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busybody bureaucrats employed. We
have to keep them happy because of
these hazardous fans.

Now, my friend, Joe ‘“‘Cut Spending”’
McCutchen was recently talking to me
about the big problem that is too much
government, too much spending and in-
terference in our lives. That’s why
today I supported the Ryan budget and
yesterday the Republican Study Com-
mittee budget.

These budgets call for tax reform, for
health care reform, for less spending
and regulatory reform of job-killing
regulations like the new 106-page docu-
ment on ceiling fans.

Let’s hope the Senate passes a tough
budget. But if they do not, with or
without that, let’s continue to work on
spending cuts, reducing the size of gov-
ernment and ending government inter-
ference in our lives.

————

GOP DOCTORS CAUCUS: THE
ANNIVERSARY OF OBAMACARE

The SPEAKER pro tempore (Mr.
LAMALFA). Under the Speaker’s an-
nounced policy of January 3, 2013, the
gentleman from Texas (Mr. BURGESS) is
recognized for 60 minutes as the des-
ignee of the majority leader.

Mr. BURGESS. I thank the majority
leader for allowing me to participate in
this hour this afternoon. I may well be
joined on the floor by some people who
wish to speak on the very important
occasion of the 3-year anniversary of
the signing into law of the President’s
takeover of American health care, the
so-called, inappropriately titled, Pa-
tient Protection and Affordable Care
Act. I’d just point out that I did at-
tempt to have the word ‘‘affordable”
stricken from the title 3 years ago, but
I was overruled in that endeavor.

It was indeed 3 years ago, March 21,
the first day of spring of 2010. The first
3 months of 2010 had seen some pretty
unusual activity here in Washington as
this bill ground to its eventual ren-
dezvous with destiny in the east room
of the White House on the 21st of that
month.

Many may recall that during the
year of 2009, there was, in fact, at least
what gave the semblance of some de-
bate over here in the people’s House,
over here in the committees of the
House of Representatives. But when
this bill got over to the Senate, it was
drastically changed, all debate was
concluded, and then it was simply a
matter of convincing enough Demo-
crats to vote for the Senate bill, and it
was eventually signed into law.

I do want to spend some time going
through the history of how we got here
because I do feel that that is important
and people need to understand how a
very bad process, a very flawed process
gave rise to a very flawed law, which
now, 3 years later, we see right on the
cusp of the full implementation of this
thing, is really going to have a pro-
found and detrimental effect on our
country from the standpoint of our
economy, our workforce and our job-
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creation situation with small busi-
nesses. Certainly the practice of medi-
cine itself is going to be negatively im-
pacted by the many pages of regulation
that are now proceeding in a torrent
from the Federal agencies since the
President’s reelection.

First, I want to take a moment and
recognize someone who has been a lead-
er on trying to bring to the surface
some of the problems contained within
the President’s Affordable Care Act, a
fellow physician, an anesthesiologist
from Maryland. I want to recognize the
gentleman from Maryland for as much
time as he may consume.

Mr. HARRIS. Thank you very much,
and I appreciate you yielding some
time to me on this important occasion.

As the doctor from Texas has said,
Mr. Speaker, we are going to ‘‘cele-
brate’—and I put that in quotes—the
third anniversary of the passage of the
Affordable Care Act.

I will tell you a lot of things haven’t
changed in the past 3 years unfortu-
nately, even though we were promised
that things would. For instance, as
many Americans know, we were prom-
ised that premiums were going to go
down magically. What did we find? Pre-
miums went up. They continued to
rise. The Affordable Care Act was the
wrong solution if the problem was ris-
ing health care premiums.

Now, other things have happened in
the past 3 years that really haven’t
changed much. One is that the Amer-
ican people still don’t like the Afford-
able Care Act. We know that in poll
after poll after poll, a clear majority of
Americans wish this bill just simply
didn’t exist, yet it still does.

More seriously than even that, over
the past 3 years we’ve had a jobless re-
covery, and a large part of the blame
has to be on some of the policies that
were put in place 3 years ago, the cor-
nerstone of which was the Affordable
Care Act.

We know, for instance, that there’s a
new term in the United States now. We
thought the 49ers were a team that
played in the Super Bowl. No. Now the
49ers are those small businesses that
don’t have 50 employees yet, created by
people who want to grow businesses,
who want to employ people, but they
know if they hire that 50th employee, a
whole lot of the Affordable Care Act
and its mandates and regulations and
costs and taxes kick in. So they’re
going to be stuck at 49 employees.

As some of them say, instead of hir-
ing that 50th or 51st or 60th employee,
they’ll buy a piece of equipment,
they’ll find some other way, they’ll
stop growing that business rather than
bring upon themselves the effect of the
Affordable Care Act.

Now, we know that it doesn’t stop
there. America is the land of oppor-
tunity. This is why people strive to
come to this country. There is a ladder
of opportunity. You get on that bottom
rung and you keep on climbing in this
country, and the sky is the limit.

Mr. Speaker, one problem with the
Affordable Care Act is it’s knocking
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people off the bottom rung. They’re
trying to get on, and they’re on that

bottom rung and they’re getting

knocked off. What do I mean by that?
0O 1120

Last year, the President, for in-

stance, bragged on 230,000 new jobs.
What the President didn’t mention is
there were actually over 300,000 part-
time jobs created and about 100,000 full-
time jobs lost. We created jobs. We cre-
ated part-time jobs. I don’t know about
you, Mr. Speaker, but, for me, that’s
not economic recovery. That’s not eco-
nomic growth. That’s not the job cre-
ation this country deserves.

We have to ask ourselves: Why would
employers stop hiring full time and
now hire part time? It’s a simple an-
swer. The Affordable Care Act makes it
unaffordable for those employers to
hire a full-time employee because they
know, if they hire a full-time em-
ployee, they bring all the rules and reg-
ulations and mandates and taxes of the
Affordable Care Act into their busi-
nesses. So what’s their solution? They
don’t hire the 50th employee, and the
employees they hire are part time.

Now, I would offer that’s not the way
to get out of this economic mess we’re
in and that we ought to be for job cre-
ation. We all know that the problem
with the Affordable Care Act is that it
has destroyed and it is continuing to
destroy jobs. Honestly, the jobs that it
destroys the most are the jobs for the
people who need them the most—for
the people who are on that bottom
rung or who are starting to get on that
second rung of the ladder and are get-
ting knocked off.

