October 14, 2009

services—for this great group of Ameri-
cans.

Thank you, Congresswoman FUDGE.

Ms. FUDGE. Thank you so much,
Madam Chair. It’s always a pleasure to
have you join me. Even though we gen-
erally do this on Monday nights, this is
a special Wednesday night for us, so I
appreciate your taking the time to
stop by. Thank you very much.

Mr. Speaker, as I mentioned, I be-
lieve this Congress is willing to take a
stand for seniors. I am proud to be a
cosponsor of several pieces of legisla-
tion and to be a signatory on a number
of letters to congressional leadership
and Federal agencies which were au-
thored to help seniors who are facing
mounting financial and medical con-
cerns.

One important bill, the Social Secu-
rity COLA Fix for 2010 Act, ensures
that seniors receive their COLAs for
2010. This legislation will help offset
rising costs by providing seniors with a
one-time $150 payment in lieu of the
Social Security COLA. The offset is
fully paid for, and the legislation would
not affect other Federal programs. For
example, the one-time $150 payment
would not count as income, and as a re-
sult, it would not push seniors who are
too young to qualify for Medicare out
of the eligibility for Medicaid.

I want to talk just a bit about end-
stage renal disease, Mr. Speaker, which
is a disease that affects many seniors
in my district and around the country.
They are those who experience kidney
failure. Last year, Congress passed leg-
islation to provide up to six sessions of
pre-end-stage renal disease education
to Medicare beneficiaries experiencing
kidney failure.

I joined a number of other Members
of Congress and sent a letter to the di-
rectors of the Centers for Medicare and
Medicaid Services, urging them to re-
consider the proposed physician fee
schedule, which would reimburse a 60-
minute kidney education service, pro-
vided by a licensed physician, at the
same rate as a 15-minute session pro-
vided by a nutritionist. The letter also
requests that CMS reconsider the re-
striction on who can administer pre-
end-stage renal disease education. Cur-
rently, only physicians can provide
this service, although, licensed practi-
tioners, such as nurses and nutrition-
ists, are available and are trained to
provide this education as well.

Adjusting the reimbursement rate
and allowing multiple types of licensed
practitioners to educate seniors with
kidney failure will ensure that seniors
facing end-stage renal disease will get
the care and education they need.

For many seniors, their major con-
cern about aging is the fear of losing
their mental capabilities. That is why I
am a cosponsor of the Alzheimer’s
Breakthrough Act of 2009, which is a
bipartisan piece of legislation that in-
cludes an authorization of $2 billion for
Alzheimer’s funding at the National In-
stitutes of Health, for support for care-
giver programs and for a national sum-
mit on Alzheimer’s.
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Another piece of legislation which is
essential to the welfare of America’s
seniors is the America’s Affordable
Health Choices Act of 2009. While some
seniors have received misinformation
and have voiced suspicions that health
care reform would cut Medicare bene-
fits, many know the truth about this
bill. Medicare will be absolutely
strengthened under the proposal.

As we all know, the health care re-
form bill is not yet complete, and
many more changes will be made be-
fore it becomes law. While I cannot
predict how the bill will be structured
once it is finalized, I can tell you that
I am fighting to ensure health care for
seniors will not be diminished in any
way.

Under the House proposal, seniors
should notice a number of improve-
ments in services. To be more specific,
the House proposal will protect Medi-
care by shoring up funding for the pro-
gram across the board so that all
Americans will have this benefit as
they grow older.

The bill will lower drug costs by
eliminating the Medicare part D
doughnut hole for prescription-drug
coverage. The doughnut hole refers to a
costly gap in the Medicare part D pre-
scription drug plan. The plan currently
covers up to $2,700 per year in prescrip-
tion-drug benefits. Then it stops. Cov-
erage does not begin again until a re-
cipient’s drug cost exceeds $6,100 annu-
ally, thus, leaving the recipient respon-
sible for paying all drug costs between
$2,700 and $6,100.

Under the proposed legislation, sen-
iors could receive a 50 percent discount
on brand name drugs in the doughnut
hole immediately after the bill passes.
This is a measure that would provide
immediate relief for seniors who must
choose to either purchase medication
or food—a choice no American should
be forced to make.

The legislation provides free prevent-
ative care. Seniors would pay nothing
on preventative screenings and services
designed to Kkeep them healthier
longer.

The bill improves primary care by
ensuring that seniors are able to spend
more time with their primary care doc-
tors.

There are provisions to enhance safe-
ty by developing national standards
that measure medical care quality by
investing in patient safety and by re-
warding doctors and nurses who admin-
ister high-quality care.

The legislation increases oversight
by cracking down on waste, fraud,
abuse and medical overpayments.

There are provisions that encourage
hospitals with high readmission rates
to provide transitional and coordinated
care services.

Finally, Mr. Speaker, the bill has
new initiatives to improve nursing
home quality and transparency.

Seniors should mnot be fearful.
Change, we know, is difficult, but as
Henry Ford said: Don’t find fault; find
a remedy.
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Experts who have studied the House
health care reform legislation found
that the proposed changes actually
strengthen Medicare and improve bene-
ficiaries’ care and access to physicians.
Passing legislation that improves the
lives of seniors is the number one pri-
ority in this Congress. Seniors should
not have to fear or wait any longer. 1
say to all of the seniors: We are fight-
ing for you. Every day, we are fighting
for you, and we will not let you down.

——
HEALTH CARE REFORM

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.

Mr. BURGESS. I thank the Speaker
for the recognition.

Mr. Speaker, I come to the House
floor tonight to talk a little bit more
about health care. It is, it seems, the
number one topic of the day here in
Washington, D.C. It’s interesting be-
cause probably 50 percent of Americans
care more about what we are doing as
far as job creation, and 14 percent are
concerned about health care. You
would think that we would adopt the
Bill Clinton phrase of ‘‘focusing like a
laser beam’ on the economy and ‘‘fo-
cusing like a laser beam’ on job cre-
ation. But health care is important,
and it is appropriate that we spend
some time discussing it because, likely
as not, before the end of this month,
certainly before the end of this year, it
is possible that some type of bill will
pass this House, although it may not be
to the liking of a great number of
Americans.

Mr. Speaker, I know that my com-
ments must be directed to you and not
to others, but I would say, Mr. Speak-
er, that if I were able to talk to people
about what they could do, a plan for
action, I will be discussing that toward
the end of this hour.

O 1830

So I do encourage people to stay
tuned to this debate—not necessarily
to this discussion this hour—but stay
tuned to this debate because it is im-
portant. It is going to affect the lives
and livelihoods of Americans from this
day forward for a long, long time. It is
extremely appropriate that we take
our time, that we get this right, that
we do not hurry through the process,
that we do not cut corners.

Now, Mr. Speaker, you look at where
we are 10 months into this year. Do we
have the trust of the American people
in this body? The answer to that ques-
tion is, it doesn’t seem so. What people
have seen this year—and even going
back into last year in the term of the
previous President, President Bush,
they saw a couple of bailouts last year,
they’'ve seen more of the same this
year, they’ve seen stimulus, they’ve
seen automobile takeovers, financial
sector takeovers, cap-and-trade that
passed the floor of this House that
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many Americans felt was inadvisable
in a time of economic downturn; and
Washington yet still has the nerve to
say, Trust us because we can take care
of you and we will make your lives bet-
ter. But the current polling numbers
don’t really suggest that that is some-
thing that’s believed by the American
people.

Now true enough, the President
started this year with extremely high
approval ratings, somewhere likely in
excess of 80 percent approval ratings at
the time of the inauguration—an ex-
tremely popular individual—and has
retained a great deal of that popu-
larity, depending upon the poll that
you select. Now it is down to about 50
percent, 49 percent this morning in
Rasmussen, 52 percent in the
RealClearPolitics daily average poll.
But, still, one out of every two Ameri-
cans still has a favorable impression of
the President.

What about the United States Con-
gress? Is it one out of two? Is it one out
of three? It’s one out of every five peo-
ple holds the United States Congress in
high regard.

So with our current approval ratings
hovering around 20 percent, why do we
think the American people would be-
lieve that we, in fact, do know best and
that they should trust us on an under-
taking of this mammoth scale? And
you can see how big the undertaking is.

