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REPORT ON RESOLUTION PRO-
VIDING FOR CONSIDERATION OF
S. 181, LILLY LEDBETTER FAIR
PAY ACT OF 2009

Ms. SLAUGHTER, from the Committee
on Rules, submitted a privileged report
(Rept. No. 111-5) on the resolution (H.
Res. 87) providing for consideration of
the Senate bill (S. 181) to amend title
VII of the Civil Rights Act of 1964 and
the Age Discrimination in Employment
Act of 1967, and to modify the oper-
ation of the Americans with Disabil-
ities Act of 1990 and the Rehabilitation
Act of 1973, to clarify that a discrimi-
natory compensation decision or other
practice that is unlawful under such
Acts occurs each time compensation is
paid pursuant to the discriminatory
compensation decision or other prac-
tice, and for other purposes, which was
referred to the House Calendar and or-
dered to be printed.

————
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REPORT ON RESOLUTION PRO-
VIDING FOR CONSIDERATION OF
H.R. 1, AMERICAN RECOVERY
AND REINVESTMENT ACT OF 2009

Ms. SLAUGHTER, from the Com-
mittee on Rules, submitted a privi-
leged report (Rept. No. 111-6) on the
resolution (H. Res. 88) providing for
consideration of the bill (H.R. 1) mak-
ing supplemental appropriations for job
preservation and creation, infrastruc-
ture investment, energy efficiency and
science, assistance to the unemployed,
and State and local fiscal stabilization,
for the fiscal year ending September 30,
2009, and for other purposes, which was
referred to the House Calendar and or-
dered to be printed.

——
HEALTH CARE

The SPEAKER pro tempore. Under
the Speaker’s announced policy of Jan-
uary 6, 2009, the gentleman from Texas
(Mr. BURGESS) is recognized for 60 min-
utes as the designee of the minority
leader.

Mr. BURGESS. Mr. Speaker, 1
thought I would come to the House
floor and talk a little bit about health
care, because for better or for worse,
this Congress is likely to be remem-
bered for some time as the Congress
that did tackle health care. And the
question that’s on everyone’s mind is
will we help or will we make things
worse?

Now, 2 weeks ago Congress was sworn
in for the 111th Congress, we took to
the floor of the House and we passed,
under what is called suspension of the
rules, we passed an expansion of the
State Children’s Health Insurance Pro-
gram. Now, passing under a suspension
of the rules is a special case—usually
that’s reserved for noncontroversial
items—but anyone who followed the
activities of the 110th Congress knows
that this bill was far from non-
controversial. In fact, it had several
provisions that created a good deal of

CONGRESSIONAL RECORD —HOUSE

controversy in the fall of 2007 and on
into the spring of 2008.

But we passed the bill under suspen-
sion of the rules because the Demo-
cratic leadership told us we didn’t need
to debate the bill any more because we
had worked on it in the Congress be-
fore. But a lot of things were different
in this bill, things we hadn’t talked
about in previous Congresses.

And, in fact, there are 54 new Mem-
bers of Congress, that means that
greater than 12 percent of the Congress
is new this year. That means that be-
tween 30 and 40 million Americans did
not have representation in Congress
when that bill was discussed in the
110th Congress, and their representa-
tives were effectively cut out of the
process.

But when it comes to constructing a
health care plan for America’s chil-
dren, I think it’s important for us to do
it right. Remember that the State
Children’s Health Insurance Program
was started in 1997 by a then Repub-
lican Congress, it was authorized for 10
years. Everyone who was sworn in the
last Congress knew that prior to Sep-
tember 30 of 2007 we would have to re-
authorize the bill.

What did we do? We waited till the
last minute, had a big fight, had to ex-
tend it. The President vetoed it, it
came back, the veto was sustained,
fought some more. Sent it back down
to the President, he vetoed it, sent it
back, the veto was again sustained.
And then we reauthorized the continu-
ation of the State Children’s Health In-
surance Program for 18 months, bring-
ing us to the end of March of this year.

So, to their credit, the majority lead-
ership, the Democratic leadership of
the House did not wait till the last
minute as they did 2 years ago, but
they tackled it the first week of the
session but, again, tackled it in an odd
way. We didn’t have a single hearing.

We didn’t have what’s called a mark-
up in either subcommittee or full com-
mittee on the Committee of Energy
and Commerce or the Committee on
Ways and Means. A markup is where
you go through a draft of the bill and
see if there are any improvements that
either side can make. We went through
a 122 hour markup last Thursday night
on this so-called stimulus bill.

I am not sure we got a great amount
of work done in that 12% hours but,
nevertheless, the minority and the ma-
jority, members on the committee who
sit way down on the front who lack se-
niority were able to have their voices
heard as this legislation worked its
way through the committee, but not so
with the State Children’s Health Insur-
ance Program. So I guess the question
I would have, and this is my fourth
term, perhaps I should be getting used
to such things at this point, but I still
find them odd.

If the Members on the Democratic
side are so confident in their ability to
legislate and so confident on the merits
of their legislation, why seek to stifle
the opposition? What are you afraid of?
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Bring the bill to committee. Let’s have
a hearing or two, let’s have a markup.
Let’s bring it to the Rules Committee,
let’s bring it to the floor like we do
with bills all the time.

What is the reason to hide behind a
suspension of the rules of this very,
very important legislation. And, again,
I would stress, 54 Members of Congress
here in the 111th Congress were not
present in the last Congress. So it’s all
well and good to say, oh, it’s old stuff,
we have debated it before, we have
worked it out before, it’s just a rehash
of something that has gone on pre-
viously. Even if that were true, and it’s
not, but even if it were true, Mr.
Speaker, those 54 new Members didn’t
have an opportunity to weigh in one
way or the other, and they may have
had some good ideas.

That’s why we have elections every 2
years. That’s why there is turnover in
this Congress, because new Americans
sign up to offer themselves in service of
their country. They go through the rig-
ors of an election, they are elected.
They come to this Congress, they are
full of good ideas, why turn them out?

Why say ‘‘no,” what you are bringing
to this Congress is unimportant be-
cause we talked about it last year. We
talked about it the year before. You
couldn’t possibly have anything to add
to this near-perfect bill that was ve-
toed twice by the previous President.

