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There are two confirmed dead and over
100 injured.

The person of interest in custody is
reportedly a 20-year-old $Saudi na-
tional. Those responsible for this at-
tack of death and terror must be
brought to justice because, Mr. Speak-
er, justice is what we do in this coun-
try.

And that’s just the way it is.
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0 1920

THE BOSTON TRAGEDY

(Ms. EDWARDS asked and was given
permission to address the House for 1
minute.)

Ms. EDWARDS. Mr. Speaker, I had
planned to come to the floor this
evening, as we do every Monday, to
talk about the importance of climate
change and the importance of this
country addressing an issue that is so
critical in front of us. But it seems to-
night that it’s actually quite more ap-
propriate to offer my sincere condo-
lences to the people of Boston, Massa-
chusetts, but most especially to those
who’ve been injured and lost their lives
and to their families, and to offer up
from the Fourth Congressional District
and from all of us as Americans, that
we stand united behind this city in its
efforts to bring those who committed
this great harm to justice, but also to
stand with the families of first re-
sponders and all of those who are called
to action.

——————

THE BOSTON TRAGEDY

(Mr. THOMPSON of Pennsylvania
asked and was given permission to ad-
dress the House for 1 minute and to re-
vise and extend his remarks.)

Mr. THOMPSON of Pennsylvania.
Mr. Speaker, earlier today, two explo-
sions tore through the finish line of the
Boston Marathon, according to the
Boston Police Department. These
blasts have so far reportedly resulted
in several deaths and perhaps more
than 100 injuries.

Mr. Speaker, when faced with such
adversity, now is the time for the
American people to come together with
their thoughts and prayers for those
who have been injured and those lives
that have been so tragically lost.

My thoughts and prayers are also
with the Boston fire rescue and emer-
gency medical personnel that, as I
speak, are still on the job.

My thoughts and prayers are also
with the Boston police and investiga-
tors, that they will quickly determine
who is responsible for what appears to
be a cruel, senseless, and cowardly act.

Today marks the 238th annual Patri-
ots’ Day in Boston. Mr. Speaker, let it
be known that the evil that transpired
today will not deter the courage of
American patriots from the past, the
present, or the future.
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THE BOSTON TRAGEDY

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

Ms. JACKSON LEE. Mr. Speaker, it
was my intent as well, as my colleague
indicated, to come to the floor and dis-
cuss and urge the fast consideration of
gun safety legislation and to speak as
well to the jurisdictional issue of the
Homeland Security Department work-
ing on cybersecurity.

But I, too, believe it is most impor-
tant to offer my deepest sympathy to
those who lost their lives in Boston on
Patriots’ Day in this Boston Marathon
that all the world comes to; to thank
the first responders, including nurses
and doctors, volunteers, marathon run-
ners, and those who came from around
the world to be in this unifying event.
We give to them our deepest concern.

I express my deepest sympathy to my
colleagues who represent the Boston
area, to Governor Deval Patrick, and
to those families who lost loved ones
and those who are now lingering in
hospital beds. I wish them well and
stand with my colleagues as we did on
9/11 and many other times, that those
who perpetrated this heinous act will
be brought to justice.

As a member of the Homeland Secu-
rity Committee, Mr. Speaker, I also
hope to look at venues and big events
in the pending weeks and months so
that we can reassess the safety and se-
curity for the American people. That is
our charge and our responsibility, and
I know that together we will be able to
accomplish it.

Again, my deepest sympathy for this
loss. We cannot express the depths of
the feelings of sympathy that we have.

May God bless you, and may those
who have lost their lives, may they
rest in peace.

——————

RECOGNIZING NATIONAL
ROBOTICS WEEK

(Mr. PAULSEN asked and was given
permission to address the House for 1
minute and to revise and extend his re-
marks.)

Mr. PAULSEN. Mr. Speaker, I want
to just rise and congratulate and cele-
brate those that have been partici-
pating as a part of National Robotics
Week this week.

Mr. Speaker, robotics have become
an increasingly important part of our
lives both in the workplace and at
home, and the opportunities for this
exciting industry grow daily.

Minnesota has now developed into a
leading robotics ecosystem with dy-
namic organizations like Robotics
Alley. Minnesota is now in the fore-
front of finding opportunities for robot-
ics innovation and growth outside their
traditional military role.

Last month I had a chance to visit
the robotics lab at Weaver Lake Ele-
mentary School in Maple Grove, where
I saw sixth grade students that were
participating in a Google Hangout with
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NASA engineers, learning important
engineering skills. We should inspire
these students and others to explore
careers in robotics and other science,
technology, engineering, and math
fields.