We heard previous speakers in the
last hour talk about how difficult it is.
We have had three health care bills
that passed the various committees in
the House last summer. You had one
health care bill that passed the Senate
Health, Education, Labor and Pensions
Committee in June of this year; and
then most recently you had the talking
points memo that passed out of the
Senate Finance Committee yesterday
with a single Republican vote on that.
I do not believe there were any Repub-
lican votes on any of the House prod-
ucts in the three committees that con-
sidered this bill under their various ju-
risdictions.

The Congress doesn’t have a lot of
credibility right now on this or, quite
frankly, many other issues. It would be
a great thing, in my opinion, if Con-
gress spent some time in trying to re-
build that credibility; but unfortu-
nately, it’s the old adage: Don’t check
the weather; we’re going to fly anyway.

And off we go with a big cap-and-
trade bill in June that upset a lot of
people; we did the three health care
bills on the House side in the various
committees in July. We ran into the
town hall meetings during the month
of August when people told us what
they thought of our efforts, and now
we’re back here in the fall taking up
the big bill on health care reform.

As we’ve watched this debate, you
think back to a year ago, we were in
the middle of a presidential campaign.
Both presidential candidates had ideas
about what should happen as far as
health care and the possibilities for
health care reform. Remember now-
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President Obama’s position last fall
was significantly tilted towards get-
ting coverage for the uninsured. It was
a moral imperative. It was something
that we had to do. Then we worked
through some of the more difficult
parts of the economic downturn, a lot
of job losses were incurred during that
time; and at the beginning of the year,
many more people were concerned
about the cost of health care and would
they be able to continue to afford their
insurance, would they be able to con-
tinue to afford health care. So afford-
ability became perhaps a higher pri-
ority for Members of Congress who
were considering these reforms during
the spring.

In June when the first congressional
committee in the Senate, the Health,
Education, Labor, and Pensions Com-
mittee passed their bill out of the Sen-
ate committee, the focus was all on
cost and coverage. The cost numbers
turned out to be significantly higher
than anyone thought they would be;
somewhere in the neighborhood of $1.5
trillion over 10 years’ time. The cov-
erage numbers were disappointing at
only a third of the uninsured actually
being picked up. And there’s no ques-
tion that that delayed the second Sen-
ate committee, the Senate Finance
Committee, in introducing a bill and
marking up a bill which they just com-
pleted this week because they were try-
ing to fine-tune those numbers.

Now on the House side, we did, in
fact, get a Congressional Budget Office
score that came in around a trillion
dollars for a 10-year bill. A little dis-
ingenuous because the Congressional
Budget Office—in the hearings we had
on Energy and Commerce from the
Congressional Budget Office, the score
was administered not on legislative
language but on conversations, tele-
phone calls, that the members of the
Congressional Budget Office had with
members of the Democratic majority
who were writing the bill. So, yes, it
was a cost number but there was some
question as to the accuracy of that.

And then here was a really big prob-
lem and one that really hasn’t been ad-
dressed yet. These are enormous pro-
grams to undertake. They are not
going to start overnight. So even if we
pass a bill before the end of the year, it
is going to be some time before these
programs—whether it be a public op-
tion, whether it be exchanges within
the States—it is going to be some time
before the Centers for Medicare and
Medicaid Services in the Department
of Health and Human Services—which
is likely to be charged with writing the
rules and regulations under which
these new products are formed—it’s
going to be some time before those
things happen.

The benefits are actually not sched-
uled to begin to kick in until the year
2012, 2014. It will be some time before
those benefits occur. The taxes, of
course, will begin the minute the ink is
dry on the President’s signature on the
bill. So if we have a tax on high-end in-
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surance plans, if we have a tax on med-
ical devices, if we have a tax on any
number of things, these taxes will
begin to accrue January 1 of that year,
but the benefits don’t actually begin to
kick in for some time.

And once again, the United States
Congress, when it’s questioned by the
American people, the United States
Congress says, Don’t worry. Trust us.
We know best how to plan for you. We
know best how to take care of you. We
know that you don’t know how to do
this for yourself. And Congress, with
its 20 percent approval rating, is just
the man for the job to get this done for
you.

During the presidential campaign
last year, President Obama promised to
bring all parties together and not nego-
tiate behind closed doors and to be
broadcasting those negotiations on C-
SPAN. Now we had kind of an unusual
situation occur in May and June of this
year when stakeholders in the health
care community met at the White
House and offered up things that they
could do, things that they could do to
hold down the cost of health care—you
had to wonder where were these indi-
viduals for the 15 years before—but you
had groups. The American Medical As-
sociation, of which I am a member, was
in those meetings; the American Hos-
pital Association was in those meet-
ings and offered up a number of things
that they could do for substantial cost
savings.

A little bit of controversy then last
week as the Senate was working
through its product, will those things
that the American Hospital Associa-
tion offered, are those going to be
taxed or not? And there was some
back-and-forth with the Congressional
Budget Office as to what those num-
bers actually meant.

Medical devices. Again, similar situa-
tion. PhRMA came to the table with—
I forget the number now, but it seems
like it was about $80 billion in cuts
that they were going to be offering.

Well, none of these things that were
agreed to behind closed doors last May,
none of these deals are available to us
as Members of Congress so that we can
know what did America’s health insur-
ance plan group, when they came to
the table and said, We can save you bil-
lions of dollars, Mr. President, and he
said, What took you so long? But as
members of the committee that were
charged with working through this bill
last July, why did we not have that in-
formation available to us? Why was it
a surprise at the Senate Finance Com-
mittee when, hey, we thought these
breaks we were giving the hospitals
were going to still be subject to a cor-
porate income tax, not an off-tax item?
Why was there even that discrepancy
or that discussion? Why not share with
us those deals that were struck down
at the White House?

And indeed, last month I sent a letter
to the White House and asked for the
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release of those discussions, the tran-
scripts of those discussions, the min-
utes or notes of those discussions, per-
tinent e-mails that may have occurred
during those discussions.

Just quoting from my letter to the
White House: It has been now over 4
months since the White House an-
nounced numerous deals with major
stakeholders in the health care debate
to save upwards of $2 trillion in the
health care system. Little to no details
regarding the negotiations have been
released. And recent actions and press
reports have reminded me of the im-
portance of openness and transparency
throughout the legislative process—the
very openness and transparency that
we were promised by this President
during the campaign.

So the letter has gone to the White
House. I eagerly await a response to
that. I am in fact somewhat surprised,
my committee, the Committee on En-
ergy and Commerce that has a fairly
robust oversight and investigation sub-
committee, I am somewhat surprised
that they have not been curious about
the deals that were made down at the
White House early in the spring; why
they have not been curious about some
of the e-mails that may have occurred
during the back-and-forth working
through these negotiations. Again, the
letter went to the White House on Sep-
tember 30, and I await a reply.

I will ask later to include this letter
as part of the CONGRESSIONAL RECORD
this evening so that people will have
the opportunity to read through that
letter themselves.

But again, the American people just
simply do not trust the American Con-
gress, the United States Congress, to
make these kinds of decisions for them.

When you look at some recent poll-
ing data when the question was asked
if Congress works through this process
and comes up with a major health care
reform piece of legislation, is health
care going to get better or is it going
to get worse? Well, a quarter of folks
think it’s going to get better. About 26
percent say, Yeah, we think Congress
will make the kinds of improvements
that are necessary and health care will,
in fact, improve. Fifty percent say it
will get worse. Not great numbers with
which we’re working.

You know, it was startling for many
of us, the interest that was out there
over the summer during the August re-
cess on the health care bill, on cap-and-
trade. Town hall activity was widely
reported in news media outlets across
this country. My district back in Texas
was no exception. Town halls where 1
might typically have 30, 40, 50 people
show up on a Saturday morning, 1 or
2,000 people would show up. In fact, one
venue we had to change from inside to
outside and just held the bulk of the
meeting out in the parking lot because
of the number of people that showed
up.

I have to tell you, Mr. Speaker, Au-
gust in Texas in the parking lot is—
you’re asking a lot of people to stay
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with you through an hour or so discus-
sion of a health care bill. But they did,
and they asked questions, and they
were respectful.