Well, lack of input into the bill has
led to a number of problems in the cur-
rent bill. The bill was passed by the
House. It has gone over to the Senate.
The Senate is taking it under consider-
ation at some point. We will likely get
it back, whether it’s an identical bill to
what we sent over there, or whether it
will have to come back to a conference
committee remains to be seen. But,
nevertheless, the bill has gone from the
House over to the Senate and awaits
its fate over in the Senate.

One of the things that was most dis-
appointing about this legislation, re-
member that this is the State Chil-
dren’s Health Insurance Program to en-
roll children of families who earn at or
below 200 percent of the Federal pov-
erty level. In round numbers, that’s
about families of four who earn around
$41,000 to $42,000 a year. So those are
the families, the children of those fam-
ilies are the ones that would be eligible
for coverage.

But there are a number of children in
those families that are eligible for cov-
erage that are not covered, about
800,000. And wouldn’t it be reasonable
to take the steps to cover those chil-
dren first before we expand coverage to
children in higher income brackets.
Many of us thought so 2 years ago, a
year ago. Many of us still feel that way
today, but this was a concept that was
not allowed to be debated on the floor
of the House.

Oddly, and I don’t know that I have
ever seen legislation quite crafted in
this way, we picked the ending num-
bers, and then we weren’t going to
build the legislation around it. This
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bill had to cover 10 million children, we
heard it several times from the Speak-
er of the House on the various Sunday
shows, she wanted 10 million children
covered under this bill, and she wanted
to spend $35 billion.

Regardless, instead of the policy in-
forming the numbers, the numbers dic-
tated the policy in this case. The prob-
lem is, under their own Congressional
Budget Office estimate, the only way
to get to 10 million children to be cov-
ered under the State Children’s Health
Insurance Program was to displace 2
million children off of private coverage
and put them on to State programs.
You might wonder, well, what’s the
problem with that, one insurance is
just as good as the next.

But talk to your pediatrician in prac-
tice in your town. I don’t mean your
academic pediatrician at the medical
center, at the big medical school in the
big metropolitan area, I mean your pe-
diatrician on the street corner, your
pediatrician who works in your com-
munity. Find out if the State Chil-
dren’s Health Insurance Program reim-
burses at the same rate as, oh, I don’t
know, Mr. Speaker, Cigna, Aetna,
United, regardless of the private insur-
ance company, may differ some from
community to community.

But I know in my home State of
Texas numbers are vastly different.
The State Children’s Health Insurance
Program reimburses at about a 50 cents
on the dollar rate compared to private
health insurance.

That’s a significant change for the
practicing pediatrician, because pedia-
tricians, after all, function very close
to the margin every month. They don’t
have a lot of excess in their cash flow
every month.

So the effect of displacing 2 million
children and essentially cutting the re-
imbursement rates for 2 million chil-
dren is, in fact, one big significance, to
say nothing of the fact that now the
child is on a different insurance than
the parent, and that creates some dif-
ficulties with just getting care when
the time comes to get care.

Now, the other thing this bill did,
which I am really questioning whether
it was a good idea, it weakened the re-
quirements to verify citizenship. There
is a concept known as ‘“‘at a station,”
that is simply a test for citizenship
rather than having to show proof of
citizenship, like some type of identi-
fication card. So if someone comes into
the office where you would enroll in
this program and simply say, “I am a
U.S. citizen,” that is going to be, under
the new Democratic bill, that is going
to be proof positive that that person is,
indeed, eligible to sign up for the insur-
ance.

Now, many Americans, tax-paying
Americans—and I know the Secretary
of the Treasury doesn’t pay taxes—but
many Americans do pay taxes, and it’s
of concern to them. The tax-paying
Americans are now going to be paying
the freight for people where we are not
even sure if they are in this country le-
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gally. If that’s what we want to do, we
at least need to be honest with the
American people and tell them that,
say we are not really even going to
check as to whether or not these indi-
viduals are citizens as they sign up.

And it may be for the best of inten-
tions, we want to be kind to their chil-
dren, we want to provide them with
health insurance. After all, it’s cheaper
to provide health insurance at the
front end than high-dollar care at the
far end, but we need at least to be hon-
est with the American people and tell
them that’s what we have done. But I
don’t know that that information has
actually made it out into middle Amer-
ica. I rather suspect that some people
will be upset with that information
when they find that out. But the bot-
tom line is, as the bill stands, as it left
the House of Representatives, the gov-
ernment will end up covering children
that may or may not be United States’
citizens.

Another problem with the bill, as
written, is the funding is not provided
by any sort of stable funding source.
Regardless of how you feel about taxes
on cigarettes, or so-called sin taxes, ex-
cise taxes, regardless of how you feel
about that, what happens as a practical
matter when you fund a bill like this
with a sin tax, with a tax on tobacco.

If you are successful, you drive down
smoking rates, which arguably is a
good thing, but if you are successful,
you reduce the funding available to
fund the program, and that would be a
bad thing. And this discrepancy is not
reconciled within the bill that we
passed in the House and sent to the
Senate. You have a real problem with
the stable funding source, because this
funding source, in this bill that we
passed out of the floor of the House,
funds the bill for 4% years on a 5-year
authorization.

So that means after 4%z years every-
body falls off a cliff because there is no
more money. What happens then is
anyone’s guess. I suspect, as Congress
always does, it will find someplace else
to gather the money, but that means
we do take it from some other source.

A twist that actually borders on the
bizarre, you wonder what it was even
doing in the bill. The State Children’s
Health Insurance Program bill, as
passed the House of Representatives 2
weeks ago, prohibits building physi-
cian-owned hospitals or expanding ex-
isting physician-owned facilities. Let
me just say that again, because it is so
incredibly, incredibly bizarre, the bill
prohibits building physician-owned
hospitals or expanding existing physi-
cian-owned facilities.

Now, where else, where else, what
other government in the world would
prohibit someone from a lawful busi-
ness practice simply because of the
type of professional degree that they
have? You go to medical school, you
can’t build a hospital. What an odd bi-
zarre twist, and what an odd thing to
put this in a bill for funding State chil-
dren’s health insurance.
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So, State children’s health insurance,
a good cause. I supported the original
concept of SCHIP, I supported the
original reauthorization, the 18-month
extension we did in December of 2007. I
would have supported a reasonable re-
authorization in this Congress, but this
was anything but reasonable. It was a
badly written bill. It badly needed to
be improved, and, again, it just begs
the question, are we going to be helpful
or are we going to foul things up in
this Congress, particularly when it
comes to health care.

