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service training program, these vet-
erans will be certified to service
Lexmark printers worldwide.

I am proud that my constituents at
Lexmark have developed such a
thoughtful program for veterans. I
hope my colleagues will join me in rec-
ognizing those companies and organiza-
tions going the extra mile for those
who have served our Nation in uniform.

———

MEDICAID CUTS

(Mr. O'HALLERAN asked and was
given permission to address the House
for 1 minute and to revise and extend
his remarks.)

Mr. O'HALLERAN. Mr. Speaker, I
rise today to express my deep mis-
givings about the recent healthcare
proposals put forth by the Senate. This
bill, like the American Health Care
Act, proposes drastic cuts to Medicaid
and would saddle my constituents and
Americans with skyrocketing pre-
miums and deductibles.

We are placing our hardworking fam-
ilies and young children, our elderly,
veterans, and Native Americans in
harm’s way by making coverage
unaffordable and unattainable.

The cost of this legislation will be
paid by those who can least afford it.
Recent reports show that the cost of
Medicaid cuts in this bill would cost
Arizonans more than $7 billion. This
means hundreds of thousands of people,
including nursing home patients who
rely on affordable, lifesaving coverage,
will be kicked off their Medicaid cov-
erage.

From the beginning, these pieces of
legislation have been crafted behind
closed doors without input from doc-
tors, nurses, and healthcare leaders.

While we play partisan games, the
health and well-being of our families,
friends, and neighbors are at risk. If we
want to get serious about fixing our
healthcare system and bringing down
costs, we must work together on bipar-
tisan legislation.

———

TRUMPCARE

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

Mr. POLIS. Mr. Speaker, this week,
Senate Republicans are very likely to
vote on a bill that would take away
health insurance from 22 million Amer-
icans, people like Marcia and Grace
Kohler in Boulder, Colorado. The
Kohlers, like many other families,
were able to have access to healthcare
through the Affordable Care Act.

At the age of 8%, Marcia’s youngest
daughter, Grace, was diagnosed with
childhood leukemia. She endured 26
months of extensive treatments and
several chemotherapy sessions per
week. In Marcia’s own words: ‘‘Going
through this process without the as-
sistance of healthcare is unimaginable.
It brings tears back to my own eyes.”

We are simply not a nation that
turns its back on our most vulnerable

CONGRESSIONAL RECORD —HOUSE

citizens. 39 percent of all children in
this country are supported on Med-
icaid, 64 percent of nursing home resi-
dents, and 30 percent of adults with dis-
abilities.

I hope my colleagues in the Senate
right now think of Grace and all those
like her. I hope that they think about
the millions of Americans that will
have the rug pulled out from under-
neath them if they pass their cruel bill.
For some it is a matter of debt or
taxes, but for many it is simply a mat-
ter of life or death.

———

RESIGNATION AS
COMMITTEE ON
CURITY

The SPEAKER pro tempore laid be-
fore the House the following resigna-
tion as a member of the Committee on
Homeland Security:

CONGRESS OF THE UNITED STATES,

HOUSE OF REPRESENTATIVES,
Washington, DC, June 26, 2017.
Hon. PAUL D. RYAN,
Speaker, House of Representatives,
Washington, DC.

DEAR SPEAKER RYAN: Respectfully, I write
to tender my resignation as a member of the
House Committee on Homeland Security. It
has been an honor to serve in this capacity.

Sincerely,

MEMBER OF
HOMELAND SE-

ToM MARINO,
Member of Congress.
The SPEAKER pro tempore. Without
objection, the resignation is accepted.
There was no objection.

————

RESIGNATION AS MEMBER OF
COMMITTEE ON SCIENCE, SPACE,
AND TECHNOLOGY

The SPEAKER pro tempore laid be-
fore the House the following resigna-
tion as a member of the Committee on
Science, Space, and Technology:

CONGRESS OF THE UNITED STATES,

HOUSE OF REPRESENTATIVES,
Washington, DC, June 26, 2017.
Hon. PAUL D. RYAN,
Speaker, House of Representatives,
Washington, DC.

DEAR SPEAKER RYAN: I write to respect-
fully tender my resignation as a member of
the Science, Space, and Technology Com-
mittee. It has been an honor to serve on the
Committee under the leadership of Chairman
Smith.

Sincerely,
GARY PALMER.

The SPEAKER pro tempore. Without
objection, the resignation is accepted.

There was no objection.

———

RESIGNATIONS AS MEMBER OF
COMMITTEE ON THE JUDICIARY
AND COMMITTEE ON OVERSIGHT
AND GOVERNMENT REFORM

The SPEAKER pro tempore laid be-
fore the House the following resigna-
tions as a member of the Committee on
the Judiciary and the Committee on
Oversight and Government Reform:

June 27, 2017

HOUSE OF REPRESENTATIVES,
Washington, DC, June 27, 2017.
Hon. PAUL D. RYAN,
Speaker, House of Representatives,
Washington, DC.