I don’t think that this August was an
anomaly. I don’t think that the Amer-
ican people had some sort of fugue
state during August where they re-
acted to the health care legislation and
the cap-and-trade legislation and re-
acted in no uncertain terms as to how
angry, how anxious they were about
these bills that we were passing.

But when we get back to Congress in
September, it’s like August never hap-
pened. It was unimportant. ‘“‘Don’t pay
any attention to those people back
home because we’re Congress. Trust us.
We know best. We know best how to
take care of you. We know best how to
give you what we think you need.”

We got back in September and I
think I thought after seeing the August
town halls, I thought this Congress
would hit the pause button, hit the
reset button, hopefully the rewind but-
ton on this health care legislation, but
no such luck.

We went at it full force. We, in fact,
even had a little bit of an extended
markup in the Energy and Commerce
Committee where it was suggested to
the chairman of my committee, you
know, that August was a rough month
for a lot of people, a lot of people on
both sides of the dais—Republicans and
Democrats both, even Republicans who
voted against the bill—people were
angry that the bill was even being con-
sidered and would likely pass.

[0 1845

On the Democratic side, there were a
number of town halls that were quite
contentious. We thought, I thought
Members would welcome the oppor-
tunity to, well, let’s sit down and re-
visit this. Let’s reorganize. Maybe
there were some good ideas on the
other side of the dais. Maybe Repub-
lican members should have been
brought into this process and take
some ownership of this bill, if nothing
else. Don’t leave us being the only ones
out there to defend it; but, no, that
wasn’t the case.

The chairman of the committee said
August, in so many words, August
didn’t matter. The people that spoke
up were few and far between, and these
large crowds that showed up at the
town halls were somehow manufac-
tured and didn’t count. Not only did
they not count, we were not reconsid-
ering any part of the bill. We had some
additional amendments that Members
on the Democratic side wanted to offer.
I offered a couple on our side as did
other Members on the Republican side.
But for the most part those amend-
ments were struck down on a party-
line vote.

Both sides of the aisle genuinely see
a problem and genuinely want to work
toward improvement of the process.
You have heard me say it before. You
have heard other Members of Congress
say it before. Some people dispute it as
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a fact, but I will say it: America has
the best health care system in the
world. There are distributional prob-
lems, and there are inequities in the in-
surance system that need to be fixed,
and they are within our purview. They
are within our capability of fixing, but
we do not need to turn the entire sys-
tem on its head to effect those ends.

How could we best go about improv-
ing what we call health care in Amer-
ica? Well, we can ensure that patients
continue to have, continue to get, care,
have access to care, and continue to
get the best care. That would be a good
thing for us to work on together.

Instead of being an obstacle, instead
of threatening cuts every time you
turn around, we could help doctors,
nurses and hospitals continue to pro-
vide that excellent care. We, as Mem-
bers of Congress, and sometimes it’s do
as I say, not as I do, but perhaps we
could set a better example about living
healthy lifestyles, staying within our—
staying within our ideal weight. Maybe
that’s something we should look at.

Again, an amendment to that effect
was turned back in my committee on
Energy and Commerce. You know, real-
ly, one of the keys is going to be, if we
are going to hold down medical costs,
we really do have to involve the pa-
tient in the process. We have to have
patient involvement in the doctor’s of-
fice. We have to have patient involve-
ment in making those healthy lifestyle
choices. If we do not have the patient
involvement and increase the patient
knowledge base, the health literacy, if
you will, about things like preventive
care, about things like the importance
of eating right and staying fit and the
importance of regular health checkups
and medical screenings, if we don’t do
that, the cost for health care is going
to continue to increase and increase at
a rate at which it’s go going to be very,
very difficult, regardless of the number
of new taxes, regardless of the cuts to
doctors and hospitals and nurses. Re-
gardless of all of those things it’s going
to be very, very difficult for Congress
to keep up.

We do put the system at risk when
we do that. There could be a day when
the generation or two coming behind
us will say we can no longer afford the
type of tax rate that you have left for
us. We will have to do something dras-
tically different, and we don’t want to
do that. We don’t need to do that.

Now, you have heard a lot of discus-
sion about how Republicans have been
obstructing the process. Let me clarify
that just for a moment. There are 177
or 178 Republicans in this body, 256
Democrats in this body. It takes 218
votes to pass a bill, to send it on to the
Senate. The Democrats in this body
could pass whatever bill they wanted.
They do not need Republican support.
They have, in fact, told us that on
more than one occasion. The famous
phrase that came out in January or
February, well, after all, we won. There
hasn’t been a lot of reaching across the
aisle, because it was just simply not
necessary.
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Now, you think back to February.
Again, the President had an approval
rating of, I don’t know, 70, 75, 80 per-
cent. The President could have passed
whatever health care bill he wanted in
February of this year. There would
have been nothing anyone could have
done to stop it. In fact, there likely
would have been very few people with
the courage to try to stop it because
the President was seen as so popular
and so powerful, evidenced by the fact
that the President did get a $787 billion
stimulus bill passed through this
House, a bill that many thought was ill
advised, a bill that many thought was
duplicative, unnecessary and wasteful.

But they got it passed, no Republican
input into that bill as it was being
written and no Republican support on
the floor; but they didn’t need it. It
passed overwhelmingly with only
Democratic votes, went down to the
Senate for a similar fate, went down to
the White House and was promptly
signed into law by the President.

It was followed a week later by an
omnibus bill that spent a lot of the
same dollars on the same things.
Again, not much in the way of Repub-
lican support was solicited or required
for that. It passed because, after all,
218 votes are all that are required to
pass a bill on the floor of this House.
The Democrats with their 256 majority
have more than enough votes to pass
almost anything they want.

Now, the Republicans even tried—and
I don’t know the answer to that for ev-
eryone, but I will tell you that I did. I
met with the transition team in No-
vember of last year.

I met with the chairman of my com-
mittee in January of this year and
said, look, I didn’t give up a 25-year
medical career to come here to sit on
the sidelines. I want to be involved in
this debate. I may not be able to be
with you on some issues. There are
some things that I think are just the
wrong approach to reforming health
care, but let’s sit down and have the
discussion and see what can be worked
out.

I was thanked for my interest and
never received a call back. Oh, I did get
called down to the White House in
March for a photo op, but that was
about it. There wasn’t much more to it
than that.

Then as the bill was being written be-
hind closed doors for the various com-
mittees where we worked on the bill on
the House side, certainly at no point
was I ever offered any input.

Now, I did, as did many members in
my committee, offer a number of
amendments, and we did amend the bill
in committee. It would be interesting
to see now whether or not those
amendments stay in the bill.

But I don’t think anyone is fooling
themselves. There was not—there was
no way to amend that bill, H.R. 3200.
There was literally no amendment you
could offer except striking the lan-
guage in the bill and offering the new
bill. There really was not. It was not
salvageable, in my opinion.
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Now it’s interesting because all three
committees have passed the bill. They
all amended it and some of those
amendments will be completely—the
incentives will be aligned. Some of
them actually will be at a 90-degree
intersection.

Someone is going to have to redo
that bill. That is happening now, and
you can expect that there is probably a
heavy hand from the White House in
aligning all three of those House bills
into one product. We will likely get to
see it a few hours before we vote on it.
It may come as early as the end of this
month, and we are promised that it
will, in any case, be something that we
see before Thanksgiving. I expect that
that is true.

I don’t know whether any Members
on my side will vote for it. There don’t
seem to be a large number of Repub-
licans who are supporting H.R. 3200. I
don’t know if any Democrats will vote
against it. We certainly saw that in all
three committees that there were some
Democrats who simply could not sup-
port the things in the bill and did vote
against it.

The public option continues to be a
political football kicked from one side
of the rotunda to the other. The House
wants a robust public option, the Sen-
ate not so much. How will it pass on
the Senate side if they have a public
option, or will a public option be ig-
nored by the Senate but added back in
the middle of the night when the two
bills come together in the House Sen-
ate conference before we vote on the
final product?

