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the people of her State, and all those 
who had the great privilege of knowing 
her. 

f 

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

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

f 

THE NATION IS READY FOR IT: 
REPEAL ‘‘DON’T ASK, DON’T 
TELL’’ NOW 

The SPEAKER pro tempore. Under a 
previous order of the House, the gentle-
woman from California (Ms. WOOLSEY) 
is recognized for 5 minutes. 

Ms. WOOLSEY. Mr. Speaker, 69 years 
ago today, the U.S. naval base at Pearl 
Harbor was attacked. In the epic 4-year 
war that followed, millions of Ameri-
cans served with honor and courage, 
and more than 400,000 lost their lives. I 
can assure you, Mr. Speaker, that 
many of them were gay. 

Nearly seven decades later, it appears 
we are finally prepared to acknowledge 
publicly what we have known for so 
long: That gay and lesbian Americans 
have been part of the military, making 
invaluable contributions to our Na-
tion’s security, for as long as there has 
been a Nation to secure. We appear to 
be finally on the cusp of repealing the 
Don’t Ask, Don’t Tell policy that has 
asked those who wear the uniform to 
lie about their very identities as a pre-
condition of their service. As if we 
don’t ask enough of them already. 

Those who have continued to back 
this dreadful policy said earlier this 
year that they wanted to see the re-
sults of the Pentagon review before re-
considering their position. Well, that 
sober and empirical review was re-
leased last week, and it quite clearly 
concluded that repealing the policy 
would have minimal impact on mili-
tary readiness or cohesion. But guess 
what, Mr. Speaker, that wasn’t enough 
for the small minority of Don’t Ask, 
Don’t Tell supporters. Clinging to a 
fringe, reactionary, extremist position, 
they are unmoved by the Pentagon’s 
findings. They say repeal would be pre-
mature, that to do anything but main-
tain the discriminatory status quo 
would be an irresponsible rush to judg-
ment. 

A rush to judgment? Gay soldiers 
have been forced into the closet for the 
entirety of American history. How 
much longer do we need to wait for 
fundamental fairness and equal treat-
ment? How much longer must we en-
dure a policy damaging our national 
security and hostile to American val-
ues? 

Repeal of Don’t Ask, Don’t Tell is 
anything but premature. It’s long over-
due. Repealing Don’t Ask, Don’t Tell is 
also overwhelmingly popular. The 
President of the United States, the 
chairman of the Joint Chiefs of Staff, a 

bipartisan congressional majority, vet-
erans groups, not to mention most of 
the American people all support repeal. 
And now we know from the Pentagon 
report that 92 percent of servicemem-
bers say the presence of a gay person 
would not affect their unit’s ability to 
work together. And that last fact real-
ly shouldn’t be surprising. I don’t 
imagine that every single member of 
our Armed Forces is unambiguously 
enthusiastic about changing the policy, 
but I don’t think every single member 
of our armed services is unambiguously 
enthusiastic about the meal they were 
served last night or this morning. 

b 1930 

My point is these men and women are 
dedicated professionals. They are 
sworn to protect the Nation. They fol-
low orders and do their jobs as they did 
during the desegregation of the mili-
tary. And they do this without regard 
to their personal values. 

We can do this. We must do it. It will 
be far less daunting than President 
Truman’s desegregation of the mili-
tary. The Nation was far more racist in 
1946 than it is homophobic in the year 
2010. 

It’s time to repeal, Mr. Speaker, 
Don’t Ask, Don’t Tell. The Nation is 
ready for it. The military can handle 
it. Justice demands it. 

f 

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

(Mr. GARRETT of New Jersey ad-
dressed the House. His remarks will ap-
pear hereafter in the Extensions of Re-
marks.) 

f 

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

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

f 

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

(Mr. BURTON of Indiana addressed 
the House. His remarks will appear 
hereafter in the Extensions of Re-
marks.) 

f 

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

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

f 

GOP DOCTORS CAUCUS 

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

minutes as the designee of the minor-
ity leader. 

Mr. GINGREY of Georgia. Mr. Speak-
er, thank you for your patience as we 
tried to get our act together here this 
evening, not realizing of course that 
here it is almost Christmastime, that 
our pages have all gone home. It re-
minds me of what a great, great job 
these young men and women do for the 
Members in so many ways, not the 
least of which is of course helping dur-
ing these Special Order hours. But, Mr. 
Speaker, thank you for your patience. 

I want to of course thank my leader-
ship on the Republican side for allow-
ing me and my colleagues in the House 
GOP Doctors Caucus to lead this Spe-
cial Order for the next hour. And we 
are going to do that, Mr. Speaker, on 
health care and on the recently 
passed—I say ‘‘recently’’; 10 months 
ago, March of this year—the passage of 
ObamaCare, now, I know, formally re-
ferred to as the Patient Protection and 
Affordable Care Act. 

But this is a piece of legislation, Mr. 
Speaker, that the American people, at 
the 60 percent plurality level, opposed 
and have remained here 10 months 
later, as certainly was seen in the re-
sults of the election on November 2. 
The American people felt that this was 
something that was forced upon them 
against their wishes, although they 
had a 2-year period of time to let not 
just our Democratic majority and 
President Obama, but every Member of 
Congress in both the House and the 
Senate understand not only that they 
were opposed to this bill but why they 
were opposed to it. 

And, in fact, during this campaign, 
our Republican Party made a pledge to 
America on many things, not the least 
of which, of course, was to repeal this 
bill, this 2,400-page monstrosity that 
has done hardly any of the things that 
President Obama had hoped, wished, 
promised that it would effect. So we 
said to the American people, you give 
us an opportunity, you give us an op-
portunity to elect, to choose, to have 
John Boehner as the next Speaker of 
the House and give the Republicans an 
opportunity to lead, that we will repeal 
this bill. 

So, Mr. Speaker, this evening I am 
very proud, as the cochairman with my 
colleague from Pennsylvania, Dr. TIM 
MURPHY, to chair the House GOP Doc-
tors Caucus. There are about 11 current 
active members. That includes medical 
doctors, psychologists, dentists, people 
that were involved in health care be-
fore they came to this body as a profes-
sion. And I am telling you, I think 
most of our colleagues know, Mr. 
Speaker, that the number of years of 
clinical experience among this group is 
something like 350 years. Several of us 
have got a little gray hair around the 
temples. 

But I think we have served a great 
purpose for our colleagues on both 
sides of the aisle to make sure that ev-
eryone understands from a health care 
perspective what this bill has done, the 
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harmful effect that it’s had—harmful 
effect on individuals, harmful effect on 
the practice and profession of medi-
cine, harmful effect on companies 
across this country. We will talk about 
that tonight, the burden that is placed 
on small business men and women try-
ing to abide by these provisions of 
ObamaCare. Last but not least, of 
course, Mr. Speaker, the harmful ef-
fects that it’s had on the entire Nation 
in regard to our economy, the lack of 
recovery, the joblessness rate. 