I'm proud to say that Minnesota has
now led the Nation in robotics innova-
tion and education, and I'd like to wish
all the students taking part in this
May’s Minnesota State High School
League’s robotics competition good
luck.

——————

THE BOSTON TRAGEDY

(Mr. GOHMERT asked and was given
permission to address the House for 1
minute.)

Mr. GOHMERT. Mr. Speaker, this
was to be a happy and glorious day in
Boston. Because of the explosions that
were set off by evil people, at least two
have been killed, we’re told, and scores
of others wounded.

Our thoughts and our prayers go out
for those who were wounded and in-
jured and for the families of those who
were Killed. That will continue as the
hurting continues, and may God help
us to respond in a proper manner.

———

THE COMING EFFECTS OF THE
AFFORDABLE CARE ACT

The SPEAKER pro tempore (Mr.
SALMON). 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. Mr. Speaker, I thank
the House leadership for allowing me
to utilize this hour to talk about some
of the coming effects of the Affordable
Care Act.

THE BOSTON TRAGEDY

Mr. BURGESS. First, I do want to
take a moment and join with so many
of my colleagues who have just spoken
on the floor in acknowledging the sac-
rifices that were made by first respond-
ers, people who ran toward the sound of
the destruction this afternoon in Bos-
ton; and I certainly would recognize
that even now, at this late hour, doc-
tors and nurses are working in the
emergency rooms in Boston to try to
provide comfort to the afflicted and
save life and limb for those who were
damaged this afternoon, an act so as-
tonishing in its cruelty, it is difficult
to comprehend.

Mr. Speaker, in 5% short months
from right now, October 1, 2013, the full
effects of the Patient Protection and
Affordable Care Act are going to start
to be felt around the country. It’s im-
portant that we take a few moments
this evening and think about the road
ahead, think about the things that are
supposed to come online on October 1,
and think about the contingencies if
those things are not able to be accom-
plished.

It was just a few weeks ago in this
town when speaking to the American
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Health Insurance group, one of the in-
formation technologists from Health
and Human Services talked about this
informational hub that is supposed to
be developed by the Department of
Health and Human Services, this infor-
mational hub that will allow people to
go online to sign up for their benefits
under the Affordable Care Act. The
comments of this individual were quite
revealing. Speaking to an AHIP group
earlier this year, he said:

The time for debating about the size of the
text on the screen or the color or whether
it’s a world-class user experience, that’s
what we used to talk about 2 years ago. Now
let’s just make sure it’s not a Third World
experience.

That’s a pretty sobering admission
from someone who is charged with pro-
viding the information hub, the infor-
mation technology, the computer ar-
chitecture that is supposed to be the
underpinnings of the Affordable Care
Act.

Bear in mind, it was 3 years ago,
March of 2010, that the Affordable Care
Act was signed into law. So 3 years
later, billions of dollars spent in the
implementation phase, and they’re not
sure if they can get this computer sys-
tem up and running by October 1,
which, by law, is when it is supposed to
kick in.
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That is a pretty significant admis-
sion from the information architect at
the Department of Health and Human
Services.

Now, when Barry Cohen, who is the
head of the Center for Consumer Infor-
mation and Insurance Oversight in the
Department of Health and Human
Services, was addressing the same
group in response to a question, he was
a little bit unclear as to whether or not
they would be, in fact, ready on that
October 1 deadline.

He said:

We’ll have to wait. Then we’ll be in a posi-
tion to know which contingency plans we ac-
tually have to implement.

In other words, we can’t plan for the
contingency until we get there and see
that a contingency plan is necessary.
But, after all, what are contingency
plans but those plans that are put in
place because something unexpected
may happen?

Last week, on the other side of the
Capitol, in the other body, the Senator
from West Virginia said:

ObamaCare is so complicated, and if it
isn’t done right the first time, it will just
simply get worse.

That’s a pretty startling pronounce-
ment from someone who was, in fact, a
pretty big cheerleader for the Afford-
able Care Act when it went through the
Senate.

He went on to say:

I believe that the Affordable Care Act is
probably the most complex piece of legisla-
tion ever passed by the United States Con-
gress. Tax reform has obviously been huge,
too, but up to this point, this—the Afford-
able Care Act—is just beyond comprehen-
sion.
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Now, what does the Secretary of the
Department of Health and Human
Services have to say about all of this?
She maintains that the Affordable Care
Act will lower the cost of premiums for
everyone; but in fact, in the past cou-
ple of weeks, she has admitted:

These folks will be moving into a really
fully insured product for the first time, and
so there may be a higher cost associated
with getting into that market.