It’s anybody’s guess and, Mr. Speak-
er, again, you know, just speaking to
you, I would say if I were able to speak
to the American people, I would say
stay tuned to this because it is going
to be a very important process. You
will have a House unified bill coming
up the next couple of weeks. How long
we have to evaluate that before we
vote, I think, is going to be very tell-
ing. If it’s a very short period of time,
there is probably some bad stuff in the
bill that they don’t want you to know
about before we actually vote.

Now, we are arguing for 72 hours. I
will just tell you, for what’s likely to
be at least a 1,000-page bill, more likely
a 1,600-page bill, 72 hours is a very
short interval of time to work on a bill
of that magnitude. Bill language is in-
herently very difficult to read. There is
a lot of referral back to the Social Se-
curity Act. There is a lot of referral
back to the Medicare or the Medicaid
provisions in the United States Code.

It takes some doing to get through
that bill language and really under-
stand what the implications of what
you are reading. But it doesn’t mean
we shouldn’t do it. It just means that
we need have the time to do it. I cer-
tainly encourage the Democratic lead-
ership to give us the time necessary
and make the facilities available to us
so that we can have the opportunity to
read through that bill and read
through it with experts and come to
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understand what’s
within the bill.

You know, the President has said re-
peatedly that if you have good ideas, 1
will listen. In fact, here in the House,
in the joint session that was held on
September 9, the President said, right
from the podium behind me, and I am
quoting now, I will continue to seek
common ground in the weeks ahead. If
you come to me with a serious set of
proposals, I'll be there to listen to
you.”

Well, that’s kind of interesting, too.
During the campaign, the President
said that he would sit down with people
who might be regarded as folks that
don’t like us very much, folks like
Ahmadinejad and Hugo Chavez. The
President said, I will sit down with
leaders of other countries and meet
with them without preconditions.

Well, when it comes to congressional
Republicans, he does set some pre-
conditions. We have to come with a se-
rious set of proposals. We can’t just
show up with ideas. I prepared a seri-
ous set of proposals and sent it to the
White House on September 16 of this
year, about a week after we had the
joint session of Congress. I prepared a
number of things within the letter.

Attached to it were a number of bills
that I had introduced that I thought
should be parts of whatever type of
health care reform is passed. I am still
waiting for a response to that. Things
like addressing the problems of the
physician workforce, things like ad-
dressing the liability, the problems
that doctors face with the liability in-
surance, fixing the sustainable growth
rate formula, some price transparency,
a lot of good ideas contained within
here.

Again, I will, at the end of this, I will
submit this for the RECORD. But, again,
no response from the White House.

The list talked in some detail about
those things that the Republicans
agree should be a part of the meaning-
ful reform. You know, we hear it said
all the time that there is agreement
on, like, 80 percent of the things con-
tained within health care reform. I
think that number is a little bit high.
But, nevertheless, we hear it said all
the time.

But what is the primary thing? What
is the number one thing I heard about
over and over and over again in the
town halls in August?

The thing that is really grating on
the American people is those individ-
uals who want insurance but can’t get
it. They can’t get it because they have
had a tough medical diagnosis. They
have a preexisting condition. They had
insurance on their job and they lost
their job and they couldn’t keep up
with the COBRA payments, so they
lost their insurance. Now they are
stuck without insurance, but have a
preexisting condition. It wasn’t that
they wanted to drop their insurance;
but the conditions were such, the rules
were set, that they didn’t have any
choice but to let that insurance cov-
erage go, even though they knew it

being contained
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might be difficult to get back into a
state of coverage in the future.

Another thing that just really both-
ers people is the fact that Americans
can do the right thing and have health
insurance and pay that premium reli-
giously, get a tough medical diagnosis,
and the insurance company looks back
and says, you know what, we really
never meant to offer that policy to you
in the first place, or we think there
was something you obscured in your
history. Now, by a process of what are
called ‘‘insurance company rescis-
sions,” they are going to take that in-
surance policy away.

The President even referenced that in
his speech on September 29, and that’s
wrong. People acknowledged that it’s
wrong, both sides of the aisle.

Now, in cases of fraud, correct. The
insurance company has to have a right
of action. They have to have a way to
protect other people that have insur-
ance. You don’t want people coming
and buying insurance under fraudulent
terms.

But for people who have an omission
from a medical history that makes no
difference as to their subsequent care
and diagnosis, these are things that are
generally recognized by the American
people as being egregious overstepping
by the insurance companies, and that
needs to be fixed. Here is the sad part,
Mr. Speaker, that could have been
fixed. That could have been fixed be-
fore we went home for the August re-
cess. We just simply chose not to do it.

So, if we provide a way for someone
who has a preexisting condition, per-
haps through a reinsurance, perhaps
through  high-risk pools, perhaps
through high-risk pools with additional
State and Federal subsidies, there can
be ways to bring individuals who have
a preexisting condition into a state of
coverage.
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It’s a shame. It’s a shame we never
had a hearing on that in our health
subcommittee. We had hearings on al-
most every other issue under the sun,
but we never had a hearing on, is there
a way, short of an unconstitutional in-
dividual mandate, is there a way to get
people insurance coverage who have
had a bad medical diagnosis and lost
their insurance? We never had a hear-
ing on that. We could. I think we
should. I think bright minds on both
sides of the aisle could get together
and work out ways that this problem
could be solved.

Rescissions. Again, with a history
that’s now newly disclosed, has noth-
ing to do with the medical diagnosis,
and it was in no way fraudulently with-
held from the insurer, rescissions need
to stop. States that have high-risk
pools, there are 34 of them. States that
have the opportunity for reinsurance.
These are States that are working, try-
ing to offer their citizens a method of
dealing with this problem. We could en-
courage more States to pick up high-
risk pools. We’ve got some States
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where they’re working well, some
States where they’re working less well.
I always felt that in my home State of
Texas, it wasn’t working so well. It
turns out it’s really not a bad program,
it’s just not funded to the level that it
need be.

Well, if we could encourage a con-
tribution from the Federal Govern-
ment, the State government and per-
haps even the private sector, the insur-
ance companies themselves, perhaps we
could get that figure down to a point
where people can actually utilize the
program. Because people that then are
subsequently covered by those high-
risk pools in Texas love the program. I
had someone come up to me after a
town hall in the district in August that
said, Please, whatever you do, don’t do
anything that’s going to mess up my
high-risk pool because that’s the best
insurance I've ever had. The problem is
it’s limited to the number of people
who can access that.

We have people losing their jobs. It’s
an unfortunate, disastrous occurrence
that happens in a recession. Some peo-
ple are laid off. And if you have em-
ployer-sponsored insurance, there’s
trouble brewing. Yes, because of rules
and laws that Congress passed many,
many years ago, COBRA coverage that
is extended for 18 months is available
to an individual who loses his job, but
that insurance has to be the same in-
surance that that person had while
they were employed.

So the individual can pick up the pre-
mium for that employer-sponsored in-
surance, but most of the time the em-
ployer is not continuing to pay their
part so the individual has to pay the
entire freight; in fact, it’s actually 102
percent because there’s an administra-
tive cost tacked onto that. Well, that
is an expensive issue for someone who’s
just lost their job.

Could we offer people another choice?
If someone loses their job, they’ve got
good employer-sponsored health insur-
ance, they are protected. As long as
they keep their insurance, they’re pro-
tected against falling into that pre-
existing condition trap. But right now
it’s either pay that large premium—
and again you just lost your job so it
may be hard to do that—or become un-
insured.

We offer people two choices right
now. What if we made something else
available to people? What if we allowed
people to transition into the individual
market and not have to go through the
COBRA system to do that, but still
protect their ability to have the cov-
erage for a preexisting condition
should one have developed or develop
during the time that that individual is
transitioning to insurance on the indi-
vidual market. Why does it always
have to trigger the COBRA insurance?
Why is there not an intermediary step
that is less expensive, but still provides
the protection?

Other things we could do. What if
someone has COBRA, has that cov-
erage, but they move to another State
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and they may not be allowed to take
that coverage with them? Why not
allow that transition from State to
State without rerating that individual,
without causing that individual to be
rerated by a new insurance company
where now their preexisting condition
that they’ve acquired along the way
prevents them from getting or obtain-
ing that insurance in the individual
market in a new State?