The unemployment numbers came 
out just this past November, 9.8 per-
cent, creeping a little higher, not get-
ting better, despite a trillion dollar 
stimulus package, which hasn’t saved 
jobs. But this bill, and the reason we 
were so opposed to its passage even 2 
years ago when it was first introduced 
in the Energy and Commerce Com-
mittee in the House, was Members on 
our side of the aisle understood very 
clearly that the number one priority 
for this country was to put people back 
to work, to jump-start this economy. 
And yet we spent literally 2 years, 
these first 2 years of President Obama’s 
administration, on passing—trying to 
pass an energy bill. Thank God, Mr. 
Speaker, in my perspective, it did not 
pass, the so-called ominous cap-and- 
trade, which would have increased the 
energy costs for every family in this 
country approximately $3,000 a year. 
Thank goodness this bill, after passing 
in the House, became bogged down in 
the Senate. And hopefully, it will re-
main there quietly dying. 

But unfortunately, ObamaCare did 
pass, and the economy is no better. We 
just got our priorities a little bit back-
wards. But I am pleased to say that a 
couple of our colleagues in the GOP 
Doctors Caucus, House GOP Doctors 
Caucus are with me tonight to discuss 
this issue: Congressman JOHN FLEMING, 
a family doctor from Shreveport, Lou-
isiana, and Congressman PAUL BROUN, 
my colleague from Georgia, also a fam-
ily practice doctor. I will call on them. 
I am going to defer to them as much 
time as they want to take, Mr. Speak-
er. 

We will basically have a colloquy and 
talk about some of these issues tonight 
in regard to ObamaCare and what we 
Republicans, the new Republican ma-
jority in the next Congress, the 112th 
Congress, have pledged to the Amer-
ican people that we will do. Our pledge 
was to repeal this bill. And first and 
foremost, we are going to make every 
effort to be faithful to our pledge and 
to try to repeal this bill. Under-
standing, of course, and I think the 
American people do understand this, 
that President Obama is the President, 
and he will be President for the next 2 
years. The Democrats do have a con-
tinuing majority in the United States 
Senate, and they will have for the next 
2 years. 

So while we feel very confident that 
we can lead the charge, the House GOP 
Doctors Caucus lead the effort of repeal 
in this body, the House of Representa-

tives, we will succeed in doing that and 
fulfill our pledge to America and make 
every effort to do the same thing in the 
Senate, although we know that we 
don’t have the votes. But maybe we 
can persuade some of our Democratic 
colleagues, especially some of those 
that are up for reelection in 2012, Mr. 
Speaker, to understand finally, at long 
last, what the American people said on 
November 2. 

b 1940 

Then, of course, the hurdle of getting 
a bill passed, a repeal bill passed, by 
President Obama. He has the veto pen, 
there is no question about that. 

But, you know, hope springs eternal. 
I think the negotiations with the Re-
publican leaders a couple of days ago in 
regard to keeping the tax rates the 
same for every American taxpayer for 
the next 2 years sheds a little light on 
maybe the President’s attitude of 
working with the heretofore minority 
and soon-to-be majority in the House 
and kind of moderate his stance on 
some of these things. Because, as the 
President himself said, Mr. Speaker, 
elections have consequences. And this 
election on November 2 certainly would 
tell President Obama that people do 
not like this bill and they want it re-
pealed. 

So maybe he won’t veto. But in the 
likely event that either we are not able 
to get the bill of repeal passed through 
the Senate, or if we do, that President 
Obama, indeed, would use his veto pen, 
then, of course, the options that we 
have are a couple that I want to talk 
about. I know my colleagues will get 
into that as well. 

But there are so many provisions in 
this bill that we will have the oppor-
tunity in this House to defund, to abso-
lutely pull the plug on some of this 
spending so that this bill will not go 
forward. And, again, in the meantime, 
there are a number of parts of the bill 
that we will have individual pieces of 
legislation that will strip that away. 
And these are the things, Mr. Speaker, 
that we will be talking about tonight. 

I would like, at this time, to call on 
my colleague from Louisiana, Rep-
resentative JOHN FLEMING. 

Mr. FLEMING. Well, I thank the gen-
tleman, Dr. GINGREY, and, of course, 
Dr. PAULX BROUN, my other colleague 
who is here tonight, both gentlemen 
from Georgia. I want to thank you both 
and state my appreciation for your 
leadership and for holding these Spe-
cial Orders. 

You know, we did a ton of these Spe-
cial Orders back here in the health care 
debate, and I’ve got a feeling we are 
going to be doing a bunch more. Be-
cause, in my opinion, my humble opin-
ion—I am just ending my first term up 
here—but I have a feeling that the 
health care debate has just begun, that 
this thing is far from over. 

As a preface to my discussion about 
health care, I want to point out and re-
mind everyone, certainly, Mr. Speaker, 
the fact that we are in desperate need 

of reviving our economy, 9.8 percent 
unemployment. 

And as I travel around the country, 
and particularly in my district, there 
are three main reasons for that given 
to me by employers. ‘‘Why aren’t you 
hiring people?’’ and this is what they 
tell me. 

Number one, our tax situation is so 
uncertain, we don’t know what to ex-
pect, and hopefully soon we are going 
to put certainty back into our tax pol-
icy by not raising taxes a single dime 
on any individual in this country. 

Number two, they tell me that banks 
are just not lending money. There are 
many reasons for that. We are not 
going to get into that tonight, but the 
bottom line is credit is not available to 
businesses. 

Then, finally, and I think most im-
portantly, is the ObamaCare. 
ObamaCare has thrown such a monkey 
wrench into the machinery of the econ-
omy of this country, creating such un-
certainty and difficulty of planning, 
that employers are just frozen with 
fear. We know that as soon as it was 
passed, immediately, companies began 
to come out and talk about how it was 
going to immediately eat into their 
earnings. We get continuous reports of 
how the premiums are going to go up 
for the employees as well as the em-
ployers, all things that were guaran-
teed to us by the President would not 
happen. 

But I will just give you a quick story. 
I spoke to a gentleman who owns a 
small company in my district. The 
name of it is Explo, and they have a 
very unique kind of business. What 
they do is they have the responsibility 
to take that explosive charge that’s 
normally used in a cannon that has, for 
some reason, grown too old and no 
longer useable, they actually recycle 
that. They tear it down and they take 
the various parts. And, of course, it is 
an explosive, so they do have some risk 
in all of this. They have a 5-year con-
tract to dismantle thousands, tens of 
thousands, hundreds of thousands of 
these explosive charges that actually 
propel the shell from the cannon to go 
to its destination. 

