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beginning, cut off at the pass, so-to-
speak. So I hope that has dispatched
that erroneous idea. If we spend too
much money on health care, if that is
the President’s position, then let him
propose a policy that spends less, not
more.

Then, the second premise is we have
too many in America that are unin-
sured. Well, everybody in America has
access to health care. Somehow we
have traveled down this road where a
position has been taken that everyone
in America has a right to first-class,
high-quality health care.

Now, that is nice. If we decide to do
that, then we should have an open, le-
gitimate debate about it. But it is not
a right. It is not a right. It is a benefit
that Congress has agreed to make sure
it was available for humanitarian rea-
sons. We spend billions overseas in hu-
manitarian aid, and we spend billions
in this country to provide health care
to anybody that shows up, because we
don’t want to turn someone away and
have them get sicker or die. That is the
policy in America, but it is not a right.

Our rights are enumerated pretty
clearly in the Bill of Rights. But when
FDR, Franklin Delano Roosevelt, gave
his famous ‘‘four freedoms’ speech, he
was stretching the rights; the freedom
of speech, freedom of religion, freedom
from want, and freedom from fear.

The freedom from want and freedom
from fear are not rights. They never
were rights, and they never can be
turned into rights, because if they do,
can you imagine freedom from want?
Well, if we lose all of our wants, we
lose all of our desires to make the
world a better place. We lose our desire
to make our life a better life and that
of our family. If you don’t want for
anything, you sit around and whatever
you need shows up. Who is going to
provide that? Our entire economy
would collapse around that Kkind of
thing.

Freedom from fear. Fear of what?
Freedom from want, perhaps. But those
two were erroneous components of
FDR’s philosophy. But they live today,
somehow, in the minds of the majority
of the United States Congress and, it
looks like, the majority of the United
States Senate, but I don’t believe the
majority of the American people.

But even though everyone in this
country has access to health care, no
one has a right to it. They are trying
to argue that everybody has a right
now to a health insurance policy of
their very own. Now, imagine a society
that gets to that point and what that
does to a society. But the argument is
too many in America are uninsured.

So, Madam Speaker, here are the real
numbers about those in America that
are uninsured. This little pie chart
shows the chart of 306 million Ameri-
cans. Eighty-four percent, in this blue,
those are those that are insured, that
have a policy through their employer
or they take care of it personally,
whatever it might be. But they are in-
sured. Then these little slots are the
other categories.
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One would think that we were trying
to address uninsured Americans with-
out affordable options. Well, here is the
list of those Americans that are in this
47 million uninsured. That is the num-
ber we constantly see, 47 million.

In yellow, illegal immigrants, about
5.2 million. In black are the legal im-
migrants that are barred by law for a 5-
year period. So you end up with 10.2
million of those.

Then you have individuals earning
more than $75,000 a year without health
insurance that didn’t bother to write a
check for their premium. Presumably
they could manage that with the
money they are making. That is about
6 million.

Then you have those eligible for gov-
ernment programs. That is in green.
That is 9.7 million.

Then you have those eligible for cov-
erage under the employer but didn’t
sign up or opted out. That is 2 percent
here. That number is actually 6 mil-
lion.

Then the other category, eligible for
government programs, 9.7 million.

We get down to this number. When
you subtract from the 47 million all
these categories that I have listed,
those that would be covered under
their employer if they would just sign
up; those that are insurance eligible for
government programs but don’t bother
to sign up; those that earn more than
$75,000; those that are immigrants, that
are legal and illegal, disqualified for
one reason or other; you add that all up
and subtract it from 47 million, you get
over to this red.

This would be the list, Madam Speak-
er, of the Americans without affordable
options. That represents 12.1 million
Americans, less than 4 percent of
America’s population, and that less
than 4 percent are the people that pre-
sumably the President and the major-
ity party, and in fact the minority
party, would like to encourage that
they get insured.

But they would upset and transform
and overhaul 100 percent of the health
insurance in America and 100 percent
of the health care delivery system in
America for the purposes of reducing
this 4 percent number down to what, 2
percent? Maybe on a good day. That is
what is going on here.

So, I believe it was Socrates that said
if you start with a flawed premise, you
end up with a flawed conclusion. If he
didn’t say that, Einstein did, or some
other smart person. You don’t have to
be very smart to figure out that if you
put the wrong formula in, you are
going to get the wrong results out.
Garbage in, garbage out.

We have, Madam Speaker, we have
got garbage here. The idea that first we
spend too much money on health care,
and being able to spend more, 1 to 2
trillion dollars more is a solution, that
is garbage. The garbage underneath it,
certainly there is truth to spending too
much money on health care in Amer-
ica. Let’s debate that. Let’s debate how
we address that. We don’t address it by
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spending more money. We address it by
ending the lawsuit abuse that takes
place in this country. We have got to
reform that.

We passed that out of the House here
in 2005. It came out of the Judiciary
Committee where I and Mr. GOHMERT
sat. We passed that here on the floor,
and it was limited, the noneconomic
damages, to $250,000. That was a policy
that was modeled after California at
the time. Since then, Texas has adopt-
ed it and has seen their doctors that
were leaving Texas turn around and
come back, because now they can prac-
tice in Texas without a penalty.

So, just the tort reform component of
this would save at least $564 billion. But
I am suggesting the numbers I am
looking at show that lawsuit abuse
costs in the neighborhood of $203 bil-
lion a year.

Now, over a 10-year span where these
bills are estimated, that would be over
$2 trillion that goes to the trial law-
yers and some of the plaintiffs, and
also goes to the people that are doing
the tests, the unnecessary tests that
are part of the defensive medicine that
takes place.

So, if health care costs too much
money, Madam Speaker, the first solu-
tion would be to address lawsuit abuse.
That is number one. We should be able
to agree on that. But there is not one
word in any of these bills about reform-
ing the abuse of lawsuits that could be
somewhere between the $54 billion sav-
ings that was identified by Dr. Burgess
a little earlier, on up to what I say is
$203 billion, and probably more, and $2
trillion over the life of the bill. But not
one dollar is going to be saved. In fact,
there will be more spent because of
this.

VACATING 5-MINUTE SPECIAL
ORDER

The SPEAKER pro tempore. Without
objection, the ordering of a 5-minute
Special Order speech in favor of the
gentleman from Texas (Mr. GOHMERT)
is vacated.

There was no objection.

——

TALKING ABOUT TRUTH,
HONESTY, AND INTEGRITY

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

Mr. GOHMERT. Thank you, Madam
Speaker. I do appreciate this time, and
I do appreciate the comments from my
friend Mr. KING from Iowa, and I do
want to follow up on that subject, a lit-
tle different approach from a little dif-
ferent angle, because I think it is im-
portant that we talk about truth, hon-
esty, and integrity.

It is inappropriate on the House floor
to accuse anybody else of lying who is
a Member of Congress or the President.
We are not going to do that tonight.
But we are going to talk about what
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