I liken that to the National Football
League, and you have a player in the
National Football League who gets
traded from one city to another, their
insurance goes with them. No problem.
If they had a knee injury in one city,
it’s going to be taken care of in the
new city. But if their fan who wants to
follow their favorite football player
moves from city A to city B, they’ve
got to start all over again, if they’re in
the individual market, and during the
time that they do that, they may find
that they are rerated by their insur-
ance company, reunderwritten by their
insurance company, and if they had
even a modest diagnosis like high
blood pressure, depression or adult
onset diabetes, it can be a very expen-
sive adventure for them buying insur-
ance in that new State.

So why don’t we allow that type of
transition so that someone doesn’t
have to be rerated? We talk a lot about
being able to buy insurance across
State lines. I think that’s important,
too. That’s a little bit heavier lift. It’s
a little bit more difficult for Congress
to come to that understanding, but
this ability to allow someone to buy in
the individual market without being
rerated when they change States,
that’s easy and we should be able to do
that. Again, I frankly don’t understand
why we don’t take that up.

Again, remember if we pass this big,
comprehensive, robust public option
health care bill, when do you get the
benefit? Four years. We’re going to
have people losing jobs next year.
We’re going to have people losing jobs
the year after that. What are we going
to do for those individuals in the short
term?

And, again, I'll reference back to the
President’s own speech that he gave
here on September 9. When he was at
the podium giving the speech, JOHN
McCAIN was in the audience. He ac-
knowledged that JOHN MCCAIN had a
good idea for covering people with
high-risk pools and that perhaps that
would be a way to provide some imme-
diate relief for people who couldn’t
wait for the 4 years before the Federal
Government starts this new robust
public option plan.

You hear me talk about medical li-
ability. Medical liability is a big deal.
The fact that it’s been left out of the
House and Senate bills, I think, is a big
deal. Look, we’re asking our doctors to
be our partners. Whatever the brave
new world of health care reform looks
like, whatever we go to, we’re going to
ask our doctors to be there and be at
our sides and help us, or be the ones to
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take care of the patients and answer
those emergency calls in the wee hours
of the morning.

We’re asking our doctors to stand
with us on this. And yet we won’t do
the one thing that would simplify the
lives of doctors across the country,
keep doctors from dropping out of the
practice of medicine, and, that is, bring
some sense, some stability, to the med-
ical justice system that we have in this
country.

Now, Texas has done what I consider
to be a very good thing, with putting
caps on noneconomic damages. They
did that in 2003. They had to do it with
a constitutional amendment so that it
would become immediately effective
and didn’t have to go through all sorts
of court challenges; and, boy, it was
like turning a switch and things have
improved in Texas since that bill was
passed. But you will also hear people
say, Oh, medical liability, it doesn’t
save that much money. You can do
whatever you want, but it’s like a 1
percent savings.

But that’s based on a very old study
that really only looked at the cost of
the premiums themselves, from back in
the early 1990s, the American Medical
Association, a very famous study
called the Tonn study, frequently still
quoted here 15, 20 years later. The Tonn
study did say that you weren’t going to
save much money with medical liabil-
ity. But, of course, the Tonn study dis-
counted what would happen as far as
the practice of defensive medicine.

Let me ask you this: medical liabil-
ity premiums have gone up year over
year over year. Medical liability has
continued to be a problem year over
year over year these last 20 years. Do
you think the practice of defensive
medicine is more widespread now than
it was 20 years ago? Well, you bet it is.
You bet it is. Twenty years ago we
didn’t have PET scans. We barely had
MRIs. The more new things, new tech-
nology that becomes available, doctors
are continually trying to see what is
the maximum I can do so that I won’t
look bad if things go wrong and I'm
called into court and have to defend
my medical judgments. So it’s no small
wonder that the cost of defensive medi-
cine has gone up and up and up.

Now the Congressional Budget Office
has put out a new report. In a letter to
Senator HATCH, they talk about their
new estimate for what medical liabil-
ity reform would save the Federal Gov-
ernment. This is just in the Medicare
and Medicaid system, and it’s esti-
mated to be $564 billion over 10 years.
That’s getting to be a significant
amount of money.

But wait a minute. Remember that
the Federal Government is now respon-
sible for about 50 cents out of every
health care dollar that’s spent in this
country. Fifty cents out of every
health care dollar that’s spent in this
country actually originates right here
on the floor of this House. So that $54
billion over 10 years only represents
about half of the medical expenditures
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in this country. It doesn’t count those
that are paid for by private insurance,
those that are paid for out of just indi-
viduals paying their bills or that is
gifted to people through charity.

So double that number. It’s over $100
billion over the 10-year life of the
health care bill that is a potential sav-
ings with modest medical liability re-
form. Again, that’s not going to pay for
the whole health care bill, but it would
pay for 10 percent of it. Don’t you
think if we could pay for 10 percent of
what’s being proposed that we ought to
at least consider it in our committees,
that we should at least consider it in
the legislative language that’s being
proposed?

I will just tell you what’s happened
in Texas since 2003 when we did pass a
cap on noneconomic damages. Since
2003, Texas has licensed 15,000 new phy-
sicians. Over a similar time span pre-
ceding that, that number was about a
third. We’'ve gained 192 new obstetri-
cians; 26 rural counties have added an
obstetrician, including 10 where pre-
viously there was no OB doctor.

Texas is a big State. We’ve got 242
counties, so there’s a lot of counties in
Texas. But, still, 10 counties without
an obstetrician before that now have
one. That’s prenatal care that’s avail-
able to patients that wasn’t available
before unless you drove multiple miles
to a medical center. That’s doctors who
are there when patients need them, fre-
quently when time is of the essence, in
the process of having a baby. So that is
a good thing.

Thirty-three rural counties have
gained ER doctors, including 26 coun-
ties that previously did not have an
emergency room doctor now have one
since the passage of commonsense med-
ical liability reform in 2003. Doctors
have contributed $594 million in char-
ity care since the bill was passed.

I introduced similar language at the
Federal level, H.R. 1468 for those keep-
ing score at home; and I had offered
that as an amendment to our com-
mittee bill last July. I was at first
struck down on a technicality. Then I
was struck down on a party-line vote.
It doesn’t seem that the Democratic
majority has really had any interest in
trying to reform the medical justice
system in this country.

Yet now the Congressional Budget
Office in a letter to Senator HATCH,
where he requested a new analysis of
the cost of defensive medicine, has said
that it would be a savings of $564 billion
over 10 years, and they do cite several
studies in there where they’ve gained
that information.

Again, at the end of this hour I will
ask to make the Congressional Budget
Office report, the letter to Senator
HATCH, a part of the RECORD.

Portability, being able to take your
insurance with you. There was a time
when I was a youngster when you went
to high school, perhaps went to college,
but whether you graduated from col-
lege or just started after high school,
you took a job and you probably con-
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tinued that job until you got your gold
watch in retirement.

It doesn’t work that way anymore. I
don’t know exactly what the figure is,
but the estimate from the Census Bu-
reau is that people will have perhaps 10
or 11 jobs during the course of their
productive years. So it only makes
sense that if we continue, and we likely
will continue, to have employer-spon-
sored health insurance, that we allow
more portability than is within the
system now. Some people have talked
about things like defined contributions
from employers, rather than just the
employer providing the insurance, pro-
viding a designated sum of money for
the purchase of that insurance.

There is a lot of discrepancy for what
insurance costs. In the State of New
Jersey, the average health insurance
premium for a family of four recently
quoted at $10,000. You go across the
State line to Pennsylvania and it drops
$4,000, to $6,000. Well, there’s not a lot
of difference right there on the State
line between one segment of the popu-
lation and those that are north of the
line in New Jersey. Why not? Why not
allow people to perhaps look into the
purchase of insurance in other markets
that may fit their needs and may be
more affordable?

And then, of course, again we get
into the issue of someone who moves
across the State line, why not allow
that portability? Just in the interest of
completeness, the State of Texas, a
family of four, the average insurance
premium is $5,000 a year. The State
lines concept is one, and we heard the
President talk about it in his speech of
September 9. He talked about a part of
rural Alabama where if someone was
going to the individual market, they
only had one insurance company from
which to choose.