And he said, you know, I have got a 
good contract. I don’t have a big mar-
gin, but I do have a margin that I can 
make profit. But he said, You know 
what? With ObamaCare, that margin is 
totally wiped out. If I stay in business, 
I am likely to go out of the business 
and go bankrupt. 

So just that uncertainty, just that 
one little factor can make the dif-
ference in a company from maybe 
$100,000, $200,000 a year profit to losing 
$200,000 or $300,000, which a small busi-
ness owner can do maybe 1 year, maybe 
2 years. Maybe he can borrow money to 
get by. 

But this is the reality that faces 
Americans around the country, 700,000 
small businesses, when you enter this 
unknown about ObamaCare, and it just 
simply freezes the businessman. So I 
can say FDR, President Roosevelt, had 
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it right when talking about the Great 
Depression that the only thing we have 
to fear is fear itself. 

Right now, small businesses, busi-
nesses across the land are in desperate 
fear. They are afraid to make those 
valuable investments because they just 
don’t know what next week, next 
month, next year is going to be like. I 
would say that the largest cause of this 
is health care, the health care reform. 

So just to kind of reiterate that 
again, Mr. Speaker, we have three 
things that businesses identify as road-
blocks to success and to hiring. One is 
lack of credit, number 2 is uncertainty 
about taxation, and health care reform. 
We are about to tackle the taxes. I 
think the banks are going to be turn-
ing the credit around. So that one 
thing we have ahead of us is 
ObamaCare, which is, I think, a big 
stumbling block to recovery. 

I join with my colleagues this 
evening calling for a repeal to 
ObamaCare and a return to common-
sense reform methods, which we will do 
with piecemeal legislation one step at 
a time, incremental reform, testing 
and listening to the American people, 
to what they want, rather than forcing 
it down the throats of those who have 
to pay for this thing. 

Mr. GINGREY of Georgia. Dr. FLEM-
ING, thank you for being with us this 
evening. 

Before I defer to my colleague from 
Georgia, Dr. PAUL BROUN, I just wanted 
to mention something, Mr. Speaker, 
that Congressman FLEMING just said in 
regard to the taxes, the tax situation 
that we have and hopefully the com-
promise, obviously, the compromise 
worked out between President Obama, 
his administration, and the Republican 
leadership in the House and the Senate. 
All of that has to be approved, Mr. 
Speaker, as you know, by the entire 
Senate and by this entire House before 
it becomes law. I hope that we will be 
able to do that before we leave here for 
any kind of a break, even a Christmas 
break. 

But as part of that compromise, 
there is to be this cut in the payroll 
tax for a full year to literally cut the 
employee portion of the Social Secu-
rity payroll tax from 6.2 percent down 
to 4.2 percent. I think, Mr. Speaker, 
that’s a good thing, just as keeping the 
tax rates that currently exist, and have 
for almost the last 10 years, to keep 
them all in place, not to raise any, es-
pecially not on the job creators, the 
small business men and women, the so- 
called rich. 

But the ironic thing about this, my 
colleagues, is in this bill, Patient Pro-
tection and Affordable Care Act, 
ObamaCare, it called for raising the 
payroll tax, for raising the payroll tax 
on Medicare for anybody that makes 
above a certain dollar amount of in-
come, by 3.7 percent. That is going into 
effect right now, by 3.7 percent, to in-
crease the payroll tax. 

b 1950 
And that’s why, Mr. Speaker, we’re 

here on the floor tonight as representa-

tive of our leadership to try to point 
out some of these things and say, gosh, 
you know, that really makes no sense 
at all to say that we need to cut pay-
roll taxes and we’re going to do it on 
Social Security for the next year for 
everybody. No matter what their in-
come might be, we’re going to cut it by 
a third, in fact. 

And then on this bill to raise the 
Medicare taxation 3.7 percent, it 
doesn’t make a lot of sense—as a lot of 
things about this bill don’t make a lot 
of sense. 

Before I call on Dr. BROUN again, I 
want my colleagues to look at the 
easel to my left, to your right, on the 
number one priority, as I mentioned at 
the outset, our Republican priority and 
our Pledge to America is to repeal and 
replace ObamaCare. 

Now, on this second slide, and I 
talked a little bit about that—and we’ll 
get into that as the hour progresses— 
but priority number two, in the event 
that we’re not able to repeal because 
we just don’t have the votes or that 
President Obama uses bad judgment 
and vetoes our repeal bill, we’re going 
to have the opportunity—and Dr. 
BROUN will talk about this—to defund 
certain provisions in this bill. 

And with that, I’ll yield to my col-
league from Athens, Georgia, and my 
great friend, Dr. PAUL BROUN. 

Mr. BROUN of Georgia. I greatly ap-
preciate you yielding, and I appreciate 
you doing this tonight so that we can 
inform the American public about how 
bad this bill is and what the Repub-
licans are going to try to do in this 
next Congress. 

We heard all during the discussion on 
ObamaCare as well as through the last 
two Congresses since I’ve been here— 
I’m finishing up my second term—that 
Republicans are the party of ‘‘no.’’ We 
are the party of k-n-o-w because we 
know how to lower the costs of health 
care. And we can do it in a bipartisan 
manner. 

And in fact, during the discussions 
about ObamaCare, I challenged indi-
vidual Democrats to introduce a bill, 
that I would give them the legislative 
language, all they had to do was write 
their name in a blank, introduce it, 
and it would be a Democratic bill. They 
could call it ObamaCare. And I was 
told by Democrats over and over again 
that this makes a whole lot more 
sense, Paul, what you’re proposing here 
than this ObamaCare bill that we dealt 
with here in the House, the Pelosi 
original bill, and the one we finally 
passed that came from the Senate. 

And in fact, two colleagues on our 
side, Republicans JOHN SHADEGG from 
Arizona and Congressman CHARLIE 
DENT from Pennsylvania, and I wrote 
an op-ed that was published in The 
Washington Times newspaper chal-
lenging Democrats to introduce the 
bill. And it would do four things, com-
monsense solutions, that I told the 
Democrats individually if they would 
introduce the bill, it could be their bill, 
a Democratic bill; they could take 

credit for it. I’m concerned about pol-
icy, not whose name’s on the bill. And 
they could take credit for it. 

Mr. GINGREY of Georgia. If the gen-
tleman will yield? 

Mr. BROUN of Georgia. Yes, I will. 
If you would call attention to that 

poster because I think that our col-
leagues need to focus in on that. 

Mr. BROUN of Georgia. Absolutely. 
In fact, I was going to do that. I appre-
ciate my colleague, Dr. GINGREY, for 
reminding me. 

I have a poster here with these four 
commonsense solutions. And actually I 
introduced the bill when my Demo-
cratic colleagues wouldn’t take up my 
offer to introduce it after ObamaCare 
was actually passed into law. 