Now, I already alluded to the so-
called stimulus bill that came through
the House Energy and Commerce Com-
mittee last Thursday. We debated the
bill. We marked up the bill for a 12%
hour session. It wasn’t just health care.
We had a lot of stuff thrown in that
day. We had energy, we had all kinds of
things that were heaped into that bill,
but we did debate health care.

0Oddly enough, the health care part of
that debate, you heard Mr. KUCINICH
talk for an hour earlier, he thought
that was a pretty important part of the
stimulus bill. So, oddly a very impor-
tant part of the stimulus bill was left
right until the very end, and then our
time was severely curtailed. We were
allowed to talk for 2 minutes instead of
the normal 5 on any amendment that
we had to this bill.

One of the amendments was proposed
by Mr. WHITFIELD of Kentucky. You
know, we have a problem in Medicare.
Every year we come in and we say,
well, you haven’t got quite enough
money, so we are going to cut doctor
reimbursement rates just a little bit
this year and a little bit next year, and
over time you begin to talk about real
money.
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So we are facing a reduction in physi-
cian reimbursement rates in December
of 2009, 11 months from now, and that
reduction of reimbursement is going to
be 20 percent. Well, what is the prac-
tical effect of that? It makes it harder
for people to find a doctor who takes
Medicare. Mr. WHITFIELD's district is in
Kentucky. This has been a particular
problem for him. And he had an in-
sightful amendment to try to correct
this problem.

Now, you look at the stimulus bill as
drawn. We don’t have to justify paying
for anything in the stimulus bill. It’s
all money that just comes from some-
where. One of the headlines in one of
the magazines up here a few weeks ago
was, “‘It’s raining money.” Well, if it’s
raining money and we perennially have
a hard time finding the funds to do
away with this physician reimburse-
ment nick that we put in every year,
why not just repeal that part of the
Medicare law? Why not repeal the so-
called sustainable growth rate formula
just outright. Since cost is no object, it
doesn’t matter how much money we
spend, there is no upper limit. Truth be
told, this isn’t really money anyway.
It’s already been reimbursed to the
doctors.
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But, because of a funny budget gim-
mick in the Medicare law, we have got
to go back for well over a decade, well
back to the early nineties, every year,
and capture all the savings we should
have gotten had we enforced this every
year, and tack that on to the end.

So they are not real dollars. They
have already been dispensed. In fact, if
we were a private company and did
this, we’d look just like—well, I won’t
go into it. But we’d probably have an
ankle bracelet if we did this in the real
world.

But, nevertheless, we had an oppor-
tunity in amending this bill to repeal
the sustainable growth rate formula
outright, since money is no object,
we’ve got all kinds of money to spend,
and the amendment was defeated.
Every Democrat in committee that
evening voted against repealing the
sustainable growth rate formula. No
hesitation; no, Can I ask you one more
question about that? It was simply a
straight ““no”’ to the amendment.

Well, suffice it to say, I was pretty
disappointed by that, but undaunted. I
thought, Well, maybe, maybe we could
offer an amendment—and, in fact, this
was an amendment offered by Mr. DIN-
GELL during the Deficit Reduction Act
a few years ago. This would have
stopped the cuts in the sustainable
growth rate formula for 2 years. Not a
great heavy lift. Again, we’ve got plen-
ty of money in this bill. It seems like
money is no object because we can buy
grass for the Mall. All kinds of things
are in this bill. Why not pay for a 2-
year moratorium and at least give our
physician community a little bit of
stability in planning their businesses?

Again, turned down. Every Democrat
in committee voted against that
amendment. Oddly enough, every Dem-
ocrat had voted for that amendment
when their ranking member, Mr. DIN-
GELL—when they were in the minority
when that amendment was proposed by
Mr. DINGELL.

Well, we also had some information
technology contained within that stim-
ulus bill. Again, you heard Mr.
KUucINICH talk about it. Information
technology is going to deliver untold
promise to the practice of medicine.
There will be no problem with money
in future because of the benefit
brought by information technology. In
fact, we are going to give our doctors a
bonus for implementing information
technology. It’s not a big bonus, but
it’s a bonus nevertheless. This bonus is
going to go into effect in 2011.

Wait a minute. It’s a stimulus bill.
It’s 2009. So I offered an amendment to
accelerate those bonus payments. Let’s
start paying them in June of this year,
rather than waiting until 2011. Almost
everyone in this body hopes that the
recession will be done by 2011. So that
bonus will have no positive effect on
the recession. Let’s go ahead and pro-
vide that money to the physicians now.
Again, that amendment was defeated.
Every Democrat in the committee
room voted ‘‘no.”
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Mr. BARTON, the ranking member of
the committee, also offered one more
chance to allow doctors to own hos-
pitals and surgery centers. Again, that
amendment was turned down. Every,
every Democrat voted ‘‘no’”” on that
bill.

Now there are a lot of things we can
talk about in health care, and I see I
have been joined by some of my
friends. Just three quick things I want
to mention when we talk about going
forward and what perhaps we’d like to
see in any sort of health care legisla-
tion that is crafted.

There’s no question that the way the
current tax code is drawn, it does dis-
criminate against individuals who
want to own their own insurance. It
does load the system to those who earn
at the upper end of the income scale.
So at some point someone is going to
have to look at that inequity and see if
there’s not a better way to approach it.

But, in the meantime, just keeping it
very, very simple, why not allow some-
one who purchases their own health in-
surance, why not allow that to be de-
ductible from their income tax? If they
are working and they want to purchase
their own insurance policy but they
don’t really make enough money to
pay much income tax, provide them a
tax credit. Give them a little help.

That is the people that Mr. KUCINICH
was talking about. The working poor.
Sure enough, let’s give them a little bit
of help. If we wanted to go one step fur-
ther and help those who were without
health insurance, why not provide—
called it a voucher, call it a tax credit,
a prefundable credit, advanceable tax
credit, call it what you will—but why
not perhaps incorporate that into the
tax code.

These are three relatively simple
things we could do tomorrow and vast-
ly have a significant effect on the abil-
ity of individuals to have health insur-
ance in this country.

We are going to hear a lot of discus-
sion over, I suspect, over the next
months and even years on the whole
issue of are we going to have to man-
date coverage or do we have some other
way to get people the coverage they
need without requiring a mandate?