This isn’t the kind of recovery Amer-
ica deserves, but it’s a logical conclu-
sion from a bill that was poorly
thought-out. We remember what the
passage of that bill looked like—the
deals that had to be made in order to
make it a single-party bill. Remember,
this was not a bipartisan effort. This
was not getting everybody together—
all Americans of all political parties
and all ideas—and saying, How do we
solve this problem in the best way that
can unite us? This was a bill to ad-
vance a political agenda; and, unfortu-
nately, it caught up the American
economy in that agenda.

As the doctor from Texas, I'm sure, is
going to talk about, it didn’t have to
be this way. There are many other
ways to solve the problems that we
have.

Mr. Speaker, we have problems with
health care in this country. We know
that it costs more than other coun-
tries. We Kknow, for instance, that
someone who has a preexisting condi-
tion does have difficulty finding insur-
ance coverage. Yet we also know that
the majority of States solve that prob-
lem at the State level. They don’t need
the big hand of Washington reaching
into the States and imposing a solution
in their States that simply may not
work—in this case, imposing a solution
on these States and the businessmen
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and -women in the States that is stran-
gling job creation in the United States,
and we know the figures.

What has been unique about the last
3 years—and I'll put it in quotes—of
our ‘‘recovery’ is that, for the first
time in my life and for the first time in
many Americans’ lives, it is a jobless
recovery. Sure, the stock market con-
tinues to rise, and businesses continue
to do well; but that doesn’t trickle
down to the people who need those
jobs, because the Affordable Care Act
destroyed jobs and is continuing to de-
stroy jobs in this country.

I am a physician. I won’t even get
into the effect it’s having on our health
care delivery system, because I could
talk for hours on that and on what
physicians tell me and hospitals tell
me. Mr. Speaker, most people don’t re-
alize that the changes that are going to
come with the Medicare cuts in this Af-
fordable Care Act may shut down one
in seven hospitals in the United States.
Now, think of that. In Maryland, that’s
five or six hospitals. What neighbor-
hoods are going to be willing to say,
Yeah, take my hospital?

This is unaffordable. It’s unaffordable
to our health care system; it’s
unaffordable to the way we deliver the
best medical care in the world to our
citizens; and it’s certainly unaffordable
to our economy, because jobs ought to
be “‘job one’’ of this legislature. And if
we really felt that, we would either
stop the Affordable Care Act right now
or at least delay its implementation
way into the future when we can have
a discussion about how to do this right.

Mr. BURGESS. I thank the gen-
tleman, the doctor from Maryland, for
participating with us today.

He used an interesting phrase. Now,
instead of the trickle-down economics
that Republicans have been criticized
for for so many years, it looks like
we’ve got bubble-up poverty that is
coming from the Affordable Care Act,
and its devastating effect on employers
and employees across this country is
certainly something I hear about every
time I go home to the 26th District in
north Texas.

In fact, 2 weeks ago, I was on a panel
in Irving, Texas, with a variety of busi-
ness owners, hospitals, insurance inter-
ests. They were talking about the com-
ing implementation of parts of the Af-
fordable Care Act. We’ve heard all
along from the people who run the
small shops—the restaurants, the fran-
chises—of the difficulty that this oner-
ous bill is going to place upon their
shoulders, but I was hearing from peo-
ple that I had not heard from before—
car painters, metal shop fabricators,
those people who have those shops at
between 40 and 60 employees, those who
are above 50 employees who are looking
for ways to reduce their workforces,
and those below 50 employees who un-
derstand that they must never do so.

The gentleman also brought up the
““49ers,”’ the businesses that will not go
above 49 employees. There are also the
“‘29ers,”” the employers who will not
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keep somebody on the payroll for
longer than 29 hours lest it trigger all
of the other requirements of them
under the Affordable Care Act. Then
you’ve got the employers on the other
side of the question, the large employ-
ers, who are looking at a cost of pro-
viding health insurance for their em-
ployees, which is steadily going up in
spite of the assurances of the President
and of the Secretary of Health and
Human Services.

Those costs are going up every year.
They’re looking at those costs that are
rising. They’re looking at the fine
under the employer mandate. Some are
doing some simple math and are say-
ing, I could save a lot of money—I
mean a lot of money—by simply mov-
ing my employees off employer-spon-
sored insurance and into the health ex-
changes; and that, as a consequence,
would balloon the cost for the Federal
Government for delivering on this leg-
islation.

We do hear a lot about the effect on
the economy. The doctor was right to
touch on the effects on the health pro-
fession, itself; but there is virtually no
aspect of American life that will be un-
touched by this legislation. Every man,
woman, and child amongst us for the
next three generations is going to be
affected by, again, a law which became
law as a result of the worst type of
process.

We are very fortunate now to be
joined by another person who, for the
time that she has been in Congress,
since 2006, has been a leader on the
dangers and the perils of letting your
government control your health care;
otherwise they can control every as-
pect of your life. I am happy to yield to
the gentlelady from Minnesota (Mrs.
BACHMANN).

Mrs. BACHMANN. Thank you so
much, Representative BURGESS, and I
should say ‘“Dr. BURGESS” as well. I
thank you for your first-class under-
standing of how devastating
ObamaCare is in the lives of real peo-
ple, and I thank Dr. HARRIS, who just
gave his remarks as well.

This is an issue that impacts every
single American who is watching us
right now, Mr. Speaker; and I hope
there are people all across the country
who have tuned in to hear what’s hap-
pening on the House floor, because this
is really an update of sorts.

It has been 3 years since the Presi-
dent of the United States signed this
devastating bill. Let’s just remind the
American people of what President
Obama said that we could take to the
bank. Again, this bill was voted on
right here in this Chamber. It was
about midnight when it happened. It
was midnight on a Sunday night, and I
think it was on March 21 the night that
it was signed. The President told all of
the American people, in fact, that
we’ve got to hurry, hurry, hurry and
pass this bill because, if we do that,
then the average American household
will save about $2,600 a year on its
health insurance premium.
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I'd vote for that. That would be a
great thing to do. I want every Amer-
ican to save money on his health insur-
ance; but, Mr. Speaker, just the oppo-
site happened.

People have been having increases in
their health insurance premiums of
well over $2,5600 a year, so the President
was off by a factor of about $5,000. That
also doesn’t take into account the fact
that, under President Obama’s leader-
ship, the average American household
has actually lost almost $5,000 of in-
come.

