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House of Representatives 
The House met at 9 a.m. and was 

called to order by the Speaker. 

f 

PRAYER 

Pastor Bob MacGregor, City Harvest 
Church, Vancouver, Washington, of-
fered the following prayer: 

Lord, we come today with thanks-
giving for the work of Your grace in es-
tablishing this at work called America. 

Known around the world as the Na-
tion of opportunity, many fight to be-
come a part of us and few desire to 
leave because You, Lord, have made us 
great. 

Our Founding Fathers understood 
this by experience and by the Scrip-
tures ‘‘that except the Lord builds the 
House, they labor in vain who build 
it.’’ So it has been our deep conviction 
from our conception to daily appeal to 
You for wisdom to guide the leaders of 
this great Nation. 

So, once again, we ask for the wis-
dom to protect all our citizens, provide 
opportunity for all, help our poor, care 
for our elderly, secure our families, 
educate our children, and make our 
economy strong. 

We pray for unity in this endeavor. 
May righteousness exalt us through all 
our laws. This we ask respectfully in 
Jesus’ name. 

Amen. 

f 

THE JOURNAL 

The SPEAKER. The Chair has exam-
ined the Journal of the last day’s pro-
ceedings and announces to the House 
his approval thereof. 

Pursuant to clause 1, rule I, the Jour-
nal stands approved. 

Mr. THOMPSON of Pennsylvania. 
Mr. Speaker, pursuant to clause 1, rule 
I, I demand a vote on agreeing to the 
Speaker’s approval of the Journal. 

The SPEAKER. The question is on 
the Speaker’s approval of the Journal. 

The question was taken; and the 
Speaker announced that the ayes ap-
peared to have it. 

Mr. THOMPSON of Pennsylvania. 
Mr. Speaker, I object to the vote on the 
ground that a quorum is not present 
and make the point of order that a 
quorum is not present. 

The SPEAKER. Pursuant to clause 8, 
rule XX, further proceedings on this 
question will be postponed. 

The point of no quorum is considered 
withdrawn. 

f 

PLEDGE OF ALLEGIANCE 

The SPEAKER. Will the gentleman 
from Mississippi (Mr. KELLY) come for-
ward and lead the House in the Pledge 
of Allegiance. 

Mr. KELLY of Mississippi led the 
Pledge of Allegiance as follows: 

I pledge allegiance to the Flag of the 
United States of America, and to the Repub-
lic for which it stands, one nation under God, 
indivisible, with liberty and justice for all. 

f 

WELCOMING PASTOR BOB 
MACGREGOR 

The SPEAKER. Without objection, 
the gentlewoman from Washington 
(Ms. HERRERA BEUTLER) is recognized 
for 1 minute. 

There was no objection. 
Ms. HERRERA BEUTLER. Mr. 

Speaker, it is my great honor to intro-
duce my pastor and dear friend, Bob 
MacGregor, as our guest chaplain this 
morning. 

Pastor Bob is the lead pastor of City 
Harvest Church in Vancouver, Wash-
ington, my home church. City Harvest 
is a thriving church that greatly im-
pacts our community by caring for the 
needy and supporting mission work. 

Pastor Bob and his wife, Sue, have 
four daughters and eight grand-
children. They have been married for 38 
years and share a burden to help build 
marriages and families of ministers 
who face the demands of ministry life. 

It is my great pleasure to welcome 
Pastor Bob and thank him as he has 
blessed us this morning with his pray-
er. 

f 

ANNOUNCEMENT BY THE SPEAKER 
PRO TEMPORE 

The SPEAKER pro tempore (Mr. 
WOMACK). The Chair will entertain up 
to five further requests for 1-minute 
speeches on each side of the aisle. 

f 

SERGEANT FIRST CLASS CHRIS-
TOPHER ROBINSON WAS TRULY 
THE BEST OF THE BEST 

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

Mr. KELLY of Mississippi. Mr. 
Speaker, I am humbled today to rise in 
memory of Army Sergeant First Class 
Christopher Lee Robinson. He paid the 
ultimate sacrifice while defending our 
Nation on March 25, 2006, during Oper-
ation Enduring Freedom in Afghani-
stan. 

Sergeant Robinson was wounded dur-
ing an ambush in Helmand province, 
Afghanistan, while conducting joint 
and multinational combat operations. 
Master Sergeant Reese Robbins, his 
friend, was also wounded during the at-
tack. At the time of his death, Ser-
geant Robinson was the first Mis-
sissippi National Guard soldier to die 
in Afghanistan. 

Sergeant Robinson was assigned to 
the 2nd Battalion, 20th Special Forces 
Group, Mississippi Army National 
Guard in Jackson, Mississippi. He fol-
lowed in the footsteps of his father, 
George Robinson, who also served in 
the Army. 

Retired Sergeant Major Mike Patter-
son served with Sergeant Robinson 
throughout most of his military career. 
Sergeant Major Patterson said Ser-
geant Robinson consistently displayed 
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bravery by volunteering for hard de-
ployments and dangerous missions. He 
also says Sergeant Robinson had the 
ability to handle combat in a very de-
liberate way, yet remain compas-
sionate for people and the unintended 
consequences that war thrusts upon 
human beings. 

He is survived by his wife, Tamara, 
and their children, Savannah and Pat-
rick. Sergeant Robinson devoted his 
life to the safety of our Nation. He will 
always be remembered for his service 
and deep love for friends and family 
and this country. 

The first sentence of the NCO creed 
states: ‘‘No one is more professional 
than I.’’ The level of competence and 
professionalism that Sergeant Robin-
son maintained throughout his life, in 
and out of uniform, shows that he lived 
by that creed every day of his life. 

As a Special Forces Green Beret sol-
dier, Sergeant First Class Robinson 
was truly the best of the best. 

f 

BRAIN RESEARCH IS CRITICAL 

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

Mr. MCNERNEY. Mr. Speaker, I rise 
today in support of Federal investment 
into brain research. 

Congress’ commitment to fund basic 
brain-related research and scientific 
discovery is critical to developing our 
capabilities to treat over 1,000 diseases 
and disorders that directly or indi-
rectly affect 100 million Americans 
every year. Estimates put the eco-
nomic burden of these diseases at over 
$760 billion a year. Addiction, trau-
matic brain injury, Alzheimer’s, and 
other afflictions can only be overcome 
through increasing our understanding 
of how the brain works. 

Basic science is the foundation upon 
which all health advances are built. 
Federal agencies, such as the NIH, 
NSF, and DOD, are essential in ad-
vancement of brain research, as well as 
for so many scientific endeavors. Con-
gress enacted the 21st Century Cures 
Act that provided support for a wide 
range of biomedical research efforts. 

I call upon my colleagues to stand 
with me in support of brain research 
into the new Congress. I also beseech 
my Republican colleagues to withdraw 
this terrible bill and work across the 
aisle to find a healthcare plan that will 
serve all Americans. 

f 

USDA FOOD PROGRAMS ARE 
CRITICAL 

(Mr. THOMPSON of Pennsylvania 
asked and was given permission to ad-
dress the House for 1 minute and to re-
vise and extend his remarks.) 

Mr. THOMPSON of Pennsylvania. 
Mr. Speaker, this week, the House 
Committee on Agriculture’s Sub-
committee on Nutrition hosted a hear-
ing to examine USDA’s three com-
modity distribution programs: the 

Emergency Food Assistance Program, 
the Commodity Supplemental Food 
program, and the Food Distribution 
Program on Indian Reservations. 

Committee members heard from a 
panel of witnesses representing each of 
these programs who explained how the 
programs differ, interact, and work to-
gether to meet the nutrition needs of 
America’s most vulnerable citizens. 

Mr. Speaker, as chairman of this sub-
committee, I know Federal nutrition 
programs are vital to ensuring that all 
Americans have healthy foods within 
reach, whether low-income popu-
lations, the elderly, or those living in 
areas with strained access to nutri-
tious foods. Along with SNAP, these 
programs support agriculture and less-
en the effects of poverty on our most 
vulnerable citizens. 

As we begin to work on the next farm 
bill, we will continue to identify ways 
to work alongside State and local orga-
nizations to help provide safe, nutri-
tious food for those who need it most. 
I thank our witnesses for sharing their 
time and their expertise to help 
strengthen these programs. 

f 

REJECT TRUMPCARE 
(Mr. TONKO asked and was given 

permission to address the House for 1 
minute and to revise and extend his re-
marks.) 

Mr. TONKO. Mr. Speaker, our first 
duty here is to the American people. I 
rise to call on my colleagues to fulfill 
that duty and reject TrumpCare. 

President Trump made big promises 
on health care during his campaign. 
TrumpCare proves those promises were 
empty. He promised a plan that would 
cover everyone. TrumpCare would 
cover even fewer people than were cov-
ered before the Affordable Care Act. 

He promised better coverage. 
TrumpCare guts basic healthcare 
standards. Many TrumpCare plans 
won’t be worth the paper they are 
printed on. 

He promised cheaper coverage. 
TrumpCare breaks that promise, driv-
ing up premiums, deductibles, and out- 
of-pocket costs for everyone. It also 
hits our Nation’s seniors with a dev-
astating age tax or perhaps a senior 
tax that will literally price many sen-
iors out of the healthcare market. 

Mr. Speaker, TrumpCare is a tax 
break for millionaires parading as a 
healthcare plan. It will do unimagi-
nable harm to our rural hospitals and 
our economy. The bill was written in 
secret. It was rushed through this 
Chamber. And it represents a big-time 
broken promise. I urge my colleagues 
to reject TrumpCare. 

f 

HONORING SECOND LIEUTENANT 
MAAX CURTIS HAMMER, JR. 

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

Mr. BOST. Mr. Speaker, I rise today 
to honor a southern Illinois native who 

flew planes in Southeast Asia more 
than 75 years ago. This hero finally re-
turned home this week for burial. 

Second Lieutenant Maax Curtis Ham-
mer, Jr., died when his plane crashed in 
what was then Burma in 1941. Hammer 
was part of the Flying Tigers, a group 
of volunteer pilots who helped the Brit-
ish and Chinese defend against Impe-
rial Japan. 

His remains returned to Carbondale, 
Illinois, this week, via dignified trans-
port from Hawaii, where he had been 
buried for 67 years in a grave marked 
‘‘Unknown.’’ 

Maax, it has been a long time. With 
heavy heart, we welcome you home to 
southern Illinois, and we thank you for 
your service. 

f 

THE AMERICAN PEOPLE ARE 
WATCHING 

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

Ms. VELÁZQUEZ. Mr. Speaker, 
today House Republicans are preparing 
to vote to rip away health care from 24 
million Americans, 2.7 million of them 
in New York. In my district, 122,000 
people will lose coverage, including 
12,700 children. Those who do retain 
coverage will pay more for less, with 
deductibles and premiums sky-
rocketing. 

This is what House Republicans plan 
to put on the floor today. It is a plan 
that benefits the healthy and the 
wealthy while hurting everyone else. If 
you have a preexisting condition and 
your coverage lapses, under 
TrumpCare, get ready to pay more. 

Are you a senior? Good luck afford-
ing medical coverage if TrumpCare be-
comes law. You are going to pay the in-
surance company five times more than 
younger people. 

Mr. Speaker, the American people 
see this for what it is, a direct assault 
on the vulnerable in order to give a tax 
cut to the wealthy and the healthy. Re-
ject TrumpCare. 

f 

THINK ABOUT YOUR 
CONSTITUENTS 

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

Mr. DEUTCH. Mr. Speaker, the GOP 
health repeal bill rips coverage from 24 
million Americans. 

So I ask my colleagues: Can you 
imagine what it is like to gasp for air, 
your chest tightening and your lungs 
burning from asthma, worrying that 
you might black out because you can-
not get enough oxygen? 

This week a constituent of mine from 
Fort Lauderdale told me: Thanks to 
the Affordable Care Act, I am finally 
able to breathe. 

The ACA dropped her asthma medi-
cine costs from $600 per month to $10. 
Without the ACA, she cannot afford to 
breathe. 
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Can you imagine your medication 

within reach but you can’t afford to 
use it? If you take your medicine when 
you need it, if you help yourself 
breathe now, you can’t afford it next 
month. 

As you jog up the Capitol steps for 
this vote today, as you take for grant-
ed every easy breath you take today, 
think about your constituents who rely 
on their health care for their next 
breath and vote ‘‘no.’’ 

f 

CONCERNS ABOUT THE 
HEALTHCARE BILL 

(Ms. PLASKETT asked and was given 
permission to address the House for 1 
minute and to revise and extend her re-
marks.) 

Ms. PLASKETT. Mr. Speaker, I rise 
today in strong opposition to the Re-
publican healthcare bill. 

There is concern with the would-be 
effects of this legislation, and right-
fully so. But if anyone wants to see a 
real-life example of the detrimental 
impact of block granting Medicaid, 
look no further than across the water 
to the U.S. Virgin Islands, or any of the 
territories. It is a grim outlook be-
cause we experience it every day. 

Caps on Medicaid have proven to be a 
fiscal disaster for our budget. Unlike 
States in the mainland, where Federal 
Medicaid spending is open-ended, to 
Virgin Islanders, we can only access 
Federal dollars up to an annual ceiling 
because we were not included in the 
ACA mandate. 

Cuts to Medicaid affect all of you, 
every individual. 

As a result of what has happened in 
the Virgin Islands, 30 percent of our 
population is uninsured and hospitals 
have been left to pick up the bill. If 
you or your child is ill, you go to the 
hospital, whether you can take care of 
the bill or not. This situation places a 
tremendous burden on our hospitals, 
creating uncompensated care costs in 
the tens of millions of dollars. 

We have to make tough choices of re-
moving people from Medicaid, which 
means loss to elderly and individuals. 
We ask that you reject this bill. 

f 

b 0915 

WAIVING REQUIREMENT OF 
CLAUSE 6(a) OF RULE XIII WITH 
RESPECT TO CONSIDERATION OF 
CERTAIN RESOLUTIONS RE-
PORTED FROM THE COMMITTEE 
ON RULES, AND PROVIDING FOR 
CONSIDERATION OF MOTIONS TO 
SUSPEND THE RULES 

Mr. SESSIONS. Mr. Speaker, by di-
rection of the Committee on Rules, I 
call up House Resolution 221 and ask 
for its immediate consideration. 

The Clerk read the resolution, as fol-
lows: 

H. RES. 221 

Resolved, That the requirement of clause 
6(a) of rule XIII for a two-thirds vote to con-
sider a report from the Committee on Rules 

on the same day it is presented to the House 
is waived with respect to any resolution re-
ported through the legislative day of March 
27, 2017. 

SEC. 2. It shall be in order at any time 
through the calendar day of March 26, 2017, 
for the Speaker to entertain motions that 
the House suspend the rules as though under 
clause 1 of rule XV. The Speaker or his des-
ignee shall consult with the Minority Leader 
or her designee on the designation of any 
matter for consideration pursuant to this 
section. 

The SPEAKER pro tempore. The gen-
tleman from Texas is recognized for 1 
hour. 

Mr. SESSIONS. Mr. Speaker, for the 
purpose of debate only, I yield the cus-
tomary 30 minutes to the gentleman 
from Massachusetts (Mr. MCGOVERN), 
my dear friend, pending which I yield 
myself such time as I may consume. 
During consideration of this resolu-
tion, all time yielded is for the purpose 
of debate only. 

Mr. Speaker, yesterday, the Rules 
Committee met for some 13 hours, 
maybe a little bit more, where we were 
tasked with the opportunity to bring 
forth from the Republican Conference 
the new bill that is to replace the Af-
fordable Care Act. That discussion in-
volved us taking testimony from the 
chairman of the Ways and Means Com-
mittee, KEVIN BRADY; the chairman of 
the Energy and Commerce Committee, 
GREG WALDEN; and the chairman of the 
Budget Committee, Mrs. BLACK. It also 
involved three other ranking members 
for those committees. They assembled 
up in the Rules Committee. 

We had a very vigorous and open de-
bate about the bill, about the effects of 
the bill, about the things which were 
occurring within the Republican ma-
jority dealing with the United States 
Senate and dealing with the President 
of the United States. All three are nec-
essary to agree upon a bill if we are to 
sign it into law. 

There was a vigorous demand from 
Democrats to know more information, 
and I believe I forthrightly attempted 
to answer those questions. We did not 
have all the pieces of the puzzle to-
gether. We recognized that by the 
evening hour. So by 11 p.m. last night, 
upon my consultation with Ranking 
Member MCGOVERN, I made a decision 
that we would not stay up during the 
evening, we would ask that we would 
come back today. So we did not actu-
ally complete our work last night. 

I am here today because last night 
the Rules Committee issued a rule that 
would be a same-day rule. The issues 
really don’t change. The facts of the 
case really don’t change. Information 
is necessary for us to make an in-
formed decision. That is a change. 

I have told the gentleman, Mr. 
MCGOVERN. I have told the gentle-
woman, the former Speaker, the leader 
of the Democrat Party, Ms. PELOSI. I 
have told Mr. HOYER in a direct dia-
logue that we had that I would do my 
best to make sure that we answer the 
questions that would be necessary. The 
gentleman, Mr. MCGOVERN, who very 

ably represents his party, understood 
that I did not have all the answers that 
I needed. 

So we are here today with the oppor-
tunity to say we are going to do a 
same-day rule. We are going to try to 
pass this rule. We are going to try to 
explain what we are doing. We are 
going to allow my team, our Repub-
lican Conference, to get back together 
today because they, too, want to know 
what is the final deal. 

That is what my conference is doing 
right now. They are in this building, 
several hundred Members of Congress, 
talking, debating, understanding, lis-
tening, compromising, yes, on a way 
that we can approach a chance to 
change what we see as one of the most 
devastating pieces of legislation to the 
economy, to the healthcare system, 
and, quite honestly, to the standing of 
America as the greatest country in the 
world. We think we have to make 
changes. 

But today we are here right now to 
say that we don’t have all those an-
swers. A complete agreement was not 
available by the time I chose to end the 
matter last night in the Rules Com-
mittee. So rather than staying up all 
night, we are here today. We will be 
back here today. This is not the debate 
about the bill. More information is 
needed. An agreement is needed from 
my party. And when we reach that 
agreement, I will then come back. 

But make no mistake about it, Mr. 
Speaker, my party intends to bring 
forth an agreed-to bill that we will be 
able to show to the American people, 
and we will own it. We are very capable 
of saying that we believe that market 
forces, we believe that free right of in-
dividuals, we believe that free physi-
cians and opportunities exist and 
abound, and we will bring that to the 
floor, and we will openly debate it. 

Much is being said about a Congres-
sional Budget Office report that has 
caused much fear. Unrightly? No, I 
can’t say that. But it is certainly ex-
plainable. 

Mr. Speaker, I will start right now. 
The bottom line is that there are some 
30 million people who are uninsured in 
the United States of America, 30 mil-
lion people who did not find a home or 
chose not to take a government-pro-
vided available system that is called 
the Affordable Care Act. Even more 
people included within that are paying 
a penalty of several thousand dollars 
rather than taking that healthcare sys-
tem, that availability. So we believe 
the right thing to do is not to force 
anybody, not to have mandates, not to 
penalize people, but, rather, to make 
available to them opportunities where 
it is their decision about what they 
would do. 

The corresponding facts of the case 
are real simple. The Congressional 
Budget Office said: Fine, if you don’t 
force people to do it, then some 24 mil-
lion people won’t do it within the next 
7 years. 
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Well, there are 30 million people 

today that do not have it and not tak-
ing it. So to go from 30 million to 24 
million will be a very interesting task 
for us to understand. 

Mr. Speaker, no freedom is free. But 
if we engage in telling the American 
people that Washington, D.C., knows 
better than they do, then that is a false 
promise—is a false promise that our 
friends, the Democrats, tried and actu-
ally failed at. 

So Republicans, in order to put to-
gether their plan—yes, even with the 
consequences of a ‘‘CBO report that say 
there will be 24 million people who are 
uninsured,’’ that is probably right, be-
cause they chose not to accept what 
would be an equal opportunity for 
them to take what might be called a 
tax credit that equals some $8,000 for a 
family of four, allowing them straight 
up to purchase their own health care 
for their family. But if they choose not 
to do it, that is their business. 

Mr. Speaker, one of my attributes is 
I come from Dallas, Texas. And Dallas, 
Texas, for all the great things that we 
have about us, we think that some of 
the great things come from the way we 
believe. We deeply believe we are in 
some ways a very open city. We have 
many different thought processes, 
many people, but we respect each other 
and don’t try to tell each other what to 
do. It creates a flourishing environ-
ment about ourselves where, when we 
get in trouble, we stick together; when 
we see trouble, we ban together. But 
we tend not to tell each other what to 
do in our own lives. That is one thing 
that I think makes us a little bit dif-
ferent. We do not count on government 
to do the things that we should do for 
ourselves. 

That is part of the freedom model 
that I buy off on and part of what we 
are offering—the Republican Party— 
today for the American people rather 
than mandates, dictates, fines, the IRS 
and all sorts of other government orga-
nizations that we could throw in a per-
son’s way simply to tell them what to 
do. We reject that notion. We will, as 
quickly as possible, bring about a bill 
that we can explain, that we will own, 
and that we will pass. 

Mr. Speaker, I reserve the balance of 
my time. 

Mr. MCGOVERN. Mr. Speaker, I yield 
myself such time as I may consume. 

(Mr. MCGOVERN asked and was 
given permission to revise and extend 
his remarks.) 

Mr. MCGOVERN. Mr. Speaker, I 
thank the gentleman from Texas (Mr. 
SESSIONS), my friend, for yielding me 
the customary 30 minutes. 

Mr. Speaker, we aren’t here to debate 
the government healthcare repeal plan. 
We aren’t here to debate that because 
Republican leadership and the White 
House are huddled behind closed doors 
as we speak, making deals that will 
have very real, very serious, very dan-
gerous consequences for millions of 
Americans. 

Instead, we are here to debate a mar-
tial law rule that will allow Repub-

licans to rush their bill with its brand- 
new backroom deals to the floor today 
without any proper deliberation. As a 
matter of fact, it would let them rush 
any bill to the floor today, or any day 
through Monday. 

It is a blanket martial law rule that 
lasts past the weekend—not specific to 
their healthcare bill, and not even spe-
cific to the topic of health care. 

What other bills could they be con-
templating considering? 

We saw the Buffalo bribe is already 
in the manager’s amendment, but this 
rule lets them bring up any other bill 
before the public has a chance to even 
know what it is. Maybe something on 
the Russia investigation, perhaps? I 
have seen a lot of news on that lately. 
Or maybe we will give President 
Trump’s friend Putin a Congressional 
Gold Medal. It is the least the Repub-
licans could do after his help with the 
election. 