Now some people may recall we faced
that same dilemma in the Medicare
Part D. In Medicare Part D, many peo-
ple wanted a mandate you’re going to
have to buy this prescription drug cov-
erage on Medicare. Dr. Mark MecClel-
lan, who was the head of CMS at the
time, and Secretary Mike Levitt over
at Health and Human Services decided
they were going to take a different
track, and I am so grateful that they
did. They said, We are going to create
programs that people actually want
rather than forcing them into a pro-
gram that may be of limited utility for
them. So they did.

They spent a great deal of time
crafting programs that would actually
help people. They had six protected
classes of drugs. There had to be at
least two options in each protected
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class of drugs. Now I have been so far
removed, I don’t remember them off
the top of my head. But it was a bril-
liant strategy.

As a consequence, as a consequence,
the signup for Medicare Part D, the
percentage of seniors who now have
some type of credible coverage for pre-
scription drugs is in excess of 90 per-
cent and, more importantly, the satis-
faction rate is in excess of 90 percent,
and perhaps most importantly is it
didn’t cost nearly what the projections
said it would cost initially.

The initial premiums for part D were
set by the Center for Medicare and
Medicaid services at nearly $39 per
member per month. The actual cost
has come in somewhere between $22
and $24. It’s gone down a little bit in
subsequent years, but a significant de-
crease over what was projected by both
the Congressional Budget Office, CMS,
and even the Office of Management and
the Budget down at the White House.

So a much more reasonable way to
approach things rather than telling
people what they must do, and that is
always hard in a free society. Always
hard. My home State of Texas has an
individual mandate for automobile in-
surance. But not everybody signs up
for it. In fact, the city of Dallas just
started a program where if you're
stopped for whatever, taillight busted
or ran a red light, and you don’t have
car insurance, your car is towed. See
you later. You’re on the street. Find
another way to get home.

Well, we really can’t do that in
health insurance, but that just under-
scores the difficulty that you have
with enforcing a mandate. But, cre-
ating programs that people want—re-
member, over 90 percent of seniors now
have credible prescription drug cov-
erage because someone took the pains
to find out what people wanted. Find a
way to make it cost effective and find
a way to make it available to them.

I would stress for both sides of the
aisle, when we talk about health care
in this Congress, do remember, it’s
more about cost than coverage. This is
about caring for people. Medicine, and
I can say this because I spent a lifetime
practicing medicine, it is both an art
and a science. It’s constantly evolving
and transforming. We are on the cusp
of one of the most transformational
times that has been seen in medicine,
ever. The human genome has been
sequenced. We can know more about
people before it happens to them than
at any time for any group of healers
that never had that kind of power in
their hand in the past.

Dr. Elias Zerhouni recently left as
the Director of the National Institute
Of Health. And he used to talk about
medicine. Because of the discoveries of
the human genome, medicine is going
to become a great deal more personal-
ized. Well, that’s a good thing, person-
alized medicine. We’d all like to see
that.

Medicine more personalized, it’s
going to become more predictive. Be-
cause it’s more predictive, that leads
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to more prediction. But part of the key
is going to have to be a lot more
participatory. You cannot be a passive
actor in tomorrow’s health care envi-
ronment and expect to get the rewards
that it is capable of delivering.

But how ironic. As we stand upon in
this transformational time in medi-
cine, what is the one thing, what is the
one thing that could divert from this
path? It’s the United States House of
Representatives.

We are inherently transactional, not
transformational. We take from one
group and we give to the next. And we
have the power within our hands to de-
rail the transformation that is, even
today, taking place in medicine.

For all of the faults of American
medicine, for all of the faults of private
insurers—and Mr. KUCINICH detailed
them in laborious detail—for all of
those faults, things are beginning to
move in a positive direction.

Information technology, health in-
surance technology. Do we really need
the government to write the code for
medical information technology?
Wouldn’t we be better to just simply
set some parameters and get out of the
way and let the people who know what
they are doing actually do that?

No. We are going to try to write
every jot and piddle of the code so that
we control it from start to finish. But
the reality is across the country, and I
know this because I have spent the last
6 months going across the country,
people are incorporating electronic
medical records into their individual
physician practices, into their larger
hospitals, into their health mainte-
nance organizations, into their insur-
ance regimes. It’s happening already.

Part of the challenge for us is to
make sure that all those part inter-
connect properly and there is proper
communication, proper transparency,
so the patient who goes to one large
multispecialty clinic in the Midwest
and transfers to another large multi-
specialty clinic in the gentleman from
Ohio’s hometown, that those two clin-
ics, the record from those two clinics
can talk to each other.

But that is just a technical problem.
That can be solved. And it doesn’t re-
quire the United States Congress writ-
ing the computer code in order to make
that happen. In fact, if we’d relax a lit-
tle bit on our regulatory laws, the so-
called Stark laws that were written
back in 1981. It’s the 21st century, for
crying out loud. That’s nearly 30 years
ago. And we are still putting the same
constraints on medical practices today
that they were back in 1981.

If we define privacy once and for all,
tell people what we mean by privacy,
and then not change our minds every 3
months, maybe they could get this
done. But there is a transformational
change taking place. And you can see
it in the insurance companies, the phy-
sician practices, hospitals and clinics,
Federally-qualified health centers
across the land. And the only thing
that can stop this evolution in health
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care is the United States Congress. So
that is kind of a daunting possibility.

When we hear people talk from the
floor of this body about all the wonder-
ful and great things that they want to
do with health care, we do always need
to remember that we have it within
our power to allow that transformation
to blossom or stop it dead in its tracks.

Now I have been joined by some of
my colleagues, and I think we still
have about half the time left, so I will
yield as much time as he may consume
to the gentleman from Georgia, Dr.
GINGREY, the other Dr. PHIL.

Mr. GINGREY of Georgia. I might
say the real Dr. PHIL, as a matter of
fact. I am certainly pleased tonight to
join my colleague, my colleague that I
have just joined on the Energy and
Commerce Committee in this 111th
Congress, and I am proud to have the
opportunity to do that, to really have a
seat at the table of one of the two main
committees of the House that deal with
health care, deal with all of Medicare
and Medicaid and SCHIP, many of the
things that the gentleman from Texas,
Dr. BURGESS, Mr. Speaker, had been
speaking about during the initial part
of this hour.