DEAR SPEAKER RYAN: I write to inform you
that I hereby resign my seats on the House
Judiciary Committee and the House Com-
mittee on Oversight and Government Reform
effective immediately.

Sincerely,
JASON E. CHAFFETZ,
U.S. Representative,
Utah Third Congressional District.

The SPEAKER pro tempore. Without
objection, the resignations are accept-
ed.

There was no objection.

——————

RESIGNATION AS MEMBER OF
COMMITTEE ON SMALL BUSINESS

The SPEAKER pro tempore laid be-
fore the House the following resigna-
tion as a member of the Committee on
Small Business:

HOUSE OF REPRESENTATIVES,
Washington, DC, June 27, 2017.
Hon. PAUL D. RYAN,
Speaker, House of Representatives,
Washington, DC.

DEAR SPEAKER RYAN: I write you today to
respectfully resign my seat on the House
Committee on Small Business, with the in-
tention to join the House Committee on
Homeland Security. It has been an honor to
serve in this position.

Sincerely,
RON ESTES.

The SPEAKER pro tempore. Without
objection, the resignation is accepted.

There was no objection.

———————

RESIGNATION AS MEMBER OF
COMMITTEE ON NATURAL RE-
SOURCES

The SPEAKER pro tempore laid be-
fore the House the following resigna-
tion as a member of the Committee on
Natural Resources:

CONGRESS OF THE UNITED STATES,

HOUSE OF REPRESENTATIVES,
June 27, 2017.
Hon. PAUL D. RYAN,
Speaker, House of Representatives,
Washington, DC.

DEAR SPEAKER RYAN: Respectfully, I write
to tender my resignation as a member of the
House Committee on Natural Resources. It
has been an honor to serve in this capacity.

Thank you.

Sincerely,
DAVID ROUZER.

The SPEAKER pro tempore. Without
objection, the resignation is accepted.

There was no objection.

——————

ELECTING MEMBERS TO CERTAIN
STANDING COMMITTEES OF THE
HOUSE OF REPRESENTATIVES

Mr. BUCK. Mr. Speaker, by direction
of the House Republican Conference, I
offer a privileged resolution and ask
for its immediate consideration.

The Clerk read the resolution, as fol-
lows:

H. RES. 410

Resolved, That the following named Mem-
bers be, and are hereby, elected to the fol-
lowing standing committees of the House of
Representatives:
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COMMITTEE ON EDUCATION AND THE WORK-
FORCE: Mrs. Handel.

COMMITTEE ON HOMELAND SECURITY: Mr.
Estes of Kansas.

COMMITTEE ON THE JUDICIARY: Mrs. Handel.

COMMITTEE ON NATURAL RESOURCES: Mr.
Gianforte.

COMMITTEE ON OVERSIGHT AND GOVERNMENT
REFORM: Mr. Gianforte.

COMMITTEE ON SCIENCE, SPACE, AND TECH-
NOLOGY: Mr. Norman.

COMMITTEE ON SMALL BUSINESS: Mr. Nor-
man.

The resolution was agreed to.
A motion to reconsider was laid on
the table.

———
0 1230

PROVIDING FOR CONSIDERATION
OF H.R. 1215, PROTECTING AC-
CESS TO CARE ACT OF 2017

Mr. BUCK. Mr. Speaker, by direction
of the Committee on Rules, I call up
House Resolution 382 and ask for its
immediate consideration.

The Clerk read the resolution, as fol-
lows:

H. RES. 382

Resolved, That at any time after adoption
of this resolution the Speaker may, pursuant
to clause 2(b) of rule XVIII, declare the
House resolved into the Committee of the
Whole House on the state of the Union for
consideration of the bill (H.R. 1215) to im-
prove patient access to health care services
and provide improved medical care by reduc-
ing the excessive burden the liability system
places on the health care delivery system.
The first reading of the bill shall be dis-
pensed with. All points of order against con-
sideration of the bill are waived. General de-
bate shall be confined to the bill and shall
not exceed one hour equally divided and con-
trolled by the chair and ranking minority
member of the Committee on the Judiciary.
After general debate the bill shall be consid-
ered for amendment under the five-minute
rule. In lieu of the amendment in the nature
of a substitute recommended by the Com-
mittee on the Judiciary now printed in the
bill, it shall be in order to consider as an
original bill for the purpose of amendment
under the five-minute rule an amendment in
the nature of a substitute consisting of the
text of Rules Committee Print 115-10. That
amendment in the nature of a substitute
shall be considered as read. All points of
order against that amendment in the nature
of a substitute are waived. No amendment to
that amendment in the nature of a sub-
stitute shall be in order except those printed
in the report of the Committee on Rules ac-
companying this resolution. Each such
amendment may be offered only in the order
printed in the report, may be offered only by
a Member designated in the report, shall be
congsidered as read, shall be debatable for the
time specified in the report equally divided
and controlled by the proponent and an op-
ponent, shall not be subject to amendment,
and shall not be subject to a demand for divi-
sion of the question in the House or in the
Committee of the Whole. All points of order
against such amendments are waived. At the
conclusion of consideration of the bill for
amendment the Committee shall rise and re-
port the bill to the House with such amend-
ments as may have been adopted. Any Mem-
ber may demand a separate vote in the
House on any amendment adopted in the
Committee of the Whole to the bill or to the
amendment in the nature of a substitute
made in order as original text. The previous
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question shall be considered as ordered on
the bill and amendments thereto to final
passage without intervening motion except
one motion to recommit with or without in-
structions.

