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Before I close, I do want to yield to
my colleague from the Rio Grande Val-
ley, FILEMON VELA, who wants to make
sure that we are focusing on problems
where they truly exist, not where they
have been created for political pur-
poses.

Mr. VELA. Thank you, Mr.
O’ROURKE. I just have one final point
to make.

In neither Chamber nor, for that
matter, in neither party, do we hear
talk these days of two things that I
think are very crucial to the debate,
and that is the violence in Mexico.
Both countries have an obligation to
ensure that we eliminate that violence.
Second is the economic development
along the U.S.-Mexico border. The
Mexican economy is doing exceedingly
well in central Mexico; but along our
U.S.-Mexico border, we still have a lot
to go.

Until we address those two things—
the violence and the economic condi-
tions along the border—we are going to
have a very difficult time solving this
entire problem.

Mr. O’ROURKE.
league from Texas.

Mr. Speaker, I hope that what we
have discussed today has been able to
illustrate the positive dynamic of the
U.S.-Mexico border.

What we have offered historically to
this country, whether it is Ellis Island
for much of Latin America or the eco-
nomic growth that we’ve seen, not just
along the border and in border States
but for this entire country, 6 million
jobs depend on the commerce and trade
that cross our ports of entry along the
U.S.-Mexico border today.

I hope we have also been able to illus-
trate how harmful policies don’t just
hurt the U.S.-Mexico border but how
they hurt the rest of this country in
our ability to grow this economy and
create more jobs.

Lastly, I hope that we’ve been able to
show a positive way forward where we
can have comprehensive immigration
reform, where we can respond to con-
cerns about a secure border but do so
in a way that does not sacrifice our
economy, our way of life, and our Con-
stitution.

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

———

JOBS, SECURITY, AND THE WELL-
BEING OF THE COUNTRY

The SPEAKER pro tempore (Mr.
PITTENGER). Under the Speaker’s an-
nounced policy of January 3, 2013, the
Chair recognizes the gentleman from
Connecticut (Mr. LARSON) for 30 min-
utes.

Mr. LARSON of Connecticut. Thank
you, Mr. Speaker. I believe I will be
joined by my colleague from Ohio (Mr.
RYAN), whom I will recognize at the ap-
propriate time.

We wanted to make this Special
Order this evening about solution-driv-
en legislation and about the need on
behalf of the United States Congress to

I thank my col-
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come together in a nonpartisan manner
and get after the concerns that this
Nation cares so deeply about, most no-
tably those as they relate to jobs and
security and the well-being of the
country.

This evening, Mr. Speaker, what if I
told you that we could deal with all of
the rising costs of health care, bring
down the national debt and that we
could do so while providing better qual-
ity, coordinated patient-centered care?
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There might be some skepticism.
What if I further told you that we
could do it without raising taxes or
cutting Medicare? In fact, what if we
did it by extending the benefits of
Medicare?

What if I were to tell you, Mr. Speak-
er, that this idea germinated with the
Heritage Foundation, a conservative
organization dedicated to conservative
ideas, and was piloted by a Republican
Governor in a Democratic State and
served as the basis for what we now
call the Affordable Health Care Act?

The Affordable Health Care Act, in
its final form, was something that a
number of colleagues on the Demo-
cratic side didn’t necessarily prefer. It
was not their first choice. A number
wanted to see a single-payer system or
Medicare for all, but that is not what
transpired and that is not what is the
law of the land nor is what is upheld by
the Supreme Court.

We need, in this body, a paradigm
shift that will allow us to come to-
gether and embrace the ideas that we
all agree upon in a way that we can
move this Nation forward. The budget
leader in the Republican conference is
PAUL RYAN, a distinguished, bright,
and capable gentleman. We agree that
health care costs are what are driving
our national debt. There is no doubt
about that. Statistics will reveal that.

Further, when it comes to improving
patient care, patient outcomes, making
sure that we provide for our elderly,
making sure that we have a continuum
of care for people, that’s something
that’s neither Democrat nor Repub-
lican. That’s something that is truly
American and that we all agree on.

Where we may disagree but where we
can come together is in recognition of
how we get to the solution, solve this
problem, instead of these endless
“tastes great, less filling’’ debates that
go on in the United States Congress.
To do so, you have to be bolstered by
studies.