Translation: you’re going to be pay-
ing more.

She goes on to say:

Some men and some younger customers
could see their rates increase. Women and
older customers could see their rates drop.

So, Mr. Speaker, I would submit that
the coming rate shock is something for
which people are actually unprepared.
They have been told for 3 years that,
after all, this is the Affordable Care
Act, and it’s going to make health care
more affordable for all Americans; but
the reality is somewhat different from
the truth that is espoused by the De-
partment of Health and Human Serv-
ices.

Let’s think about some of these
things for just a minute, because they
are important. Remember when the Af-
fordable Care Act was debated? Re-
member the President’s discussing the
Affordable Care Act? Everyone wanted
to talk about patients with preexisting
conditions: patients with preexisting
conditions are frozen out of the sys-
tem; patients with preexisting condi-
tions can’t get care. Well, they meant
couldn’t get insurance, because people
can get care. Nevertheless, this was
proposed as an enormous problem. The
Affordable Care Act was going to fix it.

How did the Affordable Care Act fix
it?

Next year, when the exchanges are up
and running or when Medicaid is ex-
panded, people, indeed, may be incor-
porated into that system. Until that
day arrives, they were to be taken care
of through what is known as the Pre-
existing Condition Insurance Program,
or PCIP, which is the Federal pre-
existing risk pool that was set up for
the first time under the Affordable
Care Act. Five billion dollars was put
forward to help people with preexisting
conditions with their premiums. Now,
there was a little bit of a barrier to
entry. You had to be uninsured for 6
months’ time before you would be eligi-
ble for coverage under the preexisting
condition program.

I've got to tell you, Mr. Speaker, 1
thought the Supreme Court was going
to knock this thing out of the water. 1
thought there was no way in the world
the highest court of the land could
look at this thing and agree that it is
constitutional under the Commerce
Clause; that is, you can compel com-
merce in order to regulate it. I just
knew that that day when the Supreme
Court ruled that they would agree with
me. In fact, they did; but then they
went on to say that, in fact, since it’s
all a tax, Congress has the power to
tax, and for that reason, it’s not uncon-
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stitutional, and the law was allowed to
stand.

Leading up to that day that the Su-
preme Court made that pronounce-
ment, I was so convinced that we as
Members of Congress had an obligation
to our constituents—to people who
were, in fact, thinking that they were
covered under the Affordable Care
Act—to provide a contingency plan,
particularly for those people who were
covered under this new Federal pre-
existing condition insurance plan.
Well, it turns out I wasn’t right, and
the law was constitutional.

But what would have happened last
June 30 if the Supreme Court had said
that it was unconstitutional, and the
whole thing was struck down? As a
consequence, people who were in the
preexisting condition program would
have found themselves without insur-
ance, and that would have been a pret-
ty significant event to have occurred. I
felt that we needed to have a contin-
gency plan to cover those individuals.

Now here we are some 6, 8 months
later; and what happened in January of
this year? The PCIP program ran out
of money. It ran out of money at the
end of January, and they said, We’re
not taking any more people into this
program.

We had a hearing a couple of weeks
ago in the Committee on Energy and
Commerce and heard from a patient
who had thought she was in the queue,
in that waiting period, to get into the
Federal preexisting condition program
except that they suspended enrollment
at the end of January. You’ve got to
believe that there were a lot of people
who were in that 6-month waiting pe-
riod who were waiting for their time to
come up so that they could, in fact, en-
roll in this preexisting condition pro-
gram; but as of the end of January,
they were shut out. So the committee
wrote a letter to the President that
said, We’d like to help you here. There
are probably other moneys in the Af-
fordable Care Act that can be moved
around and can continue to cover these
individuals until January 1 of 2014
when the exchanges and the Medicaid
expansion and all of the goodies pre-
scribed in the Affordable Care Act can
come on line.