These are very important things, as
he talked about the recent passage of
the expanded reauthorization of the
SCHIP program, the State Children’s
Health Insurance Program, what I am
referencing, and brought out the fact
that there were so many things in that
reauthorization and expansion over the
next 4% years that caused Dr. BURGESS
and myself and many of my colleagues
on this side of the aisle to vote ‘“‘no’ on
something that, quite honestly, we
really had hoped to be able to vote
‘“‘yes’ because this idea that was origi-
nated back in 1997 for this legislation
to help families who are not poor
enough to be eligible for Medicaid.
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And that is at 100 percent of the Fed-
eral poverty level, about $22,000, $23,000
a year for a family of four. They are
not below that level of income, but yet
not making enough money to really be
able to afford to provide health insur-
ance for their children.

So that is what the original SCHIP
bill was all about it. It was authorized
for 10 years; it was a $40 billion bill, as
I recall, and it would cover those chil-
dren whose family income was above
100,000 but under 200,000. So you are
talking about $44,000, $45,000 a year for
a family of four. And, clearly, pro-
viding health insurance on that kind of
income is a strain, is a struggle, and of
course many of those youngsters were
not insured.

So the program was good; and of
course it expired. It was time for reau-
thorization. Former President Bush re-
alized that more money needed to be
appropriated for this program. There
were a significant number of children,
maybe as many as 2 million or 3 mil-
lion, that were not being covered who
were in that income category, their
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family income, between 100 and 200 per-
cent of the Federal poverty level. And
I certainly was in favor of a 25 percent,
30 percent, maybe even a 40 percent ex-
pansion of the program to make sure
that we reached as close as possible to
a 100 percent saturation level, Mr.
Speaker, and my colleagues, for those
children. I think everyone on both
sides of the aisle would agree that that
clearly needs to be done. But, unfortu-
nately, for some reason the Democratic
majority wanted to expand this pro-
gram. When you extrapolate from the
415 year amount of expenditure to a 10-
year program, it would be a 100 percent
increase in the amount of funding.

The thing about it is that there are
things in the bill that allowed the
abuses that existed to continue and
even worsening that situation. And I
want, Mr. Speaker, to mention a couple
of those, because I think it is very im-
portant for people to understand why a
physician member of this body, indeed
two right here on the floor this
evening, who delivered babies as a pro-
fession, brought little children into the
world, would vote against this pro-
gram. And here are some of the rea-
sons:

One of the changes in the reauthor-
ization said that no longer would an
immigrant have to have a 5-year wait-
ing period before they would become
eligible. Well, indeed, our immigration
laws have been on the books for a long
time. They get changed periodically.
But in the last significant change of
immigration law, it basically said: We
don’t want to have a magnet here in
this country and to say to everybody
across the world, come one, come all,
to come to this country and get on the
government dole, the freebies. No, that
is not the reason we want immigrants
to come to the country. We want them
to come, to assimilate into our society,
to contribute to our society, to, yes,
enjoy the American dream. But that
provision says that as a legal person
comes into this country, they have to
have a sponsor. They have to have
someone who is willing to say that
that won’t happen, that they will not
become a ward of the state, certainly
not within 5 years. So this reauthoriza-
tion says: Oh, no, we are going to do
away with that. States don’t have to
abide by that anymore. They can spend
SCHIP money on someone that has
been here 6 months.

Even worse than that, Mr. Speaker,
is the provision in regard to illegals. It
says specifically in the language of the
bill that no illegal immigrant is eligi-
ble; but yet, then it goes on to say that
the verification system for an immi-
grant, whether or not they are here le-
gally, is so watered down that it is al-
most like a wink and a nod to say,
“Come on, it is okay. All you have to
do is give a nine-digit number for your
Social Security number. You don’t
have to show a Social Security card,
but you have to give a number. Yeah,
that is nine digits; you are eligible.”
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These Kkind of things were bad
enough, but I want to point out some-
thing else, Mr. Speaker, and that is a
little game that some States I think 13
or 14, and my colleagues are aware of
this, a little game that some States
have been using to disregard, to actu-
ally disregard blocks of income, to say,
“‘Oh, you are making 350 percent of the
Federal poverty level. So you wouldn’t
normally be eligible, but we are just
going to simply not count that money
that your parents have earned above
200 percent. We are not going to count
that. We are just going to simply dis-
regard it.” And they are getting away
with that. And so in some States there
are indeed, and it will continue, that
children of families making up to 350
percent of the Federal poverty level, 1
think we are talking now about $80,000
a year for a family of four, where they
can indeed afford to pay for private
health insurance for their children, and
they are insured in many instances. So
naturally, if they get an opportunity
like this, a once-in-a-lifetime oppor-
tunity to drop that private coverage
and get on the freebie government
trough, who wouldn’t? Well, I wouldn’t.
But a lot of people would and a lot of
people did and do.

So I had an amendment, a very
straightforward amendment that said
we are going to end the shenanigans of
income disregard both for the Medicaid
program and for the SCHIP program.

Why would I want to do that, Mr.
Speaker? I would want to do it so that
those children who truly have the need,
for whom the program was designed,
for who we are willing to spend tax-
payer money, that they get coverage,
and it doesn’t go to the upper middle
income who clearly don’t need it.

So there are a lot of little things that
I could go on, on that, but I know that
we have got others who want to speak
tonight on health care and I want to
make sure there is plenty of time for
others. And hopefully during the hour,
time permitting, I would like to come
back to some of the other issues that
Dr. BURGESS was talking about, Mr.
Speaker, in regard to this economic
stimulus package that we are about to
vote on tomorrow and why I think that
it is not going to work. I wish it would
work. I hope and pray that it does
work. But I have grave misgivings
about it, and I would like to have an
opportunity later on in the hour to dis-
cuss that further, as I know that my
colleagues will, also.

Mr. BURGESS. I thank the gen-
tleman. We will probably go for about
another 7 or 8 minutes on health care,
and then I am going to yield the bal-
ance of the time to Judge LOUIE
GOHMERT from Texas, who wants to
talk about some other things related to
the economy and perhaps some issues
related to the confirmation of the Sec-
retary of the Treasury today.