0 1915

And that’s not terribly surprising. In-
surance companies tend to be natural
monopolies. They tend to want to form
monopolies and capture market share.
But the President’s quite correct; you
don’t get much competition if you’ve
only got one insurance company. So
the President’s solution to this prob-
lem is, well, let’s create a public option
and we’ll have two insurance compa-
nies for that family in Alabama to
choose from. But there’s over 1,300 in-
surance companies in the TUnited
States of America. Why not open the
market up so that more of those 1,300
insurance companies that already exist
in the country—we don’t have to create
a new one, we don’t have to pay all
that start-up capital for creating a new
program—why not just allow them to
compete across state lines?

And you know, interestingly enough,
Democrats that reflexively opposed
this idea year in and year out now
seem to be warming to the concept. At
the very least, if you have a public op-
tion that is available in Alabama, it’s
going to be the same public option
that’s available in Tennessee, and the
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same public option that’s available in
Texas. Guess what? That public option
is going to be sold across state lines be-
cause it is a Federal program. So why
don’t we, before we go to all the trou-
ble and expense and anxiety of creating
an entirely new Federal entitlement
and type of insurance, why not just
simply allow some open competition
across state lines?

Now, cooperatives are something
that we hear, that word gets a lot of
traction, co-ops. You know a pur-
chasing co-op that could go across
state lines, I could be okay with that.
A co-op that was just a dressed-up pub-
lic option, I'm not so much in favor of
that. But certainly, allowing people to
band together, people that may belong
to the same alumni association, the
same church, you name whatever asso-
ciation, realtors, dentists, physicians
offices, that want to get the purchasing
power of a much larger group in that
individual market, we should allow
them the freedom, the freedom to be
able to make those associations and to
purchase.

You know, tax credits—and I will
admit there are people on my side that
get nervous when you talk about tax
credits. But tax credits to help with
the purchase of insurance I think is
certainly something that was talked
about during the last presidential cam-
paign. I think it is a way to provide im-
mediate help, not help 4 years from
now, but immediate help to people who
don’t have employer-sponsored insur-
ance, where otherwise the cost of in-
surance is an obstruction to them get-
ting that coverage. Maybe if we take
away some of the issues with pre-
existing condition rescissions, we take
away some of the issues with port-
ability, still it may be an affordability
issue, and if we could help that with
the tax credit or even a pre-fundable
tax credit, I think that is something
that is, it’s at least worth having the
discussion.

And again, through all the hearings
that we’ve had on this, we never once
visited that issue. We never once in-
vited the Congressional Budget Office
in to kind of give us some views and es-
timates on what this might cost or
what this might look like. Instead, we
just simply said, we’re Congress, we
know best, we’re going to build an en-
tirely new insurance company that’s
administered by the Federal Govern-
ment and that will be your competi-
tion. Take it and like it because we,
after all, know best.

Again, the ability for people to asso-
ciate, whether it be a church group, an
alumni association, maybe it’s time
that we gave people the option of not
having insurance that’s tied to a single
employer, because, again, many people
will change jobs over time. Allow the
cross-state purchasing.

We’ve talked about things like asso-
ciation health plans. Various bills have
been introduced that would deal with
this. H.R. 3218 introduced by Rep-
resentative SHADEGG from Arizona is
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one such plan. And certainly, that is
one that should be included in any
compendium of plans that are offered
as conservative or Republican alter-
natives to what is being proposed in
health care.

Medicare payment reform. We’'re
going to pay for half of this trillion-
dollar bill with cuts in Medicare. Well,
I’'ve got to tell you, I get more letters,
more mail from individuals who are
doctors who are concerned about what
we, what Congress is doing to them in
physician reimbursement. It’s easy to
say, oh, man, doctors they make so
much money, so you cut them a little
bit—who cares? December 31st of this
year, under the current formula, sus-
tainable growth rate formula, physi-
cians will undergo a 20 percent reduc-
tion in reimbursement.

Now, true enough, Senator BAUCUS’
bill does delay that by 1 year. That’s
our typical response. We’ll do some-
thing to kick the can down the road. If
we do that, then next year they face a
25 percent reduction in reimbursement.
In some specialties, cardiologists, in
particular, where there’s been some re-
basing of what are called relative value
units for the work that they do, are
facing cuts in excess of 30 percent at
the end of the year. Well, I’'m here to
tell you that you don’t have that much
excess capacity in the average doctor’s
office where you can squeeze 30 cents
out of every dollar in savings and ex-
pect those offices to stay open.

Well, wait a minute. We’ve got an un-
employment rate that’s approaching 10
percent. Cardiology offices are small
business across the country, and they
are facing a 30 percent reduction in
Medicare reimbursement, when often-
times Medicare is 50, 60 or 70 percent of
the business that they do. How do we
expect them to keep their doors open
after January 1st? How do we expect
them to make employment decisions
for their employees in their offices
over these next couple of months while
they’re living with this kind of limbo?

I mean, they’re sitting here watching
Congress and wondering if we’re just
going to run out the clock on Decem-
ber 31st. When these huge cuts go into
effect, what are they going to tell their
employees? If they wanted to hire
someone new earlier this year they’re
certainly not thinking about doing
that now. And we’ve got a 9.6 percent
unemployment rate.

Cardiology offices are small busi-
nesses. Echo techs, phlebotomists that
draw blood in the lab, people that put
the patient back in the room. All of
these jobs are now at risk because of
what Congress is doing, or not doing,
with fixing the sustainable growth rate
formula and the cuts in Medicare. If we
pass a bill like the Baucus bill, the cuts
only become deeper and more Draco-
nian. Again, you don’t save $500 billion
out of the Medicare program over 10
years by not making some pretty harsh
decisions.

And you know, if you think it’s bad
now with the sustainable growth rate
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formula, what’s it going to look like if
we enact some of these things that
have been discussed over on the Senate
side and indeed on the House side?
What if we create this body that’s
going to come to us every year and say,
in order for the books to balance, Mr.
or Mrs. Congressman, we are going to
have to cut fees that are paid to hos-
pitals, doctors, nurses, nursing homes
by whatever percentage amount they
say.

Congress, if we pass this law, simply
votes that up or down. They don’t take
any responsibility for it. There’s no ac-
countability. We just simply pass those
cuts on. That’s a terrible way to do
business. Wouldn’t it be better if we
found a way to deliver care more eco-
nomically so we didn’t have to come to
our provider community, to our doc-
tors, to our hospitals, to our nurses and
nursing homes, and say, We're going to
have to keep a little bit more of your
money this year in order to make our
books balance?

Now, ensuring the future physician
work force, I think, is extremely im-
portant. H.R. 914, the Physician Work-
force Investment Act that I introduced
last Congress and this Congress as well,
I've provided that to the White House.
You know, here’s the deal. We can sit
here and talk all night long about
health insurance, and that may be an
important discussion to have, but I've
got to tell you, if you don’t have any
doctors there at the end of the day, all
the insurance in the world isn’t going
to do you a bit of good. In fact, I'd far
rather have a doctor and no insurance
than I would have insurance and no
doctor, because if I'm in trouble, if I'm
needing someone to take care of me,
the insurance company typically
hasn’t been all that great at that en-
deavor. But physicians always respond.

Preventive care and wellness pro-
grams. Clearly, these are going to be
necessary in the world going forward.
The model that was brought to us by
Safeway Stores, the model that we
were not allowed to consider in our
markup in committee, but realisti-
cally, we have to do that. H.R. 3148,
which is the Burgess-Christian CBO
scoring bill, would allow for the Con-
gressional Budget Office to score those
savings that could be achieved with
healthy lifestyles.

Price transparency. We did include
some language in the bill that was
passed. H.R. 2249 was the Health Care
Transparency bill that I introduced
two Congresses ago and have continued
to introduce every Congress. A lot of
that language was inserted into H.R.
3200, for which I was grateful. But at
the same time, transparency has got to
be there. So if we’re going to ask peo-
ple to make more and more decisions
for themselves, we have to give them
the information with which to do that.
Mandates have no place in a free soci-
ety.