But let’s talk about what we have 
learned so far in the press. We first 
learned from news reports last night 
that Republicans were considering 
changes to the bill that would kill the 
essential health benefits in current 
law. Now, let me say that again. Essen-
tial, as in ‘‘absolutely necessary; ex-
tremely important,’’ as defined by the 
dictionary. 

And, sure enough, we reported out 
this martial law rule in the dark of 
night, which will allow Republicans to 
bring the new and unimproved version 
of the bill—again, now with even more 
backroom deals—to the Rules Com-
mittee later today, or in the dead of 
night, and take it straight to the floor. 
Apparently, there is no time to even 
have it sit for 1 day so that Members 
can read it, let alone get analysis from 
the nonpartisan experts at CBO. 

Are they hoping that if they move 
quickly enough, no one will figure out 
what they are up to? 

Well, let me lay it out for everybody. 
Essential health benefits require insur-
ance plans to cover basic essential ben-
efits, such as emergency services, ma-
ternity care, mental health care and 
substance abuse treatment, pediatric 
services, and prescription drugs. 

Now, The New York Times this 
morning pointed out that this late- 
breaking Republican proposal could 
lead to plans that cover aromatherapy, 
but not chemotherapy. 

I mean, really? Are Republicans seri-
ously contemplating making a change 
this massive without hearings? With-
out a markup? No CBO estimate of the 
impact? No chance to read the bill? 

I have seen a lot in my years here, 
but this is truly unbelievable. You 
guys take my breath away. 

b 0930 

That is not even considering the al-
ready dangerous bill we were supposed 
to be down here considering right now. 
Let me just make it clear what that 
bill actually is. 

First, it is a massive tax cut for mil-
lionaires and billionaires, paid for by 

taking health insurance away from 24 
million people, period. Anyone who 
takes 5 minutes to look at any unbi-
ased analysis of the bill knows that 
this is true: massive tax cuts for the 
well-off at the expense of 24 million 
people. 

Now, let me paint a picture of how 
big that number is: 

Twenty-four million people is basi-
cally the entire population of the coun-
try of Australia. 

It is more people than live in the 
States of Kansas, New Mexico, Ne-
braska, West Virginia, Idaho, Hawaii, 
New Hampshire, Maine, Rhode Island, 
Montana, Delaware, South Dakota, 
North Dakota, Alaska, Vermont, Wyo-
ming, and the District of Columbia, 
combined. 

You know how I know this bill is a 
tax giveaway for the wealthy, and it is 
not a healthcare bill? Because, accord-
ing to the nonpartisan Congressional 
Budget Office—and this is truly incred-
ible—it would actually result in more 
people uninsured than if the Affordable 
Care Act were simply repealed. Let 
that sink in for a minute. 

Second, their bill would cause people 
to pay more in terms of out-of-pocket 
expenses, and in return, they will get 
lower quality health insurance. That is 
right. Republicans are asking people to 
pay more for less coverage. In par-
ticular, lower income and older Ameri-
cans will see their costs skyrocket— 
those people who can least afford to 
pay more. 

Third point, and this is a big one, the 
bill guts Medicaid and Medicare. Now, 
don’t take it from me. The AARP said: 
‘‘This bill would weaken Medicare’s fis-
cal sustainability, dramatically in-
crease healthcare costs for Americans 
aged 50 to 64, and put at risk the health 
care of millions of children and adults 
with disabilities, and poor seniors who 
depend on the Medicaid program for 
long-term services and supports and 
other benefits.’’ That is the AARP. 

In fact, Americans aged 50 to 64 will 
pay premiums five times higher than 
what others pay for health coverage no 
matter how healthy they are. This bill 
is an age tax, plain and simple, and Re-
publicans are cutting $880 billion from 
Medicaid. That is a 25 percent cut in 
funding. 

All this to give tax cuts to the rich 
and to corporations. The bill must look 
like a cruel joke to the most vulner-
able among us. 

Representative MO BROOKS, a mem-
ber of the Republican Conference said 
just the other night: ‘‘Quite frankly, 
I’m persuaded that this Republican 
healthcare bill . . . long-term, is a det-
riment to the future of the United 
States of America.’’ 

Finally, even before imposing mar-
tial law last night, this process was 
horrendous. The Republican majority 
rushed their bill through the com-
mittee process without any hearings— 
none, zero—just holding marathon 
markups where no Democratic amend-
ments were accepted—none, not one. 
They didn’t even wait for a CBO score. 
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Then, when the score finally came, it 

showed that the bill would kick 24 mil-
lion people off their insurance. Did 
they stop then? No, of course not. 

Yesterday, in the Rules Committee, 
we rushed ahead with a cobbled-to-
gether manager’s amendment—I am 
sorry, four cobbled-together manager’s 
amendments since the originals had er-
rors and, again, no CBO score on the 
updated bill. 

Didn’t my colleagues learn their les-
son from last week? 

And even worse, the main manager’s 
amendment, which we received just 36 
hours before our meeting, is so full of 
backroom deals, as I mentioned, like 
the Buffalo bribe, a cynical—likely un-
constitutional—agreement with waver-
ing New York Republicans who know 
the Republican healthcare plan would 
devastate New York. 

And now they are saying: Don’t 
worry. If you don’t like this bill, it is 
just step one of three. You will get an-
other chance to vote on health care 
during step three. Never mind that 
they can’t give us the full slate of bills 
that are part of this mysterious step 
three. 

Or maybe I should just take Repub-
lican Senator COTTON’s word for it. He 
said: ‘‘There is no three-step plan. That 
is just political talk. It’s just politi-
cians engaging in spin.’’ 

Republican TED CRUZ from my col-
league’s State of Texas called the third 
prong of this three-bucket strategy 
‘‘the sucker’s bucket.’’ The sucker’s 
bucket—that is your own Member call-
ing you a sucker if you vote for this. 

We heard testimony all day yester-
day and well into the night about how 
disastrous this bill would be for hard-
working Americans. We heard about 
how countless major health organiza-
tions oppose this plan, from the Amer-
ican Medical Association to the Amer-
ican Hospital Association, to the Na-
tional Rural Health Association, to the 
AARP, to the American Society of Ad-
diction Medicine, to the National Alli-
ance on Mental Illness, and I could go 
on and on and on and on. 

This reverse Robin Hood will steal 
from the working class and give to the 
wealthy. Under the Republican plan, 
$2.8 billion in tax breaks will go to the 
400 richest families in America each 
year. My colleagues on the other side 
of the aisle seem to be rushing this 
through in hopes that no one will fig-
ure out that it is a tax break for the 
rich masquerading as a healthcare bill. 

Now we find ourselves on the floor 
debating a martial law rule that will 
take that reckless process from light 
speed to warp speed. Let me just re-
mind my colleagues again that we are 
talking about people’s lives here. I am 
pretty sure the middle class Ameri-
cans, whom Republicans claim to be 
helping would be okay with delaying 
this reckless bill for a little while to 
give us a chance to find out what the 
impacts will be. 

Mr. Speaker, this process is beyond 
the pale. I am honestly still stunned 

that we are even here debating a mar-
tial law rule on legislation of this mag-
nitude when changes to people’s basic, 
essential health benefits are being con-
templated without so much as a single 
hearing, let alone a CBO score. And 
again, we have no real clue what Re-
publicans will be bringing to the floor 
later today. 

I am just going off what I read in the 
news since we haven’t gotten any ac-
tual updates from the other side of the 
aisle, but this rule would allow them to 
bring anything to the floor today or to-
morrow or Saturday or Sunday or Mon-
day—literally anything. 

Will there be a new bill? Who knows. 
Will it even be on health care? Beats 

me. 
What mysterious changes are they 

contemplating that are so broad they 
can’t even narrow their martial law au-
thority down to the topic of health 
care? 

Please, please, I would ask my col-
leagues to slow down. Be thoughtful. 
This is not a game. You don’t get extra 
points for being fast. This healthcare 
repeal affects millions upon millions 
upon millions of Americans. 

Don’t jam a disastrous bill through 
the House with patched-up fixes. Wait 
for a revised CBO score. Listen to what 
members of your own Conference are 
saying. Or better yet, don’t do this at 
all. Let’s go back to the drawing board. 

It is clear Republicans never really 
had a plan to replace the Affordable 
Care Act. Don’t pretend you did and 
then make our most vulnerable pay the 
consequences. 

This is a sad day. This is a sad day 
for this institution, but it is even a 
sadder day for the American people. 

Mr. Speaker, I reserve the balance of 
my time. 

Mr. SESSIONS. Mr. Speaker, I yield 
myself such time as I may consume. 

Mr. Speaker, the chance for us to be 
here today means that a lot of people 
are going to have a lot of opinions, and 
I appreciate the gentleman having an 
opinion. He knows what we are doing. 
So do the American people. 

The American people are watching 
TV, and they are seeing where Repub-
licans are huddling together and push-
ing this activity of health care, debat-
ing ideas right, really, before the 
American people, really, hundreds of 
TV shows. 

I have been on 15 or 20 myself where 
I am saying that the Republican re-
placement or repeal of ObamaCare is 
something we are taking our time to 
discuss. We are taking our time to 
make sure our colleagues understand 
it. We are taking time to be thought-
ful. Otherwise, we would have just 
rushed it through. 

In fact, we took some 13 hours last 
night, yesterday, at the Rules Com-
mittee to do exactly that. Ms. PELOSI 
spent 3 hours before the Rules Com-
mittee, essentially talking about 
things that—we see things differently. 
She thinks she sees things differently 
than we do, and that is okay. It gave 

her a chance to have a debate oppor-
tunity. This is what this is all about. It 
does not bother me at all. 

GENERAL LEAVE 
Mr. SESSIONS. Mr. Speaker, I ask 

unanimous consent that all Members 
have 5 legislative days to revise and ex-
tend their remarks. 

The SPEAKER pro tempore. Is there 
objection to the request of the gen-
tleman from Texas? 

There was no objection. 
Mr. SESSIONS. Mr. Speaker, we 

want Members to have a chance to 
have their thoughts and ideas on the 
record, to take their time to be 
thoughtful about what we are doing. 
And it does matter. 

Mr. Speaker, at this time I yield 5 
minutes to the gentleman from Col-
linsville, Illinois (Mr. SHIMKUS), a gen-
tleman whom I came to Congress with 
in the 105th Congress. The gentleman is 
from the 15th District of Illinois and 
served our country as a veteran. He 
was a West Point graduate, and he is a 
really good guy. 

(Mr. SHIMKUS asked and was given 
permission to revise and extend his re-
marks.) 

Mr. SHIMKUS. Mr. Speaker, this is 
an important day, and I have great 
friends on the other side of the aisle. 
We debated aggressively, and, in fact, I 
see one of my colleagues from Cali-
fornia. We spent 271⁄2 hours dealing 
with our committee of jurisdiction’s 
markup of the bill. 

It has been a long time since 
ObamaCare was passed, 7 years, and 
those of us on our side said: Well, we 
didn’t keep the insurance plan they 
said we were able to keep, we didn’t get 
to keep the doctor that they promised 
we could have, we didn’t save the $2,500 
a month that was promised would be 
the savings if we passed ObamaCare. 

So I would argue, we have been very 
patient—7 years—and I think the pub-
lic has been very patient. The public 
has judged ObamaCare through a cou-
ple of election cycles and has claimed 
failure. So we are on, as we call it, a 
rescue mission, because right now pre-
miums have increased 25 percent, on 
average, across the country; one-third 
of U.S. counties have only one insurer; 
4.7 million Americans were kicked off 
their health plan; and $1 trillion in new 
taxes. 

Out of the 23 ObamaCare CO-OPs—I 
love co-ops. I am from rural America. 
We believe in co-ops. They are not-for- 
profits. Out of the 23 ObamaCare CO- 
OPs, 18 failed. It shows you it is not 
working: $53 billion in new regulation 
costs; 176 million hours of paperwork. 

So what do we do? Republicans be-
lieve in transparency. We believe in 
markets. We believe in competition. 
We believe in what we are calling coop-
erative federalism: returning power to 
the States. 

We are seeing that in part of the 
Medicaid proposals, allowing the en-
gines of our country, the States—some 
have been very, very successful in re-
forming the Medicaid programs, pro-
viding first-dollar coverage, and some 
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have not. Hopefully, they will learn 
from the other States. 

We also want to empower the individ-
uals in the individual markets. One- 
size-fits-all, mandatory—you have to 
have one of only four plans—has de-
stroyed the individual market. 

So 7 years is too long to wait. I ap-
preciate us moving aggressively. Time 
is of the essence. We are on a rescue 
mission, and this is just another path 
in the process of repealing and replac-
ing ObamaCare. 

Mr. MCGOVERN. Mr. Speaker, I yield 
myself such time as I may consume. 

I have a lot of respect for my col-
league from Illinois, but let me just 
say to him that the Republican plan is 
not a rescue mission. It is a full-fledged 
attack on the middle class—a rescue 
plan for the rich, maybe, slamming the 
middle class with a tax hike. 

Ripping away coverage and under-
mining Medicare is not a rescue mis-
sion, I assure you. I have seen the 
townhalls around the country. They 
want nothing to do with your rescue 
plan. 

Rescuing something you sabotaged, 
offering Americans a plan that costs 
more and covers less, going after essen-
tial services—please, that is not what 
the American people want. 

To my colleague from Texas, the dis-
tinguished chairman of the Rules Com-
mittee, he is assuring us that Repub-
licans are huddled somewhere. Well, I 
have got news for him. I have been 
reading press reports that Republicans 
have canceled their 9 a.m. Conference 
meeting. As I understand it, one Re-
publican Member told the reporter that 
that move ‘‘tells me it’s panic time.’’ 

b 0945 

Another Republican source is quoted 
as saying: This is such a disaster. Rep-
resentative MASSIE said: Frankly, it is 
not very well thought out. 

So I don’t think people are huddling. 
I think people are dispersed, and so it 
makes me even more wary about what 
we are going to see later today. 

By the way, all we are asking is that 
we actually see the bill. We had a Rules 
Committee hearing yesterday on a bill 
that, quite frankly, will not be the bill 
we are going to consider later today or 
tomorrow or Saturday or Sunday or 
Monday. 

We are talking about health care 
that affects millions and millions of 
people, and nobody in this Chamber has 
seen what we are going to vote on. This 
is ludicrous. How can this be? What are 
you thinking? Do this right. There is 
no rush. You don’t get extra points for 
being fast. 

When we read about some of the com-
promises that are being talked about— 
going after essential services that basi-
cally help the most vulnerable in this 
country, services like mental health 
treatment, treatments for opiate addic-
tion, maternity care—essential bene-
fits are being compromised or being 
taken away. So what will end up hap-
pening is you will get up and say: 

Yeah, we will sell you insurance. It will 
be cheap, but you get no coverage. 
Nothing is covered. 

That is not what the American peo-
ple want. 

Mr. Speaker, I yield 1 minute to the 
gentlewoman from New York (Mrs. 
LOWEY), the distinguished ranking 
member of the Committee on Appro-
priations. 

Mrs. LOWEY. Mr. Speaker, today 
House Republicans and President 
Trump will try to keep a political 
promise to repeal the Affordable Care 
Act, despite the plainly obvious and 
harmful impact this bill would have on 
hardworking Americans. 

It is really sad that, after 7 years, my 
friends on the other side of the aisle 
still don’t have a bill that they are 
publicizing, that we can read, that we 
can carefully analyze. It is sad that we 
can’t work together on this. 

This Republican bill would raise pre-
miums while increasing out-of-pocket 
costs, forcing Americans to pay more 
for less coverage, attack women’s 
health, threaten retirement savings, 
force those over age 50 to pay thou-
sands more because of the age tax, and 
cause 14 million Americans to lose 
health insurance next year. 

The SPEAKER pro tempore. The 
time of the gentlewoman has expired. 

Mr. MCGOVERN. Mr. Speaker, I yield 
30 seconds to the gentlewoman from 
New York. 

Mrs. LOWEY. Mr. Speaker, In my 
district alone, 76,700 would lose cov-
erage, including nearly more than 5,000 
children and nearly 18,000 adults with 
employer-sponsored coverage. 

This isn’t health reform. It is a polit-
ical game. Lives are at stake. I hope we 
vote ‘‘no’’ on this bill. 

Mr. SESSIONS. Mr. Speaker, I yield 
myself such time as I may consume. 

I am delighted that the distinguished 
gentlewoman from New York (Mrs. 
LOWEY) came down. She, not unlike 
many of those in her party, are in-
tensely interested in making sure that 
the American people are going to get 
the opportunity to have something 
that I have always said is equal to or 
better than. 

The bottom line is that families on 
ObamaCare, or the Affordable Care 
Act, today—and that includes almost 
every single Member of Congress, in-
cluding myself and my family—did not 
get what we were told would happen. 
Much of the Affordable Care Act was 
not even decided and developed until 
after the bill was put together, and we 
knew that ahead of time. They told us 
it is going to take a couple of years for 
us to put this together. Right now, 
here, today, only about 24 out of 100 
physicians across this country even ac-
cept ObamaCare. 

The Republican plan is not simple, 
but it is easy to understand, and that is 
this: We allow every single person to 
stay on ObamaCare 2017, 2018, and 2019. 
That is undeniably in the bill, and they 
know that. 

We are allowing every single Amer-
ican that does not, today, receive the 

tax benefit, the benefit that goes back 
to World War II, an untaxed benefit by 
employers—we are allowing every sin-
gle American family to be able to re-
ceive a tax credit. You cannot use 
both. You cannot double-dip into an-
other system. But we are allowing 
every single one of those families that, 
today, was completely excluded or 
chose not to take ObamaCare to re-
ceive a tax credit. 

That tax credit for families is impor-
tant because, today, they are paying 
after-tax dollars if they choose to get 
health care. And tomorrow what we 
will do is allow up to $8,000 for a family 
of four—that is $8,000 for a tax credit 
for a family—effective in November of 
a year to be able to, before they pur-
chase their health care in January, to 
designate the first $8,000 to the 
healthcare plan of their choice. Well, 
that obviously doesn’t fly well either 
because the Democrats want to tell 
people what they have to have. 

Most families don’t need many things 
that are covered. Why should they pay 
for that? Oh, because the Democratic 
Party, Washington, D.C., says you have 
to. These are essential items. 

No, no, no. A family will be able to 
make their own decisions and not pay 
for what they don’t need. 

So, Mr. Speaker, there always are at 
least two sides of the story. And it is 
true that what the Republican Party is 
going to do is allow people to make 
their own choice, but to give them the 
tools necessary. And if a family decides 
to do that, then they can; if they de-
cide not to, they don’t have to. Just 
like what is happening today where 
people are required to get health care 
but 30 million people are uninsured, 
figure that one out, Mr. Speaker. 

I reserve the balance of my time. 
Mr. MCGOVERN. Mr. Speaker, I yield 

myself such time as I may consume. 
The gentleman from Texas (Mr. SES-

SIONS) says the Republican bill is sim-
ple and easy to understand. My ques-
tion is: Where the hell is it? Maybe it 
is under the table. We haven’t seen it. 

Every time we get the bill, it 
changes. So maybe they ought to start 
with giving us the bill so people know 
what the bill would do. 

Mr. Speaker, I want to point out to 
my colleagues, this is a new analysis 
from the Tax Policy Center and the 
Urban Institute’s Healthy Policy Cen-
ter that shows just how dramatically 
these tax cuts benefit the wealthy at 
the expense of the middle class and 
working class families. This bill really 
is a giveaway to the rich. This chart 
clearly illustrates that disparity. 

The rich would benefit greatly from 
the tax cuts in the bill, with a family 
making more than $200,000 receiving a 
$5,680 tax cut, and a family making 
more than a million dollars a year get-
ting a $51,410 break on their taxes. 
That is too high to even fit on the 
chart. Meanwhile, families making less 
than $50,000 will be paying the price. 

This bill really is a massive giveaway 
to the well-off and to the wealthy. This 
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is going to hurt the middle class. This 
is not what the American people want. 

Mr. Speaker, I yield 11⁄2 minutes to 
the gentlewoman from California (Ms. 
ESHOO). 

Ms. ESHOO. Mr. Speaker, I never 
thought in coming to Congress that I 
would be voting on legislation that 
would take away health insurance from 
24 million Americans, including my 
own constituents. 

The Speaker said that this legisla-
tion is an act of mercy. I think it is 
merciless. Every human being has a 
spark of divinity in them, and we dis-
honor that with this legislation. It is 
not worthy of the American people. 
There is less coverage, higher costs, 
elimination of essential services—not 
only for what people need day to day 
but for the unexpected. That is what 
insurance is all about. 

There is a crushing age tax for people 
between the ages of 50 and 64. What has 
happened to the GOP? Is it now ‘‘get 
older people’’? 

This does not deserve one vote in the 
House of Representatives. It is shame-
ful, and it is immoral. 

Mr. SESSIONS. Mr. Speaker, I yield 
myself such time as I may consume. 

We have at least two different sides 
up here, and people are entitled to be-
lieve whatever they want to believe. I 
am entitled to the same opinion of my-
self, also. 

There are also a set of answers and 
facts that need to be given, evidently, 
and that is, in fact, we do make 
changes in the bill to ObamaCare. We 
do. 

Mr. Speaker, the law, the way it was 
written, we have virtually few 30-year- 
olds to 45-year-olds that actually pay 
for ObamaCare, the people we were told 
who needed it the most. The reason 
why is because it was dictated from 
Washington how to rate the coverage. 
In rating that coverage, it became so 
illogically expensive for a young per-
son to pay an astronomical amount for 
their insurance, and even many times a 
higher value for their deductible, to 
where 30-year-olds, 35-year-olds, 36- 
year-olds, 37-year-olds chose simply 
not to take the policy offered. 

So what do Republicans do? It is real 
simple. Here is what Republicans do: 
They allow the States the flexibility to 
determine what might be called a rat-
ing. 

And it is true that, now, people will 
be rated based upon their own actu-
arial experience of where they are in 
life, their age. Mr. Speaker, it is true 
that a 25-year-old, 30-year-old, 35-year- 
old needs less necessary intricate and 
expensive health care. And it is actu-
arially true that the older that we 
get—I celebrated my birthday yester-
day. I get it. I am getting older, and I 
probably am a little more expensive at 
the doctor in things that I need, espe-
cially into my future. 

So what we did is we said where you 
have that rating system, we will allow 
more money through the tax credit 
system to adjust that so that a 50- to 

64-year-old will not be at a disadvan-
tage because those, too, are the people 
we want in the healthcare plan. 

So we are actually going to add, by 
making it actuarially sound and at-
tractive, a whole bunch of younger peo-
ple; and we are going to recognize this 
balance, and we are going to provide 
more of an incentive to balance out for 
those who are older. That makes sense. 