So if you couple both the loss of in-
come under this President’s leadership
and the fact that the President, with
all due respect, didn’t tell the Amer-
ican people the truth about how much
they would save on health insurance
premiums, that has a devastating im-
pact on American households. Particu-
larly, this is really hurting the senior
citizens whom we love and whom we
care about. Why? Dr. HARRIS told us.
Dr. BURGESS told us: President Obama
took over $700 billion out of—where?—
Medicare.
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Over $700 billion has come out of
Medicare. And where has it been shift-
ed? Into ObamaCare. Who does that
hurt? That hurts the people we love,
that hurts the senior citizens of this
country.

Let me tell you, Mr. Speaker, about
who else is devastatingly impacted by
ObamaCare. We were all told that we’re
going to get 30 million new people free
health care. Gee, whoop, that sounds
great. Let me tell you who’s not going
to get health care. Let me tell you
what ObamaCare has deep in its pages,
and nobody read this bill. Why didn’t
they read it? It isn’t because Members
of Congress were too lazy to read it,
it’s because, unfortunately, the Demo-
crats that controlled the House of Rep-
resentatives, the Democrats that con-
trolled the Senate, didn’t even bother
to give the Members the bill in enough
time to even read the bill. In the Sen-
ate, they had maybe a couple of hours.
Here in the House, we had very little
time to read the bill. Nobody could
read the bill. Maybe that’s why the
former Speaker of the House, NANCY
PELOSI, said, famously: We have to pass
the bill to know what’s in it.

Well, now we know what’s in it. And
we also know who’s going to be hurt.
And more than anyone in this bill, it is
women who are hurt by ObamaCare. It
is children  who are hurt by
ObamaCare. And even worse, Mr.
Speaker, it is the poorest women and
the poorest children who are going to
be hurt, and I want to tell you how just
very briefly, and then I will yield back
after that.

We have found out in this bill that if
an employer offers health insurance to
their employee who, let’s say, is the
husband in the home, and he offers
health insurance to that husband, the
employer doesn’t have to offer that in-
surance to the wife and the children.
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He can fulfill his obligation to the Fed-
eral Government just by offering
health insurance to the husband.
Today the wife and children are also
getting that health insurance. So once
he makes that obligation, then the wife
and children are on their own. But do
you know what the wife and children
have to do under the law? They have to
buy the very expensive health insur-
ance, not what they want, Mr. Speaker,
but what the government tells them
they’re forced to buy.

How are they going to buy that
health insurance? Well, we're told, gee,
they can go to a health care exchange.
No, they can’t. They can’t go to a
health care exchange because the
health care exchange subsidies won’t
be available to the wife and children
because the husband is covered. Isn’t
that a sneaky deal to pull on American
women and on their children.

Now, what about if that wife, let’s
say, lost her job, as Dr. BURGESS said,
because now we’re seeing people who
were working over 30 hours a week
pulled down to 29 hours a week. So let’s
say the woman, the mom, lost her job
and she’s on unemployment. If you’'re
on unemployment, are you relieved of
the burden? This mom, is she relieved
of the burden of paying the tax for
health insurance? No. So she has to
continue to pay a health insurance tax.
While she is on unemployment, she
can’t go to the State-subsidized ex-
changes and get her health insurance.

What’s her option, Mr. Speaker? She
has to take her aftertax income, which
is much reduced because she first has
to pay taxes on that income, and then
she has to go out and buy health insur-
ance without any government subsidy
in the market. Well, isn’t this inter-
esting. Government tells her what pol-
icy she has to get.

The cheapest policy, under the
bronze plan, under these subsidies, is
$20,000 a year. So where, tell me, Mr.
Speaker, and I should ask the Presi-
dent of the United States, who came up
with this brilliant idea, where, Mr.
Speaker, where are poor women sup-
posed to go to buy health insurance
they can afford? Not in the ObamaCare
regime. Where is she supposed to go
with her very sick child who’s lost his
health insurance from the employer,
that his daddy provided for him be-
cause his daddy had a job, his daddy
had health insurance. That young child
had health insurance. That child was
very sick with a disease, and he could
count on insurance because his daddy
had a job. His daddy provided health
insurance. But now under ObamaCare,
that employer may no longer give that
health insurance.

So I’'m telling you, Mr. Speaker, this
is devastating for moms across Amer-
ica, for children across America, for
senior citizens across America. I wish
it wasn’t so. I wish we were standing
here with a better story. The fact is,
we tried.

Dr. HARRIS is on this floor. We now
have been joined by Dr. ROE from Ten-
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nessee. We have three doctors here in
this Chamber. He tried to provide bet-
ter health care for the people in Ten-
nessee and the people in America. Dr.
BURGESS has tried all over this country
to say there’s a better way. We can get
more women and children covered. We
can make sure more seniors are cov-
ered. We can do this thing. Preexisting
conditions, we can solve it. But no,
that wasn’t good enough for our Presi-
dent. It wasn’t good enough.

You see, what he demanded and in-
sisted upon was that the government
have 100 percent control over health
care. One hundred percent control? The
American people lose control? What
did they get? They get health care,
health insurance, I should say, that’s
more expense than anything they’ve
ever paid for before, and they get less
for it. Well, what a deal, Mr. Speaker.
What a deal. The American people, es-
pecially vulnerable women, vulnerable
children, vulnerable senior -citizens,
now get to pay more and they get less.

That’s why we’re here, because we’re
saying let’s repeal this failure before it
literally kills women, kills children,
kills senior citizens. Let’s not do that.
Let’s love people. Let’s care about peo-
ple. Let’s repeal it now while we can,
and instead, do what Dr. BURGESS has
been trying to do for years, what Dr.
ROE has been trying to do for years,
what Dr. HARRIS has been trying to do
for years: get the highest possible qual-
ity health care to the greatest number
of American citizens at the lowest pos-
sible price, especially to vulnerable
women and vulnerable children and
vulnerable senior citizens.

As people of faith—I'm a born again
believer in Jesus Christ, and I believe
that as part of my duty as a believer in
Christ and what He has done for me,
that we should do for the least of those
who are in our midst. That’s my per-
sonal belief and my personal convic-
tion, and that’s why I want our govern-
ment to create the space so that we
can help people. Because I guarantee
you one thing, Mr. Speaker: this
doesn’t help people. But the good thing
is, Dr. BURGESS, we can. And that’s
why I want to thank you for your lead-
ership in the Health Care Caucus. I
want to thank Dr. HARRIS for his lead-
ership in the Health Care Caucus, and I
want to thank Dr. ROE for his leader-
ship in the Health Care Caucus, and all
of the other doctors and all of the
other Members who were busy waving a
big red flag before ObamaCare passed,
because don’t anyone ever forget: this
was not a bipartisan effort. This was
President Obama. This was the Demo-
crat-led Senate and the Democrat-led
House. This was one party that gave us
this terrible bill.