I introduced the bill that does actu-
ally five things. It repeals ObamaCare 
and puts in place these four common-
sense solutions. It’s not a comprehen-
sive bill because it doesn’t really deal 
with Medicare and the problems that 
we have with that or Medicaid, and 
we’ll mention that in a minute or two. 

But the four things are to allow all 
individuals to deduct 100 percent of 
their health care costs—including the 
cost of the insurance—off the income 
taxes. This in itself would change the 
dynamics of health care for everybody 
in this country. In fact, this eventually 
would take care of the problems that 
we as physicians have with managed 
care because it would put patients in 
control of their health care decisions 
but allow everybody to deduct all their 
health care costs. 

Second thing it would do is it would 
strengthen and expand new avenues for 
affordable health care for sick Ameri-
cans through high-risk pools that are 
set up on a Statewide basis. There are 
several States like Colorado that have 
already done this very successfully. 
Multiple States have already done so. 
We would stimulate that. 

The third thing it would do, as the 
chart right here says, it would expand 
choice and competition by allowing 
consumers to shop for health care in-
surance across State lines. Now, I’m an 
original intent Constitutionalist. The 
Commerce Clause is one of the clauses 
that’s been perverted so much to allow 
the great expansion of the size and 
scope of government. The Commerce 
Clause is actually supposed to expand 
commerce, not to control it. And it is 
to allow people to shop for all goods 
and services across State lines. 

So by the original intent of the Com-
merce Clause, we’re just doing exactly 
the opposite. And when States lock up 
the insurance pools just within their 
State borders, they’re actually doing 
an unconstitutional control of com-
merce. 

And the fourth thing: Just create as-
sociation pools so anybody in this 
country could join a huge pool. And 
this would allow people to buy insur-
ance at a much lower cost than they 
have today. And it would actually 
allow people who not only cannot af-
ford to buy health insurance but those 
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people who have preexisting conditions 
to be in association pools so that they 
actually could buy health insurance at 
an affordable rate. 

And these four commonsense solu-
tions have been introduced—I intro-
duced the bill—to repeal ObamaCare 
and to do these four things. And I’ll be 
introducing this same bill in the next 
Congress. 

The bottom line is the Republicans 
are the party of k-n-o-w. We know how 
to lower the costs of health care. We, 
as physicians, have been dealing with 
all of these problems like our pa-
tients—particularly us, like Dr. FLEM-
ING and I in family medicine, we deal 
with the insurance company. We try to 
find our patients good, quality care at 
the lowest price, which includes trying 
to find them insurance, medicines, all 
health care products at the lowest 
prices—it’s what we do as family doc-
tors. And it’s something I’ve been deal-
ing with for almost four decades of 
practicing medicine. And it’s some-
thing that the American people des-
perately need. 

ObamaCare is going to—the experts 
tell us—is going to put 51⁄2 million peo-
ple out of work. 

Dr. FLEMING talked about the uncer-
tainty it creates in employers. I hear 
that all the time. I’ve got a small busi-
nessman that wants to do a $31 million 
expansion of his business in my dis-
trict, but he’s scared to and he’s not 
going to because, Dr. FLEMING—he 
doesn’t have the problem with the 
banks because he has $31 million in the 
bank right now, cash money. So he 
doesn’t have to go to the bank to get 
the money. But he’s scared of those 
taxes. He’s scared of the energy tax, 
particularly. That scares the willies 
out of small businessmen and women in 
my district. He’s very frightened about 
ObamaCare. 

So we must repeal ObamaCare and 
replace it with some commonsense so-
lutions. 

Mr. GINGREY of Georgia. Reclaim-
ing my time just for a second from Dr. 
BROUN. 

Dr. BROUN, if you don’t mind holding 
that poster up again because I wanted 
to enter, Mr. Speaker, into a colloquy 
with the gentleman, my colleague from 
Georgia. 

In the four points on his poster, ad-
dressing that first one, allowing indi-
viduals to deduct 100 percent of health 
care expenses, including the expense to 
purchase health insurance—whether 
it’s first dollar sickness coverage or 
long-term care, which people, when 
they get our age, need to start think-
ing about. 

But under current law, and I want 
my colleagues to correct me if I’m 
wrong on this, but I think under cur-
rent law, an individual in filing their 
tax return if they itemize their deduc-
tions, they can only deduct health care 
expenses that are more than 7.5 percent 
of their adjusted gross income. And 
hardly anybody reaches that threshold. 

And I think what Dr. BROUN, Mr. 
Speaker, is suggesting in regard to this 

change in the IRS Code—of course this 
would have to come through the House 
Ways and Means Committee—but what 
a novel and a great idea that he and 
Mr. SHADEGG and Mr. DENT have pro-
posed during this Congress. 
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I am refreshed to know that Dr. 
BROUN will introduce this bill in the 
112th Congress, but the point he was 
making is not only that bullet point, 
Mr. Speaker, but on his poster, the 
three others with regard to purchasing 
health insurance across State lines for 
an individual, for a group of individuals 
sometimes referred to as an associa-
tion, to be able to avoid, Mr. Speaker, 
the mandates that so many States 
have passed in regard to what a health 
insurance policy has to cover. 

Every time you add a little mandate, 
a little test here, a little test there, 
then the cost of the cheapest health in-
surance in the individual State goes 
up. So that is why this idea of someone 
who needs a policy in Georgia being 
able to go online and see what is of-
fered in Louisiana, as an example, is a 
great idea. 

What Dr. BROUN was saying, we had 
some ideas. We are the party of K-N-O- 
W, he likes to say, not the party of N- 
O; and President Obama knows that. 
And the Democratic majority knew 
that, knows that. And they ignored it; 
and as a result, they are soon to be-
come, at least in this body, the Demo-
cratic minority. 

I yield to Dr. BROUN for other com-
ments before I call on Dr. FLEMING. 

Mr. BROUN of Georgia. Thank you, 
Dr. GINGREY for yielding. 

In fact, this first bullet about 100 per-
cent deductibility will solve the prob-
lem with portability. Right now, 85 
percent of America gets their health 
insurance through their employer. It is 
because employers can deduct the cost 
of their health insurance that they pro-
vide to their employees as a regular 
business expense, and the employee can 
get that money as a nontaxable ben-
efit. But if we make it 100 percent de-
ductible for everybody, then the em-
ployer can give that money in in-
creased wages to the employee. It is 
still a deductible amount. It won’t cost 
the employer any more money out of 
their bottom line, but they can give it 
to the employee, and then the em-
ployee can take those dollars and in-
stead of having to be saddled with 
whatever insurance policy that the em-
ployer provides for them, the employee 
can go buy the insurance wherever 
they want with whatever kind of cov-
erage that they want. 

