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of the civilian leadership, with the
White House, the Pentagon, and this
Congress making decisions that cost
our country billions, in fact, $1 billion
a week, actually. Anyone who thinks
that the more than $200 billion that
Congress has allocated for the Iraq war
so far has not affected important do-
mestic programs is just kidding him-
self or herself.

In the last example and the very lat-
est example, tomorrow, the House will
vote on a reconciliation bill that would
give tax breaks to the wealthy of $70
billion to $100 billion in tax breaks,
while slashing safety net programs for
the poor, programs like Medicaid, stu-
dent loans, child support enforcement,
and veterans’ health care. This is just
wrong.

If he wants to get things right, Presi-
dent Bush and his administration
would actually send a clear message
that it has let the American people
down, and now it is time to start anew.
First and foremost, that means leaving
Iraq.

After all, the President’s notion that
we are fighting the terrorists in Iraq so
we will not have to fight them here at
home is pure nonsense. If that were
true, how could the President explain
the London subway bombings earlier
this year? How could he explain the
terrible bombs that went off at three
hotels in Jordan earlier today, already
killing over 50 people and wounding
more than 100?

Mr. Speaker, our troops and the
American people have endured enough
sacrifice. We need to end this war and
bring our fine soldiers home. We need
to give Iraq back to the Iraqi people
through a range of economic, political,
and humanitarian partnerships.

The American people deserve better
than a war that has destroyed the so-
cial safety net here at home, and the
extraordinary men and women whom I
met in Iraq certainly deserve better. In
return for their unfailing loyalty, they
deserve basic competence and integrity
from their Federal Government. They
deserve leaders as courageous as they
are.

The SPEAKER pro tempore. Under a
previous order of the House, the gen-
tleman from North Carolina (Mr.
MCHENRY) is recognized for 5 minutes.

(Mr. MCHENRY addressed the House.
His remarks will appear hereafter in
the Extensions of Remarks.)

—————

NOVEMBER IS NATIONAL HOSPICE
AND PALLIATIVE CARE MONTH

Mr. GINGREY. Mr. Speaker, I ask
unanimous consent to speak out of
turn.

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

There was no objection.

The SPEAKER pro tempore. Under a
previous order of the House, the gen-
tleman from Georgia (Mr. GINGREY) is
recognized for 5 minutes.
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Mr. GINGREY. Mr. Speaker, I rise
today to encourage all Americans to
take the time to prepare an advance di-
rective. November is National Hospice
and Palliative Care Month, and this
month should serve as a reminder for
individuals to take the time to discuss
with their loved ones important end-of-
life and medical decisions.

As people discuss their end-of-life
health care wishes, there are two legal
documents that can help. The first is a
living will. Living wills are probably
the most recognizable and familiar
document to aid individuals in commu-
nicating their wishes.

However, Mr. Speaker, today I would
like to draw the attention of the Amer-
ican public to a different type of ad-
vance directive, a medical power of at-
torney. A medical power of attorney,
or health care proxy, allows you to ap-
point a person whom you trust to serve
as your health care agent.

Each State government has a med-
ical power of attorney form that a cit-
izen can fill out and have witnessed.
This then authorizes the appointed
agent to make health care decisions on
an individual’s behalf. Mr. Speaker,
people should not be scared away by
these forms; they are written in plain
English, and they are very easy to fill
out.

I have brought with me an example
from my home State of Georgia in
order to illustrate how easy this proc-
ess can be for the American public. The
form is simple and straightforward,
and is only 6 pages long. I have high-
lighted two sections for us to look at
today.

First is the portion where you iden-
tify yourself and then name your power
of attorney, and I call my colleagues’
attention to the first poster. It may be
a little bit difficult to read from the
back of the Chamber but basically,
Georgia’s statuary short form durable
power of attorney for health care. And
the instructions, again, pretty simple.
Print the date, print your name and
address, print the name and address of
your agent. It is that simple. This au-
thorizes the individual to act for you
and, as my colleagues can see, in Geor-
gia, you have the opportunity to initial
the statement also. This is the second
poster, Mr. Speaker, to check the box
really that best reflects your wishes,
and there are three. It is just a simple,
initial process.

The first one is, I do not want my life
to be prolonged, nor do I want life-sus-
taining or death-delaying treatment, et
cetera.

The second check box: I want my life
to be prolonged, and I want life-sus-
taining or death-delaying treatment to
be provided, under certain cir-
cumstances.

And then the last box, and again, a
simple check: I want my life to be pro-
longed to the greatest extent possible
without regard to my condition, the
chances I have for recovery, or the cost
of the procedure. It is as simple as
that.
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In addition to State government and
public health departments, many orga-
nizations and hospitals around the
country have advance directives avail-
able for patients and loved ones who
may find themselves facing these tough
decisions.

Mr. Speaker, executing living wills
and powers of attorney are so impor-
tant, I plan to introduce legislation
next week that encourages all Ameri-
cans at all stages of life to prepare
these advance directives. My legisla-
tion will offer a one-time, refundable
tax credit to those individuals who pre-
pare an advance directive.

The refundability of this tax credit is
essential in incentivizing lower-income
Americans, who often are unaware or
unable to adequately prepare for end-
of-life medical decisions, to prepare ad-
vance directives to ensure that their
wishes are honored and valuable health
care resources are used where they are
needed and wanted.

Mr. Speaker, it has been shown that
medical care at the end of life con-
sumes almost 15 percent of our coun-
try’s health care budget and nearly 30
percent of the Medicare budget. In ad-
dition, according to an article in the
Journal of the American Medical Asso-
ciation, it has been estimated that hos-
pice care and advance directives can
save between 25 and 40 percent of
health care costs just during the last
month of life.

Mr. Speaker, the Federal Govern-
ment needs to provide an incentive to
the American people to have these con-
versations and to take these important
actions. It is not only in the best inter-
ests of patients and families, but also
our country’s health care system and
the American taxpayer.

Mr. Speaker, I would like to encour-
age my colleagues on both sides of the
aisle to join me in cosponsoring this
important piece of legislation.

————
FISCAL RESPONSIBILITY

The SPEAKER pro tempore. Under a
previous order of the House, the gen-
tleman from Oregon (Mr. DEFAZIO) is
recognized for 5 minutes.

Mr. DEFAZIO. Mr. Speaker, there
seems to be a new-found sense of fiscal
responsibility on the Republican ma-
jority side of the aisle. There should
be.

Last year, the fiscal year was a
record deficit, nearly $600 billion. Not
only did the United States of America
borrow over $400 billion from investors,
and a great deal from China and other
foreign interests, they also borrowed
the entire Social Security trust fund
surplus for the year, about $180 billion,
money that was intended to pay for fu-
ture benefits for Social Security retir-
ees to ensure that those benefits would
be there to pay for the looming retire-
ment of the baby boomers.

Mr. Speaker, $180 billion extracted
only from people who earn salary and
wages and earn less than $90,000 a year
was borrowed and spent. Some of it was



		Superintendent of Documents
	2016-09-14T10:58:33-0400
	US GPO, Washington, DC 20401
	Superintendent of Documents
	GPO attests that this document has not been altered since it was disseminated by GPO