One of the things that when we talk
about health care in the broad perspec-
tive, and it comes up periodically, is
some of the difficulties encountered in
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our system because of the onerous bur-
den placed by our medical justice sys-
tem, cost of medical liability insur-
ance. I just bring that up to point out
how, in my home State of Texas re-
cently was passed a bill that placed
limits on noneconomic damages, and
we have seen a dramatic reduction in
premiums for liability insurance. Last
Congress, I offered a bill that would in-
corporate the Texas plan countrywide,
to coin a phrase. That bill did attract
significant cosponsors, and I will be in-
troducing that bill again.

We hear other proposals for light-
ening the load of medical liability. Cer-
tainly some people like medical courts.
Certainly that should be worth some
scrutiny and study by our committee. I
hear other people talk about early
offer, and in fact several years ago we
heard testimony in our committee how
a concept like early offer and arbitra-
tion might work and might lighten the
load.

But here is a different concept that I
would like my colleagues to consider
that maybe is a little bit of out-of-the-
box thinking; and let me give credit to
the ranking member on our health sub-
committee, NATHAN DEAL, because this
idea largely originated with him. But
we have a very large Medicare system
in this country paying $300 million,
$400 million a year in health care for
the Nation’s seniors. Now, this is not a
State program, it is a Federal program,
so it is administered equally across the
land.

Since it is a broad Federal program,
what if we had some requirements to
be met, to be sure. But if a physician
fulfilled those requirements as set out,
that we would allow that individual to
have their liability coverage under the
Federal Tort Claims Act as we would in
a federally qualified health center.

Now, some of the parameters that we
might ask for in return would be cer-
tainly full deployment of health infor-
mation technology, electronic medical
records in that physician’s or hos-
pital’s practice record. That seems
pretty straightforward. There was a
demonstration project done at the Cen-
ter for Medicare and Medicaid Services
that is now 2 years into the study look-
ing at some of the things that is called
the Physician Group Practice Dem-
onstration Project. It is looking at
some things like medical homes care
coordination, and they have come up
with some interesting data.

For example, a patient who is admit-
ted into the hospital with congestive
heart failure, if that patient is given a
slip with an appointment within 5 days
back to their primary care doctor,
their risk of readmission is very low. If
they do not have such an arrangement
made, their risk of readmission goes up
significantly. What do you think the
cost of that readmission looks like? It
is pretty steep, much more than the
original admission. So a very simple,
simple task to undertake to ensure
that everyone who leaves the hospital
after this diagnosis for uncompensated
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congestive heart failure has a 5-day fol-
low-up in their family physician or pri-
mary internal medicine doctor’s office
to ensure that they are complying with
their medications, that they are indeed
on the path to recovery that everyone
thought they were on when they left
the hospital.

Other things, like during that ‘“wel-
come to Medicare’ physical, even just
a brief episode of patient education
about things like advanced directives,
not to require the patient to sign up
for an advanced directive, but just to
make them available so that when
heart decisions come up later on in life,
that they have at least already been
approached; because, as we all know,
some of the most expensive care is that
care that we pay for in the last 2 weeks
of life, and oftentimes that is care that
really has no hope of delivering a good
result and may in fact even be delete-
rious. So worthwhile to have these dis-
cussions at the front end. And, they
might save some money, but more im-
portantly, it might be a better way of
taking care of people. Remember, I al-
luded to it is not all about cost and
coverage, it is about taking care of
people in the right way.

If we set out these parameters, and if
a physician group or an individual phy-
sician or individual practice agreed to
abide by these restrictions, then cover
them under the Federal Tort Claims
Act. Can you imagine the relief from
having to carry that on the individual
physician’s balance sheets. That is like
$100,000 a year in real money in that
physician’s office. I suspect, rather
than having doctors leave the Medicare
system, we would have doctors who
would say, ‘“‘You know what? I'll just
take care of Medicare patients if we
are going to be under those kinds of
rules, because it is a lot easier than
having to put up with that grief in the
other parts of my practice.”” Something
we should think about, some out-of-
the-box thinking to provide a little bit
of relief, a modicum of relief in the
arena of liability reform.

Medicaid, we haven’t really talked
about that much. There is going to be
a push for a vast expansion of Medicaid
in this Congress; indeed, it is already
upon us in the stimulus bill, because
we don’t have to worry about how we
are going to pay for it, we don’t have
to worry about what tomorrow looks
like. But shouldn’t we at least ask that
there be a little bit of transparency in
the system so that someone can look
and see how many MRIs are done on a
particular diagnostic group of patients,
to have some idea as to whether or not
these services are being utilized in a
wise fashion?

Similarly, should we not have some-
one who is responsible for coordination
of benefits? Medicaid, if it exists in
conjunction with a private insurance,
always is supposed to be secondary;
that is, the private insurance should be
the insurer of first resort, Medicare
should be the insurer of last resort. But
in about 13 to 15 percent of Medicaid
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cases across the country, there is in
fact a primary insurer who just has not
paid. Medicaid then goes from sec-
ondary to primary, and that bill is put
on to the American citizens when in
fact that bill actually was the responsi-
bility of a private insurance company.
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And why does that happen? It is be-
cause of the lack of reciprocity. And we
get into this in a lot of different areas.
But it is that inability of insurance
companies to function across State
lines. Some of that State reciprocity
could actually go a long way. Again,
when you are talking about a program
that spends upwards of almost $600 bil-
lion a year, a 15 percent savings starts
to look like real money. So I just offer
those as a couple of things that we
might consider as we go through this
process, Mr. Speaker.

I do know that Judge GOHMERT from
Texas, LOUIE GOHMERT from Texas, did
want to talk to us a little bit about the
financial bailout package and the res-
cue package. Let me see if the gen-
tleman from Georgia, Dr. GINGREY, had
some final thoughts on the health care
aspect before we leave that and go to
the economy.

Mr. GINGREY of Georgia. Dr. BUR-
GESS, thank you. And I also want to
hear, Mr. Speaker, from Judge
GOHMERT on this very important sub-
ject. I just want to mention one other
thing, Mr. Speaker, in regard to this
so-called rescue, or economic stimulus
package, that we marked up in the En-
ergy and Commerce Committee last
Thursday in a 12-hour markup. Dr.
BURGESS initially was talking about a
couple of amendments that he and Mr.
WHITFIELD from Kentucky had in re-
gard to a sustainable growth rate. And
this was a golden opportunity to fix
that. Unfortunately, along party lines,
Mr. Speaker, both of those very good
amendments were voted down. And
then finally, yours truly, Dr. GINGREY,
had an amendment that said, okay, if
you won’t do that, how about just sim-
ply freezing the reimbursement rate for
physicians at 2009 levels for 2010? No
update, no upgrade whatsoever, just
simply freeze it. And Mr. Speaker, un-
fortunately, the chairman’s response
was, we want to do that, but not in this
bill. It’s not time. And I think I said,
well, if not us, who? And if not now,
when? And so we went back and forth.
And unfortunately, along party lines,
my simple amendment failed as well.
And I was very, very disappointed.