It is also reality based, Mr. Speaker. 
But to say that someone is going to be 
paying more without us recognizing 
that and doing something about it 
would not be a fair argument. 

I reserve the balance of my time. 

b 1000 

Mr. MCGOVERN. Mr. Speaker, I yield 
1 minute to the gentleman from Cali-
fornia (Mr. KHANNA). 

Mr. KHANNA. Mr. Speaker, I thank 
the gentleman for his leadership and 
for yielding me the time. 

When the President campaigned, he 
said he wanted more benefits, more 
coverage, and lower premiums. Since 
he got to the White House, he said, 
well, health care is complicated; and 
they have tried to create a bill with 
the Republicans cobbling every special 
interest group and every faction. 

But the President knows it doesn’t 
have to be complicated. He knows the 
solution. In 2000, he wrote that the Ca-
nadian plan, single-payer plan, helps 
Canadians live longer and healthier 
than Americans. There are fewer med-
ical lawsuits, less loss of labor to sick-
ness, and lower cost to companies pay-
ing for medical care for their employ-
ees. 

He wrote further that, ‘‘We, as a Na-
tion, need to reexamine the single- 
payer plan;’’ and he advocated for a 
single-payer plan. 

Mr. President, what has changed? 
You know what the solution is. If you 

are serious about health care, work 
with people like Senator SANDERS, 
Congressman WELCH, and others, and 
offer a real solution to the American 
people. 

Mr. SESSIONS. Mr. Speaker, I re-
serve the balance of my time. 

Mr. MCGOVERN. Mr. Speaker, I yield 
1 minute to the gentleman from Rhode 
Island (Mr. CICILLINE). 

Mr. CICILLINE. Mr. Speaker, we 
have heard this legislation described as 
a rescue mission and an act of mercy. 
Don’t insult the intelligence of the 
American people. This bill is the cru-
elest and most immoral piece of legis-
lation I have seen since I arrived in 
Congress. It will rip insurance from 24 
million hardworking Americans, in-
cluding 60,000 Rhode Islanders. It will 
put $600 billion in tax breaks into the 
hands of the powerful, wealthy special 
interests. 

This is not a healthcare bill. This is 
a tax-cut bill. Let’s call it what it is. It 
is going to produce higher costs, higher 
premiums, and more out-of-pocket ex-
penses. It imposes a crushing age tax 
on older Americans. It ransacks funds 
that seniors rely on for long-term care, 

and it will destroy nearly 2 million 
jobs. 

All of this harm to the American peo-
ple, to settle a political score, and to 
reward your friends and wealthy spe-
cial interests. Shame on President 
Trump and shame on the Republican 
Party for doing this to the American 
people. 

Mr. SESSIONS. Mr. Speaker, I yield 
myself such time as I may consume. 

What a shame the gentleman was not 
here to vote for the Affordable Care 
Act when it took hold several years 
ago, and he would have known this is a 
bad deal. 

Mr. Speaker, even the American peo-
ple cannot be fooled. The American 
people saw ObamaCare, the Affordable 
Care Act, waste billions of dollars sim-
ply to try and put together a computer 
system. 

Mr. Speaker, the American people 
understand it was a tax bill. It is about 
using the IRS, and they were going to 
add 17,000 employees, literally, to beat 
the brains out of the American people 
to force them into having health care 
from Washington. 

Mr. Speaker, no wonder Republicans 
won the majority several years ago. No 
wonder Republicans have saved the 
American people not only from the 
IRS, but from the massive taxes that 
were embedded within this huge gov-
ernment takeover of our healthcare 
system. 

The bottom line is that my col-
leagues have not yet met a tax they 
wouldn’t be for. They have not yet 
built and grown these massive govern-
ment organizations to the tune that 
they want to force the American people 
to do things. And they are having a dif-
ficult time understanding today why 
the American people—if given a choice 
and an opportunity and an advantage 
that would be fair for all Americans to 
have a tax credit, why that is some-
thing that people really want to see. 

Mr. Speaker, Mr. Trump may or may 
not have contemplated every single 
part of the healthcare issue, but I will 
tell you what he did understand. And 
that is, draining the swamp from a sys-
tem that takes away your freedom, 
that saps the economic growth and vi-
tality of this country, and that empow-
ers the Internal Revenue Service is a 
bad idea. 

Mr. Speaker, having to qualify by 
going through the IRS to look at your 
records first to determine whether you 
qualify for a subsidy should be an em-
barrassment, and it was seen that way 
by the American people. Mr. Speaker, 
to guess at how much money and work 
you would have during the year, and 
then if you are wrong, pay up, was a 
system that did not work because 
many physicians across this country 
and many hospitals simply do not take 
ObamaCare. They are acting like it was 
a gift from God. 

Mr. Speaker, it did not work, and it 
does not work. The Republican Party is 
going to find a way, and we are going 
to get our act together, and we are 
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going to gleefully go and do the right 
thing. It is a process, Mr. Speaker. It is 
a long process. It actually does take 
the House, the Senate, and the Presi-
dent, and we are going to get our job 
done. 

Mr. Speaker, I reserve the balance of 
my time. 

The SPEAKER pro tempore. The gen-
tleman from Massachusetts has 10 min-
utes remaining. The gentleman from 
Texas has 3 minutes remaining. 

Mr. MCGOVERN. Mr. Speaker, let me 
just say that I feel bad for the gen-
tleman from Texas for having to defend 
this lousy rule and this lousy bill all by 
himself. We have so many speakers 
here, we don’t have enough time to ac-
commodate them all. 

Mr. Speaker, I yield 1 minute to the 
gentleman from California (Mr. 
MCNERNEY). 

Mr. MCNERNEY. Mr. Speaker, since 
the ACA was enacted, California’s un-
insured rate has dropped by 54 percent. 
Over 263,000 people have gained cov-
erage in the three counties in my dis-
trict. But now my Republican col-
leagues want us to pass a replacement 
bill that will strip away health care for 
24 million Americans. 

TrumpCare guts the Medicare pro-
gram and creates a new, pre-broken 
system that rations health care for 
more than 76 million Americans. In my 
district alone, more than 64,000 people 
will lose coverage because of the provi-
sions of the Republican replacement 
bill. It will take money away from our 
hospitals and eliminate 4,000 jobs in 
San Joaquin County alone. Working 
and middle class families will be forced 
to pay more for less. This will increase 
healthcare costs and decrease the qual-
ity of coverage available. Americans 
deserve access to quality healthcare 
coverage and health care that they can 
afford. 

I ask my Republican colleagues to 
withdraw this terrible bill and work 
across the aisle, for once, to improve 
the ACA that benefits all Americans. I 
strongly oppose this bill and urge my 
colleagues to vote ‘‘no.’’ 

Mr. SESSIONS. Mr. Speaker, I re-
serve the balance of my time. 

Mr. MCGOVERN. Mr. Speaker, I yield 
1 minute to the gentleman from Mary-
land (Mr. RASKIN). 

Mr. RASKIN. Mr. Speaker, we are 
here to discuss the rule for voting on 
TrumpCare, or RyanCare, or whatever 
they are calling it today, based on who-
ever is willing to put their name to it. 
But we learned upon arrival at work 
that the rules are that there are no 
rules. 

It is ‘‘Lord of the Flies Day’’ here in 
the House of Representatives. They 
want to make us vote on a bill that no 
one has even read. No one can find it. 
Anything goes. The whole process has 
been a disaster, a debacle, a mockery of 
democracy—no hearings, no witnesses, 
no experts, no process, no deliberation, 
and now no bill even. 

But the American people are saying 
‘‘no way.’’ The polls show people are 

turning dramatically against that 
wreck of legislation that is missing in 
Washington today. 

Yesterday, we heard about the Buf-
falo Bribe, the Hudson Hustle, the 
Kinderhook Kickback, every manner to 
try to round up votes from Members 
who know their political careers are in 
danger for going anywhere near this 
bill. 

What do they propose to do? 
What we know is they want to kick 

24 million Americans off their health 
care, destroy Planned Parenthood, and 
transfer $600 billion up the wealth lad-
der in the United States. 

The SPEAKER pro tempore. The 
time of the gentleman has expired. 

Mr. MCGOVERN. Mr. Speaker, I yield 
an additional 30 seconds to the gen-
tleman from Maryland. 

Mr. RASKIN. This legislation, how-
ever it turns out today, will crash the 
system, which is what their chief strat-
egist, Steve Bannon, has said he wants 
to do. If a foreign power like the Rus-
sians proposed to do this to America, 
we would consider it an act of aggres-
sion and war against the American peo-
ple. 

This bill is not a rescue mission, as 
they say. It is a wrecking ball, and we 
should put it to bed once and for all 
today. 

Mr. SESSIONS. Mr. Speaker, I re-
serve the balance of my time. 

Mr. MCGOVERN. Mr. Speaker, I yield 
1 minute to the gentleman from 
Vermont (Mr. WELCH). 

Mr. WELCH. Mr. Speaker, and to my 
friends on the Republican side, you 
have got the perfect bill. It cuts taxes, 
$800 billion, largely at the high end. It 
cuts 24 million people off of health 
care. And it ends the Medicaid entitle-
ment. 

What is the problem? 
Bring your bill up here. Now, what 

you have is not a healthcare bill. You 
have a tax-cut bill masquerading as a 
healthcare bill, and your hesitation is 
the collateral damage that you are 
going to do to the people who voted for 
you will become clear. To the hospitals 
in rural America we need, that damage 
will become clear. To the people age 50 
to 64, who are going to get hammered, 
hammered at a point in their life when, 
more than ever, they need health care, 
you are going to stick it to them. The 
people who supported you, the people 
who believed in you are the people you 
are turning your back on. 

I say, bring your bill up here. Vote it. 
Take ownership of what it is you are 
doing. I welcome your courage in tell-
ing rural America that they don’t mat-
ter. 

The SPEAKER pro tempore. Mem-
bers are advised to direct their re-
marks to the Chair. 

Mr. SESSIONS. Mr. Speaker, I re-
serve the balance of my time. 

Mr. MCGOVERN. Mr. Speaker, I yield 
1 minute to the gentlewoman from 
Florida (Ms. CASTOR). 

Ms. CASTOR of Florida. Mr. Speaker, 
I am compelled to come to the floor 

this morning to urge my Republican 
colleagues to stop hiding the 
TrumpCare bill. The American people 
and their Representatives deserve to 
know what is in the bill. 

But here is what we know so far. It 
rips coverage away from millions of 
our neighbors back home. It is a mas-
sive tax or cost increase for people’s in-
surance, whether you have it through 
healthcare.gov or through your private 
employer. It imposes a significant age 
tax on our older neighbors back home. 
It cuts Medicare and shortens the life 
of the Medicare trust fund. It breaks 
the fundamental guarantee we have 
with our neighbors back home who are 
Alzheimer’s patients, children with 
complex conditions, the disabled, under 
Medicaid, all to give a massive tax 
break to the wealthiest people in 
America. 

That is a failure in vision and a fail-
ure in values, and this bill should be 
hidden forever. 

Mr. SESSIONS. Mr. Speaker, I re-
serve the balance of my time. 

Mr. MCGOVERN. Mr. Speaker, I yield 
1 minute to the gentlewoman from New 
York (Mrs. CAROLYN B. MALONEY). 

Mrs. CAROLYN B. MALONEY of New 
York. Mr. Speaker, this merciless bill, 
ironically called a healthcare bill, 
would be disastrous for this country’s 
health, and especially harmful to the 
people in my home State of New York. 

It will not expand access to health 
care, as promised. It will, instead, rip 
away healthcare insurance from 24 mil-
lion people, including 2.7 million in 
New York City, people who already 
have health care. And it will not make 
premiums more affordable, as prom-
ised. It will, instead, raise premiums 
across this Nation. Premiums in New 
York would go up an estimated $1,000 
next year alone. 

It cuts all Federal funding for a year 
for Planned Parenthood clinics, which 
serve women in need across this coun-
try. And to make an already bad bill 
even worse, this bill cuts nearly $5 bil-
lion in funding for New York’s hos-
pitals that serve some of our most vul-
nerable people. 

Voting for this bill is voting to cause 
sure and certain harm to millions of 
Americans. I urge a ‘‘no’’ vote. 

Mr. SESSIONS. Mr. Speaker, I re-
serve the balance of my time. 

Mr. MCGOVERN. Mr. Speaker, I yield 
1 minute to the gentleman from Texas 
(Mr. DOGGETT). 

Mr. DOGGETT. Mr. Speaker, we are 
considering a bill so bad it was kept 
under lock and key, hidden from Demo-
crats and those Republicans who would 
not pledge allegiance to it; a bill that 
was so destructive that no witness 
would come to defend or explain it in 
all-night committee sessions; a bill 
jammed through this House, logically, 
you would expect this special rule to 
jam it through today. 

What is at stake here is not only the 
crumbling and destruction of health 
care, but it is the crumbling of our de-
mocracy. 

VerDate Sep 11 2014 02:34 Mar 24, 2017 Jkt 069060 PO 00000 Frm 00008 Fmt 7634 Sfmt 0634 E:\CR\FM\K23MR7.013 H23MRPT1lo
tte

r 
on

 D
S

K
5V

P
T

V
N

1P
R

O
D

 w
ith

 H
O

U
S

E



CONGRESSIONAL RECORD — HOUSE H2359 March 23, 2017 
Our Republican colleagues need to re-

member that this is Washington, not 
Moscow. This is Congress, not the 
Duma. 

We deserve a fair consideration of 
this bill open to discussion because of 
its impact on millions of Americans 
who will lose their access to a family 
physician. These heavyhanded tactics 
reflect the fear of the American public 
getting an opportunity to look thor-
oughly at this bill and understand 
what it does to each family affected. 

Mr. Speaker, I urge rejection of the 
rule. 

b 1015 

Mr. MCGOVERN. Mr. Speaker, I yield 
1 minute to the gentleman from Geor-
gia (Mr. JOHNSON). 

Mr. JOHNSON of Georgia. Mr. Speak-
er, today the Republicans are doing 
something that goes against what was 
promised in the campaign, and that 
was that everyone would have insur-
ance, the insurance would be better, 
and it would cost less. But, instead, we 
are going in the opposite direction. 
Less people are going to have insur-
ance; 24 million are being kicked off. It 
is going to cost more for the insurance, 
and you are going to get less insurance 
coverage than what you are paying for. 
It is a total disaster what they are try-
ing to do here. 

Today, they are going to meet with 
the Freedom Caucus at 11:30, I under-
stand, over at the White House. So the 
bill is going to get worse. Can you 
imagine that? 

If you have got fooled the first time, 
don’t get fooled again. If someone tells 
you something that you know is not 
true or that you thought was true and 
you find out it is not true, don’t fall for 
it again, Members. It is time for 
change in America. 

Mr. MCGOVERN. Mr. Speaker, I yield 
myself the balance of my time. 

Mr. Speaker, I include in the RECORD 
the article from today’s New York 
Times titled, ‘‘Late GOP Proposal 
Could Mean Plans That Cover 
Aromatherapy But Not Chemo-
therapy.’’ 

[From the New York Times, Mar. 23, 2017] 
LATE G.O.P. PROPOSAL COULD MEAN PLANS 

THAT COVER AROMATHERAPY BUT NOT 
CHEMOTHERAPY 

(By Margot Sanger-Katz) 
Most Republicans in Congress prefer the 

type of health insurance market in which ev-
eryone could ‘‘choose the plan that’s right 
for them.’’ 

Why should a 60-year-old man have to buy 
a plan that includes maternity benefits he’ll 
never use? (This is an example that comes up 
a lot.) In contrast, the Affordable Care Act 
includes a list of benefits that have to be in 
every plan, a reality that makes insurance 
comprehensive, but often costly. 

Now, a group of conservative House mem-
bers is trying to cut a deal to get those ben-
efit requirements eliminated as part of the 
bill to repeal and replace the Affordable Care 
Act moving through Congress. (The vote in 
the House is expected later today.) 

At first glance, this may sound like a won-
derful policy. Why should that 60-year-old 
man have to pay for maternity benefits he 

will never use? If 60-year-old men don’t need 
to pay for benefits they won’t use, the price 
of insurance will come down, and more peo-
ple will be able to afford that coverage, the 
thinking goes. And people who want fancy 
coverage with extra benefits can just pay a 
little more for the plan that’s right for them. 

But there are two main problems with 
stripping away minimum benefit rules. One 
is that the meaning of ‘‘health insurance’’ 
can start to become a little murky. The sec-
ond is that, in a world in which no one has 
to offer maternity coverage, no insurance 
company wants to be the only one that offers 
it. 

Here is the list of Essential Health Bene-
fits that are required under the Affordable 
Care Act: 

Ambulatory patient services (doctor’s vis-
its) 

Emergency services 
Hospitalization 
Maternity and newborn care 
Mental health and substance abuse dis-

order services, including behavioral health 
treatment 

Prescription drugs 
Rehabilitative and habilitative services 

and devices 
Laboratory services 
Preventive and wellness services, and 

chronic disease management 
Pediatric services, including oral and vi-

sion care 
The list reflects some lobbying of the 

members of Congress who wrote it. You may 
notice that dental services are required for 
children, but not adults, for example. But 
over all, the list was developed to make in-
surance for people who buy their own cov-
erage look, roughly, like the kind of cov-
erage people get through their employer. A 
plan without prescription drug coverage 
would probably be cheaper than one that 
covers it, but most people wouldn’t think of 
that plan as very good insurance for people 
who have health care needs. 

Under the Republican plan, the govern-
ment would give people who buy their own 
insurance money to help them pay for it. A 
20-year-old who doesn’t get coverage from 
work or the government, for example, would 
get $2,000. If the essential health benefits go 
away, insurance companies would be allowed 
to sell health plans that don’t cover, say, 
hospital care. Federal money would help buy 
these plans. 

But history illustrates a potential prob-
lem. 

In the 1990s, Congress created a tax credit 
that helped low-income people buy insurance 
for their children. Quickly, it became clear 
that unscrupulous entrepreneurs were cre-
ating cheap products that weren’t very use-
ful, and marketing them to people eligible 
for the credit. Congress quickly repealed the 
provision after investigations from the Gov-
ernment Accountability Office and the Ways 
and Means Committee uncovered fraud. 

Mark Pauly, a professor of health care 
management at the Wharton School of the 
University of Pennsylvania, who tends to 
favor market solutions in health care, said 
that while the Obamacare rules are ‘‘pater-
nalistic,’’ it would be problematic to offer 
subsidies without standards. ‘‘If they’re 
going to offer a tax credit for people who are 
buying insurance, well, what is insurance?’’ 
he said, noting that you might end up with 
the government paying for plans that cov-
ered aromatherapy but not hospital care. 
‘‘You have to specify what’s included.’’ 

A proliferation of $1,995 plans that covered 
mostly aromatherapy could end up costing 
the federal government a lot more money 
than the current G.O.P. plan, since far more 
people would take advantage of tax credits 
to buy cheap products, even if they weren’t 
very valuable. 

There’s another reason, besides avoiding 
fraud, that health economists say benefit 
rules are important. Obamacare requires in-
surers to offer health insurance to people 
who have preexisting illnesses at the same 
price as they sell them to healthy people, 
and the Republican bill would keep this rule. 
But if an insurance company designs a plan 
that attracts a lot of sick people, it will be 
very expensive to cover them, and the insur-
ance company will either lose money or end 
up charging extremely high prices that 
would drive away any healthy customers. 

Sherry Glied, the dean of the Robert F. 
Wagner Graduate School of Public Service at 
New York University, who helped work on 
the essential health benefits in the Obama 
administration, raised the example of men-
tal health benefits. Parents of adolescents 
with schizophrenia will be sure to buy insur-
ance that covers only mental health serv-
ices. Other parents won’t care about that 
benefit. 

The result: Any company offering such 
benefits will end up with a lot of customers 
requiring expensive hospitalizations, while 
its competitors that drop them will get 
healthier customers who are cheaper to in-
sure. If mental health services are optional, 
no insurance company will want to offer 
them, lest all the families with sick children 
buy their product and put them out of busi-
ness. 

And then healthy people who develop men-
tal illness, or drug addiction, will also learn 
that their illness isn’t covered. The result 
could be a sort of market failure: ‘‘If you 
don’t require that these benefits are re-
quired, they often just get knocked out of 
the market altogether,’’ she said. 

Before Obamacare passed, there were few 
federal standards for health insurance 
bought by individuals, and it was not uncom-
mon to find plans that didn’t include pre-
scription drug coverage, mental health serv-
ices or maternity care. But plans tended to 
cover most of the other benefits. That was in 
a world where health insurers could discrimi-
nate against sick people. In that era, insur-
ers in most states could simply tell the 
mother of a mentally ill child that she 
couldn’t buy insurance. That made it less 
risky for insurers to offer mental health ben-
efits to everyone else. 

David Cutler, a professor at Harvard who 
helped advise the Obama administration on 
the Affordable Care Act, said he thinks the 
kind of insurance products that would be of-
fered under the proposed mix of policies 
could become much more bare-bones than 
plans before Obamacare. He envisioned an 
environment in which a typical plan might 
cover only emergency care and basic preven-
tive services, with everything else as an add- 
on product, costing almost exactly as much 
as it would cost to pay for a service out-of- 
pocket. 

‘‘Think of this as the if-you-have-rheu-
matoid-arthritis-you-should-pay-$30,000 pro-
vision,’’ he said. Such a system would mean 
that Americans with costly problems—can-
cer, opioid addiction, H.I.V.—would end up 
paying a substantially higher share of their 
medical bills, while healthy people would 
pay lower prices for insurance that wouldn’t 
cover as many treatments. 

There is most likely a middle way. Repub-
lican lawmakers might be comfortable with 
a system that shifts more of the costs of care 
onto people who are sick, if it makes the av-
erage insurance plan less costly for the 
healthy. But making those choices would 
mean engaging in very real trade-offs, less 
simple than their talking point. 

Mr. MCGOVERN. Mr. Speaker, I 
would be delighted if we had actual 
text to look at right now, but, instead, 
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we are forced to rely on news reports, 
and what I am reading in the news is 
not good. 

The article that I just included in the 
RECORD also quotes a Harvard professor 
who says: ‘‘Think of this as the if-you- 
have-rheumatoid-arthritis-you-should- 
pay-$30,000 provision.’’ 

The article says that we could go 
back to a world where insurers could 
simply tell the mother of a mentally ill 
child that she couldn’t buy insurance. 
It is ironic that the Republicans want 
to take away a woman’s choice about a 
pregnancy, and then it looks like they 
are going to take away any insurance 
she needs for prenatal care or mater-
nity care. 