In fact, Dr. GINGREY brought up 
something about the mandates that 
the States have put on. My friend, Neal 
Boortz, who has a radio program that 
is syndicated all over this country, 
keeps talking about him and his wife, 
who are beyond the age of having any 
babies, have to buy maternity cov-
erage. There are insurance policies 
that mandate that people have to pay 

for sex change operations or hair trans-
plants and a whole lot of other things. 
Everybody in that pool has to pay, 
whether they want a sex change oper-
ation or hair transplant or maternity 
benefits, and that drives the cost up for 
everybody. The across-State-lines pur-
chasing and the association pools will 
help stop that. 

We have managed care today because 
the employers want to have some finite 
amount of money for their own budg-
eting process so they know what they 
are dealing with in their business so 
they go and buy managed care policies 
for their employees so they have some 
finite number, and it is not just a 
blank check. 

That makes sense from a business 
perspective, but it doesn’t make sense 
for a lot of the employees who want to 
be able to choose their doctor and they 
want to be able to go to the hospital 
that they desire. They don’t want to be 
dictated to about what kind of cov-
erage that they can have. And the first 
point where everybody has 100 percent 
deductibility of all expenses will take 
care of the portability problems. It will 
empower the patient and the doctor to 
be able to make the best decisions for 
their patient. Those things are just 
commonsense solutions. 

Mr. GINGREY of Georgia. Dr. BROUN, 
thank you. Your four commonsense so-
lutions are great. Keep that poster 
handy, we may want to refer back to 
that. 

We are going to get into the subject 
of Republican priority No. 3, and that 
is on my poster to my left, attack key 
components of ObamaCare until the 
bill can be repealed. So in the next 15– 
20 minutes or so, we will be talking 
about some of these key components of 
ObamaCare that we can legislatively 
attack. 

I am going to yield to the gentleman 
from Louisiana (Mr. FLEMING) to begin 
that discussion or any other comments 
that he wants to make before we get 
into that. 

Mr. FLEMING. I did want to enter in 
a couple of ideas before we move right 
into that. 

You know, Mr. Speaker, the other 
side of the aisle oftentimes says to us: 
well, now, you Republicans, you want 
to repeal ObamaCare. You mean to say 
you want to stop what is in it in terms 
of increasing insurance coverage up to 
age 26? Do you mean to say that you 
want to bring back preexisting condi-
tions that would prevent some from 
getting health care coverage because of 
chronic disease? Do you mean that you 
don’t want to see insurance expanded? 
Well, of course not. We don’t want to 
see those things return. That is to say 
we don’t want to see once again that 
kids up to age 26 for some reason can’t 
get insurance covered by their parents. 
Of course we don’t want to see that. 
And certainly we don’t want to bring 
back preexisting illnesses to somehow 
block people from getting care. Those 
are all things that both sides of the 
aisle can agree on. 
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The problem is that the structure of 

ObamaCare that is so steeped in bu-
reaucracy and so costly and so, I guess, 
handcuffing if you will of health care 
in general, health care decisions made 
by doctors, by the patients themselves, 
that is so difficult that what you are 
really getting is a situation where you 
are throwing the baby out with the 
bath water. The few benefits that are 
in ObamaCare are certainly way out-
weighed by all of the problems. 

So of course we would love, after re-
pealing ObamaCare, to bring back 
some of the things that we on this floor 
may have unanimous agreement on, 
and that is never again would we see 
preexisting conditions that would 
block people from getting health care 
coverage. 

Mr. GINGREY of Georgia. With re-
gard to the last comment that the gen-
tleman made with regard to pre-
existing conditions, and Dr. BROUN ref-
erenced it on his four commonsense so-
lutions, in regard to those high-risk 
pools that the States can create, can 
set up, can say to health insurance 
companies, whether it is the Blues or 
Aetna or Cigna or smaller companies, 
there are literally 3,000 health insur-
ance companies across the country of-
fering policies, not these big, huge 
mega-companies, but to say to the ones 
that are doing business in your State, 
to have to abide by a requirement of a 
State insurance commissioner or a 
Governor of a State, like our Governor- 
elect in Georgia, Nathan Deal, who 
spent 18 years in this body and left 
here as chairman of the Health Sub-
committee on Energy and Commerce, 
these Governors know. We will get into 
a little bit of their concern about the 
Medicaid expansion in a few minutes, 
but they know. 

Like Representative FLEMING was 
saying, these high-risk pools can be set 
up in States, and we won’t spend $6 bil-
lion of the taxpayers’ money doing it. 
And that won’t even be enough with 
the Federal bureaucracy trying to run 
these high-risk pools. 

I appreciate that, and I yield back to 
the gentleman. If you want to engage 
in a colloquy with Dr. BROUN, certainly 
he may want to ask you about that as 
well. 

Mr. FLEMING. I thank the gen-
tleman. 

Yes, indeed, the bottom line, what we 
are saying here is that we can achieve 
all of these laudable goals without the 
complex bureaucracy of ObamaCare. 
We can expand health care to many 
more millions of people without cre-
ating an individual mandate and an 
employer mandate. 
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Certainly, there are far more effi-
cient ways, as Congressman BROUN 
points out, that we can provide cov-
erage to people who may have pre-
existing illnesses, ways that are al-
ready in place in many States—excel-
lent programs. I would like to inject 
just two more possible solutions to this 

and then segue again into the disman-
tling of ObamaCare that you, the other 
gentleman from Georgia, referred to. 

No. 1: Health Savings Accounts. 
HSAs grew by 25 percent in 2009 to a 

total of 10 million Americans. Ameri-
cans love health savings accounts. 
They are working. We implemented it 
in my own companies back home 6 
years ago, and it has totally flattened 
out our premiums. The problem with it 
is that ObamaCare begins to tax it as 
much as 10 to 20 percent. 

Believe it or not, today, of course, 
pre-ObamaCare, you can go and buy as-
pirin or any type of over-the-counter 
medication—cold medication—you 
want, and you can pay for it with your 
health savings account. However, be-
ginning in January, in order to do that, 
you’ve got to get a prescription from a 
doctor for a nonprescription drug. 

Now, how is that going to play in our 
offices back home when we have hun-
dreds and maybe thousands of citizens 
and patients calling, saying, I need a 
prescription for Tylenol so I can get it 
on my health savings account? So you 
can see just how ridiculous that is 
going to be. People are not going to be 
willing to come in and certainly pay 
for a doctor’s visit just to get a pre-
scription for Tylenol. So that is No. 1. 

I introduced H.R. 5126, the Helping 
Save Americans’ Health Care Choices 
Act, which would restore flexible sav-
ings accounts and health savings ac-
counts. I’d love to see us follow 
through on that. 

The second point: the gentleman, 
Congressman GINGREY, Dr. GINGREY, 
and I worked on H.R. 5690—and the gen-
tleman showed great leadership on 
that—which is the Meaningful End to 
Defensive Medicine and Aimless Law-
suits Act of 2010. 