This slide will show that there are no
less than 10 different studies that have
been authored by private sector indi-
viduals that all point to one thing:
that there’s $750 billion to $800 billion
annually that’s wasted in fraud, abuse,
and inefficiencies.

This evening, we want to focus on the
inefficiencies, noting of course that
fraud, abuse, and waste are very impor-
tant, have been documented several
times on ‘60 Minutes” and other nota-
ble sources as well, and certainly is
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something that will help us in terms of
bringing down the costs of health care,
which, of course, solves our problems
with the national debt.

Health care costs in the United
States of America have risen to 18 per-
cent of our gross domestic product.
This next slide will demonstrate clear-
ly that we are way above every other
Western democracy, and this is what
the inefficiencies of a system have pro-
duced: a hodgepodge system that is in-
efficient and driven upward in its cost
because of the lack of coordinated care
and outcomes that suggest a new para-
digm shift and people coming together
and embracing that which is in the
public health care system that works
and does extraordinarily well, all
that’s in the realm of science, tech-
nology, and innovation that we get
from the National Institutes of Health
and for the Centers for Disease Control
that have been taxpayer funded and
produced miraculous opportunities and
a better quality of life.

Then, thirdly, to embrace that with
the private sector, entrepreneurial ef-
forts to drive inefficiencies out of a
system. This chart demonstrates how
that can be done and that there is both
the profit in doing it for the private
sector and the results of lowering that
cost for the public sector and an out-
come for patients that is centered
around wellness, their well-being and
their security in the later years of
their life. It’s that combination that
we believe can work.

How do we know that that is so?
We’'re fortunate to see, even in this
time of politics where there has been
disagreement and too much politics
around the quality of health care, that
our citizens rightly deserve and the
private sector in our hospitals with our
doctors, with our surgeons, with our
medical devices, and with our entrepre-
neurship are coming to embrace. The
passage of the Affordable Health Care
Act is, in fact, a paradigm shift.

What do we need to shift to? How do
we need to move that forward? Mark
Bertolini, the president of Aetna, based
in Hartford, Connecticut, said that the
one thing we have to make sure of is
that we’re not taking away benefits
from people who are going to pay for
the medical devices—the hospitals, the
doctors, the insurance, and the phar-
maceuticals that they all need. We
need to enhance that system.

Economists like Clayton Christensen
have talked at length about how we
need to be disruptive in economies, and
in doing so, disruptive in terms of our
innovation. With the genomic projects
at hand and the potential for people to
be living well beyond the age of 100 for
my children and for current genera-
tions, as we all know obviously living
longer, there’s a need for us to embrace
commonsense solutions and not issues
that either say we have to drive down
the debt at the expense of beneficiaries
or that we have to raise taxes to help
the beneficiaries.

How about we drive out the ineffi-
ciencies within the system, get after
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the fraud, abuse, and the waste, and
work together as Democrats and Re-
publicans and achieve the goals that
we were sent here to do by both low-
ering the national debt and securing
the future by making sure that there is
Medicare there for all of our recipi-
ents?

I think of so many people nearing the
age of retirement who get trapped in
this gap. Once you turn 56, you start
thinking, Is my company going to keep
me to age 65?7 What is going to happen
to my pension? But most importantly,
what is the bridge I'm able to take to
get to Medicare and will it be there?
There’s got to be a resounding ‘‘yes,”’
and the important thing is that there’s
a path forward to this.

Two things that are important to re-
member:

One, that the national debt is real
and that we all agree that it has to be
addressed, and the primary driver is
health care;

Secondly, Medicare is not an entitle-
ment. It’s the insurance that people
paid for. It’s taken out of your pay-
check. And if we drive the inefficien-
cies out of the system, we actually can
enhance the Medicare system and
make it solvent well into the future
while paying down our national debt.
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That should be the focus of the
United States Congress. It will help the
economy, but most of all, it will help
people in terms of the quality of care
that they need. This is what we hope to
achieve in Special Orders and pre-
vailing upon our colleagues on both
sides of the aisle to come together and
discuss solutions that will both reduce
the debt and preserve the Medicare sys-
tem.