Now let it be both parties that come
together to help women, help children,
and help senior citizens. And God bless
you for what you’re doing. Thank you
so much, Dr. BURGESS.

Mr. BURGESS. I thank the gentle-
lady from Minnesota for coming and
participating. You have a way of say-
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ing these things that none of the rest
of us are capable of, and your voice is
an important one in this debate.

Thank you for recognizing that there
were alternatives and there were sug-
gestions. There were ideas that were
emanating from the Republican side of
the aisle during this entire what passed
for debate on the Affordable Care Act.

Mrs. BACHMANN. And if I recall,
you wrote a book called ‘“‘House Calls”’
just exactly on that topic by Dr. BUR-
GESS.

Mr. BURGESS. Well, I tried to get
the word out there. The fact of the
matter is, those of us who were here re-
member the summer of 2009. For most
of us, it is indelibly etched on our
memories because we went home that
summer to our August town halls, and
they were unlike anything anyone had
ever seen.

I went to Denton, Texas, the town
where I grew up. Normally if I can get
three dozen people there, the staff is
high-fiving all around because we got
the word out and we got a good turnout
for the town hall. T had 2,000 people
show up that morning. We weren’t
ready for 2,000 people. I had to move
the entire event outside and stand
under the August sun in Texas on a
platform, on a riser with a handheld
microphone and a little portable speak-
er because people wanted to be heard.
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They didn’t want to hear from me.
They didn’t care what my ideas were.
They wanted me to know what they
thought. And they thought: do not do
this, do not take a system that is argu-
ably working for 60 to 70 percent of the
country and destroy it, because then
we will have nothing. So keep the sys-
tem as it is working and don’t trouble
those waters because it’s not nec-
essary. But if you really have to do
something, if you just have to do some-
thing, would you help us with cost, be-
cause we’re concerned about cost. We
see cost going up every year. We do
wonder at some point if we will be
priced out of the system.

So they sent us back here at the end
of the August recess with a very clear
message: don’t mess up the system
that’s working and help us with cost.

So the President comes to the House
of Representatives that September—
many of you will remember that—and
he was going to lecture us on why we
needed to do his plan and his bill. I
honestly thought when the President
asked for time to come and address a
joint session of the House and Senate
here in the well of the House, I thought
maybe he was going to say: Okay, I
heard the American people, let’s hit
the pause button, let’s hit the reset
button, let’s do something differently
from what I’ve been talking about.

But, no, we doubled down on it. He
said: Let’s go faster, we’ve got to get
this done. And, again, it was because
we have to have control over you, Mr.
and Mrs. America, because otherwise
we’re afraid we’ll never get it. Because,
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do not forget, at the time the Presi-
dent’s chief of staff said: Do not let a
good crisis go to waste. The country
was in economic turmoil. We got a
great crisis out there. Let’s just take
everyone’s health care while we're at
it, and then we will have that control
established, and the people will never
get it back once we’ve taken it.

But the people told us: Don’t mess up
the system that works. And when you
stop and look at it and you take a step
back, you actually had a system of em-
ployer-sponsored insurance, whether
you liked it or not, that was working
arguably well. Polls showed that 65 to
67 percent of people said: Okay, this is
what we’ve got, I like this, I can deal
with it, I understand it, it’s what I've
always had.

You also had people who did not have
those large-group employer policies.
They were the small-group market, the
individual market. That’s where we
should have focused our energy. Those
were the individuals who actually
needed the most help. Those were the
people who needed the protections in
the marketplace that, perhaps, they
lacked.

The President made a big deal of 12
million to 18 million people in this
country with preexisting conditions.
How many people signed up to the Fed-
eral preexisting program right before
the Supreme Court ruled on the Afford-
able Care Act? 65,000.

That, as the gentlelady from Min-
nesota points out, was a manageable
problem. That could have been dealt
with in an afternoon. The best way to
deal with it was to help those States
that already had a preexisting program
or reinsurance, help them fund those
programs that they historically have
had trouble funding. Those States that
just cannot or will not do one, provide
them an alternative stream to bring
those patients into their Medicaid sys-
tem, or even the system that’s pro-
vided for State employees. But it was
doable.

Instead, we have a new Federal pro-
gram that, guess what, today if you try
to sign up because you’ve got a pre-
existing condition, you’re turned away.
They ran out of money. They didn’t
plan enough.

So before the exchanges kick in Jan-
uary 1 for the next 8, 9, 10 months,
those people are out in the cold, the
very people that the President said he
was setting out to protect. The popu-
lation was small; it was manageable. It
could have been handled without the
Federal takeover of health care from
everything in your pill box to your
Band-Aid box.

I see we’ve been joined by one of the
outspoken leaders on this issue, the
doctor from Tennessee, Dr. ROE. Dr.
ROE, I appreciate your service in the
Congress, and we’re anxious to hear
your thoughts on the third anniversary
of, If You Like What You Have, You
Can Keep It.

Mr. ROE of Tennessee. I thank the
gentleman for yielding. I appreciate
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the opportunity to speak again here on
the House floor about health care,
something that I've dedicated my life
to, as many of us have here on the
House floor—Dr. BURGESS, Dr. HARRIS,
and others.

I think the thing that has bothered
me so much about this, and the reason
I’ve made a choice to come to Con-
gress, is to work on health care. There
are many other things I wanted to
work on, but this was primary. And
I've brought a wealth of experience
from our State that tried health care,
a program called TennCare, where we
reformed our Medicaid program in the
’90s and then re-reformed it in the mid-
2000s when we realized it didn’t work.

What happened? What was the argu-
ment? Well, the argument and the
promise. What was the promise that
the President and the opposing party
made during the health care debate?
We want to include—which is a good
thing—more people in health care, pro-
vide coverage for more people.

As Dr. BURGESS just pointed out, we
had 160 million people in the private in-
surance market that needed a little
tweaking, but didn’t need to be blown
up, as we are seeing has happened right
here. We have our Medicare patients, 47
million of them, already covered.

Medicaid, which we tried to reform in
Tennessee, is an entirely different issue
because Medicaid doesn’t provide, in
my opinion, the best quality of care for
lower-income people.

