker, it seems to me 
that in a time that we have the worst 
recession since the Great Depression, 
we’re now facing perhaps the largest 
tax increase that’s occurred in our life-
times, both through ObamaCare and 
through the expiration of the Bush tax 
rates, which are much lower than the 
Clinton tax rates. 

Of course, you have heard some about 
that as well in recent days. In fact, the 
President himself said in 2009 the last 
thing in the world we want to do is to 
raise taxes in a recession. And every-
body knows we’re in 41 months of a re-
cession and no end in sight. 

Now, there’s also been some discus-
sion and debate on the impact on small 
businesses. And I’m segueing to small 
businesses because, let’s face it, taxes 
have an impact on all of our pocket-
books, but taxes also have an impact 
on the ability for small businesses to 
hire people. If you take money off their 
bottom line, that’s less money, less 
capital to invest, less money to hire 
more people. And that is precisely 
what is going on with ObamaCare. 

In fact, I would say, based on studies 
that I have read, one said that 70-plus 
percent of small businesses are saying 
that the main reason that they’re not 
hiring people is because of their fear, 
the uncertainty of ObamaCare and its 
impacts on them, and the people I 
speak with throughout my district and 
throughout the country who say that 
ObamaCare is probably the worst 
threat to the survival of their busi-
nesses and, therefore, they’re not going 
to expand their businesses. 

We know there’s trillions of dollars 
sitting on the sideline right now, both 
small and large businesses, ready to be 
invested to grow jobs, and yet the job 
creators, the employers, are fearful. 
They don’t want to put that money in. 

Why would somebody want to put, 
say, $10 million into a new factory not 
knowing whether they can make a 
profit and making the calculation that 
perhaps I should stand up that factory 
overseas someplace where, in fact, I 
can make a profit. I don’t have to deal 
with ObamaCare and all that comes 
with it. 

Now, that’s just part of. We also 
know the hyper-regulatory atmosphere 
that we’ve evolved into, where regula-

tions are not being written by Congress 
but by people in the buildings that sur-
round the Hill here, many of which we 
do not yet know. 106 new major rules 
being written out of this administra-
tion, the worst proliferation of regula-
tions. 

So this, on top of other things—the 
direct hostility and attacks on energy 
and the job creators themselves—has 
just put a complete wet blanket over 
our economy and the creation of jobs. 
And I would say that ObamaCare is the 
lead in that entire process. 

Now, there’s also something that I 
get asked about a lot, and that is, well, 
what about what you Republicans say 
about ObamaCare and what the Demo-
crats say about ObamaCare? And it 
seems—at least it appears to them— 
that one of us is lying about some of 
these things. And, of course, one of the 
things that is important that we do 
when we come to Congress, what we 
understand and learn, is that we should 
never presume ill motives of the other 
side. And that’s exactly what I will do 
tonight is not presume ill motives by 
the other side. So I will give you an ex-
ample of what I’m talking about. 

We Republicans have contended all 
along that $500 billion will be ripped 
from Medicare. Again, I said earlier 
that Medicare runs out of money, be-
comes insolvent, in 5 to 12 years. Ev-
erybody agrees it’s in that window 
someplace. And we have the Ryan 
budget plan, which would save Medi-
care. The other side of the aisle refuses 
to engage on that. But the question is: 
Does ObamaCare take $500 billion out 
of Medicare? 

I have a lot of Medicare recipients 
who are very worried about that, and 
they ask me because they hear and 
read things. They read something from 
PolitiFact or all these fact checkers, 
and they say, no, this isn’t happening, 
or it’s not happening the way you 
think it does and so forth. Well, we had 
a discussion with Douglas Holtz-Eakin, 
who is the prior CBO, about this 2 days 
ago, and he confirmed a lot of my be-
liefs about this, and here’s the way it 
goes. 