What are we doing here, Mr. Speak-
er? What will we be asked to vote on 
later today? If these sorts of dangerous 
ideas are being considered, we, the 
American people, deserve to know. 
Twenty-four million people are going 
to lose their insurance under the pro-
posal the Republicans are considering. 
People will pay more and get less. 
There will be huge tax cuts for the 
rich. Again, we don’t even have the 
final text. This is awful. This is unac-
ceptable. 

I will remind my colleagues that this 
is about the American people. Put the 
people of this country ahead of your 
party, ahead of your ideology, and 
ahead of this President who just dis-
covered that health care is com-
plicated. 

This is a life-or-death issue for many 
in this country. Health care is very 
personal. Don’t take it away from peo-
ple. Let’s work in a bipartisan way to 
make the improvements in the Afford-
able Care Act that we all know need to 
be made, but don’t just tear apart a 
healthcare system that is providing an 
additional 20 million Americans health 
insurance. 

Please don’t do this. Slow down. Pro-
vide us the text of the bill. Let’s have 
hearings. Let’s bring the American 
people into the Congress and listen to 
what they have to say. Listen to what 
your own constituents have been say-
ing to you in townhalls. They don’t 
want what you are selling here today. 
They don’t want your rescue plan. 
They want health care for themselves 
and their families, and that is what 
they deserve. 

So, please, vote down this martial 
law rule and go back to the drawing 
board. 

Mr. Speaker, I yield back the balance 
of my time. 

Mr. SESSIONS. Mr. Speaker, I yield 
myself such time as I may consume. 

Seven years ago, Mr. Speaker, this 
town was abuzz with this new 
healthcare plan, the Affordable Care 
Act, that was signed by the President 
of the United States. We were promised 
an enormous opportunity to make 
health care better. 

Mr. Speaker, fortunately, the Amer-
ican people had a chance to make a de-
cision, and the American people—after 
watching and seeing not only people in-

capable of putting databases together, 
incapable of understanding market-
places, and incapable of understanding 
the limits of the American people’s 
real need to understand and to have a 
better healthcare system—gave up on 
ObamaCare, the Affordable Care Act. 
They gave up on it because, after 7 long 
years, they understood it simply didn’t 
equal what they were sold. 

The Republican Party is selling what 
we believe in, and this is the beginning 
of that sell. It is a beginning of an un-
derstanding for most Members of this 
body and the American people to un-
derstand you can keep your own doctor 
and you can keep your own healthcare 
plan, but you, too, can make your own 
decisions. You can become a consumer. 

Oh, my gosh, somebody from Wash-
ington isn’t going to tell us exactly 
what to do? Let’s scare everybody; let’s 
make them think that the American 
people can’t make their own decisions 
without the IRS or Washington telling 
them what to do. 

I understand there are some frustra-
tions. I get that. I can be frustrated; I 
am not. It is true last week I held a 
townhall meeting in Dallas, Texas. It is 
true a bunch of people yelled and 
screamed at me. They simply wanted 
to know: Yes or no, yes or no. 

Mr. Speaker, policy is not like that 
in our country. The Republican Party 
does owe people thoughts, ideas, and 
plans. We will have the bill, and when 
we do it, we will own it, and we will be 
proud of it. 

Mr. Speaker, I urge my colleagues to 
support this rule. 

Mr. Speaker, I yield back the balance 
of my time, and I move the previous 
question on the resolution. 

The SPEAKER pro tempore. The 
question is on ordering the previous 
question. 

The question was taken; and the 
Speaker pro tempore announced that 
the ayes appeared to have it. 

Mr. MCGOVERN. Mr. Speaker, on 
that I demand the yeas and nays. 

The yeas and nays were ordered. 
The SPEAKER. Pursuant to clause 8 

of rule XX, further proceedings on this 
question will be postponed. 

f 

MESSAGE FROM THE SENATE 
A message from the Senate by Ms. 

Curtis, one of its clerks, announced 
that the Senate has agreed to without 
amendment a joint resolution of the 
House of the following title: 

H.J. Res. 83. Joint Resolution disapproving 
the rule submitted by the Department of 
Labor relating to ‘‘Clarification of Employ-
er’s Continuing Obligation to Make and 
Maintain an Accurate Record of Each Re-
cordable Injury and Illness’’. 

The message also announced that 
pursuant to section 9355(a) of title 10, 
United States Code, the Chair, on be-
half of the Vice President, appoints the 
following Senators to the Board of 
Visitors of the U.S. Air Force Acad-
emy: 

The Senator from New Mexico (Mr. 
UDALL) (Committee on Appropria-
tions). 

The Senator from Hawaii (Ms. 
HIRONO) (Committee on Armed Serv-
ices). 

The message also announced that 
pursuant to section 4355(a) of title 10, 
United States Code, the Chair, on be-
half of the Vice President, appoints the 
following Senators to the Board of 
Visitors of the U.S. Military Academy: 

The Senator from New York (Mrs. 
GILLIBRAND) (Committee on Armed 
Services). 

The Senator from Connecticut (Mr. 
MURPHY) (Committee on Appropria-
tions). 

The message also announced that 
pursuant to section 1295b(h) of title 46 
App., United States Code, the Chair, on 
behalf of the Vice President, appoints 
the following Senators to the Board of 
Visitors of the U.S. Merchant Marine 
Academy: 

The Senator from Michigan (Mr. 
PETERS) (At Large). 

The Senator from Hawaii (Mr. 
SCHATZ) (Committee on Commerce, 
Science and Transportation). 

The message also announced that 
pursuant to section 194(a) of title 14, 
United States Code, as amended by 
Public Law 101–595, and further amend-
ed by Public Law 113–281, the Chair, on 
behalf of the Vice President, appoints 
the following Senators to the Board of 
Visitors of the U.S. Coast Guard Acad-
emy: 

The Senator from Washington (Ms. 
CANTWELL) (Committee on Commerce, 
Science and Transportation). 

The Senator from Connecticut (Mr. 
BLUMENTHAL) (At Large). 

The message also announced that 
pursuant to section 6968(a) of title 10, 
United States Code, the Chair, on be-
half of the Vice President, appoints the 
following Senators to the Board of 
Visitors of the U.S. Naval Academy: 

The Senator from New Hampshire 
(Mrs. SHAHEEN) (Committee on Appro-
priations). 

The Senator from Maryland (Mr. 
CARDIN) (At Large). 

f 

RECESS 

The SPEAKER pro tempore. Pursu-
ant to clause 12(a) of rule I, the Chair 
declares the House in recess subject to 
the call of the Chair. 

Accordingly (at 10 o’clock and 22 
minutes a.m.), the House stood in re-
cess. 

f 

b 2005 

AFTER RECESS 

The recess having expired, the House 
was called to order by the Speaker pro 
tempore (Mr. SIMPSON) at 8 o’clock and 
5 minutes p.m. 

f 

COMMUNICATION FROM THE 
CLERK OF THE HOUSE 

The SPEAKER pro tempore laid be-
fore the House the following commu-
nication from the Clerk of the House of 
Representatives: 

VerDate Sep 11 2014 02:34 Mar 24, 2017 Jkt 069060 PO 00000 Frm 00010 Fmt 7634 Sfmt 0634 E:\CR\FM\K23MR7.017 H23MRPT1lo
tte

r 
on

 D
S

K
5V

P
T

V
N

1P
R

O
D

 w
ith

 H
O

U
S

E



CONGRESSIONAL RECORD — HOUSE H2361 March 23, 2017 
OFFICE OF THE CLERK, 

HOUSE OF REPRESENTATIVES, 
Washington, DC, March 23, 2017. 

Hon. PAUL D. RYAN, 
The Speaker, House of Representatives, 
Washington, DC. 

DEAR MR. SPEAKER: Pursuant to the per-
mission granted in Clause 2(h) of Rule II of 
the Rules of the U.S. House of Representa-
tives, the Clerk received the following mes-
sage from the Secretary of the Senate on 
March 23, 2017, at 1:36 p.m.: 

That the Senate passed without amend-
ment S.J. Res. 34. 

With best wishes, I am, 
Sincerely, 

KAREN L. HAAS. 

f 

ANNOUNCEMENT BY THE SPEAKER 
PRO TEMPORE 

The SPEAKER pro tempore. Pursu-
ant to clause 8 of rule XX, proceedings 
will resume on questions previously 
postponed. 

Votes will be taken in the following 
order: 

Ordering the previous question on 
House Resolution 221; 

Adopting House Resolution 221, if or-
dered; and 

Agreeing to the Speaker’s approval of 
the Journal, if ordered. 

The first electronic vote will be con-
ducted as a 15-minute vote. Remaining 
electronic votes will be conducted as 5- 
minute votes. 

f 

WAIVING A REQUIREMENT OF 
CLAUSE 6(a) OF RULE XIII WITH 
RESPECT TO CONSIDERATION OF 
CERTAIN RESOLUTIONS RE-
PORTED FROM THE COMMITTEE 
ON RULES, AND PROVIDING FOR 
CONSIDERATION OF MOTIONS TO 
SUSPEND THE RULES 

The SPEAKER pro tempore. The un-
finished business is the vote on order-
ing the previous question on the reso-
lution (H. Res. 221) waiving a require-
ment of clause 6(a) of rule XIII with re-
spect to consideration of certain reso-
lutions reported from the Committee 
on Rules, and providing for consider-
ation of motions to suspend the rules, 
on which the yeas and nays were or-
dered. 

The Clerk read the title of the resolu-
tion. 

The SPEAKER pro tempore. The 
question is on ordering the previous 
question. 

The vote was taken by electronic de-
vice, and there were—yeas 233, nays 
185, not voting 11, as follows: 

[Roll No. 188] 

YEAS—233 

Abraham 
Aderholt 
Allen 
Amash 
Amodei 
Arrington 
Babin 
Bacon 
Banks (IN) 
Barletta 
Barr 
Barton 
Bergman 

Biggs 
Bilirakis 
Bishop (MI) 
Bishop (UT) 
Black 
Blackburn 
Blum 
Bost 
Brat 
Bridenstine 
Brooks (AL) 
Brooks (IN) 
Buchanan 

Buck 
Bucshon 
Budd 
Burgess 
Byrne 
Calvert 
Carter (GA) 
Carter (TX) 
Chabot 
Chaffetz 
Cheney 
Coffman 
Cole 

Collins (GA) 
Collins (NY) 
Comer 
Comstock 
Conaway 
Cook 
Costello (PA) 
Cramer 
Crawford 
Culberson 
Curbelo (FL) 
Davidson 
Davis, Rodney 
Denham 
Dent 
DeSantis 
DesJarlais 
Diaz-Balart 
Donovan 
Duffy 
Duncan (SC) 
Duncan (TN) 
Dunn 
Emmer 
Farenthold 
Faso 
Ferguson 
Fitzpatrick 
Fleischmann 
Flores 
Fortenberry 
Foxx 
Franks (AZ) 
Frelinghuysen 
Gaetz 
Gallagher 
Garrett 
Gibbs 
Gohmert 
Goodlatte 
Gosar 
Gowdy 
Granger 
Graves (GA) 
Graves (LA) 
Graves (MO) 
Griffith 
Grothman 
Guthrie 
Harper 
Harris 
Hartzler 
Hensarling 
Herrera Beutler 
Hice, Jody B. 
Higgins (LA) 
Hill 
Holding 
Hollingsworth 
Hudson 
Huizenga 
Hultgren 
Hunter 
Hurd 
Issa 
Jenkins (KS) 

Jenkins (WV) 
Johnson (LA) 
Johnson (OH) 
Johnson, Sam 
Jones 
Jordan 
Joyce (OH) 
Katko 
Kelly (MS) 
Kelly (PA) 
King (IA) 
King (NY) 
Kinzinger 
Knight 
Kustoff (TN) 
Labrador 
LaHood 
LaMalfa 
Lamborn 
Lance 
Latta 
Lewis (MN) 
LoBiondo 
Long 
Loudermilk 
Love 
Lucas 
Luetkemeyer 
MacArthur 
Marchant 
Marino 
Marshall 
Massie 
Mast 
McCarthy 
McCaul 
McClintock 
McHenry 
McKinley 
McMorris 

Rodgers 
McSally 
Meehan 
Messer 
Mitchell 
Moolenaar 
Mooney (WV) 
Mullin 
Murphy (PA) 
Newhouse 
Noem 
Nunes 
Olson 
Palazzo 
Palmer 
Paulsen 
Pearce 
Perry 
Pittenger 
Poe (TX) 
Poliquin 
Posey 
Ratcliffe 
Reed 
Reichert 
Renacci 

Rice (SC) 
Roby 
Roe (TN) 
Rogers (AL) 
Rogers (KY) 
Rohrabacher 
Rokita 
Rooney, Francis 
Rooney, Thomas 

J. 
Ros-Lehtinen 
Roskam 
Ross 
Rothfus 
Rouzer 
Royce (CA) 
Russell 
Rutherford 
Sanford 
Scalise 
Schweikert 
Scott, Austin 
Sensenbrenner 
Sessions 
Shimkus 
Shuster 
Simpson 
Smith (MO) 
Smith (NE) 
Smith (NJ) 
Smith (TX) 
Smucker 
Stefanik 
Stewart 
Stivers 
Taylor 
Tenney 
Thompson (PA) 
Thornberry 
Tiberi 
Tipton 
Trott 
Turner 
Upton 
Valadao 
Wagner 
Walberg 
Walden 
Walker 
Walorski 
Walters, Mimi 
Weber (TX) 
Wenstrup 
Westerman 
Williams 
Wilson (SC) 
Wittman 
Womack 
Woodall 
Yoder 
Yoho 
Young (AK) 
Young (IA) 
Zeldin 

NAYS—185 

Adams 
Aguilar 
Barragán 
Bass 
Beatty 
Bera 
Beyer 
Bishop (GA) 
Blumenauer 
Blunt Rochester 
Bonamici 
Boyle, Brendan 

F. 
Brady (PA) 
Brown (MD) 
Brownley (CA) 
Bustos 
Butterfield 
Capuano 
Carbajal 
Cárdenas 
Carson (IN) 
Cartwright 
Castor (FL) 
Castro (TX) 
Chu, Judy 
Cicilline 
Clark (MA) 
Clarke (NY) 
Clay 
Cleaver 

Clyburn 
Cohen 
Connolly 
Conyers 
Cooper 
Correa 
Costa 
Courtney 
Crist 
Crowley 
Cuellar 
Cummings 
Davis (CA) 
Davis, Danny 
DeFazio 
DeGette 
Delaney 
DeLauro 
DelBene 
Demings 
DeSaulnier 
Deutch 
Dingell 
Doggett 
Doyle, Michael 

F. 
Ellison 
Engel 
Eshoo 
Espaillat 
Esty 

Evans 
Foster 
Frankel (FL) 
Fudge 
Gabbard 
Gallego 
Garamendi 
Gonzalez (TX) 
Gottheimer 
Green, Al 
Green, Gene 
Grijalva 
Gutiérrez 
Hanabusa 
Hastings 
Heck 
Higgins (NY) 
Himes 
Hoyer 
Huffman 
Jackson Lee 
Jayapal 
Johnson (GA) 
Johnson, E. B. 
Kaptur 
Keating 
Kelly (IL) 
Kennedy 
Khanna 
Kihuen 
Kildee 

Kilmer 
Kind 
Krishnamoorthi 
Kuster (NH) 
Langevin 
Larsen (WA) 
Larson (CT) 
Lawrence 
Lawson (FL) 
Lee 
Levin 
Lewis (GA) 
Lipinski 
Loebsack 
Lofgren 
Lowenthal 
Lowey 
Lujan Grisham, 

M. 
Luján, Ben Ray 
Lynch 
Maloney, 

Carolyn B. 
Maloney, Sean 
Matsui 
McCollum 
McEachin 
McGovern 
McNerney 
Meng 
Moore 
Moulton 
Murphy (FL) 

Nadler 
Napolitano 
Neal 
Nolan 
Norcross 
O’Halleran 
O’Rourke 
Pallone 
Panetta 
Pascrell 
Pelosi 
Perlmutter 
Peters 
Peterson 
Pingree 
Pocan 
Polis 
Price (NC) 
Quigley 
Raskin 
Rice (NY) 
Richmond 
Rosen 
Roybal-Allard 
Ruiz 
Ruppersberger 
Ryan (OH) 
Sánchez 
Sarbanes 
Schakowsky 
Schiff 
Schneider 
Schrader 

Scott (VA) 
Scott, David 
Serrano 
Sewell (AL) 
Shea-Porter 
Sherman 
Sinema 
Sires 
Smith (WA) 
Soto 
Speier 
Suozzi 
Swalwell (CA) 
Thompson (CA) 
Thompson (MS) 
Titus 
Tonko 
Torres 
Vargas 
Veasey 
Vela 
Velázquez 
Visclosky 
Walz 
Wasserman 

Schultz 
Waters, Maxine 
Watson Coleman 
Welch 
Wilson (FL) 
Yarmuth 

NOT VOTING—11 

Brady (TX) 
Jeffries 
Lieu, Ted 
Meadows 

Meeks 
Payne 
Rush 
Slaughter 

Takano 
Tsongas 
Webster (FL) 

b 2044 

Messrs. GONZALEZ of Texas and 
VELA changed their vote from ‘‘yea’’ 
to ‘‘nay.’’ 

Messrs. SMITH of New Jersey, CAL-
VERT, KNIGHT, Mrs. MCMORRIS 
RODGERS, Messrs. POLIQUIN, and 
LAHOOD changed their vote from 
‘‘nay’’ to ‘‘yea.’’ 

So the previous question was ordered. 
The result of the vote was announced 

as above recorded. 
The SPEAKER pro tempore. The 

question is on the resolution. 
The question was taken; and the 

Speaker pro tempore announced that 
the ayes appeared to have it. 

RECORDED VOTE 

Mr. MCGOVERN. Mr. Speaker, I de-
mand a recorded vote. 

A recorded vote was ordered. 
The SPEAKER pro tempore. This 

will be a 5-minute vote. 
The vote was taken by electronic de-

vice, and there were—ayes 227, noes 189, 
not voting 13, as follows: 

[Roll No. 189] 

AYES—227 

Abraham 
Aderholt 
Allen 
Amodei 
Arrington 
Babin 
Bacon 
Banks (IN) 
Barletta 
Barr 
Barton 
Bergman 
Biggs 
Bilirakis 
Bishop (MI) 
Bishop (UT) 
Black 
Blackburn 
Blum 
Bost 
Brady (TX) 
Brat 

Bridenstine 
Brooks (AL) 
Brooks (IN) 
Buchanan 
Buck 
Bucshon 
Budd 
Burgess 
Byrne 
Calvert 
Carter (GA) 
Carter (TX) 
Chabot 
Chaffetz 
Cheney 
Coffman 
Cole 
Collins (GA) 
Collins (NY) 
Comer 
Comstock 
Conaway 

Cook 
Costello (PA) 
Cramer 
Crawford 
Culberson 
Curbelo (FL) 
Davidson 
Davis, Rodney 
Denham 
Dent 
DeSantis 
DesJarlais 
Donovan 
Duffy 
Duncan (SC) 
Duncan (TN) 
Dunn 
Emmer 
Farenthold 
Faso 
Ferguson 
Fitzpatrick 
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CONGRESSIONAL RECORD — HOUSEH2362 March 23, 2017 
Fleischmann 
Flores 
Fortenberry 
Foxx 
Frelinghuysen 
Gaetz 
Gallagher 
Garrett 
Gibbs 
Gohmert 
Goodlatte 
Gosar 
Gowdy 
Granger 
Graves (GA) 
Graves (LA) 
Graves (MO) 
Griffith 
Grothman 
Guthrie 
Harper 
Harris 
Hensarling 
Herrera Beutler 
Hice, Jody B. 
Higgins (LA) 
Hill 
Holding 
Hollingsworth 
Hudson 
Huizenga 
Hultgren 
Hunter 
Hurd 
Issa 
Jenkins (KS) 
Jenkins (WV) 
Johnson (LA) 
Johnson (OH) 
Johnson, Sam 
Jordan 
Joyce (OH) 
Katko 
Kelly (MS) 
Kelly (PA) 
King (IA) 
King (NY) 
Kinzinger 
Knight 
Kustoff (TN) 
Labrador 
LaHood 
LaMalfa 
Lamborn 
Lance 

Latta 
Lewis (MN) 
LoBiondo 
Long 
Loudermilk 
Love 
Lucas 
Luetkemeyer 
MacArthur 
Marchant 
Marino 
Marshall 
Mast 
McCarthy 
McCaul 
McClintock 
McHenry 
McKinley 
McMorris 

Rodgers 
McSally 
Meadows 
Meehan 
Messer 
Mitchell 
Moolenaar 
Mooney (WV) 
Mullin 
Murphy (PA) 
Newhouse 
Noem 
Nunes 
Palazzo 
Palmer 
Paulsen 
Pearce 
Perry 
Pittenger 
Poe (TX) 
Poliquin 
Posey 
Ratcliffe 
Reed 
Reichert 
Renacci 
Rice (SC) 
Roby 
Roe (TN) 
Rogers (AL) 
Rogers (KY) 
Rohrabacher 
Rokita 
Rooney, Francis 
Rooney, Thomas 

J. 