There are studies out there. I read
one this morning: 900-and-something-
thousand patients who were uninsured
actually got better health care out-
comes than those patients covered by
Medicaid. There is something wrong
with a plan that you’re expanding that
doesn’t work now. So I think that was
one of the things.

What did we find out in Tennessee?
What did we discover? Well, we found
out we were spending $2.5 billion a year
on TennCare in our State; 10 years
later we were spending $8.5 billion, over
three times what we started out. Half
the people that got on TennCare had
health insurance and dropped it. This
is exactly what you are going to see in
the market.

And quality of care went down. Why
did it go down? Because when Medicaid
paid less, doctors saw less, patients
lost access. That is one of the great
concerns I have here now, is that right
now we don’t have enough primary
care people, and you are going to see
access lost in this State.

I certainly think we have a plethora
of ideas about how to improve the
health care system. Three years ago, I
stood out with MICHELE BACHMANN at
midnight outside this Capitol with
thousands of people who passionately
did not want the Federal Government
making their health care decisions.
They’re still out there. When you go
home, you will find out that 55 percent
of the folks do not want this and they
want it reformed. They want health
care reform; they do not want this
plan.
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I appreciate the opportunity to be
down here and speak on this extremely
important issue on the third anniver-
sary of ObamacCare.

Mr. BURGESS. I'm so glad that you
came to the floor because you bring up
an important point. I actually want to
ask you a question on one of the things
that you brought up.

Many people forget that access to an
insurance policy, access to a Federal
program, is not the same as access to a
physician or access to care. In other
words, you can show up with a card,
and if there’s no office open that takes
that card, you’re about in the same
shape you were before the card was
produced. Is that not correct?

Mr. ROE of Tennessee. There’s no
question, Dr. BURGESS. What we saw
happen in our State was—the way gov-
ernments always fix their problem
when they overpromise—is they put a
plan out there, more people sign up
than they thought, as will happen in
the exchanges and the subsidies and so
forth; and when that happens, the way
they balance the budget is they cut the
providers—the doctors, the nurse prac-
titioners, the hospitals, the home
health care. The people that actually
give the care get cut.

They finally cut it enough that it
doesn’t cover the cost of the care. And
when that happens, the providers can
no longer afford to see you, which
means if you lose access, even if you've
got the prettiest looking card in the
world but you can’t get a doctor to see
you, the quality of your health care
goes down, and ultimately it increases
the cost because the severity of your
problem which goes undiagnosed, un-
treated, is more severe to take care of.
And then you show up in the emer-
gency room, which is exactly the
wrong place. We saw this over and over
in our State.

For instance, in New Jersey right
now, I think 60 percent of the primary
care providers don’t take Medicaid.
What good does it do to expand Med-
icaid in a State when you don’t have
providers that will see those patients.

Mr. BURGESS. If the gentleman
would yield for a further question.

Then where do those patients go for
their care? You just said it, but I would
love for you to repeat it.

Mr. ROE. If you look at Massachu-
setts, we were told that the number of
ER visits were going to go down. They
didn’t. They went up. That’s exactly
where they end up. They end up in the
emergency room for primary care,
which is where they should not be.

Mr. BURGESS. Well, if the gen-
tleman will yield, Doctor, if I recall
correctly, on the floor of this House we
heard over and over again the problem
with the cost of health care in this
country is those people who are unin-
sured. Those free riders who won’t
bother to buy insurance, they show up
at the emergency room. It is the high-
est delivery point cost. They’re the
ones that are driving up the cost of
care. I heard this in the Supreme Court
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the second morning in the oral argu-
ments. The Solicitor General made this
very point. It’s the free riders that are
driving the cost up.

Listening to you, it almost sounds as
if patients for whom Medicaid is pro-
vided as the point of coverage, if there
are no providers to provide that cov-
erage, they do what they’ve always
done. They go to the emergency room,
the highest cost point for the access for
care. How are we solving that problem
by increasing that population?
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Mr. ROE of Tennessee. Dr. BURGESS,
one of the great frustrations I've had in
my short 4-year political career here—
this is my third term—was there were
nine of us in the Physicians Caucus
when I showed up here. Not one of us
was asked about this bill. I spent my
life out there in the private world, 31
years, practicing medicine, providing
care for patients, not bureaucracies
and this, but actually seeing one pa-
tient right after another, delivering
their babies, operating on them.

And what happens is, when you have
a public program that promises more
than it can produce, guess what? You
get that patient in the hospital, and
because it doesn’t pay for the cost of
the care, what happens? You shift that
cost to the private sector, not only
taking in inflation, but that cost shift-
ing, to force it up. And you were led to
believe it was the ‘‘free riders.” It’s the
public programs that are the biggest
problem there, that are forcing those
shifts in costs, and hospitals are
caught in a dreadful situation.

They agreed to take the cuts in Medi-
care because they thought they were
going to get an increase in insured peo-
ple. It turns out what Congresswoman
BACHMANN brought up about how can
you lose your private insurance, there
may be as many people that lose their
private insurance as we increase in
Medicaid, which is a failed program
now.

How bad is that when you take peo-
ple who had insurance they liked, and
they lost it, and now they are forced to
no program or a Medicaid program that
is fading?

Mr. BURGESS. As the gentleman
also points out, no, members of the
Physicians Caucus, the Doctors Cau-
cus, were not frequently or ever con-
sulted on this issue. But I know peo-
ple—and I know, Mr. Speaker, I must
refer my comments to you—who might
just be casual observers of the con-
versation this morning and would say,
Well, the two doctors are self-serving.
Of course you want to be in charge, be-
cause that’s the way you are.

But the Governors have a big foot-
print in the delivery of health care in
this country. Where were the Gov-
ernors? Why were the Governors not
down in the Hast Room of the White
House? Why weren’t the special inter-
ests, why wasn’t Pharma, why weren’t
the insurance companies, why wasn’t
the Service Employees Industrial
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Union down at the White House mak-
ing these decisions and not the Na-
tion’s Governors? That’s one of the
great mysteries that may never be an-
swered, but it’s a question the Amer-
ican people should ask themselves. Be-
cause in all b0 States in this country,
the Governors have an enormous
health care footprint. They’re the ones
that administer the State Medicaid
programs. They administer the pro-
grams for their employees’ health in-
surance. They have their State prison
programs. They have an enormous in-
terest in the cost of health care. The
Governors should have been invited
from the get-go. It is a travesty that
they never were. It’s political mal-
practice that the Governors were not
involved in the development of this
policy.