Madam Speaker, the way laws are 
written, oftentimes what is in the four 
corners of that law says one thing, but 
when you add the omissions and the 
unintended consequences and some-
times intended consequences, the effect 
of that is completely different. And so, 
for instance, the idea that Medicare 
does not lose $500 billion that is 
dumped into ObamaCare, well, I think 
the nuance in there is that you have to 
understand that the cost of Medicare 
goes up progressively every year. Now, 
in some years it goes up higher than 
other years, but it always goes up. 

And so in Washington, oftentimes 
you can say that something is cut 
when, in fact, it’s just the increase is 
reduced. And so that’s really what hap-
pens here, is what Democrats did in 
crafting ObamaCare is they cut the in-
crease in Medicare spending and they 
took those so-called savings and they 
spent it inside of ObamaCare. 
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Well, where is it coming from? Is it 

going to have an impact? Well, of 
course it will. Because as things get 
more expensive, if you reduce the 
amount of increases that nominally 
occur, it’s going to have an impact be-
cause there isn’t an underlying infla-
tionary rate that has to be recognized. 

So while one can make the legalistic 
case that, no, there isn’t $500 billion re-
moved, in reality, yes, it is removed be-
cause you have got to go from point A 
to point B. And if you don’t allow that 
nominal increase, that inflationary 
rate in Medicare spending, if you don’t 
allow that, it’s a cut. It’s going to be a 
cut in services. 

And where are the services? About 
half of it is going to be in Medicare Ad-
vantage, which is the private type of 
Medicare which people really love. It’s 
very popular in a lot of States. And the 
other is going to come from providers. 
That would be doctors, hospitals, med-
ical device providers, and so forth. 

Now, the Democrats were very care-
ful not to take that money from bene-
ficiaries. And, in fact, in the sequestra-
tion that occurred last year and that 
we’re still debating, where money is 
taken out of defense and it’s also taken 
out of Medicare, the money is taken 
out on the provider side but not the 
beneficiary side. 

b 2120 

That is, we’re not taking away from 
patients, we’re only taking away from 
the people who are providing the care. 
Well, that’s all well and good. Well, not 
so fast. You have to understand that as 
you reduce reimbursement of services, 
the ability for providers to provide 
those services goes down. And it has 
been going down progressively. Cer-
tainly, a relatively small percentage of 
physicians today accept Medicaid for 
payment and reimbursement. So even 
if you have a Medicaid card, which, by 
the way, half of the so-called increase 
in coverage under ObamaCare will be 
on Medicaid. Well, that will be very 
good. You’ll have a Medicaid card. But 
when you shop around and you go to 
various doctors’ offices and you say, I’d 
like to see the doctor today, there will 
be a lot of the assistants at the desk 
that will say, I’m sorry, we don’t ac-
cept Medicaid. 

Now, you might be critical of the 
doctor on that, but you have to under-
stand, doctors have to make payrolls, 
and they have to pay rent like every-
body else. And if it comes to a point 
where they can’t do that, then they ei-
ther have to stop seeing Medicaid pa-
tients, or they have to go out of busi-
ness. Either way, you’re not getting in 
to see him because the reimbursement 
is not there. 

Well, the same phenomenon is now 
happening across America in Medicare. 
If you’re on Medicare, if you’re 65 and 
over and are disabled and you’re on 
Medicare, there’s been such a flat-
tening and ratcheting down in many 
cases of reimbursement that just be-
cause you have a Medicare card does 

not mean you’re going to be seeing doc-
tors when you want to see them. 

And, in fact, that is precisely what I 
was talking about in the beginning of 
the discussion—that if we just simply 
take the same entitlement programs 
that are making the cost problems 
worse, and through the price-fixing 
mechanism actually perversely 
incentivizing fraud, waste and abuse, if 
we’re doing that now and then, we ex-
pand yet another entitlement system, 
we’re only going to aggravate the same 
problem. So what’s going to be the net 
result? We’re going to have more peo-
ple, more patients, searching out care 
from fewer and fewer providers. 

And what will that lead to? It will 
lead to long lines, and it will lead to 
rationing as a natural thing, not a 
planned kind of rationing. That just 
will be the imbalance that we’re going 
to have in the system. 