One of the things that we were told
in leading up to the passage of the Af-
fordable Care Act is that there were
millions of people who fell into this
preexisting condition trap. In fact, on
the floor of the House, you heard peo-
ple quote figures of 8 to 12 million peo-
ple. The Speaker of the House at that
time, Speaker PELOSI, said 125 million
people had preexisting conditions. In
fact, that was a little bit of a mis-
nomer because, when you look at the
people who are covered by insurance in
this country, the vast majority is cov-
ered under what’s called a ‘‘large group
plan,” or what we know as ‘‘employer-
sponsored insurance.” A preexisting
condition exclusion can occur in that
environment, but it’s much, much
rarer, and there are typically open en-
rollment periods in which a person can
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get taken on to his employer’s insur-
ance. Now, for 65 percent of the popu-
lation, that’s not the issue. Certainly,
for people in the small group market
and in the individual market, in the
small group market and in the indi-
vidual market, there was a problem.

On the numbers that people quoted
prior to the passage of the Affordable
Care Act—8 million, 10 million, 12 mil-
lion people—how many people were in
the Federal preexisting condition pro-
gram at the end of June when I worried
that the Supreme Court was going to
strike the whole thing down?

There were 65,000 people and cer-
tainly every one of those individuals
with a compelling story—and not a
small population but a manageable
population. If we are just talking about
trying to correct a problem for 65,000
people in a country of 310 million, I
would submit that we can do that with-
out destroying the existing program,
the employer-sponsored insurance, that
people said they liked and wanted to
keep.

Remember, if you like what you
have, you can keep it?

Instead of taking care of a problem
for a relatively finite but compelling
population, the administration and, at
the time, the congressional Democrats
pushed through a bill of “we just want
to control everything about your
health care.” They got their wish, but
now we had probably 100,000 people in
January who were in the Federal pre-
existing condition program, and now
no new people can sign up for it be-
cause it is going to run out of money.

Mr. Speaker, I would submit that
there is other money available in
things like, we call them, ‘slush
funds’ that were built into the Afford-
able Care Act; things like the Medicare
Modernization Act; things like the
fund that is to allow for other activi-
ties in the Centers for Medicare & Med-
icaid Services. So, by just shifting
some money around, these people who
have preexisting conditions, in fact,
could be taken care of, and we have the
ability to do that. Really, it would be
a relatively easy lift at this point, and
perhaps next week we’ll see legislation
on the floor.

Can you imagine if this had been a
Republican President who had taken
people off the Federal preexisting con-
dition program? You would have heard
about it from every newspaper in the
country, and every television outlet in
the country would have talked about
it. How much did you hear? Well,
you’re probably hearing about it to-
night for the first time. You’ll hear
about it a little bit more next week.
People don’t want to talk about the
failures embedded in the Affordable
Care Act, but it is important that we
do so.
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Now, when this bill was passed into
law, March of 2010, the then-Speaker of
the House, Speaker PELOSI, claimed
that the Affordable Care Act would cre-
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ate 4 million jobs, 400,000 jobs almost
immediately. Well, that hasn’t turned
out to be exactly true, either.

The Federal Reserve reported that
employers are citing the uncertainty
embedded in the Affordable Care Act as
reasons for layoffs in companies and
the reluctance to hire new employees.

The application that was proposed by
the Department of Health and Human
Services for people to fill out to get
coverage in the exchanges next year
actually asks an applicant if their job
is no longer offering health coverage in
the next year. Clearly embedded in the
Affordable Care Act was a risk to job
creation in this country, and we’re now
seeing that actually come into being.

The law does not treat everyone the
same. It creates essentially a new
underclass. It promises universal cov-
erage, but it leaves some workers’ fam-
ilies without coverage. Now, one of the
most significant embedded problems in
the Affordable Care Act is if an indi-
vidual is working and their employer is
providing them employer-sponsored in-
surance, that employer is required to
do that; or if that employee looks for
coverage in the exchange, that em-
ployer may be fined. But if the em-
ployer provides that employer-spon-
sored insurance, great. But he doesn’t
have to apply it, he doesn’t have to
provide that insurance to their family.
This is a significant problem because
that family, which right now may be
covered, next year may not.

But here’s the other part of that.
That family would not be eligible for a
subsidy in the insurance exchange be-
cause the employer is providing the
benefit to the employee, but there was
nothing in the law that said they had
to continue family coverage. So who is
going to be affected, primarily women
and children. A headline in the Fort
Worth Star Telegram a few weeks ago,
and the Fort Worth Star Telegram is
generally supportive of the administra-
tion and generally supportive of the Af-
fordable Care Act, but under their
headline was, ‘500,000 Children to Lose
Health Benefits Under the Affordable
Care Act.”