And when I hear the Senate talk, and
I hear the House talk about we’re going
to have an individual mandate and an
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employer mandate, wait a minute. I'm
not even sure that’s constitutional.
Mandates just create laziness, create
laziness on the part of the insurers,
create laziness on the part of the in-
sured, and certainly create laziness on
the part of your Congressman.
Wouldn’t it be better if we required
people to actually build programs that
people wanted, rather than just force
people to take what we think they
ought to want? Mandates are an anath-
ema to free society.

And there are ways to do this. Pre-
scription-drug benefit in part D, for all
its faults, Dr. McClellan, when he was
constructing that program, had six
protected classes of drugs and said
there had to be at least two drugs of-
fered within those six protected class-
es, and people flocked to those pro-
grams. It has been a success in the
number of seniors that now have cred-
ible drug coverage and seniors that are
satisfied or very satisfied with the drug
coverage that they have.

Normally, if you have a mandate
you’re going to get about 85 or 95 per-
cent compliance. We’ve got about 85
percent compliance with the voluntary
system right now. You’re not going to
get that much more with the mandate.
Even without mandates in the prescrip-
tion-drug benefit, by creating programs
that brought value to people’s lives, 93
percent uptake on a credible drug pro-
gram.

So, you know, I've got to tell you. I
will never sit down here and advocate
for private insurers. But I will tell you
that most Americans do have coverage
under a private insurance, and they
like it. They don’t want to lose it. That
has been one of the big obstacles to
getting sweeping health care reform.
The President always says if you like
what you have you can keep it. I think
that’s right. Sixty percent of the
American people like what they have,
and they don’t want it to change, so
that makes it difficult to do reform
that is on this scale and this sweeping.

I’ll tell you another little secret. The
Federal Government, the public option
that we already have, doesn’t pay its
full share of the freight of the cost of
delivering the care. It’s subsidized by
the private sector. If you shrink the
private sector and grow the public sec-
tor, how are you going to make that
up? Where’s that money actually going
to come from? And that’s something
that I never hear discussed.

Yeah, insurance companies do bad
things. And we’ll hear stories, we’re
going to hear stories in my committee
tomorrow about how bad insurance
companies are. But if we didn’t have
that cross-subsidization of the private
sector, we could not afford the public
sector. Now, people will tell you that
it’s the cost of the uninsured that we’re
leaning on the private sector to provide
for us. No, that’s a small amount. That
cross-subsidization that’s coming to
the public sector is the lion’s share of
that. That 9 percent figure, about 2
percent is people who have no insur-
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ance; 7 percent goes to paying the
freight that Medicare and Medicaid are
not carrying themselves.

We have a good system. Let’s build
on what we have. Let’s not tear it down
and then create something out of whole
cloth to go in its place. You know, the
government can referee some of these
things, but the government doesn’t
need to be the man in charge of all of
these things. Again, remember, the
United States Congress, we’ve got
about a 20 percent approval rating. I
think reforms can and should go for-
ward. I think there are good ideas on
both sides of the aisle here. I'll take
the President at his word. I'm anx-
iously awaiting their response to my
letters.

I look forward to this debate we’re
going to have over the next several
weeks, and I would encourage people
that, every morning when they get up,
remember, you’ve got one Member of
Congress and two Senators. They need
to hear from you on this issue. Wheth-
er you agree with me or not, I promise
you they need to hear from you on this
issue before we have this vote.

For more information on H.R. 914,
the Physician Workforce Enhancement
Act of 2009; H.R. 1468, the Medical Jus-
tice Act of 2009; and H.R. 2249, the
Health Care Price Transparency Pro-
motion Act of 2009, log on to http:/
thomas.loc.gov.

HOUSE OF REPRESENTATIVES,
Washington, DC, September 16, 2009.
President BARACK OBAMA,
The White House,
Washington, DC.

DEAR MR. PRESIDENT, I am once again com-
pelled to write to you to accept your offer to
meet with you at the White House to discuss
the health care reform proposals currently
before us.

I listened intently as you addressed the
Joint Session of Congress on September 9,
2009, and you once again extended an olive
branch to members of the minority. I want
to reiterate that I am completely committed
to working in a bipartisan fashion to deliver
reforms that all Americans can be com-
fortable with, increase access to care, lower
health care costs for America’s families and
businesses, and deliver changes to the health
system that improve quality.

I thank you for your public commitment
to accept innovative ideas from Republicans
and hope that you will follow through with
your public pledge by reviewing this letter
thoroughly. As you stated last week: “‘I will
continue to seek common ground in the
weeks ahead. If you come to me with a seri-
ous set of proposals, I will be there to listen.
My door is always open.”’

I accept your gracious offer and want you
to know that it is not my intention to ‘“‘kill”’
health reform. In fact, I stand proudly by my
bipartisan work in the U.S. House of Rep-
resentatives on health care issues. Several of
my amendments in the Energy & Commerce
Committee were accepted unanimously while
others are currently under negotiation with
Chairman Waxman for inclusion in a final
House product.

That said, I have read the America’s Af-
fordable Health Choices Act (H.R. 3200) and I
do concede I have many concerns with the
approach the bill takes. Many of the items
you outlined in your speech do have wide bi-
partisan support. While we may have dis-
agreements on the policy approaches to ad-
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dress those problems we will never know if
we can find common ground if we do not try.

To assist you in identifying measures that
could gain wide bipartisan support I am en-
closing four pieces of legislation that will
make incremental but important reforms to
our health system. I believe that, with your
leadership, these measures could be passed
and signed into law before Thanksgiving.
These efforts would show that we can work
together to make important reforms that
improve access to care and protect the doc-
tor/patient relationship.

Physician Workforce: H.R. 914, the Physi-
cian Workforce Enhancement Act, would es-
tablish an interest-free loan program for eli-
gible hospitals to establish residency train-
ing programs in certain high-need special-
ties. Under the program, eligible hospitals
could receive up to $1,000,000 that must be re-
paid within 3 and a half years. H.R. 914 will
provide needed resources to smaller and
emerging communities so they can attract
and retain the medical professionals their
communities will rely on in the future. If we
do nothing to assist the training of physi-
cians, waiting lines will grow longer, lapses
in treatment will occur, and many of our
small and rural communities will be at risk
of not having physicians to meet their grow-
ing needs.

Medical Liability Reform: As you alluded
to in your speech, too many doctors are
forced to practice defensive medicine and
face the constant threat of lawsuits and
unsustainable medical liability insurance
rates. This results in millions of dollars in
unnecessary tests and procedures. Seasoned
medical professionals are retiring early be-
cause staying in practice is no longer finan-
cially feasible, further contributing to our
nation’s doctor shortage. This is a growing
crisis that is pushing affordable health care
beyond the grasp of millions of Americans.
H.R. 1468, the Medical Justice Act, is based
on medical liability reform implemented in
Texas. The reforms have created a magnet
for doctors and provided the funding mecha-
nism to improve access to care and enhance
patient safety. To prove the success of
Texas’ reforms, I'd like to share a few of the
statistics, from the Texas Medical Associa-
tion:

Since the 2003 reforms, Texas has licensed
14,496 new physicians. This is a 36 percent in-
crease from pre-reform.

Thirty-three rural counties have seen a net
gain in ER doctors, including 26 counties
that previously had none.

After years of decline, the ranks of medical
specialists are growing in Texas. In my field
of obstetrics, Texas saw a net loss of 14 ob-
stetricians in the two years preceding re-
form. Since then the state has experienced a
net gain of 192 obstetricians, and 26 rural
counties have added an obstetrician, includ-
ing ten counties that previously had none.

Charity care rendered by Texas hospitals
has increased by 24 percent, resulting in $594
million in free care to Texas’ patients.

Texas physicians have saved $574 million in
liability insurance premiums, a significant
savings that has allowed more doctors to
stay in their practice.

Medicare Reform: Many new Medicare
beneficiaries find it difficult to locate a doc-
tor who will accept Medicare. This is because
physicians around the country realize that
Medicare is an unstable payer, subject to the
whims of political will and influence, and are
doing what they must to protect their small
businesses. Physicians are scheduled to re-
ceive a significant reduction in Medicare
payments on January 1, 2010. The Ensuring
the Future Physician Workforce Act, a bill I
plan on introducing shortly, will give doc-
tors what they really need a stable and rea-
sonable predictor of an inflationary reim-
bursement under Medicare. This will allow
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seniors to maintain access to their doctor.
The legislation also rewards quality report-
ing of data, further incentivizes the adoption
of Health Information Technology, and
brings increased transparency on utilization,
billing, and funding to the Medicare pro-
gram.