Once again, President Obama prom-
ised us that he would reform medical 
malpractice in ObamaCare; and, of 
course, that was left on the cutting 
room floor. Once again, real solutions 
are being ignored in favor of bureauc-
racy and mandates. 

So, with that, I’ll segue back. 
Mr. GINGREY of Georgia. If the gen-

tleman will segue back to me, I’ll yield 
additional time to Dr. BROUN. 

I just wanted to comment, Mr. 
Speaker, on Representative FLEMING’s 
last remark in regard to the medical li-
ability reform that he and I have 
worked very hard on. In fact, this is 
my fourth term; and every year that 
I’ve been here—even before Dr. FLEM-
ING and Dr. BROUN joined us and joined 
the House GOP Doctors Caucus—I have 
introduced medical liability reform 
legislation, sometimes referred to as 
‘‘tort reform.’’ 

I won’t go into the details of it; but, 
basically, it is a fair and balanced ap-
proach for people who are hurt by prac-
tice below the standard of care, wheth-
er it’s by the physician, the hospital or 
by anybody associated or affiliated 
with their care, who would certainly 
have to answer for that. These people 
would have an opportunity to have 

their redress of grievances. So, when 
we say ‘‘tort reform,’’ we don’t mean 
taking away anybody’s individual 
rights. 

I will tell my colleague that the in-
coming chairman of the Judiciary 
Committee in the House, Representa-
tive LAMAR SMITH, has already in-
formed me that he will be having hear-
ings on our legislation, Representative 
FLEMING, and on other pieces of legisla-
tion regarding this type of reform that 
the CBO says very conservatively 
would save $54 billion over 10 years. 
The RAND Corporation says it would 
save more than that on an annual 
basis. So I did want to let my colleague 
know that hope is on the way, and we 
will continue to work hard on either 
our legislation or on anybody’s legisla-
tion. 

Maybe, Mr. Speaker, one of our col-
leagues who is on the Democratic side 
of the aisle would like to work with us 
in a bipartisan way. Maybe they’ve got 
an even better idea in regard to that. 

I would like to yield back to the gen-
tleman from Georgia (Dr. BROUN). 

Mr. BROUN of Georgia. Thank you, 
Dr. GINGREY. 

Let’s go ahead and jump into some of 
the key components and some of the 
things that we can do. What I would 
like to focus on is your No. 3 bullet 
point on your chart there: Medicaid ex-
pansion. 

The Medicaid expansion of 
ObamaCare is going to break the budg-
ets of States, which are already suf-
fering, because it is going to dras-
tically increase the people in this 
country who are going to qualify for 
Medicaid. 

Again, the Republican Party is the 
party of ‘‘know,’’ K-N-O-W, because we 
know how to deal with this in a better 
manner. 

In fact, as the gentleman from Geor-
gia, Dr. GINGREY, knows, I’ve been try-
ing to get on the Energy and Com-
merce Committee. One thing that I will 
do—and I know that there are others 
who are on the committee today who 
will—is push for dealing with Medicaid 
in a block grant to the States. Let’s 
just send the Medicaid money, with no 
strings attached, to the States. Let the 
States, which is what our Founding Fa-
thers believed to be the best laboratory 
of public policy, figure out the best 
way to deal with people who des-
perately need Medicaid or State Child 
Health Insurance Programs. Let’s send 
those back to the States, as they 
should be. Even under the Constitu-
tion, those functions should be dealt 
with by the States, not by the Federal 
Government. Let’s let the States have 
the money so that they can deal with 
this and find the best solution instead 
of our generating all the policy, the 
regulations and all the things that 
drive up the cost. The Medicaid expan-
sion that ObamaCare has put in place 
is literally going to break the bank in 
State, after State, after State. 

Mr. GINGREY of Georgia. Mr. Speak-
er, I have put up an additional poster 
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that I want to call my colleagues’ at-
tention to in regard to this very impor-
tant point that Dr. BROUN is dis-
cussing. 

So far, 34 States and the District of 
Columbia have had to cut funding for 
K–12 education, which is 5 years old— 
kindergarten—through the 12th grade. 
Mr. Speaker, we all know that edu-
cation has always been near and dear 
to the hearts of our Democratic col-
leagues. It is near and dear to the 
hearts of, hopefully, all of us on both 
sides of the aisle; but it has been a sig-
nature issue for the current majority 
Democratic Party. In doing something 
like this, in putting a Medicaid expan-
sion mandate on the States, all of 
which have a constitutional require-
ment to balance their budgets, they 
can’t just print money. Treasury Sec-
retary Geithner and chairman of the 
Federal Reserve Bernanke want us to 
come up with another $600 billion 
worth of money. They can’t do that. 
They have to balance their budgets. 

So, if they have to expand Medicaid 
because of this requirement that Dr. 
BROUN and Dr. FLEMING are talking 
about, what do they do? They cut 
money for public defenders, first re-
sponders or education. It’s just so 
counterproductive and counterintu-
itive. Thirty-four States already, plus 
the District of Columbia, have had to 
cut that funding. 

I yield back to my colleague. 
Mr. BROUN of Georgia. Well, you’re 

exactly right, Dr. GINGREY. Thanks for 
bringing that up. 

With ObamaCare, the States are 
going to have to cut more. In fact, we 
already see first responders—fire de-
partments, police departments—being 
cut in their funding. In State after 
State, there are educational funding 
cuts across the board. In our own home 
State of Georgia, they have had to 
markedly cut the educational budget 
because of all of these mandates that 
are put on them by the Federal Gov-
ernment and because of the require-
ment by the State constitutionally to 
have a balanced budget. 

I introduced a balanced budget 
amendment to the Constitution here in 
Congress; and, hopefully, we are going 
to do that, too. It has been part of our 
pledge to America, and I will continue 
to fight for a balanced budget. I think 
the Federal Government also needs to 
live within its own means. 

Just on the Medicaid expansion, we 
should just do block grants back to the 
States and let them be the laboratory 
of public policy, as our Founding Fa-
thers talked about and believed in very 
firmly—and I believe in those same 
things—for Medicaid as well as for 
SCHIP. In Georgia, we call it 
PeachCare. If we send those dollars 
back to the States, don’t tie any 
strings to them and let the States uti-
lize those funds in whatever way best 
suits their State budgets and their 
State needs, we will be a whole lot bet-
ter off. The States will be better off. 
The Federal Government will be better 

off. The taxpayers will be better off. 
The Medicaid recipients will be better 
off. We will actually be able to cover 
more patients. 

So, back again, the Republican Party 
is the party of K-N-O-W. 
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We know how to solve these problems 
and we’re going to try to do that the 
next time. 