This was actually not through some-
thing that was revealed in the Depart-
ment of Health and Human Services,
but rather a rule that was proposed by
the Department of the Treasury and
the Internal Revenue Service. It turns
out that children who lose insurance
because the primary employee will be
covered but the family will not, those
children who lose insurance will not be
fined by the IRS for not complying
with the insurance mandate; but that
is scant consolation for the fact that
now they have no insurance and they
have no reasonable way of achieving
that because, after all, the cost for in-
surance is going to significantly in-
crease under the Affordable Care Act.

There is a 21-page application for
Americans who feel that they should be
covered under the Medicaid expansion.
A 21-page application is pretty signifi-
cant. It does ask some questions that
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you have to ask yourself, are they ger-
mane to someone who is applying for
health insurance. But nevertheless, the
application is out there. It’s in the pub-
lic domain, albeit it’s a draft at this
point. My hope is that the Department
of Health and Human Services will re-
fine that, but most of the 27- to 35-
year-olds that I know are not going to
spend a lot of time filling out a 21-page
application.

We were told in the run-up to the
passage of this law that it would, in
fact, pay down the deficit. It was $142
billion over 10 years, but it was sup-
posed to reduce the deficit. Does any-
body really believe that anymore? Of
course not. And now the further eval-
uation of the costs and the expansive
costs that are going to occur under the
Affordable Care Act, probably an addi-
tional $1.5 trillion, at a conservative
estimate, as to what this will add to
the deficit over the next 10 years, and
this is just for the subsidies and the ex-
changes and for the Medicaid expansion
alone.

Now, why does that matter? Mr.
Speaker, it matters because in just a
few short weeks, the statutory bor-
rowing authority of the United States
will be met or exceeded. And this Con-
gress, this House, will once again be in-
volved in another discussion about
raising the debt limit. In July of 2011,
we had this discussion. It was pretty
acrimonious and attracted a lot of at-
tention and a lot of publicity, none of
it good. We’re going to have that same
fight occur again.

A lot of people are concerned about
the sequester. They say, we wish the
sequester had never happened. But re-
member, the sequester was what the
President proposed in order to get the
expansion of the debt limit to a point
where he would not have to deal with it
again until after election day 2012. So
the President got his wish. He said the
sequester was good; it will allow us to
get past this point and to move on. But
now people are dealing with the after-
math.

I would just ask you, what is the se-
quester going to look like in the sum-
mer of 2013, because the debt limit will
not be just expanded to cover the obli-
gations. There is going to have to be
some spending discipline that goes
along with that. I don’t know what
that will be. I'm not privy to those dis-
cussions, but will all the money that is
promised to be there for the Medicaid
expansion, for the subsidies in the ex-
change, will it in fact be there, or will
that be exposed to some type of seques-
ter-type device? I don’t know the an-
swer to that question, but those are
questions in which this House will have
to deal in literally a few short weeks’
time.

There has been significant tax policy
that has gone into effect since the Af-
fordable Care Act was passed. Just this
year, five new taxes—significant
taxes—have occurred, as a result of the
Affordable Care Act. There’s a payroll
tax that has increased almost 1 per-
cent, 0.9 percent.
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A payroll tax for people who earn
over $200,000 a year, joint filers of
$250,000 a year, some people look at
that and say we knew that Medicare
was getting into trouble. Maybe that is
a good thing that that payroll tax for
Medicare has gone up. Well, it might be
except the money doesn’t stay in the
Medicare trust fund. It’s collected, and
then it immediately goes into the gen-
eral revenue in order to pay for or off-
set the cost of the subsidies that are
going to exist in the insurance ex-
change.

One of the more onerous taxes that
was begun on January 1 was a 2.4 per-
cent gross receipts tax on medical de-
vices. Class II and class IIT medical de-
vices as defined by the Food and Drug
Administration are now subject to a 2.4
percent gross receipts tax. That’s not a
tax on profits; that’s a tax on gross
sales. It is significant. Sure, there are
some big companies that will make
due; but really it’s the small entre-
preneur who is developing medical de-
vices, and this is happening all the
time. Those individuals are the ones
who are going to be particularly hard
hit. And, as you can imagine, it may
reduce some of that entrepreneurial ac-
tivity or send it overseas.

We already have a Food and Drug Ad-
ministration that’s sometimes difficult
to deal with as far as getting things ap-
proved. Europe and Central Asia are
not so difficult to deal with. And, hey,
by the way, there’s not that gross re-
ceipts tax. Perhaps we ought to move
our manufacturing somewhere else.
And, of course, the jobs go with the
manufacturing.