Now, how do I know that’s going to 
happen? Well, as I mentioned, it’s al-
ready happening, but it’s not showing 
up to the level you might expect just 
yet. But let’s look at Massachusetts. 
Remember, Massachusetts and also 
Tennessee have comprehensive State 
programs, and since the comprehensive 
plan started in Massachusetts a few 
years ago, the waiting lines for doctors 
have grown now to an average of 6 
weeks. Over 50 percent of primary care 
doctors are not accepting new patients. 
The reimbursements are going down, 
and so are the number of doctors. The 
waiting lines are getting longer. 

The same happens in other countries 
that have single-payer systems such as 
Canada and Great Britain. And as a re-
sult, how do these people get care? 
They go to the emergency room. And 
where is the most expensive care? In 
the emergency room. 

So you see, Madam Speaker, when 
you have a highly structured, bureau-
cratic, top-to-bottom system that 
micromanages behavior of individuals 
and providers, all you’re going to get 
are higher costs. And ultimately, the 
only way you’re going to control costs 
is through long lines and rationing. 

Now, in ObamaCare, Democrats did 
something very clever. They didn’t 
want to depend on Congress to make 
those tough decisions to cut reimburse-
ments. So they created something 
called IPAB, the Independent Payment 
Advisory Board, which will be 15 
unelected bureaucrats, not necessarily 
health care providers, appointed by the 
President. Again, they are unelected, 
and they will not be answering your 
phone when you call to complain. They 
will literally have more power than 
Congress itself in order to cut the bene-
fits that you’ll receive. They’ll do it by 
way of reducing the types of services, 
the quality of services, and the pay-
ment for those services. It will happen 
in a lot of different ways, and it will 
begin to show up in delays, in more pa-
perwork, misdiagnoses, and ultimately 
some very unfortunate outcomes that I 
can see coming down the road. 

Now, Congress will have the responsi-
bility of meeting certain targets of 

spending. But if they fail to meet those 
targets—and Congresses never reach 
those targets, that is, to cut spending 
by so much in Medicare—then it falls 
back to, it defaults back to IPAB, and 
IPABs will be the ones making those 
decisions. So call it what you will, 
there will be members of government, 
people who are on a governmental pay-
roll, who will be making decisions 
about what services you will have. 

Now, a lot has been said today about 
all the free services that you’re going 
to receive, free Pap smears, free breast 
exams, free preventive health services. 
Madam Speaker, I have never seen any-
thing free in this society. Somebody is 
going to pay for that service. Some-
body has got to pay somebody for doing 
it. Somebody has got to pay the sec-
retary, somebody has to pay the pro-
vider, somebody has got to pay the 
rent. Nothing in this society is free. 
And I will tell you that any time some-
body tells you something is free in 
ObamaCare or any other kind of health 
care insurance, they’re just not being 
straight with you. Let’s just be honest. 
Somebody is going to pay for it at one 
point or another. 

Let’s talk about the social con-
science part of ObamaCare, which has a 
lot of us who are in the pro-life com-
munity very concerned. Remember, the 
President said that he would preserve 
conscience rights; that is, providers 
would not be forced to provide abor-
tions or abortifacients, that is, pills 
that will create abortions, or anything 
that is against our conscience. And, in 
fact, the first version of ObamaCare 
that passed the House passed only be-
cause the pro-life Members of the 
Democrats said those protections have 
to be in there, the so-called Hyde 
amendment that says that no taxpayer 
dollars will be spent on abortions or 
abortion-like activities. However, when 
it came back from the Senate, another 
trick was pulled and that was pulled 
out of the legislation. But the Presi-
dent said, well, look, I’ll write an Exec-
utive order, which really has very little 
meaning, certainly in the long term. 
Any President can rescind that. There 
are many different ways to end-run an 
Executive order if it’s not something 
that’s in statute. So, as a result, there 
are plenty of holes in ObamaCare like 
Swiss cheese that allow taxpayer fund-
ing of abortions. 