Ros-Lehtinen 
Roskam 
Ross 
Rothfus 
Rouzer 
Royce (CA) 
Russell 
Rutherford 
Sanford 
Scalise 
Schweikert 
Scott, Austin 
Sensenbrenner 
Sessions 
Shimkus 
Shuster 
Simpson 
Smith (MO) 
Smith (NE) 
Smith (NJ) 
Smith (TX) 
Smucker 
Stefanik 
Stewart 
Stivers 
Taylor 
Tenney 
Thompson (PA) 
Thornberry 
Tiberi 
Tipton 
Trott 
Turner 
Upton 
Valadao 
Wagner 
Walberg 
Walden 
Walker 
Walorski 
Walters, Mimi 
Weber (TX) 
Wenstrup 
Westerman 
Williams 
Wilson (SC) 
Wittman 
Womack 
Woodall 
Yoder 
Yoho 
Young (AK) 
Zeldin 

NOES—189 

Adams 
Aguilar 
Amash 
Barragán 
Bass 
Beatty 
Bera 
Beyer 
Bishop (GA) 
Blumenauer 
Blunt Rochester 
Bonamici 
Boyle, Brendan 

F. 
Brady (PA) 
Brown (MD) 
Brownley (CA) 
Bustos 
Butterfield 
Capuano 
Carbajal 
Cárdenas 
Carson (IN) 
Cartwright 
Castor (FL) 
Castro (TX) 
Chu, Judy 
Cicilline 
Clark (MA) 
Clarke (NY) 
Clay 
Cleaver 
Clyburn 
Cohen 
Connolly 
Conyers 
Cooper 
Correa 
Costa 
Courtney 
Crist 
Crowley 

Cuellar 
Cummings 
Davis (CA) 
Davis, Danny 
DeFazio 
DeGette 
Delaney 
DeLauro 
DelBene 
Demings 
DeSaulnier 
Deutch 
Dingell 
Doggett 
Doyle, Michael 

F. 
Ellison 
Engel 
Eshoo 
Espaillat 
Esty 
Evans 
Foster 
Frankel (FL) 
Fudge 
Gabbard 
Gallego 
Garamendi 
Gonzalez (TX) 
Gottheimer 
Green, Al 
Green, Gene 
Grijalva 
Gutiérrez 
Hanabusa 
Hastings 
Heck 
Higgins (NY) 
Himes 
Hoyer 
Huffman 
Jackson Lee 

Jayapal 
Johnson (GA) 
Johnson, E. B. 
Jones 
Kaptur 
Keating 
Kelly (IL) 
Kennedy 
Khanna 
Kihuen 
Kildee 
Kilmer 
Kind 
Krishnamoorthi 
Kuster (NH) 
Langevin 
Larsen (WA) 
Larson (CT) 
Lawrence 
Lawson (FL) 
Lee 
Levin 
Lewis (GA) 
Lipinski 
Loebsack 
Lofgren 
Lowenthal 
Lowey 
Lujan Grisham, 

M. 
Luján, Ben Ray 
Lynch 
Maloney, 

Carolyn B. 
Maloney, Sean 
Massie 
Matsui 
McCollum 
McEachin 
McGovern 
McNerney 
Meng 

Moore 
Moulton 
Murphy (FL) 
Nadler 
Napolitano 
Neal 
Nolan 
Norcross 
O’Halleran 
O’Rourke 
Pallone 
Panetta 
Pascrell 
Pelosi 
Perlmutter 
Peters 
Peterson 
Pingree 
Pocan 
Polis 
Price (NC) 
Quigley 
Raskin 

Rice (NY) 
Richmond 
Rosen 
Roybal-Allard 
Ruiz 
Ruppersberger 
Ryan (OH) 
Sánchez 
Sarbanes 
Schakowsky 
Schiff 
Schneider 
Schrader 
Scott (VA) 
Scott, David 
Serrano 
Sewell (AL) 
Shea-Porter 
Sherman 
Sinema 
Sires 
Smith (WA) 
Soto 

Speier 
Suozzi 
Swalwell (CA) 
Thompson (CA) 
Thompson (MS) 
Titus 
Tonko 
Torres 
Vargas 
Veasey 
Vela 
Velázquez 
Visclosky 
Walz 
Wasserman 

Schultz 
Waters, Maxine 
Watson Coleman 
Welch 
Wilson (FL) 
Yarmuth 
Young (IA) 

NOT VOTING—13 

Diaz-Balart 
Franks (AZ) 
Hartzler 
Jeffries 
Lieu, Ted 

Meeks 
Olson 
Payne 
Rush 
Slaughter 

Takano 
Tsongas 
Webster (FL) 

b 2051 

So the resolution was agreed to. 
The result of the vote was announced 

as above recorded. 
A motion to reconsider was laid on 

the table. 

f 

LEGISLATIVE PROGRAM 

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

Mr. HOYER. Mr. Speaker, I yield to 
the gentleman from California (Mr. 
MCCARTHY), my friend, for the purpose 
of inquiring of the majority leader the 
schedule for tomorrow. 

Mr. MCCARTHY. Mr. Speaker, I 
thank the gentleman for yielding. 

Members are advised that votes are 
now expected in the House tomorrow, 
March 24, 2017. I know this is a change 
from our previously announced sched-
ule. Members should be prepared for 
multiple vote series, the first of which 
will be as early as 10 a.m. 

Mr. HOYER. Mr. Speaker, I thank 
the gentleman. 

May I ask, do you know when the 
Rules Committee will meet, Mr. Major-
ity Leader? 

I yield to the gentleman. 
Mr. MCCARTHY. Mr. Speaker, I 

thank the gentleman for yielding. 
The Rules Committee will meet to-

morrow morning. I anticipate a short 
amendment will be posted as early as 
tonight. It is our expectation the Rules 
Committee will meet tomorrow morn-
ing to report the rule providing for 
consideration of H.R. 1628, the Amer-
ican Health Care Act. 

Upon adoption of that rule, the 
House will proceed with general debate 
on the measure and final passage. 

Mr. HOYER. Mr. Speaker, I thank 
the gentleman. 

Mr. Leader, if the Rules Committee 
meets, say, at 9 a.m., and you said the 
earliest vote at 10 a.m., obviously, a lot 
of our Members are focused on what 
time they have to be here to make sure 
they make a vote, and you said the ear-

liest would be 10, but if you have the 
Rules Committee reporting out, would 
it be perhaps closer to 10:30? 

Mr. Speaker, I yield to my friend. 
Mr. MCCARTHY. Mr. Speaker, I 

thank the gentleman for yielding. 
I anticipate the Rules Committee 

meeting earlier than 9 a.m. tomorrow. 
Mr. HOYER. Mr. Speaker, can the 

gentleman tell us how long you antici-
pate the debate on the bill itself would 
be? Obviously, I am asking that in the 
context of when can Members believe 
that we may be concluding tomorrow’s 
business? 

Mr. Speaker, I yield to my friend. 
Mr. MCCARTHY. Mr. Speaker, I 

thank the gentleman for yielding. 
It is our anticipation to be done in 

the afternoon, but the gentleman may 
know better how long it will take 
based upon as we move through during 
the day. 

Mr. HOYER. Mr. Speaker, I am not 
going to tell the gentleman, but it was 
a good fishing trip that the gentleman 
was on. 

I thank the gentleman, but my as-
sumption is that Members can be rel-
atively confident, based upon what we 
are going to do and what you are going 
to do, to be out of here somewhere be-
fore 5 p.m. tomorrow; is that correct? 

Mr. Speaker, I yield to my friend. 
Mr. MCCARTHY. Mr. Speaker, I don’t 

want to grab the exact time, but it is 
our anticipation, after the Rules Com-
mittee meets, that we come down and 
have a rules vote. We will have hours of 
debate, and then we will proceed with 
the vote, and as orderly as we can get 
done, we will get done by the afternoon 
as early as possible. 

Mr. HOYER. Mr. Speaker, I appre-
ciate the gentleman’s information, and 
I yield back the balance of my time. 

f 

THE JOURNAL 

The SPEAKER pro tempore. Without 
objection, 5-minute voting will con-
tinue. 

There was no objection. 
The SPEAKER pro tempore. Pursu-

ant to clause 8 of rule XX, the unfin-
ished business is the question on agree-
ing to the Speaker’s approval of the 
Journal, which the Chair will put de 
novo. 

The question is on the Speaker’s ap-
proval of the Journal. 

The question was taken; and the 
Speaker pro tempore announced that 
the ayes appeared to have it. 

RECORDED VOTE 

Mr. MCCARTHY. Mr. Speaker, I de-
mand a recorded vote. 

A recorded vote was ordered. 
The SPEAKER pro tempore. This 

will be a 5-minute vote. 
The vote was taken by electronic de-

vice, and there were—ayes 202, noes 197, 
answered ‘‘present’’ 4, not voting 26, as 
follows: 
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CONGRESSIONAL RECORD — HOUSE H2363 March 23, 2017 
[Roll No. 190] 

AYES—202 

Abraham 
Aderholt 
Allen 
Amodei 
Arrington 
Bacon 
Banks (IN) 
Barletta 
Barr 
Barton 
Bilirakis 
Bishop (UT) 
Black 
Blackburn 
Blumenauer 
Bonamici 
Brady (TX) 
Brat 
Bridenstine 
Brooks (AL) 
Brooks (IN) 
Bucshon 
Budd 
Byrne 
Calvert 
Carter (TX) 
Castro (TX) 
Chabot 
Chaffetz 
Cheney 
Chu, Judy 
Cicilline 
Clay 
Cole 
Collins (NY) 
Comstock 
Cook 
Cooper 
Correa 
Cramer 
Crawford 
Culberson 
Davidson 
Davis (CA) 
Davis, Danny 
DeLauro 
DelBene 
Demings 
Dent 
DesJarlais 
Deutch 
Diaz-Balart 
Doggett 
Donovan 
Duncan (SC) 
Duncan (TN) 
Dunn 
Ellison 
Emmer 
Engel 
Esty 
Farenthold 
Ferguson 
Fleischmann 
Flores 
Fortenberry 
Foster 
Frankel (FL) 
Frelinghuysen 

Gabbard 
Gaetz 
Gallego 
Garamendi 
Garrett 
Gonzalez (TX) 
Granger 
Guthrie 
Harper 
Harris 
Hartzler 
Heck 
Hensarling 
Higgins (LA) 
Higgins (NY) 
Himes 
Hollingsworth 
Huffman 
Huizenga 
Hultgren 
Hunter 
Johnson (GA) 
Johnson (LA) 
Johnson, Sam 
Jones 
Kelly (MS) 
Kelly (PA) 
Kildee 
King (IA) 
King (NY) 
Kinzinger 
Krishnamoorthi 
Kuster (NH) 
Kustoff (TN) 
Labrador 
LaMalfa 
Lamborn 
Lipinski 
Long 
Loudermilk 
Love 
Lowenthal 
Lowey 
Lucas 
Luetkemeyer 
Lujan Grisham, 

M. 
Marchant 
Marino 
Massie 
McCarthy 
McCaul 
McClintock 
McCollum 
McHenry 
McMorris 

Rodgers 
McNerney 
McSally 
Meadows 
Meng 
Messer 
Mitchell 
Mooney (WV) 
Mullin 
Murphy (FL) 
Nadler 
Napolitano 
Newhouse 

Nolan 
Nunes 
O’Rourke 
Olson 
Palazzo 
Pascrell 
Perlmutter 
Peters 
Pingree 
Pocan 
Polis 
Quigley 
Ratcliffe 
Roby 
Rogers (KY) 
Rohrabacher 
Rooney, Francis 
Rooney, Thomas 

J. 
Rosen 
Rothfus 
Royce (CA) 
Ruppersberger 
Russell 
Rutherford 
Scalise 
Schneider 
Schweikert 
Scott, Austin 
Scott, David 
Sensenbrenner 
Serrano 
Sessions 
Shea-Porter 
Sherman 
Shimkus 
Shuster 
Simpson 
Sinema 
Smith (NE) 
Smith (NJ) 
Smith (TX) 
Smith (WA) 
Smucker 
Soto 
Speier 
Stefanik 
Stewart 
Suozzi 
Taylor 
Thornberry 
Titus 
Torres 
Trott 
Vela 
Wagner 
Walorski 
Walters, Mimi 
Walz 
Wasserman 

Schultz 
Welch 
Westerman 
Williams 
Womack 
Yarmuth 
Young (IA) 
Zeldin 

NOES—197 

Adams 
Aguilar 
Amash 
Babin 
Barragán 
Bass 
Beatty 
Bera 
Bergman 
Beyer 
Biggs 
Bishop (GA) 
Bishop (MI) 
Blum 
Blunt Rochester 
Bost 
Boyle, Brendan 

F. 
Brady (PA) 
Brown (MD) 
Brownley (CA) 
Buchanan 
Buck 
Burgess 
Butterfield 

Capuano 
Carbajal 
Cárdenas 
Carson (IN) 
Carter (GA) 
Cartwright 
Castor (FL) 
Clark (MA) 
Clarke (NY) 
Cleaver 
Coffman 
Collins (GA) 
Comer 
Conaway 
Connolly 
Conyers 
Costa 
Costello (PA) 
Courtney 
Crist 
Crowley 
Cuellar 
Cummings 
Curbelo (FL) 
Davis, Rodney 

DeFazio 
DeGette 
Delaney 
Denham 
DeSantis 
DeSaulnier 
Dingell 
Doyle, Michael 

F. 
Duffy 
Eshoo 
Espaillat 
Evans 
Faso 
Foxx 
Franks (AZ) 
Fudge 
Gallagher 
Gibbs 
Gosar 
Gottheimer 
Gowdy 
Graves (GA) 
Graves (LA) 
Graves (MO) 

Green, Al 
Green, Gene 
Griffith 
Grothman 
Gutiérrez 
Hanabusa 
Hastings 
Herrera Beutler 
Hice, Jody B. 
Hill 
Holding 
Hoyer 
Hudson 
Hurd 
Jayapal 
Jenkins (KS) 
Jenkins (WV) 
Johnson (OH) 
Johnson, E. B. 
Jordan 
Joyce (OH) 
Kaptur 
Katko 
Keating 
Kelly (IL) 
Kennedy 
Khanna 
Kihuen 
Kilmer 
Kind 
Knight 
LaHood 
Lance 
Langevin 
Larsen (WA) 
Larson (CT) 
Latta 
Lawrence 
Lawson (FL) 
Lee 
Levin 
Lewis (GA) 

Lewis (MN) 
LoBiondo 
Luján, Ben Ray 
Lynch 
Maloney, Sean 
Marshall 
Mast 
Matsui 
McEachin 
McGovern 
McKinley 
Meehan 
Meeks 
Moolenaar 
Moore 
Moulton 
Murphy (PA) 
Neal 
Noem 
Norcross 
O’Halleran 
Pallone 
Palmer 
Panetta 
Paulsen 
Pearce 
Pelosi 
Peterson 
Poe (TX) 
Poliquin 
Posey 
Price (NC) 
Raskin 
Reed 
Renacci 
Rice (NY) 
Roe (TN) 
Rogers (AL) 
Rokita 
Ros-Lehtinen 
Roskam 
Rouzer 

Roybal-Allard 
Ruiz 
Ryan (OH) 
Sánchez 
Sanford 
Sarbanes 
Schakowsky 
Schiff 
Schrader 
Scott (VA) 
Sewell (AL) 
Sires 
Smith (MO) 
Stivers 
Swalwell (CA) 
Tenney 
Thompson (CA) 
Thompson (MS) 
Thompson (PA) 
Tiberi 
Tipton 
Upton 
Valadao 
Vargas 
Veasey 
Velázquez 
Visclosky 
Walberg 
Walden 
Walker 
Waters, Maxine 
Watson Coleman 
Weber (TX) 
Wenstrup 
Wilson (FL) 
Wittman 
Woodall 
Yoder 
Yoho 
Young (AK) 

ANSWERED ‘‘PRESENT’’—4 

Lofgren 
Rice (SC) 

Richmond 
Tonko 

NOT VOTING—26 

Bustos 
Clyburn 
Cohen 
Fitzpatrick 
Gohmert 
Goodlatte 
Grijalva 
Issa 
Jackson Lee 

Jeffries 
Lieu, Ted 
Loebsack 
MacArthur 
Maloney, 

Carolyn B. 
Payne 
Perry 
Pittenger 

Reichert 
Ross 
Rush 
Slaughter 
Takano 
Tsongas 
Turner 
Webster (FL) 
Wilson (SC) 

b 2101 

So the Journal was approved. 
The result of the vote was announced 

as above recorded. 

f 

WATER 

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

Mr. POE of Texas. Mr. Speaker, yes-
terday was World Water Day. 

When we are thirsty, we walk 3 feet 
to the nearest faucet or grab a bottle of 
water out of the refrigerator. Sadly, 
there are almost 800 million people who 
lack access to clean drinking water. 

It is unacceptable that in the year 
2017 there are women who are still 
forced to walk miles to obtain water 
from polluted rivers. These rivers are 
not clear springs. Instead, they are riv-
ers infected with waste, parasites, and 
other insects. 

That is why my friend Representa-
tive BLUMENAUER and I filed and Con-
gress passed the Senator Paul Simon 
Water for the World Act. It helps 
USAID focus on safe drinking water, 
better sanitation, hygiene in schools, 
and clinics in villages for poor people 
throughout the world. 

USAID’s goal is to give 10 million 
people sustainable access to clean 
water by next year. They are well on 
their way to achieving this. 

Clean water saves lives, and Ameri-
cans should be proud of what they are 
doing in helping people worldwide to 
have that clean water. 

And that is just the way it is. 
f 

RISING IN STRONG OPPOSITION TO 
THE AMERICAN HEALTH CARE 
ACT 

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

Mr. LANGEVIN. Mr. Speaker, I rise 
in strong opposition to the Republican 
effort to gut the Affordable Care Act. 

Twenty million people, including 
100,000 Rhode Islanders, receive health 
coverage under the ACA. Because of 
the proposed plan to repeal the ACA 
that the Republicans are proposing, 
they are now threatened with losing 
that coverage. 

Instead of working in a bipartisan 
manner to improve the law, this bill 
will eliminate coverage for 24 million 
people, while drastically increasing 
healthcare costs on hardworking mid-
dle class Americans. 

Over the next 5 years, Rhode Island 
officials estimate Medicaid cuts would 
cost the State $595 million to make 
sure that 75,000 low-income adults 
don’t lose coverage. 

Now, this is a burden that my State 
or others cannot afford to bear, and it 
will decimate services and supports for 
low- and middle-income adults, chil-
dren, seniors, and especially people 
with disabilities. 

Mr. Speaker, we are better than this 
as a country. Americans’ health will be 
jeopardized if consumer protections 
and comprehensive coverage developed 
under the ACA are cast aside in a par-
tisan push to repeal. 

Let’s not do this. Let’s join together 
instead and make improvements to the 
ACA to make it better. Let’s not work 
against us to repeal it. 

I urge my colleagues to oppose this 
unconscionable bill. 

f 

LET’S GO BACK TO THE DRAWING 
BOARD FOR A BETTER 
HEALTHCARE BILL 

(Mr. BERA asked and was given per-
mission to address the House for 1 
minute.) 

Mr. BERA. Mr. Speaker, I stand here 
not as a Member of the Congress, but 
as a doctor. And as a doctor, health 
care is about taking care of patients. 

That is why the bill that might come 
before us is a bad bill. It raises the cost 
of care for many people. It makes mil-
lions of folks lose their health insur-
ance. It raises the cost on elderly pa-
tients. There is an age tax in there. 

This is a bad bill. Let’s go back to 
the drawing board. Let’s come together 
as Democrats and Republicans, and 
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let’s make sure health care is available 
and affordable for every American. 

I don’t want to go back to the days 
where I would see a patient who may 
have cancer and I couldn’t take care of 
them because they didn’t have that 
healthcare coverage. 

Let’s go back to the drawing board. 
This is a bad bill. You guys know it is 
a bad bill. Let’s do this, and let’s come 
up with a better bill. 

f 

SPEAKING IN SUPPORT OF THE 
AFFORDABLE CARE ACT 

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

Ms. JACKSON LEE. Mr. Speaker, I 
think the American people have seen 
the scrambling and the unraveling 
today, the seventh anniversary of the 
Affordable Care Act which allowed 
more than 20 million people to achieve 
opportunities and access to health care 
that many have never had. 

Throughout America, the Affordable 
Care Act provided hardworking Ameri-
cans access to wellness care, hos-
pitalization, care that they could not 
have before because it eliminated the 
barrier for those who had preexisting 
disease. 

Now, tomorrow we will be debating 
this fast-moving, thoughtless, and dev-
astating legislation that will see, in 
2026, some 52 to 54 million Americans 
without insurance and undermine the 
opportunity for those in nursing 
homes, disabled, the blind, and many 
others, children, that are in great need 
of health care eliminated. 

So I don’t know what the purpose of 
this bill is tomorrow, but we will be 
here to debate it and hopefully defeat 
it, because I believe that the quality of 
life for all Americans truly is based 
upon their access to good, strong 
health care. That is what the Afford-
able Care Act is, helping rural hos-
pitals, providing hospital resources for 
uncompensated care. 

So, Mr. Speaker, tomorrow we will be 
debating a bill that, hopefully, will be 
defeated because it will not save lives. 

f 

ADDRESSING HEALTHCARE 
CHALLENGES 

The SPEAKER pro tempore (Mr. 
MAST). Under the Speaker’s announced 
policy of January 3, 2017, the gen-
tleman from Georgia (Mr. WOODALL) is 
recognized until 10 p.m. as the designee 
of the majority leader. 

Mr. WOODALL. Mr. Speaker, I appre-
ciate your agreeing to be down here 
with me tonight. I came down to talk 
about health care, but I actually have 
a personal story I want to tell before 
that begins, right there in the middle 
of the realm of health care, a friend of 
mine back home in Georgia. His name 
is Jon Richards. 

Mr. Speaker, you have folks like Jon 
Richards in your district, people who 
just believe that, if only they work 

hard enough and long enough, they can 
make things better for their entire 
community. Jon is one of those folks. 
And what I love most about Jon is he 
looks for those things that other folks 
aren’t doing. 

You know, there are those folks back 
home. Everybody wants that glam-
orous job. Everybody wants to do that 
thing that comes with the perks or the 
fringe benefits. Jon Richards was at-
tracted to those jobs that he knew 
would matter, that he knew needed to 
get done but other folks weren’t filling 
those shoes. 

Mr. Speaker, I tell you this about 
Jon because Jon was diagnosed with 
liver cancer; and as is always true 
when you have a friend get diagnosed 
with cancer, you believe that they are 
going to be better. I learned this week 
that Jon has been moved to hospice 
and isn’t getting better. 

Mr. Speaker, Jon was one of the first 
folks to give me even the time of day 
when I thought about seeking this op-
portunity to serve. Jon was the first 
person there every Saturday morning 
when breakfast was getting started for 
the Gwinnett County Republican 
Party, and he was the last one to leave 
when the Young Republicans down at 
the University of Georgia were fin-
ishing up. 

It was young people that were his 
passion, Mr. Speaker. Jon saw a Repub-
lican Party that he worried was going 
to become more closed. He worked to 
open it up. Jon saw a Republican Party 
that was getting grayer. He was work-
ing with young people who were our fu-
ture. Jon saw a Republican Party that 
had an opportunity to make a dif-
ference, and he seized that opportunity 
every single day. 

In 2014, Mr. Speaker, the entire State 
of Georgia, Georgia Republican Party, 
named Jon Richards the Volunteer of 
the Year. Truth be told, he would have 
won that honor every single year, you 
just can’t give it to somebody over and 
over again. I think Jon appreciated 
that. 

If you go back and try to look for 
pictures of Jon so you can put a name 
with a face, Mr. Speaker, you are like-
ly not to see too many. He was also the 
guy who had the camera around his 
neck taking pictures of everybody else, 
making sure that everybody else had 
something to remember the day by, 
making sure that everybody else was 
involved and appreciated, making sure 
everybody else was served. 

b 2115 
I have known Jon Richards for a long 

time. I have never known him to do a 
single thing to benefit himself. Time 
and time and time again, he did the 
things that others wouldn’t do. Time 
and time and time again, he would pull 
me aside and say: ROB, I know how we 
can be better together. 