I yield back. 
Mr. GINGREY of Georgia. I thank my 

colleague. 
Mr. Speaker, reclaiming my time—in 

fact, I will yield back to Dr. FLEMING 
because I would, on this poster, again, 
that’s here for my colleagues to peruse, 
this first item, the individual man-
date—Mr. Speaker, there are probably 
12 different line items, bullet points on 
these next two posters. We may not 
have time to get to all of them tonight, 
but we will continue this in another 
hour. But I want to hear what my col-
leagues have to say about individual 
mandate, employer mandate. Dr. 
BROUN has already talked about the 
Medicaid expansion, but the cuts in 
Medicare? So I will yield to my col-
league from Louisiana. 

Mr. FLEMING. Thank you. I appre-
ciate you throwing number four to me, 
because that’s the one that I think gets 
my gall the most, quite frankly. 

Mr. Speaker, you realize that in 
ObamaCare half a trillion dollars is 
taken from Medicare. And this is not 
just window dressing; this is real cuts 
that are occurring actually as we 
speak, are actually being scheduled, 
starting with psychiatric care, includ-
ing care for assisted living, home 
health care. Virtually nothing is being 
touched. 

And that so-called half a trillion of 
savings that’s being taken out of Medi-
care is being used to do two things: 
Number one, to tack on the end of 
Medicare because it’s running out of 
money in 6 years, to extend the life. 
And I still, after a year, cannot get an 
explanation on how you take the 
money out of something and add it 
back in and make it last longer. I know 
I could try that budget at home and it 
would never work. Secondly, the same 
money is being counted again in this 
bookkeeping scam that will subsidize 
the middle class, lower-income class in 
terms of their private health care. So 
this is just more gimmicks, more 
Washington gimmicks that is going to 
hurt a lot of people. 

Mr. GINGREY of Georgia. If the gen-
tleman will yield to me just for a sec-
ond. 

Mr. FLEMING. Yes, sir. 
Mr. GINGREY of Georgia. Mr. Speak-

er, I just wanted to—and I know the 
gentleman from Louisiana and the gen-
tleman from Georgia know this—to re-
mind my colleagues, that cut to Medi-
care that Dr. FLEMING is talking about, 
Mr. Speaker, is $528 billion over 10 
years. It’s about a 10 to 12 percent a 
year cut annualized, and it includes 
cutting Medicare Advantage $160 bil-

lion. It includes hospital cuts, cuts to 
hospice—that organization that takes 
care of people that are dying of can-
cer—cuts to nursing homes, home 
health cuts. 

But again, it’s kind of embarrassing 
almost to see these television ads, Mr. 
Speaker, about Medicare, or get some 
flier, some glossy flier in the mail— 
those of us who are on Medicare—tout-
ing the benefits that ObamaCare has 
brought to the program and how it’s 
going to make it so much better, and 
yet it cuts $528 billion out of the pro-
gram. 

I agree with the gentleman from Lou-
isiana, and I yield back to him. 

Mr. FLEMING. I thank the gen-
tleman. 

But even before we get to those cuts, 
it’s already steeply increasing the pre-
miums of average, everyday citizens. 
There is no way that you can cover an 
additional 32 million Americans—I 
mean, this is an empirical fact: There 
is no way you can increase the cov-
erage, add to the coverage of 32 million 
Americans, and raise, through special 
interests, all the additional bells and 
whistles into those plans and not see 
the costs go up. And why in the world 
the American people could ever get 
hoodwinked into believing that I don’t 
know. And I don’t think they did, 
which is, frankly, why they want, by a 
vote of 60 percent in the polls, they 
want us to crush ObamaCare and re-
place it with something that is com-
mon sense, free-market based, that 
leaves the decisionmaking up to the 
patient, and that is efficient rather 
than, again, some government-con-
trolled program. 

We know that, also, finally—just 
kind of a final comment because I 
know we’re getting close to the end, 
but increased coverage does not mean 
increased access to care. We know this. 
There are countries around the world— 
our neighbor to the north, Canada, has 
100 percent coverage but they do not 
have 100 percent access to care. They 
have to wait often well past the time 
frame in which it takes to actually 
adequately treat a condition; therefore, 
no access. So what good is coverage 
when you don’t have access? And we’re 
going in that direction. 

So I suggest, Mr. Speaker, that we 
repeal ObamaCare and replace it with 
something that will properly match 
the efficiencies of the system, allow it 
to be patient driven, and that people 
get timely care at an affordable cost. 

Mr. GINGREY of Georgia. Mr. Speak-
er, reclaiming my time, and I thank 
the gentleman from Louisiana. 

And my colleague from Georgia may 
want some last few seconds of com-
ments, and I yield to him. 

Mr. BROUN of Georgia. Thank you, 
Dr. GINGREY. 

I just wanted to mention the em-
ployer mandate. An employer is man-
dated to provide coverage for their em-
ployees. They have a lot of mandates. 
And those employer mandates are 
going to mean that people are going to 
lose their jobs. 

VerDate Mar 15 2010 03:33 Dec 08, 2010 Jkt 099060 PO 00000 Frm 00044 Fmt 4634 Sfmt 0634 E:\CR\FM\K07DE7.120 H07DEPT1jb
el

l o
n 

D
S

K
D

V
H

8Z
91

P
R

O
D

 w
ith

 H
O

U
S

E



CONGRESSIONAL RECORD — HOUSE H8079 December 7, 2010 
Dr. FLEMING and I talked a little bit 

ago about how employers are scared. 
I’ve got a lady who runs a small busi-
ness. She has eight employees. She des-
perately needs to hire another one or 
two, but because of the employer man-
dates of ObamaCare, she’s not going to 
hire anybody. She’s just going to try to 
struggle along herself and is not going 
to expand her business. She could hire 
two new people, and the employer man-
date is going to prevent these two peo-
ple who need jobs today from going to 
work for this small business. 

I already mentioned the guy who 
wants to do a $31 million expansion. 
He’s not going to do that, not going to 
hire the 100 or so new employees that 
he would hire because he’s afraid of 
ObamaCare and the employer man-
dates. 

One other thing—and then I will 
yield back to Dr. GINGREY—is that, to 
kind of go along with these cuts to 
Medicare, in the stimulus bill a lot of 
Americans don’t realize that they put 
in something called ‘‘comparative ef-
fectiveness research.’’ In medicine, we 
compare the effectiveness of one treat-
ment versus another. Breast cancer, is 
it just taking a tumor out? Is it giving 
chemotherapy? Is it radiation therapy? 
Is it a combination of all this? That’s 
not what this is all about. It’s to com-
pare the effectiveness of spending a 
dollar. And it’s age related, which 
means that those people on Medicare, 
comparative effectiveness is just going 
to mean that they’re just not going to 
get the care. 

And I yield back. 
Mr. GINGREY of Georgia. If the gen-

tleman will yield back to me for maybe 
a concluding remark. 