Now for the first time in many years, 
a majority of Americans are pro-life. 
But I can tell you an overwhelming 
majority today and always has been 
against the taxpayer funding of abor-
tions. But what we’re dealing with 
today is not the taxpayer funding of 
abortions, that’s already in law, and 
that’s part of the reason to repeal it, 
but the fact that the President is now 
forcing religious institutions such as 
the Catholic Church to provide certain 
services that are against their con-
science, such as abortifacients, abor-
tions, and sterilizations. And so their 
choice is either to get out of health 
care entirely or to go along with the 
government and run into heavy fines. 
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So, where are we today with 

ObamaCare? Is it going to be repealed? 
Tomorrow ObamaCare will be repealed 
in the House of Representatives. That 
you can bet on. However, we all under-
stand that there is a problem with the 
Senate, which is controlled by the very 
people who voted it in to begin with, 
and a President who, though he sup-
ports it and would not sign a repeal, 
says very little in defense of 
ObamaCare. But why? Because there’s 
very little that is desirable to defend in 
it. 

So I look forward to another oppor-
tunity to vote for the full repeal and 
look forward to next year when we’ll 
have the ability to repeal it lock, 
stock, and barrel, pull it out by its 
roots and start over again with step- 
by-step reform in health care with pa-
tient choices, as it should be. 

f 
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REPEALING AFFORDABLE CARE 
ACT 

The SPEAKER pro tempore. Under 
the Speaker’s announced policy of Jan-
uary 5, 2011, the gentleman from New 
York (Mr. TONKO) is recognized for 30 
minutes as the designee of the minor-
ity leader. 

Mr. TONKO. Madam Speaker, for a 
great number of hours today in this 
Chamber, there has been a great debate 
on whether or not to repeal the Afford-
able Care Act when we know fully that 
the chances are slim to move forward 
and the measure would not be signed 
into law. Is it political posturing? I be-
lieve it is, of a grand style. 

There’s a pattern being established 
here. There’s been an attack—outright 
attack—on Social Security, attempts 
to privatize the system. It’s been under 
attack for the last 76 years. It’s been 
the underpinning that provides sta-
bility for working families across this 
great Nation. It has been a security 
piece that has enabled many to have at 
least assurances that there would be 
some support in family budgets as they 
move month to month. We know that 
that measure, Social Security, has 
been dealing with its enemies for a 
long time—since before it was made a 
law. 

Likewise, Medicare, which came to 
us in the mid-sixties, enabled our sen-
ior community to have its health care 
needs met, provided predictability and 
stability for retired households, en-
abled people to enjoy a quality of life, 
a better quality of health care. We 
know that before Medicare, many of 
those who had retired expected to see 
their economic security dip south be-
cause of the expected cost of providing 
health care when they, perhaps, could 
not get that coverage in an insurance 
context. 

So Medicare, as we know it today, 
would be undone by the Republican 
majority in this House. They would 
prefer to privatize Social Security, 
allow us to reach to the financial sec-

tor to, perhaps, see a repeat of what 
happened to so many individuals and 
families out there with this past reces-
sion, where they saw their lifetime sav-
ings wiped away, trillions lost in the 
American economy, pain and suffering 
endured by families across this land. 
They’d rather see a voucher system for 
Medicare, handing it over to the insur-
ance companies, to leave seniors 
digging deeper into their pockets. 

So the pattern has been established 
here, and now a repeal of the Afford-
able Care Act before its full implemen-
tation, before given a chance as we ar-
rive as the last industrialized Nation in 
the world to provide a universal health 
care coverage program. Unacceptable. 
Progress is struck. A decision is ren-
dered by the highest court in the land, 
a conservative-leaning Court. Before 
the ink is dry on that decision, a move 
to repeal. The Court spoke. It has spo-
ken to America and said the litmus 
test for constitutionality was debated 
and a decision rendered that said, yes, 
in fact, it meets the constitutionality 
test. 