A person who understands this better
than most, who has made firsthand
trips to hospitals and has written
books, in fact, or at least a book, as I
seek to credit you beyond your author-
ship, Mr. RYAN, but certainly someone
who understands the importance of co-
ordinating care in such a manner that
an enlightened new Republic that we
are will be able to participate in the
wholeness and wellness that can come
from this paradigm shift afforded by
the Affordable Care Act, and where rea-
sonable minds can come together to
achieve these goals. I yield to my col-
league, the gentleman from Ohio (Mr.
RYAN).

Mr. RYAN of Ohio. I thank the gen-
tleman, and I would like to say a deep
thank you because I think this is one
of the key issues that we need to ad-
dress as a country in order to have
healthier citizens, have a healthier
economy, and drive down the national
debt. As you said so eloquently, the big
driver for our national debt and defi-
cits are the Medicare and Medicaid pro-
grams, issues dealing with health.
Look at what is weighing down busi-
nesses right now. Small businesses es-
pecially, huge increases in health care,
year in and year out—10, 15, 20, 30 per-
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cent. We’ve all had people come to our
office and say, Hey, it went up 90 per-
cent this year. How am I supposed to
plan for capital investments? I want to
buy a new machine, and on and on and
on and on.

Where we start is, the current health
care system is not working. We spend
$8,000 per capita in the United States
versus $3,000 in developing countries,
and we have worse outcomes. We have
worse outcomes here. What we’re talk-
ing about, what the CEO of Aetna is
talking about, is how do we take this
system and recognize and begin to ap-
preciate in 2013 in America that if we
put some money into prevention, if we
pay doctors and nutritionists and dieti-
cians on the front end, we’re going to
save a boatload of dollars on the back
end. Seventy-five percent of health
care costs go to chronic diseases that
are mostly preventable.

So here we are bogged down by a sys-
tem when the answer is patient-cen-
tered care and having people partici-
pate in their own health care. This is a
challenge to every American to take
responsibility for their own health,
their own well-being, and to create a
system that incentivizes everyone who
is in the system to operate in this fash-
ion and help drive down health care
costs in the long run. We all know this
intuitively, that if you take care of
yourself, your diet matters, your nutri-
tion matters, your exercise matters,
your checkups matter, and through the
Affordable Care Act, by having every-
body covered, it begins to change that
business model of having the insurance
company incentivized to keep and help
people get and stay healthy. I think
it’s time for us to take the advice of
the CEO of Aetna. This isn’t JOHN LAR-
SON, this isn’t me. We’re looking at the
statistics here in our country, and we
have to say, This is unacceptable. We
have so many sick people in our coun-
try, and we are doing nothing to pre-
vent them from getting sick in the
first place.

Mr. LARSON of Connecticut. It isn’t
just the CEO of Aetna. As I was point-
ing out earlier, a number of studies,
whether they be done by Reuters,
whether they be done by Dr.
Blumenthal and a number of groups fo-
cused on this issue, they all arrive at
the same conclusion: the system is in-
efficient in its form, and how do you
improve that system. We’re at a fork in
the road here, as Dr. Blumenthal from
the Commonwealth Fund points out.
Health care policy, we either are going
to end up in a situation, as the poster
points out, where we cut payments, re-
duce benefits, and restrict eligibility
for public programs, or we re-engineer
health care and improve the health
care costs, improve the outcomes for
patients.

As Mark Bertolini from Aetna says,
the answer lies not in cutting people’s
benefits but in improving their care.
This is the juncture that we’re at. It
would seem to me that, especially in
this body, that we now have an oppor-
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tunity. We all agree that the national
debt is a problem. We know that health
care is the primary domestic driver of
that debt. We have an opportunity to
change that. We have a structure, the
framework of which, as I said in my
opening remarks, was provided by the
Heritage Foundation and was pioneered
by Mitt Romney in Massachusetts as
Governor, and done successfully.

Let’s expand on that opportunity,
only make it better. Make it better be-
cause we know the great virtue of pub-
lic health and all it has meant for the
wellness of this country. We know the
great strength of our hospitals and doc-
tors and our scientific community, our
innovators, our manufacturers, our
medical devices, our pharmaceutical
companies, we know the great genomic
project that is going to have remark-
able abilities that are going to enhance
the quality of life like we have never
seen it before.