There’s been a change in what are
called flexible spending accounts.
Flexible spending accounts are that
money which you are able to designate
at the beginning of every calendar
year, and you can have pretax dollars
that can be spent for recurrent medical
expenses.

This now has been capped at $2,500 a
year. The amount was much higher
previously; but under the Affordable
Care Act, in order to offset some of the
additional costs of the Affordable Care
Act, they said we’re going to cap those
flexible spending account contributions
to $2,5600. That started this year.

So if you’ve got a recurring medical
expense that occurs every year, and
think about someone with a family
member who has a chronic medical
condition or a family with a special
needs child where they wanted to be
able to set some dollars aside at the be-
ginning of the year, not have them
taxed so that they could pay for what-
ever it was that was going to be re-
quired, they are now capped at $2,500.
People are going to very quickly find
that amount is exceeded, and that they
have been caught in this so-called FSA
trap, or flexible spending account trap.

For people who deduct medical ex-
penses from their income tax, and as
you know, currently for the last tax
year for which we all just prepared our
taxes and filed them this evening,
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there was a 7.5 percent exclusion from
your adjusted gross income, that is,
until your medical expenses equaled 7.5
percent of your adjusted gross income,
you didn’t get to deduct medical ex-
penses from your tax. That amount has
actually increased to 10 percent for
next year. So people who were accus-
tomed, people with a lot of medical ex-
penses who were accustomed to keep-
ing up with those receipts and then
being able to deduct those medical ex-
penses as they exceeded 7.5 percent of
their adjusted gross income, they’re
now not going to be able to deduct
those expenses until after 10 percent of
their adjusted gross income.
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So who have we punished here?

We have punished the families with
special needs children. We have pun-
ished people with chronic medical con-
ditions. We’ve basically gone after the
sickest Americans to say you’re going
to pay a little bit more for what every-
one else is going to receive in the Af-
fordable Care Act.

There is going to be a tax on insur-
ance companies—I'm sorry—a tax on
insurance policies that people will have
to pay. This will go into a couple of dif-
ferent accounts, a couple of different
funds, but the bottom line is it costs
more every year to buy your insurance.

And then, beginning in 2018, the so-
called tax on Cadillac insurance plans
kicks in. And who’s this going to af-
fect?

Well, yes, it will affect higher-income
earners who get a generous insurance
policy. But it also affects union mem-
bers whose insurance policies were part
of their collective bargaining agree-
ments over time, and those policies
which now are going to be judged to be
Cadillac plans will actually be taxed at
a much higher rate starting in 2018.

There was supposed to be an ex-
change set up for small business. It was
called the SHOP Exchange, small busi-
ness health policies. Twenty-nine times
there were deadlines that were missed
in setting up the SHOP exchanges. And
now, just in the past couple of weeks,
the Department of Health and Human
Services said, it’s pretty tough, pretty
complicated. We don’t know if we can
do it or not, but we’re giving ourselves
another year. This won’t happen until
2015.

I think this is one of the things that
really caused some of the consterna-
tion over in the Senate because in the
other body this was one of the deals
that they made in order to get the Af-
fordable Care Act passed, in order to
get it to the floor of the Senate in the
fall of 2009.

It is instructive for people to remem-
ber how this thing came to be in the
first place. Now, in the summer of 2009,
the committees of jurisdiction here in
the House—Ways and Means, Energy
and Commerce, Education and Labor—
all debated a version of the House
health care reform bill.

Now, make no mistake about it. I
think it was a crummy bill. H.R. 3200
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was the number. It did go through the
committee process. It was amended
several times in the various House
committees. From there it went to the
Speaker’s desk, where it was all kind of
consolidated; all three committee prod-
ucts were kind of melded into one, and
then it came to the floor of the House,
doubled in size, during that 2- or 3-
month hiatus, and was passed by the
House of Representatives in the fall, in
November of 2009.

Not a single—well, one Republican
vote, and the rest carried by Demo-
crats. Thirty-five Democrats voted
against it because of some of the prob-
lems contained within that legislation.

But the important thing is, as bad as
I think it is, it did go through the reg-
ular House process. We may have been
curtailed in the number of amendments
we could offer in committee. Our time
for debate in committee may have been
limited but, nevertheless, it did come
through the committee process.

Not so in the Senate. H.R. 3200 has
never been seen or heard from again. It
passed the House, went over to the
Senate to await activity, and there it
went, up into the ether somewhere. No
one really knows what happened to it.