And so this evening, on the eve of the 
attempts to repeal the Affordable Care 
Act as it stands, is a very telling mo-
ment. It is one that suggests to us that 
there is this outright attempt to undo 
programs that serve our middle class 
so very well. And without a thriving 
middle class, our Nation is not pros-
perous. Without that thriving middle 
class, there’s not purchasing power 
strong enough to provide the recovery 
of our economy. Without a strength-
ening of our middle class, there is not 
a confidence in the economy, a con-
fidence that is needed so as to grow 
more customers for our business base. 

And so the Affordable Care Act is of-
fering promise and hope to millions, 
tens of millions, of Americans across 
this land. Whether you’re insured, 
underinsured, uninsured, all categories 
will see strengthening because of this 
measure. 

Think of it. I represent a large pro-
portion of senior citizens who are con-
cerned about their pharmaceutical 
costs. Many dealing with that dough-
nut hole have reached that threshold 
that requires them to dig into their 
pockets. We close that doughnut hole. 
We make more affordable the prescrip-
tions that are required for people to 
stay well and, in some cases, to have 
the medications that keep them alive. 
We deny that opportunity to our Na-
tion’s seniors. 

We deny the respect that we offer. We 
deny the dignity in the equation that 
speaks to affordable outcomes for the 
pharmaceuticals that our senior com-
munity requires. That doughnut hole 
would have been closed by 2020. 

Further, at the other end of the age 
spectrum, many young adults, finding 
it difficult in this recession—and now 
the recovery period—to gain a job as 
they perhaps leave high school or col-
lege, are given the opportunity with 
the Affordable Care Act to remain on 
their family’s policy until the age of 26. 

Therein lies a strong benefit for some 
6.6 million young adults, denied with 
the repeal measure, denying access and 
affordability to health care situations. 
How many cases of young adults im-
pacted by catastrophic illness or acci-
dents will it require to turn the hearts 
and the minds in a positive direction, 
that would not forego this opportunity 
for our Nation’s young adults? A strong 
benefit associated with this package. 

What about those who have a pre-
existing condition? Some 17 million 
children in that category. And that’s 
not to account for the many adults who 
would be denied because of preexisting 
conditions. Asthma in children, diabe-
tes in our senior community, being a 
woman, utilized as a preexisting condi-
tion, an opportunity to deny coverage 
and the basic core need that we should 
consider to be truly American. Another 
benefit lost to the greedy notion of re-
pealing success that was achieved in 
this House and the United States Sen-
ate and signed into law by this Presi-
dent. 

What about the efforts to deny life-
time benefits as a threshold? Cutting 
people off of an insurance coverage at 
perhaps a very demanding time in their 
lives. Games played with people and 
their lives and their recovery; hope 
pulled from working families across 
this Nation because of an insensitivity 
of this Congress. A deplorable situa-
tion. 

Assistance to our small business 
community. Now, if we profess our 
small business community to be the 
economic engine that is part and parcel 
of our economic comeback, our eco-
nomic springboard, then would we not 
want to provide assistance in that 
basic core need area? Would we not 
want to allow tax credits to come the 
way of our small business community? 
Many, a majority of those businesses 
will remind all of us as Representatives 
that they want to provide for their em-
ployees. 

b 2140 
They want a productive workforce. 

That means a strong and well work-
force. And so they see it as a strong in-
vestment; one, however, that they 
could not afford in recent years be-
cause of the escalating costs, 18 per-
cent larger bill than industry and per-
haps weaker coverage. 

They wanted that turned around. 
They wanted a smart approach, a busi-
nesslike approach, a sensitive response. 
They got it with the Affordable Care 
Act. 

Progress denied, the small business 
engine weakened by this sort of neglect 
that could be advanced in this cited 
pattern of undoing Social Security, 
privatizing Social Security, changing 
Medicare as we know it forever, now 
repealing the Affordable Care Act. We 
see the pattern. We see the gross ne-
glect, the disrespect for America’s mid-
dle class, her working families. 

So we go forward and we understand 
that, with the opportunities of an ex-
change, small employers, our small 
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