But I want to thank the gentleman,
again, from Texas, Dr. BURGESS, for
giving me an opportunity to join with
him tonight and give me some time.
And I yield back to him so that we can
hear from LOUIE GOHMERT, dJudge
GOHMERT, from Texas.

Mr. BURGESS. I thank the gen-
tleman for yielding.

May I ask the Speaker, may I inquire
as to the remaining time.

The SPEAKER pro tempore. The gen-
tleman has 14 minutes remaining.
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Mr. BURGESS. I yield to the gen-
tleman from Texas.

Mr. GOHMERT. I thank my friend
from Texas, as well, Dr. BURGESS and
Dr. GINGREY. And I thank you, Mr.
Speaker.

But this all ties in together, when
we’re talking about health care, I had
my staff pull the last numbers they
could get. And for the year 2006, if you
add together all of the Federal tax dol-
lars that are spent on health care, and
you add that to the State tax dollars
that are spent on health care in the
year 2006 per household, it was right
around $8,400.

Well, $8,400 per household in Amer-
ica? You know, we have talked about
health savings accounts and how that
could restore power into the hands of
the American public. That could re-
store the good old doctor-patient rela-
tionship. Because what we have right
now is not a doctor-patient relation-
ship. What we have is a doctor either
insurance company or government pa-
tient relationship, because either the
insurance companies or governments
are between the doctor and the patient.

Well, man, some people, I have had
retired folks say, well, I can’t ever
have a health savings account. I can
never accumulate that money because
I'm too old and I'm too sick to ever ac-
cumulate that money. But if you look
at it, and you go, wow, $8,400, that was
in 2006. Now it is even more than that.
But you could give every household in
America a $3,000 health savings ac-
count. And if you establish this rela-
tionship with you and your doctor, and
then here is another $2,000 or $3,000 on
top of that to buy your catastrophic
care insurance, then you get back to a
doctor-patient relationship.

But why would we not want to do
that? Well, I would submit to you it’s
because there is a culture of arrogance
in Washington, D.C., and it has been
here for a while. It’s not a new thing. It
has been building. And I think it is one
of the things that actually turned vot-
ers off about the Republican adminis-
tration. I think the world of George W.
Bush. I like that man. He is a good
man. But he got some bad advice from
some arrogant people. And look at
what was done and the advice that was
given. Heck, back in September, the
advice was, well, we may have a depres-
sion, but if you will give me starting
off $350 billion but maybe get to $700
billion, start with $350 billion, I can fix
it. That is arrogance. The people in
America are not smart enough to fix
this. Give me the money, and I will fix
it.

It permeates this town. It permeates
this capital. It’s an arrogance that
says, ‘‘the American people are just
not smart enough. They wouldn’t be
able to go back to the doctor-patient
relationship the way it used to be.
They wouldn’t be able to help the econ-
omy by spending their own money
properly. Let’s make them give it to us
through taxes. And then we will spend
it. Because they’re just not smart
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enough to know how to spend it in a
way that is best for them.”

And that is what we’ve got. So you
have the Bush administration that
took $350 billion, and Secretary
Paulson, King Henry, was going to
spend that in such a way that it would
encourage lending and get the credit
flowing and so people who had fallen
behind on their mortgage could come
forward and refinance and borrow more
money to catch up. This was going to
help fix that. Well, they gave all that
money to the banks. And now it’s even
harder to get a loan than it was before
they squandered all that $350 billion.
So what have we gotten? Well, now,
frankly I have had, and I’'m still hold-
ing out, hope for the Obama adminis-
tration. They come right in. They say,
Bush, before you leave, why don’t you
go ahead and request that other $350
billion? Because we are going to want
to spend that. And then on top of that,
we’re going to ask for another $800 bil-
lion or so. And you know what? We
may need $1.2 trillion before it’s all
over.

Now that is interesting. Of course, as
my friends here from Georgia and
Texas know, I filed a 2-month tax holi-
day bill that just says, we don’t need
the arrogant bureaucrats in Wash-
ington to spend our money because we
are too stupid to spend it ourselves.
What we need is to give the American
people the strength of this country, the
American people, let them have their
own tax dollars for 2 months. If you let
them keep every dime of withholding
for Federal income tax and every dime
for FICA withholding, if you let the
American people keep their own money
for 2 months, then it comes up to
around $334 billion. That would jump-
start this economy.

Now, we’ve been saying that for a
couple of months. And here, 1o and be-
hold, within the last 10 days, Moody’s
Economy came out with a study that
showed of all the tax proposals—and
that included tax proposals that I
know my friends here agree with, like
cutting capital gains and cutting cor-
porate taxes. I get sick and tired of
hearing people say that we will never
get manufacturing jobs back in Amer-
ica. Because some of us went and
talked to CEOs in China and asked,
why did you move over here? I figured
they would say because labor is cheap.
They said, you know, we had a lot bet-
ter quality control in the TUnited
States with our products. But the cor-
porate tax is less than half here, and
they cut us deals on corporate tax.

So we agree. We need to drop the cor-
porate tax and drop capital gains. That
will get jobs flooding back in here. But
when it comes down to the American
money, the thing that will get the
economy going the quickest and that
will increase the gross domestic prod-
uct faster in 1 year than any of these
tax proposals, it is the tax holiday pro-
posal giving the American people their
own money.