But, wait a minute. There’s a health
care law that was signed by the Presi-
dent in March of 2010. How did the
health care law come into being?

Well, the House had passed another
bill in July of 2009. It was H.R. 3590,
dealt with housing. I think it passed
the House with very few negative
votes. But it was a housing bill.

It went over to the Senate to await
further activity, and that’s the bill
that was picked up by Senate leader-
ship that was brought to the floor of
the Senate and amended. The amend-
ment read ‘‘strike all after the enact-
ing clause and insert,” striking, of
course, the language for the housing
bill, which was the base bill, and in-
serting health care language, and that
was the bill that the Senate passed late
on Christmas Eve in 2009, right ahead
of a big snowstorm that was coming to
town.

All the Senators wanted to get out so
they passed this bill. Sixty votes. Not a
single Republican vote. Passed with en-
tirely Democratic votes.

Now, under normal circumstances,
H.R. 3590, which was now the Senate
health care bill, and H.R. 3200, which
was the House bill, would have gone to
a conference committee. They would
have worked rough edges out. They
would have worked the differences out
between the two bills, and a conference
report would have come back to both
Houses of Congress, the House and the
Senate, and that would have been
voted on, up or down.

The problem was that, remember, it
took 60 votes to pass it on the Senate
side. Shortly after H.R. 3590 passed on
the Senate side, a Democratic seat was
lost. Scott Brown was elected from
Massachusetts and, as a consequence,
that 60th vote was no longer available
to the Democratic leadership in the
Senate.
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So what are they going to do?

Well, they said that the House will
just simply have to pass H.R. 3590.
After all, it was a House bill that was
passed already by the House in July of
2009, amended by the Senate, to become
a health care bill. All that is required
for it to become law is for the House to
take a vote; will the House now concur
with the Senate amendment to H.R.
3590. So many as in favor, say aye.

If that is a simple majority, 218 votes
here in the House of Representatives, if
that is a simple majority, then that’s
the end of the discussion. The bill goes
down the street to the White House for
a signing ceremony, and that’s exactly
what happened.

Now, it took 3 months to accomplish
that, because no one here in the House
thought H.R. 3590 was a very good leg-
islative product.

In fact, let’s be honest, Mr. Speaker.
It was a rough draft that had been pro-
duced by the Senate Finance Com-
mittee, the staff of the Senate Finance
Committee, as a vehicle to get the Sen-
ate to conference with the House. They
never expected for this thing to be
signed into law. It was a vehicle to get
to a conference to then sit down with
the House, and let’s work out these dif-
ferences between the two of us, and
then we’ll get a conference committee
product to come to the floor. But it
didn’t work out.

As a consequence, the bill that was
signed into law was one that was never
intended to become law. It was a prod-
uct produced by the staff of the Senate
Finance Committee as a vehicle to get
them out of town before Christmas Eve
so that they could then get to the con-
ference committee where the real
work, the real work of writing this
health care law would occur.

The American people were cheated by
this process, Mr. Speaker. And now,
we're left to deal with the con-
sequences.

And what are the consequences?

500,000 children, according to the
Fort Worth Star-Telegram, being
taken off their parents’ employer-spon-
sored insurance. People in the pre-
existing program who had been waiting
patiently for their turn are now told,
we’re sorry, it’s full up. No more space.
You can’t come in.

It didn’t have to be this way. There
were good ideas on both sides that
could have been taken into account.

One of the fundamental questions I
think we have to ask ourselves over
and over again is where were the coun-
try’s Governors when this bill was ac-
tually written. Well, of course it was
written by the Senate Finance Com-
mittee staff, so the Governors were no-
where in the room. A lot of deals that
were struck between some of the spe-
cial interest groups and the White
House were all done down at the White
House in July of 2009. The Nation’s gov-
ernors weren’t involved in that.

Why were the Nation’s governors so
reluctant to accept the exchanges, the
Medicaid expansion?
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Well, the answer, Mr. Speaker, is be-
cause they were dealt out of the proc-
ess. And then, the rulemaking that
started happening after the law was
signed began to scare them, but a lot of
the rules were held until after Election
Day.

The rule governing essential health
benefits—what Governor in their right
mind is going to sign on to an exchange
program where they don’t even know
what they’re going to be required to
cover? They don’t know how much
money it is going to cost them?

Well, it’s no surprise that 26 States
said no dice to the exchange. An addi-
tional six States said maybe we’ll do a
partnership, but you go ahead and set
the program up through the Federal
level first.