There is no replacement for Jon 
Richards—not in our county, not in our 
State, not in my life. 

Mr. Speaker, I haven’t had much ex-
perience saying good-bye to folks over 

the years. I have been extremely 
blessed in that way. But I hope that 
you will join me as you say your pray-
ers tonight in praying for my friend in 
hospice, Jon Richards, and for his fam-
ily as he enters what will be a very 
long weekend for him. 

Mr. Speaker, Jon would be the first 
one to be standing outside these doors 
pushing us forward on healthcare re-
form, and he would be doing it because 
he sees the human condition that is af-
fected by health care. He sees the fami-
lies that have expectations, families to 
whom promises have been made, fami-
lies to whom promises have been bro-
ken. And he knows that we can do bet-
ter. 

Mr. Speaker, what he and I would 
often sit and talk about is that there 
are challenges in this country that ab-
solutely, positively have to be ad-
dressed. I have friends on the right, I 
have friends on the left, and I often be-
lieve that if we could just sit down in 
a room together, we would solve them 
if we could agree on what the problem 
was. 

Mr. Speaker, I have a chart here. You 
can’t see it from where you sit, but it 
shows you where America gets its 
healthcare coverage. I bring this up be-
cause that is the crux of the healthcare 
debate that we are having here. About 
46 percent of Americans, Mr. Speaker, 
get their coverage from their em-
ployer. When the President was push-
ing the Affordable Care Act in 2009 and 
2010, he was talking about the unin-
sured Americans, and surely we can do 
more for those families who don’t have 
access to health care. But 46 percent of 
Americans had access to health care, 
had it through their employer, were 
not seeking help or improvement, but 
in an effort to make a difference for 
the small percentage of Americans who 
are uninsured, the President and my 
friends on the Democratic side of the 
aisle chose to reregulate all health 
care across the country. 

It wasn’t just the lie of the year, as 
the newspaper PolitiFact called it, 
Pinocchios—if you like your doctor, 
you can keep it; if you like your doc-
tor, you can keep it. It wasn’t just that 
that promise was broken; it is that 
folks who weren’t seeking any help at 
all got caught up in this net of a new 
Federal regulatory scheme. 

Mr. Speaker, about 46 percent of 
Americans get their health insurance 
from their employer. About 17 percent 
of Americans are on Medicare. We have 
got another 17 percent of Americans 
that are on Medicaid or CHIP or those 
safety net programs. Even here today, 
after the passage of the Affordable Care 
Act, 8 percent of Americans are unin-
sured. Now, we have folks who are in 
the exchanges—they are represented 
here—that is about 12.4 percent of the 
population. We have folks who are on 
Medicaid represented here; that is 
about 11.3 percent of the population. 
And we have folks who don’t have any 
insurance at all. 

Mr. Speaker, if we would come to-
gether to solve the problem for folks 
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who didn’t have access to health care, 
I believe we could have found a solu-
tion together. Instead, what we tried to 
do was reregulate the entire healthcare 
system, even for all of the Americans 
who were perfectly happy with their 
care. And it didn’t work. 

You don’t have to take my word for 
it, Mr. Speaker. I can quote from my 
big newspaper back home in my dis-
trict, The Atlanta Journal-Constitu-
tion: ‘‘Aetna to pull out of Georgia’s 
ObamaCare insurance marketplace.’’ 

Many counties in Georgia now, Mr. 
Speaker, only have one insurer to 
choose from. Humana has announced it 
is pulling out. 

Union Leader in New Hampshire: 
‘‘Another ACA failure Bad idea keeps 
getting worse.’’ 

Over in Kaiser Health News in Ar-
kansas: ‘‘Largest U.S. Health Insurer 
Pulls Out of Health Exchanges in Geor-
gia, Arkansas.’’ 

From The Washington Post: ‘‘Aetna 
chief executive says ObamaCare is in a 
‘death spiral.’ ’’ 

And from the Courier-Tribune in 
North Carolina: ‘‘Blue Cross projects 
$400 million loss in NC on ACA in just 
two years.’’ 

Mr. Speaker, while we can argue 
about whether we correctly identified 
the problem to begin with, while we 
can argue about whether or not we 
crafted the right solution to begin 
with, what is undisputed is that the Af-
fordable Care Act is failing, and it is 
taking American families down with it. 
That is not just the newspapers talk-
ing, Mr. Speaker. 

I will quote from former President 
Barack Obama. In August of last year, 
he says: ‘‘Despite this progress’’—he is 
talking about the progress of the 
ACA—‘‘too many Americans still 
strain to pay for their physician visits 
and prescriptions, cover their 
deductibles, or pay their monthly in-
surance bills; struggle to navigate a 
complex, sometimes bewildering sys-
tem; and remain uninsured.’’ 

Twenty million Americans remain 
uninsured. After all of the President’s 
efforts, he still recognized in August of 
last year there was much more to be 
done because the efforts that he tried 
failed. 

Governor Mark Dayton, a Democrat 
from Minnesota, in October of last 
year, he says: ‘‘The reality is the Af-
fordable Care Act is no longer afford-
able. . . . ’’ 

The aspiration was that premiums 
would come down by $2,500, but the re-
ality is that premiums were going up 
by double digits, and in some cases tri-
ple digits. The Affordable Care Act is 
no longer affordable. 

And former President Bill Clinton, in 
October of last year, Mr. Speaker, he 
said: ‘‘So you’ve got this crazy system 
where all of a sudden 25 million more 
people have health care and then the 
people who are out there busting it, 
sometimes 60 hours a week, wind up 
with their premiums doubled and their 
coverage cut in half. It’s the craziest 
thing in the world.’’ 

There is a group of people, mostly 
small-business owners and employees, 
who make just a little too much money 
to qualify for Medicaid expansion or 
for the tax incentives who can’t get af-
fordable health insurance premiums in 
a lot of places. 

Mr. Speaker, I don’t believe health 
care is a partisan issue. Regulation and 
how we use it may be a partisan issue. 
Federal control of whether we should 
use it may be a partisan issue, but pro-
viding Americans access to health care 
is an American issue, and every one of 
these Democrats I have just cited rec-
ognize the failures of the current sys-
tem. I don’t say that, Mr. Speaker, to 
try to point the finger of blame. I say 
it because either we believe that every-
thing is working just great and we 
should all pack our bags and head back 
home to the district, or we believe that 
there are American families in crisis 
that are calling on us to serve them. 

You can’t see this map, Mr. Speaker, 
but it shows some of that crisis. In just 
1 year, from 2016 to 2017, Mr. Speaker, 
the number of counties in America 
that only have one insurer to choose 
from quintupled. I will say that again. 
In just 1 year, from 2016 to 2017, so se-
vere is the death spiral of the ex-
changes across the country, the num-
ber of American counties that no 
longer have choices and are limited to 
a single insurer has increased 500 per-
cent. 

Mr. Speaker, the number of counties 
that only have one insurer is rep-
resented here in the color of orange. 
You see it in 2016, you see it in 2017. 
Five entire States, Mr. Speaker, in a 
healthcare system that was designed to 
provide consumers with choices, have 
no choice of insurer whatsoever. I say 
that because we have gotten wrapped 
around the political axle here, Mr. 
Speaker, as if somehow if you are on 
the Republican side of the aisle, you 
cannot recognize that the Affordable 
Care Act achieved any successes what-
soever, and if you are on the Demo-
cratic side of the aisle, you can’t recog-
nize that the Affordable Care Act has 
failed anyone in any way whatsoever. 
Both of those positions are nonsense. 

I tell you that if you have spent a 
trillion dollars on this program—and 
you have—I hope a family has been 
helped. I know some families that have 
been helped. But I also know families 
that have been crushed. We need to re-
peal the Affordable Care Act for those 
families that have been crushed, and 
we need to replace the Affordable Care 
Act for those families that have been 
helped because that help is rapidly 
eroding. 

Mr. Speaker, I want you to think 
about the thought, the idea that is the 
Affordable Care Act. The idea is we are 
going to provide these choices, and 
then we are going to provide these gov-
ernment subsidies, and folks are going 
to have access to health care for the 
very first time. It is a wonderful idea: 
provide choice, provide support, pro-
vide access. The reality is, though, Mr. 

Speaker, with those choices, with those 
subsidies, with that offer of access, al-
most 20 million Americans said: Forget 
it, I am out. 

Now, you remember this whole plan 
was put together where the IRS comes 
and fines you if you are out. So what 
began as an idea that said, ‘‘We are 
going to provide you with choice, we 
are going to provide you with support, 
and that is going to get you your ac-
cess,’’ 20 million Americans have de-
cided that plan has so failed them, they 
would rather pay the IRS a penalty to 
the tune of $4 billion last year—rather, 
pay the IRS a penalty than access the 
Affordable Care Act. That is a failure. 
It is a failure. 

Who is it failing most, Mr. Speaker? 
If you look at those folks who are in 

this almost 20 million pool, 45 percent 
of them are age 35 or younger. I don’t 
fall under the age category of 35 and 
under, Mr. Speaker, but I can tell you 
that folks who are 35 and under cost 
less to take care of than folks who are 
my age bracket and older. So if you are 
going to try to craft a national insur-
ance system, you need these people 
who are 35 and under to be involved— 
enthusiastically involved. Rather than 
getting involved with the choices and 
with the subsidies to get the access, 20 
million Americans have said: It is not 
for me. I will pay the fine instead. 

Most of them young people. If we 
can’t agree that that is a failure, Mr. 
Speaker, if we can’t agree that the sys-
tem can’t stand in that way, we are 
going to have a tough time finding a 
solution. 

What you heard so often today about 
the solution that is being proposed in 
this body is that older Americans are 
getting the toughest end of the deal. 
There is a little truth to that, Mr. 
Speaker. 

What the Affordable Care Act did is 
it said you have young, healthy people; 
you have older people who are likely to 
be sicker. The law of the land at the 
time was that the cost spread between 
the youngest and the oldest could be 
500 percent, 5 times more for the old-
est, highest risk people than the 
youngest, lowest risk people. 

Sure, it is insurance, right? 
Older cars, different pricing than 

newer cars. Houses with sprinkler sys-
tems, different prices than houses 
without sprinkler systems. It is just 
actuarial experience. 

But the Affordable Care Act says we 
are going to compress that from one to 
five, a 500 percent spread, down to one 
to three, a 300 percent spread. What 
that did was lower rates below the ac-
tuarial experience for older Ameri-
cans—that was great for older Ameri-
cans—and, at the same time, raise 
rates for younger Americans, which 
forced all the younger Americans out 
of the marketplace, which then raised 
rates for all Americans. 

I will quote from Grace-Marie Tur-
ner. She is the president of the Galen 
Institute. She testified in front of the 
Committee on the Budget this year on 
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this issue. She said this, Mr. Speaker: 
‘‘ . . . young people purchasing indi-
vidual policies in or out of the ex-
changes are required to pay much more 
for their policies than their actuari-
ally-expected costs because of the law’s 
required 3:1 age rating band. Forcing 
the young to pay more drives costs up 
for everyone. 

‘‘The average 64-year-old consumes 
six times as much health care, in dollar 
value, as the average 21-year-old.’’ 

b 2130 

Insurance is about experience. There 
is a 1 in 100 chance of something bad 
happening to you, you pay 1 one-hun-
dredth of the price of that bad episode, 
100 of you get in the pool together, you 
share the risk. 

Actuarially, a 64-year-old consumes 
six times more health care than a 
young person. But we compressed that 
to three times in terms of the billing. 

Dr. Turner goes on to say this: 
‘‘Under the ACA’s age-rating require-
ments, insurers cannot charge their 
oldest policyholders more than three 
times the price they charge their 
youngest customers.’’ 

If every customer were to remain in 
the insurance market, this would have 
the net effect of increasing premiums 
for 21-year-olds by 75 percent, and re-
ducing them for 64-year-olds by 13 per-
cent. Now, think about this. This is the 
system that we have created. 

If you can get the young people to 
stay in the system—which you can-
not—the young people are paying rates 
75 percent higher than they should so 
that older Americans can pay pre-
miums 13 percent lower than they 
should. But we are losing all the young 
people because 77 percent is forcing 
these folks out. They are not dumb 
folks. They are making good choices 
about their own self-interests. If their 
insurance prices are too high, they re-
ject the insurance. 

An individual in my district, Mr. 
Speaker, from Buford, Georgia, wrote 
to me and said: ROB, I am a full-time 
student with a part-time job that 
doesn’t offer health or dental insur-
ance. I can’t get health insurance 
through my parents because they are 
on Medicare. I shop for health plans, 
but most are out of my budget. I 
shouldn’t have to pay a fine if a 
healthcare plan is not in my budget. 
There should be alternatives to this 
plan. Please help. 

Say young people don’t want insur-
ance. I don’t believe that is true. I do 
think young people believe they are 
going to live forever and they are never 
going to get sick. But they do worry 
about that rainy day, forbid the 
thought, should something bad happen. 
But you can’t buy a policy you can’t 
afford, and we have priced these young 
people out of the marketplace. 

When we price young people out of 
the marketplace, rates go up for every-
body. When rates go up for everybody, 
more young people drop out of the mar-
ketplace. And that death spiral that 

Aetna’s CEO recognized, grows faster 
and faster. Which brings us to the solu-
tion that we are working on here to-
gether. 

I don’t know what you thought of 
President Trump when you first met 
him, Mr. Speaker. I don’t know what 
you thought of the campaign and how 
things were going to transpire in these 
first 60 days of a new administration. 
But I think a lot of folks in my district 
imagined the President as a take-it-or- 
leave-it kind of guy, my-way-or-the- 
highway kind of guy. I think you would 
agree with me that nothing could be 
further from the truth in our experi-
ence. 

This is what he tweeted out. As you 
know, that is our new method of com-
munication here in Washington, D.C. 
This is what he tweeted out when this 
House dropped its healthcare bill. He 
said: ‘‘Our wonderful new healthcare 
bill is now out for review and negotia-
tion. ObamaCare is a complete and 
total disaster—is imploding fast.’’ 

It is out for review and negotiation. 
And those weren’t just words, Mr. 
Speaker. You have seen it. You have 
seen it going on this week. You have 
seen it going on even to the eleventh 
hour. The President has never said: My 
way or the highway. He has brought 
people in from every end of the polit-
ical spectrum to work with them on 
their ideas, to work to see what we 
could do more for children, more for 
the near elderly, more for families, 
how do we get the incentives in the 
right place. Day in and day out, 16, 17, 
20 hours a day, the President has been 
working to make this better. 

I could not feel better about the proc-
ess. I don’t believe any particular party 
has a monopoly on good ideas. I don’t 
believe any particular Member has a 
monopoly on good ideas. I believe we 
work best when we work collabo-
ratively. And I am so proud of our 
President for embracing exactly that— 
the art of a deal. 

Mr. Speaker, there are four main 
parts of our replacement plan, four 
main parts. 

Number one, Medicaid reforms to 
allow States the freedom to run their 
own Medicaid programs. 

I serve on the Rules Committee with 
LIZ CHENEY from Wyoming. I promise 
you, the rural nature in the low-popu-
lation area of Wyoming means she 
needs a very different Medicaid pro-
gram than the high-density, high-popu-
lation area of metro Atlanta that I 
serve. 

So often, the State programs dic-
tated by the Federal Government lock 
States in to a one-size-fits-all solution. 
Or the States can come begging to 
Washington, D.C., for an exception or 
an exemption or a waiver. You 
shouldn’t have to come beg Wash-
ington, D.C., to best serve your con-
stituents, Mr. Speaker. We give folks 
the flexibility to run these State-based 
programs to serve the most vulnerable 
of State populations. 

Number two, a patient and State sta-
bility fund. 

Mr. Speaker, the challenge at any in-
surance pool is what do you do with the 
sickest of the individuals in that pool. 
If I buy insurance today and I am not 
yet sick, well, now I am in the insur-
ance pool and I am paying for whatever 
my actuarial risk is. But forbid the 
thought if somebody has already got-
ten sick, they have been fighting ill-
ness their entire life, they are trying to 
run their small business, and they show 
up to buy a new insurance policy, they 
have struggled mightily throughout 
my lifetime to get access to coverage. 

Now, in 1996, President Bill Clinton 
and Speaker of the House, Newt Ging-
rich, right here on this very floor of 
the House, passed a bill that abolished 
preexisting conditions for every feder-
ally regulated plan. Those are the 
plans that the big companies use, like 
Coca-Cola, Home Depot, or Walmart. 
All of those plans, those big employer- 
based plans, the Federal Government 
abolished preexisting conditions in 
those plans decades ago. 

But States have moved a little bit 
slower. And the mechanism that many 
States are trying to use as high-risk 
pools to say that when folks find them-
selves ailing and trying to find insur-
ance for the first time, perhaps they 
need a different kind of medical home, 
perhaps they need a different 
incentivize to get into the insurance 
pool. These high-risk pools are funded 
in order to make insurance available, 
accessible, and affordable for folks who 
have preexisting conditions and are 
outside the insurance pool today. We 
have got to get them on the inside. We 
provide money to do that. 

Personal tax credits, Mr. Speaker. 
Refundable, advanceable personal tax 
credits. What we say in this bill is, you 
don’t have to pick a plan off of an 
ObamaCare exchange that isn’t right 
for you and your family. You don’t 
have to wait for the government to ap-
prove what your choices are. You can 
pick any plan, anywhere that serves 
your needs that you believe is best for 
your family. And if you are a middle- 
income or low-income American, we 
will help you defray the cost of that in-
surance policy. 

Now, everybody has got skin in the 
game. There is no free lunch here, Mr. 
Speaker. Everybody has to have skin in 
the game. We are putting people in 
charge of their own choices. But if you 
are a 63-year-old couple and your kids 
have left the house, we ask: Do you 
need to buy a policy that covers mater-
nity care? Is it important to you that 
you have a policy that covers pediatric 
care? Or, because you are in that older 
American status, you are in that age 
bracket where the actuaries say you 
are likely to consume six times more 
health care dollarwise than young peo-
ple do should you be able to pick and 
choose those benefits so that you get 
the policy that provides the best value 
for you and your family. These per-
sonal tax credits go to the individual, 
so the individual can make choices 
about what is best for them. 
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And it creates health savings ac-

counts. Oh, Mr. Speaker, I did not un-
derstand the economics of health care 
until I got my first medical savings ac-
count. I thought health care costs $50 a 
visit, because that is what my copay 
was. 

When I got my first medical savings 
account, my insurer sent me a list. And 
they said: ROB, if you want to go to the 
doctor for a CT scan, you can go to this 
one down the road that charges $200, or 
you can go to this one down the road 
that charges $2,000. You just do what-
ever you think is best. 

I went and looked last night, Mr. 
Speaker. If you want to go in for a CT 
scan in Washington, D.C.—we have fab-
ulous hospitals here—you can go to 
George Washington University right 
down the street here in Foggy Bottom, 
and if you have a United plan, the cost 
is going to be $1,500 for your CT scan. 
If instead of driving west to George 
Washington University, you drive 
north to Howard University, you can 
go to Howard University hospital and 
get the same CT scan for $200. 

Mr. Speaker, I can’t bring down 
health insurance costs unless I bring 
down healthcare costs. And I can’t 
bring down healthcare costs unless we 
have transparency in healthcare pric-
ing so that you and I and 300 million 
Americans become more active con-
sumers of these products. Health sav-
ings accounts give us that opportunity. 

But I can’t solve all of our healthcare 
problems in one bill. And shame on this 
Congress for having created the expec-
tations across a decade of stuffing 
giant bills through this body at one 
time, that we have come to set expec-
tations that we can do everything for 
everybody in a single bill. We can’t. 
And even if we could, we shouldn’t. 
Taking issues one at a time leads to 
better legislating. 

So we have a three-phase approach 
here, Mr. Speaker. 

First, we are going to pass the Amer-
ican Health Care Act, which repeals 
the Affordable Care Act taxes and pen-
alties, it replaces the mandates with 
policies that will stabilize markets and 
increase individual choices. We are 
going to do that tomorrow morning. 

Then comes the administrative ac-
tion: What can we do through the 
White House? 

You will remember when they passed 
the Affordable Care Act, they delegated 
much of that authority to the Sec-
retary of Health and Human Services. 
Today, that Secretary is my good 
friend from across the river in Georgia, 
Dr. Tom Price. So the second phase is 
for Dr. Tom Price to grab ahold of 
those dials that he has at Health and 
Human Services and make those 
changes that will encourage choice and 
lower prices, stabilize markets. 

And then third, we are going to come 
back to this body, back to this floor, 
back to the United States Senate and 
pass stand-alone legislation that au-
thorizes association health plans, that 
promotes competition in insurance, 

that deals with the IPAB repeal, and 
on and on. In fact, we have begun that 
this week, Mr. Speaker. 

There are two legislative processes. 
There is the process where you can 
pass something in the Senate with 51 
votes. That is called reconciliation. 
And there is the process where you 
have to deal with the filibuster in the 
Senate. That is for everything else. 

Mr. Speaker, right now, we are still 
getting the rust out of the gears here 
in this body. There are lots of new 
Members here. We have got a chance to 
pass a bill tomorrow morning that can 
move through the Senate with 51 votes. 
But then we are going to be back. 

Like I say, we have started this 
week. We have already passed, in a bi-
partisan way, legislation to increase 
competition in the insurance market 
and legislation to allow small busi-
nesses to band together so that they 
can provide better plans at lower costs 
to their constituents. 

Mr. Speaker, there is some sugges-
tion that fixing a failing ObamaCare, 
an ObamaCare that is in a death spiral, 
is somehow a partisan issue. Again, as 
I began, I said there are folks on the 
Republican side who sometimes say 
nothing good ever happened in 
ObamaCare and folks on the Demo-
cratic side who sometimes say nothing 
bad ever happened. 

But the truth is, 20 different times, 
this Republican-controlled House 
passed bills that President Obama 
signed into law to fix problems in the 
Affordable Care Act—20 different 
times. One of the first bills I voted on 
when I came to Congress was one of 
those bills. The President signed it into 
law. 

The Affordable Care Act—I don’t 
need to go through the whole history 
with you, Mr. Speaker. You remember. 
It was jammed through the Senate on 
Christmas Eve. It moved through the 
House on a Sunday night at midnight 
with no amendments and no changes. 
It was not ready for prime time. It 
needed these fixes. And even with these 
fixes, the death spiral continues. 