The SPEAKER pro tempore. The gen-
tleman from Colorado (Mr. BUCK) is
recognized for 1 hour.

Mr. BUCK. Mr. Speaker, for the pur-
pose of debate only, I yield the cus-
tomary 30 minutes to the gentleman
from Colorado (Mr. PoLIS), my friend,
pending which I yield myself such time
as I may consume. During consider-
ation of this resolution, all time yield-
ed is for the purpose of debate only.

GENERAL LEAVE

Mr. BUCK. Mr. Speaker, I ask unani-
mous consent that all Members may
have b legislative days to revise and ex-
tend their remarks.

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

There was no objection.

Mr. BUCK. Mr. Speaker, I rise today
in support of the rule and the under-
lying legislation.

House Resolution 382 will ultimately
drive down healthcare costs and make
care more affordable to millions of
Americans across the country.

In 2017, we have had a conversation in
America about how health insurance
costs have drastically increased in the
past 7 years. We need to fix our health
insurance market, a task that House
Members and Senators have been work-
ing hard on for the past few months,
but if we are truly going to address
out-of-control health insurance costs,
we need to start looking at the cost of
supplying care itself. That is where
H.R. 1215, the Protecting Access to
Care Act of 2017, plays a vital role. H.R.
1215 focuses on lowering the cost of
care by placing checks and balances on
the excessive and frivolous lawsuits
faced by doctors and other healthcare
providers.

A GAO report found that rising liti-
gation awards are responsible for sky-
rocketing medical professional liabil-
ity premiums. Unfortunately, these
premium costs are passed on to the pa-
tient and, in many cases, are passed on
to American taxpayers. The reforms in
H.R. 1215 will make care more afford-
able for patients and will improve ac-
cess to care, especially for rural Amer-
ica.

Over time, unending and excessive
lawsuits have limited the amount of
doctors nationwide, particularly in
States that have not instituted their
own reforms. With a string of frivolous
lawsuits levied against our medical
community, many Americans who
would become doctors and practice in
certain parts of the Nation simply de-
cided against it.

The reforms in H.R. 1215 will espe-
cially help rural and underserved urban
communities, where quality healthcare
can be difficult to access. Incentivizing
medical professionals to serve in com-
munities that might otherwise be over-
looked should be one goal of our
healthcare reform efforts.
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I know the healthcare challenges
faced by so many in eastern Colorado,
where access to quality care is some-
times limited. We need doctors who are
willing to invest in these communities,
but we need to empower these doctors
by freeing them of frivolous and exces-
sive lawsuits.

Beyond just access to care, the
growth of frivolous malpractice law-
suits has led to a change in the way
care is provided. Many providers are
forced to practice defensive medicine.
In doing so, doctors order unnecessary,
excessive diagnostics not because the
patient needs them, but because the
doctor attempts to avoid a frivolous
lawsuit. The practice of defensive med-
icine increases costs for the patient
without providing any discernible ben-
efit.

The legislation we are considering is
key to increasing the affordability of
care and the access to care for all
Americans.

This bill is supported by the Amer-
ican Hospital Association and the
American Academy of Family Physi-
cians. The American Medical Associa-
tion has also voiced their support.

But let me be clear: The bill before
the House today does not limit access
to justice for legitimately wronged or
injured patients. It does not hamper a
wronged patient from recovering dam-
ages for their injuries.

The bill simply imposes a $250,000 cap
on noneconomic damages, a provision
that has worked well in California,
where this legislation has already been
successfully implemented and modeled
for decades. But there is no cap on eco-
nomic damages that a patient may
incur in a malpractice situation, and
the bill’s cap does not preempt any
State law that otherwise caps any form
of damages at amounts either higher or
lower than the cap in H.R. 1215.

The legislation also limits the con-
tingency fees that lawyers can charge
when bringing a malpractice case on
behalf of a client. In other words, we
don’t want to incentivize lawyers to
push forward with illegitimate cases.
We want patients who have been
wronged to have access to a fair trial,
where they walk home with the
winnings in their own pocket, not their
lawyer’s.

H.R. 1215 builds on the successes of
medical malpractice reforms in States
like California and Texas. In these
States, similar laws have increased ac-
cess to affordable medical care. They
have created an environment where
doctors can focus on helping patients
rather than spending time in endless
litigation and dealing with threats
from the trial bar.

The legislation before us, while cre-
ating a uniform national playing field,
protects State laws by allowing flexi-
ble reforms to be used at the discretion
of States. State courts will still hear
medical lawsuits as always.

The reforms at hand today deal with
care that was provided or subsidized by
the Federal Government, including
through a tax benefit.
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