And as consequence, the Office of
Personnel Management is now required
to set up exchanges for 26 States, plus
six that might want partnership, and
that’s a tall order, which is why Gary
Cohen said, I'm not sure we’re going to
need a contingency plan, but we can’t
know what contingency we have until
we actually get there.

I will submit there is going to be a
need for a contingency plan. The soon-
er that the agencies admit that to the
appropriate committees in the House
and Senate, the sooner they can begin
to work on a solution for a problem.

Because, Mr. Speaker, let’s face it.
January 1 of 2014, there’s going to be an
emergency room, there’s going to be an
operating room, there’s going to be a
delivery room where a patient and doc-
tor are going to come in contact with
each other, and they don’t need the un-
certainty of what this legislation has
dealt them.

I thank the Speaker for the time this
evening, and I yield back the balance of
my time.

O 2000
IMMIGRATION REFORM

The SPEAKER pro tempore (Mr.
ROTHFUS). Under the Speaker’s an-
nounced policy of January 3, 2013, the
gentleman from Iowa (Mr. KING) is rec-
ognized for the remainder of the hour
as the designee of the majority leader.

Mr. KING of Iowa. Thank you, Mr.
Speaker. It’s my privilege to be recog-
nized by you to address you here on the
floor of the United States House of
Representatives.

On this tragic day, as we watch the
events unfold in Boston, each of our
hearts go out and our prayers go out to
the victims, the victims’ families, and
all of those who are doing so much to
put back together the great city of
Boston while our hearts bleed for the
whole country. I am, I think, opti-
mistic since the President—at least his
Office—has declared this to be an act of
terror. It clearly is—the timing, the
planning, the strategy. I believe we
will bring those perpetrators to justice.
Many of us fear that this is another
episode in a long series of episodes of
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terrorist attacks against Americans in
the United States. And it troubles us
more when it happens here rather than
when Americans are attacked any-
where else in the world.

But, Mr. Speaker, I add to this point
that we are a resilient people. We are
proud, self-confident, tenacious people.
And if anyone attacks Americans,
thinking somehow that it weakens our
resolve, it has the exact opposite ef-
fect. It strengthens our resolve, it
brings us to action, it galvanizes us to
action. Even though as years go by and
we look back on some of these attacks
on Americans and that our vigor might
diminish because we may think we
have resolved some of the issues with
regard to the terrorists that are at-
tacking us, Mr. Speaker, I announce
here to you tonight that the American
people are going to stand together. We
stand with the people in Boston, we
stand with the Massachusetts delega-
tion, we stand with the Northeast, we
stand with the 50 States. We stand to-
gether in defiance of the kind of ter-
rorism that attacks Americans.

We stand for some things here, Mr.
Speaker, and there are a series of com-
ponents of what it takes to be an
American or become an American. It
starts with the list of the pillars of
American exceptionalism, which along
the line of that list, Mr. Speaker, are
freedom of speech, religion, the press,
freedom of assembly, keep and bear
arms. They’re the property rights. In
our judicial branch there’s no double
jeopardy. You are tried by a jury of
your peers. You can face your accuser.
The powers that are not delineated in
the Constitution, enumerated in the
Constitution, are devolved to the
States or the people, respectively. All
of these are components of American
exceptionalism.

Along with that, there’s another
component: free enterprise capitalism.
And there’s a piece to this also, which
is the rule of law. It says in the Con-
stitution ‘‘the supreme law of the
land.” And we must abide by the Con-
stitution and the language in it. The
language in the Constitution isn’t
something that can be redefined away
from us, but instead, Mr. Speaker, it is
a written contract. It’s a contract from
the generations that ratified the Con-
stitution and the subsequent amend-
ments to the succeeding generations.

Our charge is to preserve, protect,
and defend this Constitution of the
United States. And if we find that the
wisdom of our predecessors didn’t fore-
see circumstances in the current area
where we are, we have an obligation
not to redefine the Constitution, de-
fend always the language of the Con-
stitution and the understanding of the
meaning of that language at the time
of ratification, but instead have
enough courage to use the tools to
amend the Constitution if we need to.
The supreme law of the land.

The rule of law is an essential pillar
of American exceptionalism. Without
it, we wouldn’t have a reason to uphold



		Superintendent of Documents
	2022-10-10T23:46:24-0400
	Government Publishing Office, Washington, DC 20401
	Government Publishing Office
	Government Publishing Office attests that this document has not been altered since it was disseminated by Government Publishing Office