Mr. ROE of Tennessee. Will the gen-
tleman yield?

Mr. BURGESS. Yes.

Mr. ROE of Tennessee. One of the
things I noticed with our Democratic
Governor, Phil Bredesen, who is a
health care specialist and was the Gov-
ernor of our State of Tennessee 8 years
during the 2000s, the Obama adminis-
tration would have been well-served to
pay attention to Governor Bredesen,
because Governor Bredesen was forced
with a situation where he had to bal-
ance a budget. The health care costs
were eating up this budget, and he had
to cut the rolls. That’s how the Gov-
ernor elected to take care of this. After
they cut the providers until there
weren’t any providing, he then had to
cut the rolls from the TennCare pro-
gram. That was very painful and hard
to do.

And I would certainly warn Gov-
ernors out there, when you massively
expand these rolls, let me tell you, po-
litically that was very difficult for the
legislature and for our Democratic
Governor. My hats are off to him for
the decisions he had to make. Those
were not easy for him to make. And
you’re absolutely right, the Governors
are really the thought processes and
the experiments in the local govern-
ments and State governments that you
can actually do something and see
whether it works instead of this mas-
sive mess that we have.

I just got a schematic of this yester-
day. It’s a 21-page—and I should have
brought it down here on the House
floor—schematic about trying to figure
out whether you qualify for health in-
surance.

Let me tell you how it was when 1
hired somebody in my office. When I
hired a new employee, guess what I
did? They came in said, Dr. ROE, do you
have health insurance? I said, Yes, we
provide health insurance; go sign up on
the way out. It took 5 minutes.

This thing is going to take you a
week to go through to figure out
whether you belong in the Medicaid
box, whether you belong in the private
insurance box, whether you’re going to
get it at all, whether you get the sub-
sidy or you don’t. It’s maddening. And
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it provides nothing to increase the
quality of the care that we are required
to do to give to our patients.

Mr. BURGESS. I thank the gen-
tleman for his participation.

The gentlewoman from Minnesota
mentioned the effects on the economy,
and the effects of this law on the econ-
omy are profound. We just passed a
budget for the next fiscal year in the
House of Representatives. I'm grateful
that the budget didn’t allow space for
the reformation of this health care law,
the removal of this health care law.

But I think we’re also joined by an-
other gentleman from Texas who want-
ed to speak briefly about some of the
economic effects, and I'm happy to
yield to my friend, Mr. GOHMERT, from
Tyler, Texas, to speak on the economic
effects.

Mr. GOHMERT. Thank you. I'm so
proud of the doctors in our caucus—
yourself, Dr. HARRIS, Dr. ROE, Dr.
GINGREY. We’ve got so much knowledge
and wisdom when it comes to health
care, and we had those resources not
consulted at all but, rather, dictated to
by people that didn’t have a clue what
they were doing.

And all those promises that were
made, such as you can keep your insur-
ance, we now know millions have not,
will not. You were told if you like your
doctors, you can keep them. I have
talked to doctors, as I know you all
have, who say, because of the
ObamaCare bill, they’re going to go
ahead and retire early. Their patients
will not get to keep their doctor.
ObamaCare ensures that they will not
get to see the doctor that they wanted.

The Obama overlay does harm to peo-
ple getting to see their doctor, does
harm to people having insurance,
avoiding these kind of disastrous Fed-
eral intrusions, filling out all of this
staff. That’s one of the big problems
with ObamaCare. It allows the Federal
Government to have all of your med-
ical records. They’ll know all of your
deepest secrets. I'm glad I don’t have
any. But people should have a right to
privacy. All these left-wingers that are
always out there—and often we side on
the same side when it comes to pri-
vacy—all of a sudden where are they?
They’re not making noise about the
violation of privacy.

With all of that overlay on every-
thing else, this happens at a time when
our economy is still struggling. Yes,
the report was unemployment went
down one-tenth of 1 percent, but that
was because a far greater number
didn’t even look for work, they’re so
depressed financially, mentally, and
psychologically.

And then this week we hear that Cy-
prus was just going to siphon off 6, 9, 10
percent of people’s bank accounts, just
siphon it off as a tax, taking people’s
money. This is like a bank robbery.
They go into the banks and rob them,
and the only reason they don’t go to
prison for robbing these bank accounts
is they make the laws and say it’s
going to be legal for us to rob people of
their bank accounts.
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But I've heard over and over, Could
what is happening in Cyprus happen
here in the United States? And I just
wanted people to think, as we finish
today, and understand it has been hap-
pening every day. This President’s Fed-
eral Reserve Chairman helped him get
reelected by printing massive amounts
of money, creating massive amounts of
money. They’re not printing; they just
add the numbers. Every day they are
taking from people’s bank accounts by
printing more money, creating more
money, devaluing the money they have
in their bank account. They create 10
percent more in money by adding those
numbers. They’ve just taken that right
out of their bank accounts. They de-
valued their home values; they de-
valued their bank accounts.

So as people wonder this week if
what happened in Cyprus could happen
here, they need to know it’s already
happened. What happened in Cyprus
was not only the euro; they would be
doing what this administration is
doing, just printing money like crazy
to get themselves out of debt. That al-
lows them to keep spending, run up the
cost of health care, but we’re printing
more money to deal with it.

So on top of all of this suffering and
the disastrous effect on health care,
you have this financial overlay of this
administration taking money out of
every bank account every day.

Mr. BURGESS. If the gentleman ac-
tually will yield for a technical correc-
tion, I don’t think it’s necessary any
longer for the Fed to print money.
They created an electronic transaction.
So no trees are harmed; no ink is wast-
ed in the process of this activity.
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Mr. GOHMERT. If the gentleman
would yield, yes, actually, I used to say
just exclusively ‘‘they’re printing more
money”’—and there are commercials
that say that. Then I had a meeting
over at the Fed and I found out, Oh, no,
we couldn’t possibly print all the
money we create every day; we’re just
adding numbers into the system. So I
am correct, though, that we’re still
printing a little more, but we’re just
adding numbers. We don’t even bother
to take the paper anymore.

Mr. BURGESS. I thank the gen-
tleman for his participation. Being as
he’s from Texas, I also feel compelled
to add that that 0.1 percent growth,
you subtract out the jobs created in
Texas this year—somewhere between
200,000 and 300,000—we’re in a recession
without the State of Texas as a part of
the Union. I know the gentleman is
grateful for the service of the Governor
and State legislature, as am I. They’ve
done a great job in the State.