Health Care Price Transparency: A patient
should be able to know what they are paying
for and how much they will pay out-of-pock-
et. H.R. 2249, the Health Care Price Trans-
parency Promotion Act, directs states to es-
tablish and maintain laws requiring disclo-
sure of information on hospital charges. The
legislation requires hospitals and health
plans to make this information available to
the public, and to provide individuals with
information about estimated out-of-pocket
costs for health care services. H.R. 2249 aims
to make health care more affordable by pro-
moting greater transparency about the cost
of health care services for patients seeking
care. The legislation sets a national floor for
transparency. As someone who has com-
mitted his Administration to transparency,
this is an important step in helping make
health care, and specifically health care
costs, more transparent, which empowers the
consumer.

As a practicing physician for over 25 years,
I believe I bring a unique perspective to the
current health care reform debate. I am com-
mitted to finding areas of collaboration be-
tween the political parties that can deliver
meaningful system reforms that will benefit
all Americans. I would greatly appreciate
the opportunity to review both the efforts
outlined above and also my areas of concern
with H.R. 3200 so that we may mutually
work to bring quality, affordable health care
to all Americans.

I look forward to the opportunity to meet
with you at your earliest convenience.
Should your staff have any questions about
any of the attached proposals or would like
to arrange a meeting, please contact me or
my Legislative Director J.P. Paluskiewicz at
my Washington, D.C. office.

Sincerely,
MICHAEL C. BURGESS, M.D.,
Member of Congress.
HOUSE OF REPRESENTATIVES,
Washington, DC September 30, 2009.
President BARACK OBAMA,
The White House,
Washington, DC.

DEAR MR. PRESIDENT, I write you once
again on the topic of health care reform. As
you know, Democrat leaders in the House of
Representatives are currently working to
merge the three committee bills. Meanwhile,
the two Senate products are waiting to be
merged pending completion of the Senate Fi-
nance Committee’s mark-up.

I have closely followed the health care de-
bate for months, making note of actions by
all parties involved, including the House,
Senate, White House, advocate groups, and
the health care industry. These reforms have
wide-reaching implications, and you have
stressed the importance of conducting busi-
ness in public so that the American people
are aware and involved in the process.

In fact, during a Democratic Presidential
primary debate on January 31, 2008, you said:
“That’s what I will do in bringing all parties
together, not mnegotiating behind closed
doors, but bringing all parties together, and
broadcasting those negotiations on C-SPAN
so that the American people can see what
the choices are, because part of what we
have to do is enlist the American people in
this process.”

It has now been over four months since the
White House announced numerous deals with
major stakeholders in the health care debate
to save upwards of $2 trillion in the health
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care system. Little to no details regarding
the negotiations have been released, and re-
cent actions and press reports have reminded
me of the importance of openness and trans-
parency throughout the legislative process.

Roll Call reports today that negotiators
working in the House to merge the three
committee bills plan to trim the cost of the
legislation by roughly $200 billion. I wonder
what programs or services are being cut, who
will be affected, and how these cuts are being
decided.

In the Senate Finance Committee’s mark-
up, Senator Bill Nelson (D-F1) introduced an
amendment regarding drug prices in Medi-
care and Medicaid. During the debate on the
amendment, Senator Torn Carper (D-Del),
while arguing against the amendment, said
“Whether you like PhRMA or not, we have a
deal,” referring to the deal PhRMA cut with
the White House earlier this year.

In addition, within the Senate Finance
Committee plan is a commission to slow the
growth of Medicare spending, most likely
through changes to reimbursement policy.
However, hospitals would be exempt from
this commission because, according to
CongressDaily, ‘‘they already negotiated a
cost cutting agreement’” with the White
House.

Despite your promise to make all health
care reform negotiations in public, we still
have very few details on what exactly was
agreed to during these highly publicized ne-
gotiations. In fact, even the stakeholders in-
volved have, at times, seemed at odds with
what was actually agreed to. But the one
thing we all know is that, through press
statements, many deals were made. Unfortu-
nately, even where brief descriptions of pol-
icy goals are available, details on achieving
these goals are absent, a point made by the
Congressional Budget Office (CBO).

I am compelled to ask—how could Congress
have done its’ due diligence in creating the
policy before us without crucial details sur-
rounding these deals? Were the votes we
have seen in the Senate Finance Committee
as of late a direct result of these backroom
negotiations? Will CBO be able to actually
score any of these deals to apply those cost
savings to legislation? Were these negotia-
tions in the best interests of patients?

Having little to no information, I cannot
judge. However, this begs even more ques-
tions. Is Congress enacting the best policy
reforms for Americans, or are certain
changes being made or not made because of
the negotiations orchestrated by the White
House? Will smaller stakeholders suffer more
from our policy choices because of what larg-
er groups may have negotiated behind closed
doors?

Mr. President, I do not write this letter to
chide you for engaging in what I consider the
most pressing debate before Congress. I ap-
plaud you for your leadership in compelling
Congress to act. In order to fully understand
the policy choices before us, though, we need
to know what took place earlier this year
during these meetings at the White House.
You have made it very clear that you value
transparency and have sought to make your
Administration stand out in this regard. As
a member of the House Energy and Com-
merce Committee’s subcommittee on Over-
sight and Investigations, so do I. The last
thing I would want to see is a formal inves-
tigation of these meetings.

Thus, I formally request full disclosure by
the White House in the following areas re-
garding all meetings with health care stake-
holders occurring earlier this year on the
topic of securing an agreement on health re-
form legislation, efforts to pay for any such
legislation, and undertakings to bend the out
year cost curve:

1. A list of all agreements entered into, in
writing or in principle, between any and all
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individuals associated with the White House
and any and all individuals, groups, associa-
tions, companies or entities who are stake-
holders in health care reform, as well as the
nature, sum and substance of the agree-
ments; and,

2. The name of any and all individuals as-
sociated with the White House who partici-
pated in the decision-making process during
these negotiations, and the names, dates and
titles of meetings they participated in re-
garding negotiations with the aforemen-
tioned entities in question one; and,

3. The names of any and all individuals,
groups, associations, companies or entities
who requested a meeting with the White
House regarding health care reform who
were denied a meeting.

In our efforts to improve access to health
care services, the American people expect us
to act in their best interests, rather than
protecting business interests of those who
are interested in currying favor in Wash-
ington, DC. If these health related stake-
holders have made concessions to Wash-
ington politicians without asking anything
in exchange for the patients they serve, Con-
gress and, more importantly, the American
public deserve to know. Conversely, if they
sought out protections for industry-specific
policies, we need to know that as well.

We must learn what these negotiations
mean for the millions of concerned Ameri-
cans. How they will be better served, includ-
ing having affordable health coverage and
access to the providers they need? These ne-
gotiations may have produced consensus on
policy changes that are proper and needed,
but Congress will never know for sure that
we are acting in our constituents’ best inter-
ests until all the facts are known.

I look forward to the opportunity to speak
with you at your earliest convenience on
this matter. Should your staff have any
questions about this request please contact
me or my Legislative Director J.P.
Paluskiewicz at my Washington, D.C. office
at 202-225-7772.

Sincerely,
MICHAEL C. BURGESS, M.D.,
Member of Congress.

——————

LEAVE OF ABSENCE

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

Mr. ABERCROMBIE (at the request of
Mr. HOYER) for today and October 15
until 3:30 p.m.

Mr. CARNEY (at the request of Mr.
HOYER) for today and October 15 on ac-
count of active military duty.

———

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. DEFAZIO) to revise and ex-
tend their remarks and include extra-
neous material:)

Ms. WOOLSEY, for 5 minutes, today.

Ms. KAPTUR, for 5 minutes, today.

Mr. DEFAZIO, for 5 minutes, today.

Ms. JACKSON-LEE of Texas, for 5 min-
utes, today.

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

Mr. PoOE of Texas, for 5 minutes, Oc-
tober 21.
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