But we needn’t say to one another 
that collaborating to solve a failing 
ObamaCare system is anathema to 
what anyone believes. We have done it 
not once, not twice, but 20 times dur-
ing the Obama Presidency alone. 

Mr. Speaker, I will close with this to-
night. It is a Kaiser Family Founda-
tion study. They went to folks who 
have policies in the Affordable Care 
Act exchange system, and they said: 
Are you better off today than you were 
before the passage of the Affordable 
Care Act? 

Again, these are folks who have en-
rolled in the Affordable Care Act. 

What they found is it is about 50/50. 
It is just this small red and green sliv-
er, Mr. Speaker, of the entire 
healthcare market in this country, just 
this small sliver that enrolled in the 
Affordable Care Act. Again, almost 
twice as many people rejected the Af-
fordable Care Act, are paying penalties 

to the IRS, and are staying out of the 
system as got into the system. But of 
those people who got into the system, 
about 80 percent of which are receiving 
Federal subsidies to stay in the sys-
tem, only about half said that they are 
better off today than they were before. 

That is $1 trillion that we have 
spent—borrowed from our children and 
spent—to reform health care for 300 
million Americans even though most 
Americans valued the plan they had, 
created a system where more Ameri-
cans opted out and decided to pay a 
penalty than agreed to take the free 
health care that was being offered. And 
of those who agreed to take the health 
care, more than half of them believe 
things were better before. 

b 2145 

Mr. Speaker, I will stipulate, if it is 
valuable, that folks who passed the Af-
fordable Care Act before you and I got 
here were trying to do the best they 
could to serve their constituency the 
best they know how, but it didn’t work. 
Insurers are leaving the plan. Families 
are losing their policies. Premiums are 
skyrocketing double and even triple 
digits annually. 

We can do better. We can do better, 
and we have an opportunity to start 
that process tomorrow. I regret that 
even the word ‘‘ObamaCare’’ has be-
come so toxic that it divides people 
even upon its mention. But families are 
being caught in that divide. Families 
are being caught in the political cross-
fire as we discuss this. 

The President has said: Send me a 
bill because I want to put a stop to 
that uncertainty. I want to put a stop 
to that insecurity. I want to put the 
American healthcare system back on 
track. 

We can do it together tomorrow. 
America needs us to do it together 

tomorrow, and I hope that we will. 
Mr. Speaker, thank you so much for 

agreeing to be here with me during this 
time tonight, and thank you for agree-
ing to keep my friend Jon Richards in 
your prayers as you lay your head 
down this evening. 

Mr. Speaker, I yield back the balance 
of my time. 

f 

ENROLLED BILL SIGNED 

Karen L. Haas, Clerk of the House, 
reported and found truly enrolled a bill 
of the House of the following title, 
which was thereupon signed by the 
Speaker: 

H.R. 1228. An act to provide for the ap-
pointment of members of the Board of Direc-
tors of the Office of Compliance to replace 
members whose terms expire during 2017, and 
for other purposes. 

f 

SENATE ENROLLED BILL SIGNED 

The Speaker announced his signature 
to an enrolled bill of the Senate of the 
following title: 

S. 305. An act to amend title 4, United 
States Code, to encourage the display of the 
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flag of the United States on National Viet-
nam War Veterans Day. 

f 

ADJOURNMENT 

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

The motion was agreed to; accord-
ingly (at 9 o’clock and 47 minutes 
p.m.), the House adjourned until to-
morrow, Friday, March 24, 2017, at 9 
a.m. 

f 

EXECUTIVE COMMUNICATIONS, 
ETC. 

Under clause 2 of rule XIV, executive 
communications were taken from the 
Speaker’s table and referred as follows: 

890. A letter from the Assistant General 
Counsel for Regulatory Affairs, Pension Ben-
efit Guaranty Corporation, transmitting the 
Corporation’s final rule — Allocation of As-
sets in Single-Employer Plans; Benefits Pay-
able in Terminated Single-Employer Plans; 
Interest Assumptions for Valuing and Pay-
ing Benefits received March 22, 2017, pursu-
ant to 5 U.S.C. 801(a)(1)(A); Public Law 104- 
121, Sec. 251; (110 Stat. 868); to the Committee 
on Education and the Workforce. 

891. A letter from the Assistant General 
Counsel for Legislation, Regulation and En-
ergy Efficiency, Office of Energy Efficiency 
and Renewable Energy, Department of En-
ergy, transmitting the Department’s final 
rule — Energy Conservation Program: En-
ergy Conservation Standards for Ceiling 
Fans [Docket No.: EERE-2012-BT-STD- 
0045](RIN: 1904-AD28) received March 22, 2017, 
pursuant to 5 U.S.C. 801(a)(1)(A); Public Law 
104-121, Sec. 251; (110 Stat. 868); to the Com-
mittee on Energy and Commerce. 

892. A letter from the Assistant General 
Counsel for Legislation, Regulation and En-
ergy Efficiency, Office of Energy Efficiency 
and Renewable Energy, Department of En-
ergy, transmitting the Department’s final 
rule — Energy Conservation Program: Test 
Procedure for Walk-in Coolers and Walk-in 
Freezers [Docket No.: EERE-2014-BT-TP- 
0054] (RIN: 1904-AD72) received March 22, 
2017, pursuant to 5 U.S.C. 801(a)(1)(A); Public 
Law 104-121, Sec. 251; (110 Stat. 868); to the 
Committee on Energy and Commerce. 

893. A letter from the Assistant General 
Counsel for Legislation, Regulation and En-
ergy Efficiency, Office of Energy Efficiency 
and Renewable Energy, Department of En-
ergy, transmitting the Department’s final 
rule — Energy Conservation Program: Test 
Procedures for Central Air Conditioners and 
Heat Pumps [Docket No.: EERE-2016-BT-TP- 
0029] (RIN: 1904-AD71) received March 22, 
2017, pursuant to 5 U.S.C. 801(a)(1)(A); Public 
Law 104-121, Sec. 251; (110 Stat. 868); to the 
Committee on Energy and Commerce. 

894. A letter from the Assistant General 
Counsel for Legislation, Regulation and En-
ergy Efficiency, Office of Energy Efficiency 
and Renewable Energy, Department of En-
ergy, transmitting the Department’s final 
rule — Energy Conservation Program: Test 
Procedures for Compressors [Docket No.: 
EERE-2014-BT-TP-0054] (RIN: 1904-AD43) re-
ceived March 22, 2017, pursuant to 5 U.S.C. 
801(a)(1)(A); Public Law 104-121, Sec. 251; (110 
Stat. 868); to the Committee on Energy and 
Commerce. 

895. A letter from the Assistant General 
Counsel for Legislation, Regulation and En-
ergy Efficiency, Office Energy Efficiency and 
Renewable Energy, Department of Energy, 
transmitting the Department’s final rule — 
Energy Efficiency Standards for the Design 
and Construction of New Federal Low-Rise 

Residential Buildings’ Baseline Standards 
Update [EERE-2016-BT-STD-0003] (RIN: 1904- 
AD56) received March 22, 2017, pursuant to 5 
U.S.C. 801(a)(1)(A); Public Law 104-121, Sec. 
251; (110 Stat. 868); to the Committee on En-
ergy and Commerce. 

896. A letter from the Director, Regula-
tions Policy and Management Staff, FDA, 
Department of Health and Human Services, 
transmitting the Department’s final rule — 
Clarification of When Products Made or De-
rived From Tobacco Are Regulated as Drugs, 
Devices, or Combination Products; Amend-
ments to Regulations Regarding ‘‘Intended 
Uses’’; Further Delayed Effective Date; Re-
quest for Comments [Docket No.: FDA-2015- 
N-2002] (RIN: 0910-AH19) received March 22, 
2017, pursuant to 5 U.S.C. 801(a)(1)(A); Public 
Law 104-121, Sec. 251; (110 Stat. 868); to the 
Committee on Energy and Commerce. 

897. A letter from the Acting Assistant 
Secretary for Legislation, Department of 
Health and Human Services, transmitting 
the Department’s FY 2016 Biosimilar User 
Fee Act Financial Report, pursuant to the 
Biosimilar User Fee Act of 2012; to the Com-
mittee on Energy and Commerce. 

898. A letter from the Acting Assistant 
Secretary for Legislation, Department of 
Health and Human Services, transmitting 
the Department’s FY 2016 Generic Drug User 
Fee Amendments Financial Report, pursuant 
to the Generic Drug User Fee Amendments 
of 2012; to the Committee on Energy and 
Commerce. 

899. A letter from the Acting Assistant 
Secretary for Legislation, Department of 
Health and Human Services, transmitting 
the Department’s FY 2016 Prescription Drug 
User Fee Act Financial Report, pursuant to 
the Prescription Drug User Fee Act of 1992 as 
amended; to the Committee on Energy and 
Commerce. 

900. A letter from the Acting Assistant 
Secretary for Legislation, Department of 
Health and Human Services, transmitting 
the Department’s FY 2016 Prescription Drug 
User Fee Performance Report, pursuant to 
the Prescription Drug User Fee Act; to the 
Committee on Energy and Commerce. 

901. A letter from the Acting Assistant 
Secretary for Legislation, Department of 
Health and Human Services, transmitting 
the Department’s 2016 Medical Device User 
Fee Amendments Financial Report, pursuant 
to the Medical Device User Fee Amendments 
of 2012; to the Committee on Energy and 
Commerce. 

902. A letter from the Director, Regulatory 
Management Division, Environmental Pro-
tection Agency, transmitting the Agency’s 
final rule — Fatty Acids, Montan-Wax, 
Ethoxylated; Tolerance Exemption [EPA- 
HQ-OPP-2016-0337; FRL-9958-10] received 
March 22, 2017, pursuant to 5 U.S.C. 
801(a)(1)(A); Public Law 104-121, Sec. 251; (110 
Stat. 868); to the Committee on Energy and 
Commerce. 

903. A letter from the Director, Regulatory 
Management Division, Environmental Pro-
tection Agency, transmitting the Agency’s 
final rule — Cyantraniliprole; Pesticide Tol-
erances [EPA-HQ-OPP-2014-0357; FRL-9958-53] 
received March 22, 2017, pursuant to 5 U.S.C. 
801(a)(1)(A); Public Law 104-121, Sec. 251; (110 
Stat. 868); to the Committee on Energy and 
Commerce. 

904. A letter from the Director, Regulatory 
Management Division, Environmental Pro-
tection Agency, transmitting the Agency’s 
final rule — Cloquintocet-mexyl; Pesticide 
Tolerances [EPA-HQ-OPP-2016-0299; FRL- 
9959-11] received March 22, 2017, pursuant to 5 
U.S.C. 801(a)(1)(A); Public Law 104-121, Sec. 
251; (110 Stat. 868); to the Committee on En-
ergy and Commerce. 

905. A letter from the Director, Regulatory 
Management Division, Environmental Pro-

tection Agency, transmitting the Agency’s 
final rule — Aspergillus flavus AF36; Amend-
ment to an Exemption from the Requirement 
of a Tolerance [EPA-HQ-OPP-2016-0566; FRL- 
9959-92] received March 22, 2017, pursuant to 5 
U.S.C. 801(a)(1)(A); Public Law 104-121, Sec. 
251; (110 Stat. 868); to the Committee on En-
ergy and Commerce. 

906. A letter from the Director, Regulatory 
Management Division, Environmental Pro-
tection Agency, transmitting the Agency’s 
final rule — Isoamyl acetate; Exemption 
from the Requirement of a Tolerance [EPA- 
HQ-OPP-2016-0378; FRL-9956-02] received 
March 22, 2017, pursuant to 5 U.S.C. 
801(a)(1)(A); Public Law 104-121, Sec. 251; (110 
Stat. 868); to the Committee on Energy and 
Commerce. 

907. A letter from the Director, Regulatory 
Management Division, Environmental Pro-
tection Agency, transmitting the Agency’s 
final rule — Octadecanoic acid, 12-hydroxy-, 
homopolymer, ester with a, a’,a‘‘-1,2,3- 
propanetriyltris[w-hydroxypoly(oxy-1,2- 
ethanediyl)]; Tolerance Exemption [EPA-HQ- 
OPP-2016-0617; FRL-9958-97] received March 
22, 2017, pursuant to 5 U.S.C. 801(a)(1)(A); 
Public Law 104-121, Sec. 251; (110 Stat. 868); to 
the Committee on Energy and Commerce. 

908. A letter from the Director, Regulatory 
Management Division, Environmental Pro-
tection Agency, transmitting the Agency’s 
final rule — Polyglycerol polyricinoleate; 
Tolerance Exemption [EPA-HQ-OPP-2016- 
0606; FRL-9959-12] received March 22, 2017, 
pursuant to 5 U.S.C. 801(a)(1)(A); Public Law 
104-121, Sec. 251; (110 Stat. 868); to the Com-
mittee on Energy and Commerce. 

909. A letter from the Assistant General 
Counsel for Legislation, Regulation and En-
ergy Efficiency, Office of Energy Efficiency 
and Renewable Energy, Department of En-
ergy, transmitting the Department’s final 
rule — Energy Efficiency Standards for the 
Design and Construction of New Federal 
Low-Rise Residential Buildings’ Baseline 
Standards Update [Docket No.: EERE-2016- 
BT-STD-0003] (RIN: 1904-AD56) received 
March 22, 2017, pursuant to 5 U.S.C. 
801(a)(1)(A); Public Law 104-121, Sec. 251; (110 
Stat. 868); to the Committee on Energy and 
Commerce. 

910. A letter from the Acting Assistant 
Secretary, Legislative Affairs, Department 
of State, transmitting a report on U.S. sup-
port for Taiwan’s participation as an Ob-
server at the 69th World Health Assembly 
and in the work of the World Health Organi-
zation, as provided in the Act to Address the 
Participation of Taiwan in the World Health 
Organization (P.L. 108-235), Sec. 1(c), pursu-
ant to 22 U.S.C. 290 note; Public Law 108-235, 
Sec. 1(c); (118 Stat. 658); to the Committee on 
Foreign Affairs. 

911. A letter from the Acting Assistant 
Secretary, Legislative Affairs, Department 
of State, transmitting a notification of a 
qualifying export to Australia of defense ar-
ticles and defense services, pursuant to Arti-
cle 12(3) of the Treaty Between The Govern-
ment of The United States of America and 
the Government of Australia Concerning De-
fense Trade Cooperation, and Sec. 126.16(o) of 
the International Traffic in Arms Regula-
tions; to the Committee on Foreign Affairs. 

912. A letter from the Associate General 
Counsel, Department of Agriculture, trans-
mitting a notification of a nomination and 
designation of acting officer, pursuant to 5 
U.S.C. 3349(a); Public Law 105-277, 151(b); (112 
Stat. 2681-614); to the Committee on Over-
sight and Government Reform. 

913. A letter from the Board Secretary, 
Railroad Retirement Board, transmitting 
the Board’s FY 2016 No FEAR Act report, 
pursuant to 5 U.S.C. 2301 note; Public Law 
107-174, 203(a) (as amended by Public Law 109- 
435, Sec. 604(f)); (120 Stat. 3242); to the Com-
mittee on Oversight and Government Re-
form. 
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REPORTS OF COMMITTEES ON 

PUBLIC BILLS AND RESOLUTIONS 
Under clause 2 of rule XIII, reports of 

committees were delivered to the Clerk 
for printing and reference to the proper 
calendar, as follows: 

Mr. MCCAUL: Committee on Homeland Se-
curity. H.R. 1282. A bill to amend the Home-
land Security Act of 2002 to establish Acqui-
sition Review Boards in the Department of 
Homeland Security, and for other purposes; 
with an amendment (Rept. 115–57). Referred 
to the Committee of the Whole House on the 
state of the Union. 

f 

PUBLIC BILLS AND RESOLUTIONS 
Under clause 2 of rule XII, public 

bills and resolutions of the following 
titles were introduced and severally re-
ferred, as follows: 

By Ms. CLARKE of New York (for her-
self and Mr. FITZPATRICK): 

H.R. 1693. A bill to amend the Small Busi-
ness Act to add reporting requirements for 
certain small business concerns, and for 
other purposes; to the Committee on Small 
Business. 

By Mr. CHAFFETZ (for himself, Mr. 
DESANTIS, Mr. RUSSELL, Mr. DUNCAN 
of Tennessee, Mr. MASSIE, Mr. 
FARENTHOLD, Mr. COMER, Mr. BLUM, 
and Mr. ISSA): 

H.R. 1694. A bill to require additional enti-
ties to be subject to the requirements of sec-
tion 552 of title 5, United States Code (com-
monly referred to as the Freedom of Infor-
mation Act), and for other purposes; to the 
Committee on Oversight and Government 
Reform. 

By Mr. GOODLATTE (for himself, Mr. 
CONYERS, Ms. BASS, Mr. BIGGS, Mrs. 
BLACKBURN, Mr. BUCK, Mr. CHABOT, 
Ms. JUDY CHU of California, Mr. 
CICILLINE, Mr. COLLINS of Georgia, 
Mr. DESANTIS, Mr. DEUTCH, Mr. 
FARENTHOLD, Mr. FRANKS of Arizona, 
Mr. GAETZ, Mr. GOHMERT, Mr. GOWDY, 
Ms. JACKSON LEE, Mr. JOHNSON of 
Georgia, Mr. JOHNSON of Louisiana, 
Mr. JORDAN, Mr. KING of Iowa, Mr. 
LABRADOR, Mr. TED LIEU of Cali-
fornia, Mr. MARINO, Mr. NADLER, Mr. 
POE of Texas, Mr. RATCLIFFE, Mrs. 
ROBY, Mr. SENSENBRENNER, and Mr. 
SMITH of Texas): 

H.R. 1695. A bill to amend title 17, United 
States Code, to provide additional respon-
sibilities for the Register of Copyrights, and 
for other purposes; to the Committee on the 
Judiciary. 

By Mr. REICHERT (for himself and Mr. 
KIND): 

H.R. 1696. A bill to amend the Internal Rev-
enue Code of 1986 to provide for S corpora-
tion reform, and for other purposes; to the 
Committee on Ways and Means. 

By Mr. ROSKAM (for himself, Mr. 
VARGAS, Mr. ZELDIN, and Mr. SHER-
MAN): 

H.R. 1697. A bill to amend the Export Ad-
ministration Act of 1979 to include in the 
prohibitions on boycotts against allies of the 
United States boycotts fostered by inter-
national governmental organizations against 
Israel and to direct the Export-Import Bank 
of the United States to oppose boycotts 
against Israel, and for other purposes; to the 
Committee on Foreign Affairs, and in addi-
tion to the Committee on Financial Serv-
ices, for a period to be subsequently deter-
mined by the Speaker, in each case for con-
sideration of such provisions as fall within 
the jurisdiction of the committee concerned. 

By Mr. ROYCE of California (for him-
self, Mr. ENGEL, Mr. MCCARTHY, and 
Mr. HOYER): 

H.R. 1698. A bill to expand sanctions 
against Iran with respect to the ballistic 
missile program of Iran, and for other pur-
poses; to the Committee on Foreign Affairs, 
and in addition to the Committees on Finan-
cial Services, the Judiciary, Ways and 
Means, and Oversight and Government Re-
form, for a period to be subsequently deter-
mined by the Speaker, in each case for con-
sideration of such provisions as fall within 
the jurisdiction of the committee concerned. 

By Mr. BARR (for himself, Ms. SINEMA, 
Ms. SEWELL of Alabama, Mr. 
POLIQUIN, Mr. KUSTOFF of Tennessee, 
and Miss RICE of New York): 

H.R. 1699. A bill to amend the Truth in 
Lending Act to modify the definitions of a 
mortgage originator and a high-cost mort-
gage, to amend the Secure and Fair Enforce-
ment for Mortgage Licensing Act of 2008 to 
modify the definition of a loan originator, 
and for other purposes; to the Committee on 
Financial Services. 

By Ms. ADAMS (for herself and Mr. 
BACON): 

H.R. 1700. A bill to amend the Small Busi-
ness Act to reauthorize the SCORE program, 
and for other purposes; to the Committee on 
Small Business. 

By Mr. CARTWRIGHT (for himself, Mr. 
BRIDENSTINE, Mrs. BUSTOS, Mr. 
JONES, Mr. LANCE, Mr. MCKINLEY, 
Mr. OLSON, and Mr. RICE of South 
Carolina): 

H.R. 1701. A bill to prohibit the use of Fed-
eral funds for the costs of painting portraits 
of officers and employees of the Federal Gov-
ernment; to the Committee on Oversight and 
Government Reform, and in addition to the 
Committee on House Administration, for a 
period to be subsequently determined by the 
Speaker, in each case for consideration of 
such provisions as fall within the jurisdic-
tion of the committee concerned. 

By Mr. EVANS (for himself and Mrs. 
RADEWAGEN): 

H.R. 1702. A bill to amend the Small Busi-
ness Act to improve the small business de-
velopment centers program, and for other 
purposes; to the Committee on Small Busi-
ness. 

By Mr. GRIFFITH: 
H.R. 1703. A bill to amend the Federal 

Food, Drug, and Cosmetic Act with respect 
to determining the intended use of drugs and 
devices; to the Committee on Energy and 
Commerce. 

By Mr. HUDSON: 
H.R. 1704. A bill to improve patient access 

to health care services and provide improved 
medical care by reducing the excessive bur-
den the liability system places on the health 
care delivery system; to the Committee on 
the Judiciary, and in addition to the Com-
mittee on Energy and Commerce, for a pe-
riod to be subsequently determined by the 
Speaker, in each case for consideration of 
such provisions as fall within the jurisdic-
tion of the committee concerned. 

By Mr. KILMER (for himself and Mr. 
COLLINS of Georgia): 

H.R. 1705. A bill to amend the Immigration 
and Nationality Act to modify the provisions 
governing employment of nonimmigrants 
under section 101(a)(15)(H)(i)(b) of that Act to 
prevent the transfer of knowledge from 
United States workers for the purpose of fa-
cilitating their jobs being moved abroad; to 
the Committee on the Judiciary. 

By Ms. LOFGREN (for herself and Mr. 
PASCRELL): 

H.R. 1706. A bill to authorize the Secretary 
of Education to provide grants for education 
programs on the history of the treatment of 
Italian Americans during World War II; to 
the Committee on Education and the Work-
force. 

By Ms. LOFGREN (for herself and Mr. 
PASCRELL): 

H.R. 1707. A bill to apologize for the treat-
ment of Italian Americans during World War 
II; to the Committee on the Judiciary. 