Now, it’s interesting to me that
President Obama is now saying, do you
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know what? We may need $1.2 trillion
to really get the American economy
going. Do you know why that triggered
something special in me? It is because,
I know, I asked for the numbers, the
amount of money that the American
individual taxpayers paid per year this
last year is right at $1.2 trillion in indi-
vidual income tax. Wow. Can you imag-
ine? Can you get your mind, Mr.
Speaker, around the thought of not
paying income tax for a whole year?
Can you imagine if the American pub-
lic were told, do you know what? We
had wanted a $1.2 trillion stimulus
package to try the best we can to get
the economy going. But then it hit us.
Do you know the American people are
not as stupid as we have characterized
them as being? So let’s let the Amer-
ican public have that $1.2 trillion for
this year. They won’t pay any income
tax for the whole year. It would be the
same thing. No individual income tax
or giving Washington $1.2 trillion and
let them try to spend their way into
helping the American public. Well, the
American public is not as stupid as this
town has cast them as being. They can
figure out good ways to spend the
money that they earned and getting
this economy going.

Because what are they trying to do?
Well, we want to help Detroit. We want
to help with jobs. Can you imagine if
everybody in America had their own
withholding and FICA withholding for
a year, the cars that would be bought,
the stock that would be bought, the
homes that would be bought, the
homes that would be built and the
businesses that would be built with
their own money? They don’t need
some arrogant bureaucrat in Wash-
ington saying, give me $1.2 trillion, and
I will try to spend it the right way to
get the economy going.

If you let the American people have
$1.2 trillion with no individual income
tax for a year, this economy would ex-
plode. It would be going so good, people
would want to rush back into America
with these jobs, because this is where
it’s all happening.

So, I'm still holding out great hope,
because one of the things, and Mr.
Speaker, I know, I feel sure that Presi-
dent Obama inspires you as he does me,
I sat there listening to that inaugural
address. And I was inspired. And I
know there are critics out there who
say, well, I was expecting a better
speech from him. I really was. That
was a great speech.
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The problem that President Obama
has is he is so good at speech making,
people have come to set the bar so high
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that he can give a great speech and
people are not impressed. Well, I was
impressed. Of course he talked about
Washington, and that struck a chord
with me. When he said: “With hope and
virtue, let us brave the icy currents,”
well, I agree with him. With hope, we
have got that. Virtue, well, we just ap-
proved a new Treasury Secretary that
wasn’t virtuous enough to pay his in-
come tax, but apparently we are going
to overlook that kind of virtue require-
ment. Yes, we have some conflict of in-
terest problems with some other ap-
pointments. Maybe we will just go for-
ward with hope because we are losing
the virtue issue here with some of the
recent appointments.

But I am hopeful that this President
will understand some of the things that
some of the people around President
Bush did not, and that is the American
people are not as stupid as this town
has cast them. They are smart enough
to know how to spend their own
money, smart enough to get the econ-
omy going if we let them have their
own money to do it. I am still holding
out hope. As the poet says, there is the
hope that springs eternal in the human
breast. I have got it and I know you
guys have it too, Mr. Speaker. We have
that hope that springs eternal, but we
need to recognize that the arrogance in
this town, the arrogance of this capital
is much too pervasive and that the
hope for this country does not arrive
on Air Force One, but we need to take
responsibility. We need to let the
American public get the economy
going with their own money, cut the
arrogance and recognize the American
people for the backbones of this coun-
try that they are. I appreciate the op-
portunity to vent a little bit from my
friend, Dr. BURGESS.

Mr. BURGESS. 1 thank the gen-
tleman. This proposal that you’ve put
forth is terribly intriguing, and I sus-
pect we will get a lot of interest. I
know we have to direct our comments
to the Chair and not to the cameras,
but I would be curious if the gentleman
has a bill to that effect.

Mr. GOHMERT. The bill is H.R. 143.
It is a two-month tax holiday that lets
people keep all of their own with-
holding and all of their FICA for two
months. And all it takes is passage and
the next paycheck, it is not six months
down the road, it is all of their with-
holding in the check as soon as we pass
the bill. That is what H.R. 143 is about.
I hope people call the White House and
say President Obama, you have in-
spired me so please, let us have our
own money. H.R. 143 is the way to do it
and the way that the President can
keep his promise.

e ———
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Mr. BURGESS. I thank the gen-
tleman for that insight. Am I recorded
as a cosponsor on H.R. 143?

Mr. GOHMERT. The gentleman is.
The gentleman has been a confidante
and adviser and has been here longer
than I have. I have greatly appreciated
the advice and wisdom of Dr. BURGESS.

Mr. GINGREY of Georgia. I also
would like to inquire if I too am a co-
sponsor of that excellent piece of legis-
lation.

Mr. GOHMERT. Dr. GINGREY is a co-
sponsor and trusted confidante and ad-
viser.

———

LEAVE OF ABSENCE

By unanimous consent, leave of ab-
sence was granted to:

Mr. RODRIGUEZ (at the request of Mr.
HOYER) for today on account of travel
delays.

——————

SPECIAL ORDERS GRANTED

By unanimous consent, permission to
address the House, following the legis-
lative program and any special orders
heretofore entered, was granted to:

(The following Members (at the re-
quest of Mr. COURTNEY) to revise and
extend their remarks and include ex-
traneous material:)

Ms. NORTON, for 5 minutes, today.

Ms. WOOLSEY, for 5 minutes, today.

Mr. DEFAZIO, for 5 minutes, today.

Ms. KAPTUR, for 5 minutes, today.

Mr. SHERMAN, for 56 minutes, today.

Mr. COURTNEY, for 5 minutes, today.

Mrs. MALONEY, for 5 minutes, today.

(The following Members (at the re-
quest of Mr. BURTON of Indiana) to re-
vise and extend their remarks and in-
clude extraneous material:)

Mr. CALVERT, for 5 minutes, January
27 and 28.

Mr. BURTON of Indiana, for 5 minutes,
today, January 27 and 28.

Mr. OLSON, for 5 minutes, January 28.

Ms. FoxX, for 5 minutes, today.

(The following Member (at his re-
quest) to revise and extend his remarks
and include extraneous material:)

Mr. PorE of Texas, for 5 minutes,
today.

——————

ADJOURNMENT

Mr. GOHMERT. Mr. Speaker, I move
that the House do now adjourn.

The motion was agreed to; accord-
ingly (at 9 o’clock and 45 minutes
p.m.), under its previous order, the
House adjourned until tomorrow, Tues-
day, January 27, 2009, at 10:30 a.m., for
morning-hour debate.

EXPENDITURE REPORTS CONCERNING OFFICIAL FOREIGN TRAVEL

Reports concerning the foreign currencies and U.S. dollars utilized for speaker-authorized official travel during the
fourth quarter of 2008 pursuant to Public Law 95-384 are as follows:
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