Instead of arguing the old wars and
the last battles, we have to be embrac-
ing the future in a way that makes the
American citizenry secure in the out-
come of knowing that science, tech-
nology, and innovation, their govern-
ment and the best of the private sector,
are all working on their side. It’s not a
question of choosing one or the other;
it’s embracing all three in a way that
both lowers the costs, demonstrated in
study after study after study, and that
will also enhance the quality of health
for our individuals. So many people in
Ohio, I know, have problems that have
dealt with this.

Mr. RYAN of Ohio. And to figure out
how to target the technology. We were
out at Walter Reed a few weeks ago,
going through and seeing all of the var-
ious techniques and approaches that
are being used for our veterans that are
coming back, and they talk about hav-
ing high-tech health care, high-touch
health care. A good portion of our
health care costs are driven up by the
sickest 1 percent of the people, and the
top 5 percent of the people in health
care are driving a lot of the costs.

Mr. LARSON of Connecticut. Fifty
percent of the costs.

Mr. RYAN of Ohio. From the top 5
percent. So 5 percent of the people
drive 50 percent of the health care
costs. I think what a lot of these folks
are finding out, if you can surround
that patient, the patients in the center
and figure out exactly what’s going on
and make sure that that patient has
preventive care and a consistent doctor
and a consistent nurse and somebody
to consistently make sure that they
are taking their medication, these
techniques, these medical homes, these
accountable care organizations, to sur-
round the patient to make sure that
they get better, and then reward the
doctor and the nurses and everybody,
the hospital, everybody who is involved
for saying, we’re not going to pay you
the same amount of money every time
you see this patient that still has the
same problem that they had from the
first time they came in; you will be
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paid to make them healthy. And that
begins to shift the incentive and
squeeze some of that excess out of the
system that the gentleman from Con-
necticut talked about.
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Mr. LARSON of Connecticut. Well,
you know, inefficiencies, as I said, were
going to be our focus. Let’s talk about
that just from a practical standpoint.

You say the word ‘‘inefficiency’ and
what do people actually think?

Think about the last time you were
in any doctor’s office, or made any trip
to the emergency room, and the num-
ber of forms you had to fill out, the
number of forms where we have com-
plicated a system that needs to be
streamlined.

One of the things that our colleagues
and I should embrace is the need for us
to streamline regulation in the process
so that it becomes simple, cost-effec-
tive, electronically or digitally driven
in a way that both reduces costs and
adds to a better quality of life for the
individual.

When Mr. Bertolini speaks, he talks
about, as you point out, developing co-
ordinated care with our areas, our cen-
ters of expertise. Whether it’s the
Mayo Clinic or, in Ohio, the Cleveland
Clinic, or whether it’s Sloan Kettering,
whether it’s Jackson Labs in the State
of Connecticut, by working in conjunc-
tion and coordinating the best out-
comes, and then also doing this locally,
from the bottom up, that coordination,
quite frankly, hasn’t existed before.
That’s what’s driven our health care
costs up so dramatically.

No other Western democracies in the
world, some that have more aging pop-
ulations than we do, face a similar cri-
sis. We have the opportunity to attack
this like no other nation in the world.

Just a word about the genomic
project. Jackson Labs is located in my
district in Connecticut, and they’re
known for their Nobel Prize winners
because of what they have been able to
do with mice.

Mice, as I know the gentleman from
Ohio knows, because of their lack of an
immune system, allow them to be
great vehicles to test with respect to
breakthroughs in disease and how we
deal with disease.

Well, when we add the genomic
project to that, and the advances that
we can make in cancer, heart disease,
diabetes, all of the areas that plague
us, we now have, at our disposal, but
instead of a multitude of tests, and
random testing, we can now get down
to an individual’s DNA and make that
change.

That is enormous cost savings. That
is the full embrace of science and tech-
nology and innovation. That should be
the discussion on the floor here, the
greatest breakthroughs and what we’re
going to do, and how it’s American in-
genuity, it’s American innovation, it’s
American doctors and surgeons and
medical manufacturers and medical de-
vices and chemistry, through pharma-
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ceuticals and all the science that we’ve
brought to bear.

We put a man on the Moon in less
than 10 years. Can we solve this prob-
lem?

Of course we can. And it’s on the cusp
of being solved.