I'd like to recognize another fellow
physician, Dr. GINGREY, a member of
the committee, outspoken leader on
this issue, and one who never ceases to
have great ideas on the right ways to
do things if we are going to talk about
health care and health care delivery in
this country.
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Mr. GINGREY of Georgia. Mr. Speak-
er, I thank the gentleman from Texas,
my physician colleague and co-member
of the House GOP Doctors Caucus, for
giving me just a few minutes.

My colleague from Minnesota, the
gentlewoman, Mrs. BACHMANN, earlier
talked about the health care law and
the just few days that we had—I think
it was maybe 3 days in the House and
a matter of hours in the Senate—to
read the bill. She is absolutely correct
on that. But the thing that is even
more egregious is in the rules and regu-
lations of that process that’s been on-
going over these past 3 years by the
Secretary of Health and Human Serv-
ices, and what they have done in the
interpretation of the law—probably
five times as many pages as the 2,700, I
think, in the original bill, and we’re
finding out new stuff every day, Mr.
Speaker.

The gentlewoman talked about the
fact that an employer could give full
coverage and meet the requirements of
ObamaCare and not get fined, but not
offer any coverage for spouse and chil-
dren. They’re just kind of left flapping
in the breeze with no care.

Another thing that just recently
came to my attention in reading the
rules and regulations is in regard to
something called ‘‘age banding,”” col-
leagues. This age banding rule that
typically health insurance companies
use—their actuaries, after all, study
the risk of a policy to a policyholder—
obviously older people in their late fif-
ties, early sixties, with multiple sys-
tem diseases in some instances, to be
able to pay their bills and honor those
claims, the premiums are going to have
to be higher than they are for these
young 28 and 27-year-old, 10-feet tall,
bullet-proof healthy young men and
women, for whom the premiums should
be much lower.

But ObamaCare comes in and says,
oh, no, they can’t be more than three
times higher, when traditionally every
State it’s been a 5:1 ratio. What it’s
going to mean is young people—the
very ones that we wanted to have
health care—the CBO just came out
and said 7 million of them now have no
health insurance at all because they’re
either unemployed, underemployed,
don’t live with mom and dad, are not
poor enough for Medicaid, not old
enough for Medicare, and what in the
world are they going to do?

Because of this age banding rule, a
young lady, 27 years old, making $33,500
a year, her health insurance premium
goes up $800 a year. So these are some
of the things that we’re talking about.

I'll conclude my remarks by saying
this: The people in the 11th District of
Georgia—which I've proudly rep-
resented now for going on 11 years—
they say to me, PHIL, what are you
going to do? We know January of 2014
is fast approaching. Should we just
give up? Is it a done deal? And I say to
them, and they say to me: Don’t quit
on us, doctor. Don’t quit on us. We
know that you know there are things
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that you can do as a Member of Con-
gress, whether it’s defund, take—not a
paring knife, but a hacksaw to certain
sections of this bill. And with every
breath in you, we want you, as long as
you are a Member of Congress, to keep
fighting this monstrosity. That is my
pledge to the people of my district, and
the people of Georgia, and the people of
this great country.

Mr. BURGESS. I thank the gen-
tleman for his participation.

I'd like to point out that the con-
tinuing resolution just passed by this
House a few moments ago to fund the
government for the rest of the year ac-
tually contained an almost $1 billion
reduction in the implementation fund.
It also contained a $360 million reduc-
tion to the Department of Treasury for
their implementation of their rules.

So there were some serious blows
dealt to the implementation side—not
by Republicans; this was a pretty bi-
partisan vote. I think it had 320 votes
at the end of the voting period. But
this reduction is seen, in a bipartisan
fashion, as being important because
the gentleman is right: the torrent of
regulations that has come out since
the President’s reelection has been
nothing short of just astounding.

No wonder the Governors wouldn’t
participate. The administration hid the
ball until Election Day, and then said,
oh, now we’re going to give you the
rule for essential health benefits. In
other words, they wouldn’t tell the
Governors what you are going to be re-
quired to cover, what you are going to
be required to pay for. The Governors
had no way of knowing until 2 days
after Election Day. And then they said:
You’ve got to be nuts; we’re not going
to sign up for that. So Health and
Human Services said, okay, you’ve got
another month. They said: You’ve got
to be nuts; that’s Christmas, Thanks-
giving. Everybody’s on vacation, no-
body can evaluate it. So they gave
them another month, and then they fi-
nally said time’s up.

So 26 States said we’re not going to
do an exchange. The Governors just
flat refused. You wouldn’t be honest
with us about what was going to be re-
quired, so we’re not playing ball with
you. And that is the right decision for
them to make. I applaud that decision.

We’re closing down on the final mo-
ments of the hour. I do want to point
out to people this is not a filibuster;
this is a regular activity of the House
of Representatives. We can come to the
floor and talk about a topic that the
majority leader and the leadership al-
lowed us the time to talk about—the 3-
year anniversary of the signing of the
Affordable Care Act. Who could ever
forget the Vice President standing up
and saying ‘‘this is a big darn deal”
down at the White House, but—third
anniversary of a big darn deal.

The gentlelady from Minnesota is
recognized for her comments.
Mrs. BACHMANN. Dr.

thank you so much.

I just wanted to add this point to the
whole debate that we’re having today,

BURGESS,
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that the unintended consequence of all
of this is that we’ve now created a
class system in America for health
care. We can’t overstate this enough.
Before, we just had health care in
America, and you tried to find the best
doctor and you tried to find the best
possible care. But now what
ObamaCare creates is this: it’s a class-
based health care system where we seg-
ment patients into three different
classes.

Here’s one. Here’s the one that no
American wants to be in. It’s the Med-
icaid ghetto. That’s where the lowest
possible care, where very few doctors
will be available to offer this kind of
care, the Medicaid ghetto. Then there’s
going to be the socialized medicine in
the exchanges. Then, finally, there’s
going to be concierge care for those
who are going to be at the top of the
heap.

So it won’t be the same type of medi-
cine that’s available for everyone. We
will have different class systems in
health care. And guess who’s going to
get hurt the most? You're exactly
right—senior citizens, women, and chil-
dren. I want to explain just briefly how
that will be.

