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health care for all, irrespective of pre-
existing conditions. 

Madam Speaker, I want to thank you 
on behalf of the millions of Americans 
who suffer from mental illness because 
health insurance companies do not ac-
knowledge that the brain is part of the 
body, that there is such a thing as al-
coholism and addiction in this country. 

Madam Speaker, thanks to your lead-
ership, we passed the Paul Wellstone- 
Pete Domenici Mental Health and Ad-
diction Equity Act last session, and 
thanks to your leadership with this 
legislation, there is no discrimination 
against those with mental illness. And 
in each and every one of the health 
care plans, there is absolute parity in 
health care coverage for those with 
mental illness. 

Thank you, Madam Speaker, for this 
historic legislation. 

f 

JUSTICE GINSBURG 

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

Mr. PITTS. Mr. Speaker, last week’s 
New York Times Magazine featured an 
interview with Supreme Court Justice 
Ruth Bader Ginsburg. Some of her 
comments were absolutely astonishing 
coming from a sitting Supreme Court 
Justice, but the most disturbing com-
ment came in reference to abortion. 

In reference to Roe v. Wade, the infa-
mous Supreme Court case, she said 
this: ‘‘Frankly, I had thought at the 
time Roe was decided, there was con-
cern about population growth, and par-
ticularly growth in populations that 
we don’t want to have too many of.’’ 

I cannot imagine any acceptable con-
text where a serious person could refer 
to ‘‘populations that we don’t want too 
many of.’’ This eugenic way of think-
ing debases the value of all human life. 
All people are created equal and de-
serve the most fundamental right to 
life no matter what race, religion, or 
socioeconomic background. 

I am shocked that a member of the 
Supreme Court believes that a compel-
ling reason for the legality of abortion 
is because our society wants to reduce 
the growth of specific populations. Jus-
tice Ginsburg’s comments are an as-
sault and insult to the values of the 
American people. 

f 

ENACT HEALTH CARE REFORM 

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

Mr. BUTTERFIELD. Mr. Speaker, 
last November the American voters de-
manded change, and one of the many 
changes that they demanded was 
health care reform. 

Now Democrats are responding with 
comprehensive health care reform, and 
we are hoping that our Republican 
friends will join us as we overhaul the 
broken health care delivery system. 
Health care reform will control spi-

raling costs. Without reform, the cost 
of health care for the average family of 
four is projected to rise $1,800 each 
year, and insurance companies will 
continue to control health care deci-
sions. 

Under our legislation, families with 
health insurance will see lower costs; 
rate increases for preexisting condi-
tions and gender or occupation would 
be eliminated; out-of-pocket expenses 
would be capped; children will be guar-
anteed affordable dental, hearing, and 
vision care; preexisting condition deni-
als and insurance companies’ lifetime 
payments limits would be eliminated. 

We must answer the call of the Amer-
ican people by enacting health care re-
form. Let’s do it for the American peo-
ple, and let’s do it for the American 
economy. 

f 

WHERE HAVE ALL THE DOCTORS 
GONE? 

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

Mr. POE of Texas. Mr. Speaker, half 
of the primary care physicians say 
they would like to leave the practice of 
medicine in 3 years. There is just too 
much cost and time involved from red 
tape by insurance companies and the 
government agencies. And that’s before 
government bureaucrats nationalize 
the whole system. Also, their costs for 
malpractice insurance has sky-
rocketed. 

The American Medical Association 
said more doctors are leaving the pro-
fession than being replaced by new doc-
tors. Doctors are just hanging up their 
stethoscopes and choosing a different 
line of work. It’s just not worth it. 

It costs about $200,000 to get through 
medical school. The government keeps 
bailing out its special interest buddies, 
but not one cent goes to help pay off 
these college loans. And the adminis-
tration wants doctors to shoulder even 
more of the costs of practicing medi-
cine. It’s no wonder they’re choosing 
other professions and moving off to 
Jackson Hole, Wyoming. 

To make matters worse, many doc-
tors are no longer accepting Medicare 
or Medicaid patients because govern-
ment reimbursement doesn’t even 
cover the cost of the treatment. Now, 
isn’t that lovely? No doctors and more 
patients. 

Mr. Speaker, when we run out of doc-
tors, what will we do? Turn our health 
care system over to government snake 
oil salesmen? 

And that’s just the way it is. 
f 

GROUNDBREAKING HEALTH CARE 
REFORM 

(Ms. EDWARDS of Maryland asked 
and was given permission to address 
the House for 1 minute and to revise 
and extend her remarks.) 

Ms. EDWARDS of Maryland. Mr. 
Speaker, I rise today because we’re on 
the verge of groundbreaking health 

care reform legislation that will ben-
efit generations to come and signal to 
the world and all of America that we 
are no longer a Nation that tolerates 46 
million uninsured and many millions 
of workers, people who work every day, 
uninsured and facing huge out-of-pock-
et costs. 

Now, today, I want to emphasize the 
importance of including a robust public 
health insurance option, with an estab-
lished Medicare provider network, in 
the final health care reform bill. An es-
tablished network will allow the public 
plan to give Americans a real choice 
among insurance plans and doctors 
from the start, from the beginning. A 
public provider network will place the 
public plan on a level playing field 
with private plans establishing real 
competition, real reform, and lowering 
costs for Americans. 

Look, we have one chance to do 
health care reform, and it’s today. And 
we have to ensure that we establish the 
strongest infrastructure to give success 
for the American people and to give 
them coverage and care and lower 
costs. 

Further, the Congressional Budget 
Office says that a robust plan will save 
$91 billion for our country. We know 
the system is broken, and now we have 
a chance for a truly American solution 
to health care reform. 

f 

CONGRESS’ NEVER-ENDING 
SPENDING SPREE 

(Mr. ROGERS of Alabama asked and 
was given permission to address the 
House for 1 minute and to revise and 
extend his remarks.) 

Mr. ROGERS of Alabama. Mr. Speak-
er, I rise today to discuss my strong 
concerns over this never-ending spend-
ing by this Congress. In tough eco-
nomic times when folks across Ala-
bama and our Nation are tightening 
their belts, Congress is doing the exact 
opposite. 

Just this week, House Democrats un-
veiled their new health reform plan 
which rings up a mind-boggling $1 tril-
lion in spending over 10 years. While I 
agree that health insurance reform is 
important and Congress should pay 
close attention to affordable, acces-
sible health care, spending another 
trillion dollars of taxpayer dollars on a 
possible government takeover is not 
the answer. 

Folks in my home State of Alabama 
tell me Congress is spending like 
drunken sailors, and I agree. It’s time 
for Congress to sober up and stop bor-
rowing and spending money we don’t 
have. 

f 
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AMERICA NEEDS HEALTH CARE 
REFORM TODAY 

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

Ms. JACKSON-LEE of Texas. Madam 
Speaker, thank you for your leader-
ship. 
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