Let’s embrace what the private sec-
tor is doing. Let’s embrace our sci-
entific and university communities and
our labs in a way that we’re coordi-
nating with them, coordinating in a
way that we drive out the inefficien-
cies, because our end goal here is the
consumer, it’s the patient, it’s the cit-
izen of this country who’s paid tax dol-
lars for this, who’s bought into an in-
surance system, who believes that his
country, or she believes that her coun-
try, is there for them in their time of
need as we make these critical transi-
tions.

The American people want to see us
here in this body working together.
Let’s work around the issues that drive
us, the national debt, securing Medi-
care for the future, and understand
that we have the tools, many of which
we owe to the public health system,
and the innovation, the labs, the Cen-
ters for Disease Control, the National
Institutes of Health, and all that’s been
done in our universities, as well as the
entrepreneurial expertise and the cre-
ation and innovation that comes from
our great system.

Let’s enjoin that in a way that we
solve problems, solution-oriented legis-
lation that gets over the ideological di-
vide and recognizes that we need com-
mon outcomes on behalf of the Amer-
ican people.

Mr. RYAN of Ohio. And, I think, take
what is working in areas systemically,
but also techniques. Up at Walter Reed,
for example, they’re using things like
acupuncture. They’re using things that
can help with stress reduction. They’re
using mindfulness-based stress reduc-
tion because we now know, in 2013,
given all of the brain science, all of the
research that the neuroscientists have
done all over the country and the
world, Dr. Richard Davidson, at the
University of Wisconsin, and Dr.
Amishi Jha, at the University of
Miami, all of the greatest institutions
in the United States and the scientists
that run these labs, that study the
body, study the mind, they know that
the future of health care is self-care.

How do we help people reduce their
stress?

How do we help some of these sol-
diers that come back that are on 6, 8,
10, 12 drugs?

We spend $300 billion a year on phar-
maceuticals. That’s more than many of
the other countries in the world com-
bined. And we’re not saying that you
shouldn’t have prescription drugs, be-
cause you’re going to need them in this
system that appreciates and tries to
utilize all of the tools in the toolbox to
keep people healthy.

But how do we create a system where
a doctor can have more than 5 minutes
with a patient?
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And it’s on to the next one and on to
the next one and on to the next one.
That’s not a system. That is not pro-
tecting the integrity of the doctor/pa-
tient relationship. And that, in and of
itself, can be a healing relationship,
being able to sit down with the doctor
and find out what’s wrong.

How much stress and anxiety do peo-
ple have when they just don’t know
what’s wrong?

Mr. LARSON of Connecticut. The
gentleman makes excellent points; and
it’s a point that underscores that,
within this system, as the gentleman
points out, we are going to need that
high quality of care.

But our care coordination problems
have been driven by flawed designs.
The coordination of care in the new
era, with all the science, technology
and innovation that we can bring to
bear on this problem, and the flawed
design of our payment systems, are
what we need to correct.

The beneficiaries will not only be our
veterans who return home and are in
need of our care, but our general popu-
lation in dealing with this. The ex-
change is going to present a great op-
portunity, an opportunity to have a
paradigm shift, an opportunity for us
to come together and solve major prob-
lems.

And you know what? As the gen-
tleman from Ohio knows, if we solve
the national debt problem, then we
don’t have an issue with sequester, we
don’t have an issue with debt ceilings,
and we can get about the infrastruc-
ture system that we desperately need
in this country to further enhance jobs.

But within the innovation, tech-
nology, and manufacture of drugs and
of medical devices, and the technology
that grows out of health care, we have
a whole economy that’s ready to burst
and boom as well.

That’s what we’ve got to be about.
That’s what I believe the American
people want to see us solving. And I'm
glad that we’ve taken the time this
evening to do that.

Mr. RYAN of Ohio. And if you think
about what the small business person
who’s suffered the brunt of these huge
health care increases over the last dec-
ade or two, 120-some percent increase, I
think, in the last 10 years for a small
business person, their health care, over
that period of time has gone up.

So if you start reducing that cost,
the money that business person will
have to reinvest can be a stimulant for
the economy.

Mr. LARSON of Connecticut. I thank
the gentleman. I see that our time has
expired. I thank the Speaker, and we
thank everyone for the opportunity to
lay out this case of coordinated care
and cooperation, reducing our national
debt, and securing Medicare for our
citizens.

I yield back the balance of my time.

———

ADJOURNMENT

Mr. RYAN of Ohio. Mr. Speaker, 1
move that the House do now adjourn.
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