You see, 56 percent of the people that
are unhealthy today in America are in
households that make less than 133 per-
cent of the poverty level. So if you’re
sick, you’re in a lower-income house-
hold, and without employer coverage—
and employers, as was stated before by
Dr. GINGREY, about 7 million people are
going to be thrown off their very good
coverage they have now. Over half of
our unhealthy citizens will be stuck in
Medicaid, and that doesn’t provide ade-
quate access. I can tell you from my
State of Minnesota, people who are on
that scale have to go from rural Min-
nesota, maybe travel a couple hundred
miles to the Twin Cities—which they
can’t—to find anyone who will offer
them the care they need.

Here’s the other thing: About 2.5
times as many women than men get
their coverage through their husband’s
coverage. For all of these people who
are going to lose their employer-spon-
sored health coverage, it’s more likely
to have 2% times more women. If
they’re unemployed and out of the
labor force, they’re in trouble; they’re
up a creek without a paddle. Because
the problem here is going to be that
women and children are in jeopardy of
not having an option. Even if they
make 400 percent more than the pov-
erty line—which really sounds like a
lot of money—you’re not going to have
the availability of getting on the
health care exchange. You may not
even get in the Medicaid ghetto. So, in
other words, you have to pay the tax—
which they call a fee—you have to pay
the big tax as a woman and as a moth-
er of these children, but you’re not get-
ting any health insurance for it.
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It is a bad deal, and that’s why I
thank you, Dr. BURGESS, for what
you’ve done.

CONGRESSIONAL RECORD —HOUSE

Mr. BURGESS. Not only are you not
getting health insurance, you’re fined
on top of it. You pay a fine, and you’re
still uninsured. At the end of the day,
you’re still uninsured.

Ms. BACHMANN. That’s right. So,
Mr. Speaker, it’s the worst of all
worlds. Your husband is having to pay
for this very expensive insurance for
himself, and the employer may be hav-
ing a match on that, but you’re out in
the cold, your kids are out in the cold,
and you’re paying a tax on top of it to
add insult to injury. Women are going
to suffer, children are going to suffer,
and seniors are going to suffer.

Mr. Speaker, there are going to be
people who die because of this. In this
body, let it be said today that we don’t
want to see anyone die or anyone hurt
or anyone denied. That’s exactly what
this bill is going to do, which is why we
have to repeal it.

The day after this bill was passed, I
introduced a bill to repeal, and every
single one of the Republicans in this
House has voted to repeal ObamaCare.
Now, hopefully, we’re going to have an-
other vote again soon because we love
people, we care about people, and we
want them to have the health care
they need.

Mr. BURGESS. I thank the gentle-
lady for her comments.

Where has the press been on this?
Can you imagine if 500,000 children lost
their health insurance under a Repub-
lican President? That would be the
headline. We wouldn’t hear anything
else out of the press for a week. If peo-
ple still showed up for the Federal pre-
existing program and the President
said, ‘““No, no more, we’re out of
money,” if it were a Republican Presi-
dent, that’s all we’d hear about: the
Republican President has prevented
people from signing up to his own pre-
existing program that he started.

People need to be aware of what is
happening. These things have been in-
sidious. It’s been 3 years. There’s been
a lot of information. It’s complicated. I
don’t understand it anyway. Why do I
have to be involved? You have to be in-
volved. As the gentlelady just said, it
is going to affect you and your family.
Every man, woman, and child in this
country for the next three generations
is going to be affected by this very bad
bill.

It was the worst of processes. This
was a bill that came over here from the
Senate. The House really never debated
this thing. The House passed a bill,
H.R. 3590, in July of 2009, but it was a
housing bill. H.R. 3590 got over to the
Senate. HARRY REID said, I need a bill
number for my health care bill. Here’s
H.R. 3590. What does it do? Oh, housing.
Strip all the language out. So he
amended it: strike all after the enact-
ing clause and insert. And what was in-
serted? The rest of the health care law.

The Senate had to digest it and pass
it in a few days’ time right before
Christmas Eve. A big snowstorm was
bearing down on Washington. They all
voted for it to get out of town—60 votes
in the Senate. It passed.
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NaANcY PELOSI said, What is this
thing? It’s garbage. I haven’t got 100
votes for this over in the House. But
over the next 3 months, they twisted
enough arms and they broke enough
knees that this thing finally got the
votes 3 years ago yesterday, and 3
years ago today it was signed into law.
It was signed into law to the detriment
of the entire country.

I thank the gentlelady for joining
me. I thank all the other Members who
are here.

Mr. Speaker, I yield back the balance
of my time.

———

CONGRESSIONAL PROGRESSIVE
CAUCUS HOUR

The SPEAKER pro tempore. Under
the Speaker’s announced policy of Jan-
uary 3, 2013, the gentleman from Wis-
consin (Mr. POCAN) is recognized for 60
minutes as the designee of the minor-
ity leader.

Mr. POCAN. Mr. Speaker, I rise on
behalf of the Congressional Progressive
Caucus to recognize our Special Order
hour not only to talk a drop about the
budget plans we had this week, but
more importantly, this is an hour to
honor organized labor in this country
and what organized labor has done for
the middle class and for so many mil-
lions and millions of people across this
country.

This week, the Congressional Pro-
gressive Caucus put the Back to Work
budget before this body. The Back to
Work budget is based on a simple con-
cept: the number one problem facing
this country is not the deficit, it’s the
need to improve the economy and cre-
ate jobs, and the single best way you
can address the deficit is to get people
back to work. The Back to Work budg-
et did just that. It would have created
7 million jobs, it would have brought
unemployment down to 5 percent with-
in 3 years, and it still would have
trimmed $4.4 trillion from the deficit.

What it did is it invested directly in
the very things that create jobs—in in-
frastructure, in police and fire, and in
teachers and in other services that are
vital to this country—because we’ve
been told by the Congressional Budget
Office, the single entity that is a non-
partisan agency that both parties rely
heavily on, that this year one-half of
our deficit is caused by economic
weakness, and three-quarters of the
deficit in 2014 is caused by economic
weakness.

Now, what is economic weakness?
That means unemployment and under-
employment. If you get the people of
this country back to work, you will
solve most of our problems in trying to
deal with the deficit. So rather than
make the end-all goal solving the def-
icit but completely ignoring the econ-
omy—and as the Republican budget, we
saw that, on the floor today, actually
could cost 2 million jobs in this coun-
try in the next year—we need right
now to be investing in those jobs so
that people are getting back to work
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