And yes, the gentleman, Mr. Speaker, 
has brought up the ‘‘R’’ word, ‘‘ration-
ing,’’ and that’s exactly what we’re 
talking about with regard to all of 
these bureaus and boards and agencies, 
I don’t know, something like 40—I wish 
I had brought that chart with me—but 
comparative effectiveness is research, 
is Medicare, payment board—this new 
board, IPAB. These things are going to 
lead to rationing. And the folks, Mr. 
Speaker, that we are most concerned 
about are our precious senior citizens, 
our parents, our grandparents, who are 
the ones that we fear, because of this 
legislation, are going to get pushed 
under the bus. 

Mr. Speaker, thank you very much. 
And as I predicted, we wouldn’t get to 
all the bullet points that we wanted to 
discuss, but this colloquy, this Special 
Order is to be continued. 

And I yield back. 
f 
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TAX CUTS 
The SPEAKER pro tempore (Mr. 

TEAGUE). Under the Speaker’s an-
nounced policy of January 6, 2009, the 
gentleman from California (Mr. 
GARAMENDI) is recognized for 60 min-
utes as the designee of the majority 
leader. 

Mr. GARAMENDI. Mr. Speaker, I 
thank you for the privilege of the floor 
and the opportunity to share some 
thoughts with my colleagues on the 
Democratic side. 

I was going to go to the tax issue 
which is before the American public. 
The President has cut a deal with the 
Republicans. And I know that on our 
side, we have some concerns about this, 
but I really think we need to spend just 
maybe a couple of minutes about what 
we just heard. We just heard the gut-
ting of the health care reform program. 
Have no doubt about this, general pub-
lic and the people out there: The pro-
gram that was put together last year 
on health care is an effort that will be 
successful to provide health insurance 
for the 40 million to 50 million Ameri-
cans that don’t have health insurance 
and for the thousands each and every 
day that lose their job and lose their 
health insurance. 

The Republican Party is committed 
to gutting the health care program, 
and it’s stage one. When they come 
into power in this House next January, 
they are going to begin a concerted ef-
fort of moving more and more wealth 
to the highest and the richest men and 
women in America that have already 
seen a quintupling of their wealth in 
the last 20 years. 

So let’s have a very clear under-
standing of this. By gutting the health 
reform program, you will see stage one 
of the Republican effort to shift money 
away from the working men and 
women to those who are already fabu-
lously wealthy. Not in the last 70, 80 
years has America seen such an accu-
mulation of wealth among the very, 
very few and a disproportionate hold-
ing down of the great middle class in 
America. The health reform program 
was an effort to provide one of the 
most critical things that every person 
and every family needs, and that is ac-
cess to health care. We’ll put that 
aside. We’ll come back to that. 

But the issue of the day today on 
everybody’s mind, the President doing 
his press conference, saying he’s cut a 
great deal with Republicans. We don’t 
think it is. Last week, this House 
passed a very, very important piece of 
legislation that laid out a significant 
tax cut for the working men and 
women in America, those people who 
get on a bus in the morning, get in 
their car, commute to work, spend 
their 8, 9, 10 hours working, come home 
and take care of their family. That tax 
package that this Democratic House 
passed last week is a good, solid tax 
package in it provides a reduction in 
taxes for the working men and women, 
the middle class of America, and it is 
simultaneously one of the most impor-
tant stimuli that we can provide to get 
this economy up and moving. When 
coupled with the unemployment insur-
ance, it is a very, very strong package. 

What’s been negotiated with Repub-
licans is a real serious problem for 
America. If you care about the deficit, 
then you’d better be paying attention, 

because the proposal that’s before us, 
as negotiated by the President and the 
Republicans, is going to significantly 
increase the deficit. The program that 
we put forward will stimulate the econ-
omy and, in the out-years, signifi-
cantly reduce the deficit. 

Let’s just take a look at the dif-
ference. I put this one up last week 
when I was talking about this issue and 
we laid out the Obama tax proposal, 
which no longer is the case. Obama and 
the Bush tax cuts have come together. 
But on the Obama tax proposal, every 
working family in America that earns 
an after-adjustment—that is, the ad-
justed gross income—of less than 
$250,000 will receive a significant tax 
reduction in the range of some $6,000 
for those at the top end and downward 
for those who are earning just $10,000, a 
very small tax cut, but nonetheless, a 
very significant one at 53. 

So this is what we voted on last 
week, one that put the working men 
and women, the middle class, to an ad-
vantage. Now, what’s been cut, the deal 
that’s been cut is one that puts this 
one aside and instead substitutes the 
Bush tax cuts. In other words, the Re-
publicans have won the day with their 
supporters. We’re talking about the 
filthy rich in America. We’re talking 
about the billionaires who are going to 
receive an enormous benefit for the 
next 2 years. Average, for those who 
have an adjusted gross income over $1 
million, the average tax cut for them is 
over $100,000 a year. So what are they 
going to do with it? Well, I guess they 
can go out and buy a Mercedes-Benz E- 
Class, one each year under the proposal 
that’s made. 

But what is the cost to the economy? 
The cost to the economy is $150 billion, 
$150 billion that will have to be bor-
rowed—probably from China—to fi-
nance a tax cut so the very, very 
wealthy in America can go out and buy 
two Mercedes-Benz in the next 2 years, 
or maybe they want a new villa in the 
South of France. Is this going to stim-
ulate our economy? We think not. We 
think this proposal’s a bad deal for 
America. 

Now let me just show you one other 
piece of this, and that is that this tax 
cut also will cause America to go fur-
ther in debt. The deficit is a very seri-
ous problem, but this tax cut proposal 
has already been proved to not work, 
and the proof is in the decade 2001 to 
2010. During the Clinton period, with 
taxes higher—these cuts were not in ef-
fect—22.7 million jobs were created. 
The proposal to give to the wealthy 
$150 billion additional tax relief gen-
erated 1 million jobs in the decade 2000 
to 2010. So right there is historic proof 
that these tax cuts don’t necessarily 
create economic growth. And the only 
economists that will say they do are 
the Republicans, who happen to have 
used the money from these very same 
corporations and individuals to finance 
the most scurrilous, secretive cam-
paigns ever in America’s history. That 
was the Citizens United case that 

VerDate Mar 15 2010 03:33 Dec 08, 2010 Jkt 099060 PO 00000 Frm 00045 Fmt 4634 Sfmt 0634 E:\CR\FM\K07DE7.122 H07DEPT1jb
el

l o
n 

D
S

K
D

V
H

8Z
91

P
R

O
D

 w
ith

 H
O

U
S

E


		Superintendent of Documents
	2022-10-12T03:45:39-0400
	Government Publishing Office, Washington, DC 20401
	Government Publishing Office
	Government Publishing Office attests that this document has not been altered since it was disseminated by Government Publishing Office