By Mrs. CAROLYN B. MALONEY of 
New York (for herself, Mr. BLU-
MENAUER, Mr. HASTINGS, Ms. TSON-
GAS, Mr. ENGEL, and Mr. QUIGLEY): 

H.R. 1708. A bill to prohibit the sale of a 
firearm to, and the purchase of a firearm by, 
a person who is not covered by appropriate 
liability insurance coverage; to the Com-
mittee on the Judiciary. 

By Ms. PLASKETT: 
H.R. 1709. A bill to amend title 1, United 

States Code, to provide for a definition of the 
term ‘‘State’’ and to include territories 
therein, and for other purposes; to the Com-
mittee on the Judiciary. 

By Mr. POLIS (for himself and Mr. 
REED): 

H.R. 1710. A bill to amend the Higher Edu-
cation Act of 1965 to make education afford-
able and accessible; to the Committee on 
Education and the Workforce. 

By Mr. QUIGLEY (for himself, Ms. 
SHEA-PORTER, Mr. COHEN, Ms. CLARK 
of Massachusetts, Mr. GRIJALVA, Mr. 
SERRANO, Ms. VELÁZQUEZ, Ms. 
SPEIER, Mr. RASKIN, Mr. BLU-
MENAUER, Mr. EVANS, Mr. THOMPSON 
of Mississippi, Mr. CARSON of Indiana, 
Ms. MCCOLLUM, Mr. HASTINGS, and 
Mr. DANNY K. DAVIS of Illinois): 

H.R. 1711. A bill to require the disclosure of 
certain visitor access records; to the Com-
mittee on Oversight and Government Re-
form. 

By Mrs. ROBY (for herself, Ms. TITUS, 
Mr. WALZ, and Mr. ZELDIN): 

H.R. 1712. A bill to direct the Secretary of 
Veterans Affairs to establish a grant pro-
gram to improve the monitoring of mental 
health and substance abuse treatment pro-
grams of the Department of Veterans Af-
fairs; to the Committee on Veterans’ Affairs. 

By Mr. RUSSELL (for himself, Mr. 
PALMER, and Mr. MCCLINTOCK): 

H.R. 1713. A bill to amend title 49, United 
States Code, to terminate the essential air 
service program, and for other purposes; to 
the Committee on Transportation and Infra-
structure. 

By Mr. SERRANO: 
H.R. 1714. A bill to amend the Small Busi-

ness Act to provide for the inclusion of un-
married women in the criteria for awarding 
a grant to a women’s business center; to the 
Committee on Small Business. 

By Mr. THOMPSON of Mississippi: 
H.R. 1715. A bill to authorize the Secretary 

of the Interior to conduct a special resource 
study of the Medgar Evers House, located in 
Jackson, Mississippi, and for other purposes; 
to the Committee on Natural Resources. 

By Ms. VELÁZQUEZ (for herself, Mr. 
SOTO, Mr. BLUMENAUER, Ms. MCCOL-
LUM, Ms. JACKSON LEE, Mr. BROWN of 
Maryland, Mr. DANNY K. DAVIS of Il-
linois, Mr. HUFFMAN, Mr. MCGOVERN, 
and Mr. COHEN): 

H.R. 1716. A bill to prohibit any hiring 
freeze from affecting the Environmental Pro-
tection Agency; to the Committee on Over-
sight and Government Reform. 

By Mr. WELCH (for himself and Mr. 
CRAMER): 

H.R. 1717. A bill to amend the Public 
Health Service Act to revise the amount of 
minimum allotments under the Projects for 
Assistance in Transition from Homelessness 
Program; to the Committee on Energy and 
Commerce. 

By Ms. PLASKETT: 
H.J. Res. 91. A joint resolution proposing 

an amendment to the Constitution of the 
United States regarding presidential election 
voting rights for residents of all United 
States territories and commonwealths; to 
the Committee on the Judiciary. 
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By Ms. PLASKETT: 

H. Con. Res. 39. Concurrent resolution rec-
ognizing and commemorating the 100th anni-
versary of the Virgin Islands of the United 
States becoming a part of the United States; 
to the Committee on Natural Resources, and 
in addition to the Committees on Foreign 
Affairs, and Oversight and Government Re-
form, for a period to be subsequently deter-
mined by the Speaker, in each case for con-
sideration of such provisions as fall within 
the jurisdiction of the committee concerned. 

By Mr. YOHO (for himself, Mr. MOONEY 
of West Virginia, Mr. JONES, Mr. 
SCHRADER, Mr. GRAVES of Louisiana, 
Mr. MITCHELL, Mr. HASTINGS, Mr. 
THOMAS J. ROONEY of Florida, Ms. 
FRANKEL of Florida, Mr. KILDEE, Mr. 
CRAMER, and Mr. GIBBS): 

H. Con. Res. 40. Concurrent resolution ex-
pressing the sense of Congress that all direct 
and indirect subsidies that benefit the pro-
duction or export of sugar by all major sugar 
producing and consuming countries should 
be eliminated; to the Committee on Ways 
and Means, and in addition to the Committee 
on Agriculture, for a period to be subse-
quently determined by the Speaker, in each 
case for consideration of such provisions as 
fall within the jurisdiction of the committee 
concerned. 

By Mr. CHAFFETZ (for himself, Mr. 
GRIJALVA, Mr. O’HALLERAN, Mr. 
YOUNG of Alaska, and Mr. PEARCE): 

H. Res. 222. A resolution expressing support 
for designation of May 5, 2017, as ‘‘National 
Day of Awareness for Missing and Murdered 
Native Women and Girls’’; to the Committee 
on Natural Resources. 

By Mr. YOHO (for himself, Mr. MARINO, 
Mr. KELLY of Pennsylvania, Mr. CON-
NOLLY, Mr. ROGERS of Alabama, and 
Mr. BERA): 

H. Res. 223. A resolution calling on the 
People’s Republic of China (PRC) to cease its 
retaliatory measures against the Republic of 
Korea in response to the deployment of the 
U.S. Terminal High Altitude Area Defense 
(THAAD) to U.S. Forces Korea (USFK), and 
for other purposes; to the Committee on For-
eign Affairs, and in addition to the Com-
mittee on Armed Services, for a period to be 
subsequently determined by the Speaker, in 
each case for consideration of such provi-
sions as fall within the jurisdiction of the 
committee concerned. 

By Mr. CUMMINGS: 
H. Res. 224. A resolution recognizing the 

150th Anniversary of Howard University and 
its contributions to the United States; to the 
Committee on Education and the Workforce. 

By Mr. KILDEE: 
H. Res. 225. A resolution expressing the 

sense of the House of Representatives on 
Trumpcare, also known as the American 
Health Care Act of 2017; to the Committee on 
Energy and Commerce. 

By Ms. LEE (for herself and Mr. CON-
YERS): 

H. Res. 226. A resolution expressing the 
sense of the House of Representatives regard-
ing United States efforts to promote Israeli- 
Palestinian peace; to the Committee on For-
eign Affairs. 

By Ms. PLASKETT: 
H. Res. 227. A resolution amending the 

Rules of the House of Representatives to per-
mit Delegates and the Resident Commis-
sioner to the Congress to cast votes in the 
Committee of the Whole House on the state 
of the Union; to the Committee on Rules. 

f 

MEMORIALS 

Under clause 3 of rule XII, 
14. The SPEAKER presented a memorial of 

the Senate of the State of Alaska, relative to 

Senate Resolution No. 4, Supporting the 
Alaska Congressional delegation in pro-
tecting the state’s right to manage wildlife 
within its borders; which was referred to the 
Committee on Natural Resources. 

f 

CONSTITUTIONAL AUTHORITY 
STATEMENT 

Pursuant to clause 7 of rule XII of 
the Rules of the House of Representa-
tives, the following statements are sub-
mitted regarding the specific powers 
granted to Congress in the Constitu-
tion to enact the accompanying bill or 
joint resolution. 

By Ms. CLARKE of New York: 
H.R. 1693. 
Congress has the power to enact this legis-

lation pursuant to the following: 
the power granted to Congress under Arti-

cle I of the United States Constitution and it 
subsequent amendments, and further clari-
fied and interpreted by the Supreme Court of 
the United States. 

By Mr. CHAFFETZ: 
H.R. 1694. 
Congress has the power to enact this legis-

lation pursuant to the following: 
Article 1, Section 8, Clause 18 

By Mr. GOODLATTE: 
H.R. 1695. 
Congress has the power to enact this legis-

lation pursuant to the following: 
Article I, Section 8, Clause 8 

By Mr. REICHERT: 
H.R. 1696. 
Congress has the power to enact this legis-

lation pursuant to the following: 
Pursuant to Clause I of Section 8 of Article 

I of the United States Constitution and 
Amendment XVI of the United States Con-
stitution. 

By Mr. ROSKAM: 
H.R. 1697. 
Congress has the power to enact this legis-

lation pursuant to the following: 
Article 1, Section 8 of the Constitution of 

the United States. 
By Mr. ROYCE of California: 

H.R. 1698. 
Congress has the power to enact this legis-

lation pursuant to the following: 
Article I, section 8 of the Constitution of 

the United States 
By Mr. BARR: 

H.R. 1699. 
Congress has the power to enact this legis-

lation pursuant to the following: 
(According to Article I, Section 8, Clause 3 

of the Constitution: The Congress shall have 
power to enact this legislation to regulate 
commerce with foreign nations, and among 
the several states, and with the Indian 
tribes.) 

By Ms. ADAMS: 
H.R. 1700. 
Congress has the power to enact this legis-

lation pursuant to the following: 
‘‘Article 1, Section 8: To make all Laws 

which shall be necessary and proper for car-
rying into Execution of the foregoing Pow-
ers, and all other Powers vested by this Con-
stitution in the Government of the United 
States, or in any Department or Officer 
thereof.’’ 

By Mr. CARTWRIGHT: 
H.R. 1701. 
Congress has the power to enact this legis-

lation pursuant to the following: 
Article 1, Section 8, Clause 1 

By Mr. EVANS: 
H.R. 1702. 
Congress has the power to enact this legis-

lation pursuant to the following: 
Article I, Section 8, Clause 3 of the U.S. 

Constitution. 

By Mr. GRIFFITH: 
H.R. 1703. 
Congress has the power to enact this legis-

lation pursuant to the following: 
This bill is enacted pursuant to the power 

granted to Congress under Article I, Section 
8 of the United States Constitution. 

By Mr. HUDSON: 
H.R. 1704. 
Congress has the power to enact this legis-

lation pursuant to the following: 
Article 1, Section 8 of the Constituion. 

By Mr. KILMER: 
H.R. 1705. 
Congress has the power to enact this legis-

lation pursuant to the following: 
Article 1, Section 8 of the United States 

Constitution. 
By Ms. LOFGREN: 

H.R. 1706. 
Congress has the power to enact this legis-

lation pursuant to the following: 
Article I, Section 8, Clause 18: To make all 

laws that shall be necessary and proper for 
carrying into execution the foregoing pow-
ers, and all powers vested by this Constitu-
tion in the government of the United States, 
or in any department or officer thereof. 

By Ms. LOFGREN: 
H.R. 1707. 
Congress has the power to enact this legis-

lation pursuant to the following: 
Article I, Section 8, Clause 18: To make all 

laws that shall be necessary and proper for 
carrying into execution the foregoing pow-
ers, and all powers vested by this Constitu-
tion in the government of the United States, 
or in any department or officer thereof. 

By Mrs. CAROLYN B. MALONEY of 
New York: 

H.R. 1708. 
Congress has the power to enact this legis-

lation pursuant to the following: 
Article I, Section 8, Clause 3 

By Ms. PLASKETT: 
H.R. 1709. 
Congress has the power to enact this legis-

lation pursuant to the following: 
Article I, Section 8 and Article IV, Section 

3 of the United States Constitution. 
By Mr. POLIS: 

H.R. 1710. 
Congress has the power to enact this legis-

lation pursuant to the following: 
Article I, Section 8 of the United States 

Constitution 
By Mr. QUIGLEY: 

H.R. 1711. 
Congress has the power to enact this legis-

lation pursuant to the following: 
Article 1, Section 8, Clause 3 of the U.S. 

Constitution 
By Mrs. ROBY: 

H.R. 1712. 
Congress has the power to enact this legis-

lation pursuant to the following: 
Under Article 5 of the United States Con-

stitution, seen below, this legislation falls 
within Congress’s Constitutional Authority: 

Article 5: 
‘‘The Congress, whenever two thirds of 

both Houses shall deem it necessary, shall 
propose Amendments to this Constitution, 
or, on the Application of the Legislatures of 
two thirds of the several States, shall call a 
Convention for proposing Amendments, 
which, in either Case, shall be valid to all In-
tents and Purposes, as Part of this Constitu-
tion, when ratified by the Legislatures of 
three fourths of the several States, or by 
Conventions in three fourths thereof, as the 
one or the other Mode of Ratification may be 
proposed by the Congress; Provided that no 
Amendment which may be made prior to the 
Year One thousand eight hundred and eight 
shall in any Manner affect the first and 
fourth Clauses in the Ninth Section of the 
first Article; and that no State, without its 
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Consent, shall be deprived of its equal Suf-
frage in the Senate.’’ 

By Mr. RUSSELL: 
H.R. 1713. 
Congress has the power to enact this legis-

lation pursuant to the following: 
Article I, Section 8 of the United States 

Constitution. 
By Mr. SERRANO: 

H.R. 1714. 
Congress has the power to enact this legis-

lation pursuant to the following: 
This bill is enacted pursuant to the powers 

granted to the Congress by Article I, Section 
8, Clauses 3 and 8 of the United States Con-
stitution. 

By Mr. THOMPSON of Mississippi: 
H.R. 1715. 
Congress has the power to enact this legis-

lation pursuant to the following: 
Clause 2 of Section 3 of Article IV of the 

Constitution: The Congress shall have Power 
to dispose of and make all needful Rules and 
Regulations respecting the Territory or 
other Property belonging to the United 
States; and nothing in this Constitution 
shall be so construed as to Prejudice any 
Claims of the United States, or of any par-
ticular State. 

By Ms. VELÁZQUEZ: 
H.R. 1716. 
Congress has the power to enact this legis-

lation pursuant to the following: 
Article I, Section 8, Clause 1 
The Congress shall have Power to . . . pro-

vide for the . . . general Welfare of the 
United States; . . . 

Article I, Section 8, Clause 3 
The Congress shall have Power . . . To reg-

ulate Commerce with foreign Nations, and 
among the several States, and with the In-
dian Tribes. 

By Mr. WELCH: 
H.R. 1717. 
Congress has the power to enact this legis-

lation pursuant to the following: 
Article 1, Section 8, Clause 18: The Con-

gress shall have Power To . . . make all 
Laws which shall be necessary and proper for 
carrying into Execution the foregoing Pow-
ers, and all other Powers vested by this Con-
stitution in the Government of the United 
States, or in any Department or Officer 
thereof. 

By Ms. PLASKETT: 
H.J. Res. 91. 
Congress has the power to enact this legis-

lation pursuant to the following: 
Article V of the United States Constitu-

tion. 

f 

ADDITIONAL SPONSORS 

Under clause 7 of rule XII, sponsors 
were added to public bills and resolu-
tions, as follows: 

H.R. 20: Ms. ESHOO. 
H.R. 83: Mr. FARENTHOLD. 

H.R. 103: Mr. CORREA and Mr. JONES. 
H.R. 354: Mr. ARRINGTON. 
H.R. 367: Mr. LOUDERMILK and Mr. RUS-

SELL. 
H.R. 392: Ms. BASS and Mr. LAMALFA. 
H.R. 400: Mr. ARRINGTON. 
H.R. 408: Mr. WITTMAN. 
H.R. 442: Mr. BANKS of Indiana. 
H.R. 534: Mr. MEEHAN. 
H.R. 553: Miss GONZÁLEZ-COLÓN of Puerto 

Rico and Mr. FERGUSON. 
H.R. 564: Mr. BACON, Mr. SANFORD, and Mr. 

DONOVAN. 
H.R. 644: Mr. WALKER and Mr. ARRINGTON. 
H.R. 696: Ms. KUSTER of New Hampshire. 
H.R. 721: Mr. JOHNSON of Ohio. 
H.R. 747: Mr. LATTA and Mr. BEYER. 
H.R. 754: Ms. BROWNLEY of California, Mr. 

BISHOP of Utah, Mr. GOTTHEIMER, and Ms. 
ROSEN. 

H.R. 757: Ms. SCHAKOWSKY and Mr. BISHOP 
of Georgia. 

H.R. 771: Mr. RASKIN and Ms. BARRAGÁN. 
H.R. 778: Mr. NOLAN. 
H.R. 781: Mr. BABIN and Mr. ARRINGTON. 
H.R. 795: Mr. FASO, Mr. YODER, and Mr. 

WALBERG. 
H.R. 800: Mr. WALZ. 
H.R. 820: Mr. DESJARLAIS. 
H.R. 849: Mr. GRAVES of Georgia. 
H.R. 866: Ms. SHEA-PORTER. 
H.R. 901: Ms. NORTON. 
H.R. 918: Mr. RUTHERFORD. 
H.R. 947: Ms. BARRAGÁN. 
H.R. 959: Mr. POCAN. 
H.R. 966: Ms. JAYAPAL. 
H.R. 997: Mr. ROUZER. 
H.R. 1002: Ms. MICHELLE LUJAN GRISHAM of 

New Mexico. 
H.R. 1005: Miss GONZÁLEZ-COLÓN of Puerto 

Rico. 
H.R. 1022: Mr. PALLONE. 
H.R. 1038: Mr. MARSHALL. 
H.R. 1054: Ms. SCHAKOWSKY, Ms. ESHOO, and 

Ms. GABBARD. 
H.R. 1058: Ms. KUSTER of New Hampshire 

and Mr. KINZINGER. 
H.R. 1089: Ms. NORTON and Mr. PETERS. 
H.R. 1112: Mr. PETERS. 
H.R. 1116: Mr. BISHOP of Utah and Mr. 

BACON. 
H.R. 1130: Mr. CARTER of Georgia. 
H.R. 1136: Mr. VALADAO, Mr. GRAVES of 

Georgia, and Mr. COFFMAN. 
H.R. 1155: Mr. HASTINGS. 
H.R. 1196: Mr. SCHWEIKERT. 
H.R. 1203: Mr. ARRINGTON. 
H.R. 1205: Mr. VISCLOSKY, Mr. NORCROSS, 

Mr. BARR, Mr. YOUNG of Alaska, Mr. GOH-
MERT, and Mr. CAPUANO. 

H.R. 1231: Mr. MULLIN. 
H.R. 1236: Mr. SERRANO, Mr. VEASEY, and 

Mr. PALLONE. 
H.R. 1267: Mrs. COMSTOCK. 
H.R. 1299: Mr. PALLONE. 
H.R. 1304: Mr. ARRINGTON. 
H.R. 1318: Mr. CARTWRIGHT, Mr. POCAN, Mr. 

KENNEDY, Mr. HECK, Mr. SWALWELL of Cali-
fornia, and Mr. LEWIS of Georgia. 

H.R. 1346: Mr. SCHNEIDER. 
H.R. 1358: Mr. LEVIN, Ms. SEWELL of Ala-

bama, and Mr. CAPUANO. 
H.R. 1361: Miss RICE of New York. 
H.R. 1384: Mr. RYAN of Ohio. 
H.R. 1393: Mr. MITCHELL. 
H.R. 1456: Mr. CALVERT, Mr. CLAY, Mr. 

LIPINSKI, Mr. LANCE, Mr. GUTIÉRREZ, Mr. 
KILDEE, Ms. SPEIER, Mr. LANGEVIN, Ms. JEN-
KINS of Kansas, Mr. DEUTCH, Mr. SCHIFF, Mr. 
ELLISON, Mr. SIRES, and Mr. GALLEGO, 

H.R. 1457: Mr. LOUDERMILK. 
H.R. 1516: Mr. GALLEGO. 
H.R. 1528: Mr. TAKANO. 
H.R. 1540: Mr. GROTHMAN, Mr. BARR, Mrs. 

BLACKBURN, Mr. ISSA, and Mr. Rouzer. 
H.R. 1566: Ms. DELBENE and Mr. RASKIN. 
H.R. 1611: Mr. MEEKS and Mr. ELLISON. 
H.R. 1612: Ms. TSONGAS, Mr. RUSH, and Mr. 

HUFFMAN. 
H.R. 1626: Mr. ISSA and Mr. ROUZER. 
H.R. 1664: Mr. BARLETTA, Mr. CAPUANO, Mr. 

DESAULNIER, Mr. HUFFMAN, Ms. EDDIE BER-
NICE JOHNSON of Texas, Mr. JOHNSON of Geor-
gia, Mr. LARSEN of Washington, Mrs. NAPOLI-
TANO, Mr. NADLER, Mr. NOLAN, Ms. NORTON, 
Mr. PAYNE, Mr. SIRES, and Ms. WILSON of 
Florida. 

H.R. 1671: Mr. DUNCAN of South Carolina 
and Mr. MCKINLEY. 

H.R. 1672: Ms. TENNEY. 
H.R. 1674: Mr. COURTNEY, and Mr. HIMES. 
H.J. Res. 1: Mr. HILL. 
H.J. Res. 2: Mr. CALVERT, Mr. HILL, and Mr. 

TURNER. 
H.J. Res. 17: Mr. ALLEN. 
H.J. Res. 48: Mr. WALZ and Mr. KIND. 
H. Res. 28: Mr. O’ROURKE, Mr. HIMES, Mr. 

HASTINGS, and Ms. KUSTER of New Hamp-
shire. 

H. Res. 172: Mr. SCHIFF, Ms. HANABUSA, and 
Ms. SEWELL of Alabama. 

H. Res. 184: Mr. GRIJALVA, Mr. CARBAJAL, 
Ms. BONAMICI, Mr. THOMPSON of California, 
Mr. SOTO, Ms. GABBARD, Mr. DESAULNIER, 
Mrs. CAROLYN B. MALONEY of New York, Mr. 
BEYER, Mr. LANGEVIN, Ms. MENG, Mrs. 
LOWEY, Ms. ESHOO, and Mr. LOWENTHAL. 

H. Res. 186: Mr. MICHAEL F. DOYLE of Penn-
sylvania. 

H. Res. 188: Mr. DIAZ-BALART and Ms. JACK-
SON LEE. 

H. Res. 217: Ms. CLARKE of New York. 
H. Res. 220: Mr. LEVIN and Mr. CÁRDENAS. 

f 

PETITIONS, ETC. 

Under clause 3 of rule XII, 
31. The SPEAKER presented a petition of 

the City Council of Broken Arrow, OK, rel-
ative to Resolution 992, urging all United 
States Senators to Reintroduce the Market-
place Fairness/Digital Parity Act into the 
United States Senate during its 2017 session; 
which was referred to the Committee on the 
Judiciary. 
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