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earning a reasonable salary is still 
going to find that the cost, the expense 
they paid for health insurance, is going 
to be significant. Here is the rub: If we 
pass this bill, this won’t be an optional 
expense in their budget. They will be 
required to buy this, and the enforcer 
is going to be the Internal Revenue 
Service. 

Now, Mr. THOMPSON, you brought up 
the online purchase of insurance for 
automobiles that has the cute little liz-
ards and cave men on the logos. People 
will sometimes bring up to me, well, 
why, why not have a mandate. After 
all, there is a mandate to buy car in-
surance in your State, so, what would 
be the matter with having a health in-
surance mandate? 

Here is the key. In my State, this is 
a State decision that in the State of 
Texas, people have to carry insurance 
if they are going to exercise the privi-
lege of driving on the roads of the 
State of Texas. Health insurance is a 
different animal, and for the Federal 
Government to require, not a State 
government, but the Federal Govern-
ment to require the purchase of health 
insurance is taking us in the direction 
of loss of liberty that none of us have 
really ever encountered before. It is a 
new concept. 

So if a State wishes to exercise a 
mandate, which they have done in Mas-
sachusetts, then that’s a State decision 
and that decision will either be sup-
ported or rejected by the voters in that 
State, but for the Federal Government 
to create for the first time a mandate, 
a requirement that a person purchase a 
product just for the privilege of living 
in this country, again, we are going 
down the road of loss of freedom that, 
again, I don’t think people really want 
to go there. 

Now, you will also hear, and it’s so 
strange to hear the comparison of we 
have got to have a mandate as you do 
with automobile insurance, and you 
know what, you can buy that 
consumable insurance online. What if, 
instead of, if we had our thinking 
right, we would let the health insur-
ance be available online, let the plan 
finders be available online and, if peo-
ple think it’s necessary to have a man-
date, let that be a State decision. Let 
that be a State decision if the exchange 
is—right now you have, and I don’t 
know the precise number, 30 or 34 
States whose attorney generals are 
drawing up legislation to prevent their 
States from or prevent their citizens 
and their States from being required to 
follow an illegal Federal mandate. 

Mr. THOMPSON of Pennsylvania. 
Pennsylvania being one of those, abso-
lutely. 

Mr. BURGESS. It just shows you the 
type of tension that we are going to set 
up between the State and Federal Gov-
ernments if we were to pick up and 
pass either the House or the Senate bill 
and send it down to the President for 
his signature. 

Mr. THOMPSON of Pennsylvania. 
Well, you have touched on so many 
very important issues during that 
time, during the course of this hour. I 
certainly want to come back to—you 
know, when I started in health care, I 
mean, the patients were not a part of 
the treatment team, they were, you 
know, everyone kind of focused their 
energies on the patient, the individual, 
the consumer, but they weren’t in-
cluded in health care decisions. So 
much has changed in at least three dec-
ades. 

Today, I don’t know of any health 
care professionals that don’t consider 
the patient themselves a very impor-
tant part of the treatment team, and 
it’s so important that individuals take 
that, exercise that self-responsibility 
to be informed and to make decisions 
and to take control of their health 
care, extremely important. 

You also talked about, you were 
talking about the stress on physicians, 
and it’s significant. In Pennsylvania, 
the average age of physicians in Penn-
sylvania is 50. Many that I talk with, 
they look at the challenges of prac-
ticing medicine today. In Pennsyl-
vania, we have terrible medical mal-
practice costs. We export our physi-
cians. We train a lot of them, but we 
export them to States like Texas. You 
know, we don’t keep them. And many 
of the physicians I talk with that are 
50 and older, they look at what they 
have accumulated in their lives, and 
they look at how much they are spend-
ing each year, whether it’s medical 
malpractice, these additional costs or 
regulations that are coming, the extra 
costs they had to put into practice to 
comply with Federal mandates like the 
HIPAA law from the 1990s. 
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And they are saying, you know what? 
Why don’t I retire now while I can at 
least retain a little bit of what I’ve 
earned so I can have some type of fu-
ture enjoyable retirement? That would 
contribute so much to our access issue 
in States like Pennsylvania where citi-
zens are not going to have access to 
quality care. I see that as a significant 
unintended consequence as a part of 
what my friends across the aisle are 
proposing and pushing at us. 

f 

REPORT ON RESOLUTION PRO-
VIDING FOR FURTHER CONSID-
ERATION OF H.R. 2701, INTEL-
LIGENCE AUTHORIZATION ACT 
FOR FISCAL YEAR 2010 

Mr. ARCURI, from the Committee on 
Rules, submitted a privileged report 
(Rept. No. 111–421) on the resolution (H. 
Res. 1113) providing for further consid-
eration of the bill (H.R. 2701) to author-
ize appropriations for fiscal year 2010 
for intelligence and intelligence-re-
lated activities of the United States 
Government, the Community Manage-

ment Account, and the Central Intel-
ligence Agency Retirement and Dis-
ability System, and for other purposes, 
which was referred to the House Cal-
endar and ordered to be printed. 

f 

HEALTH CARE SUMMIT—Continued 

The SPEAKER pro tempore. The gen-
tleman from Texas may resume. 

Mr. BURGESS. Reclaiming my time, 
let me just run through a little bit. 

We heard right at the end of the 6- 
hour discussion down at Blair House 
today, the President and I believe the 
Speaker of the House said that the 
time for incrementalism has passed. I 
felt like I had stepped back in time. I 
heard that very same argument in 1993 
and 1994 when the then-Clinton health 
care plan was before the House of Rep-
resentatives. 

I never will forget the day that Mike 
Synar, a Representative from Okla-
homa, a Member of this House of Rep-
resentatives, was down in Dallas. He 
was talking to a group of us who were 
American Medical Association mem-
bers, and he was going to talk to us 
about this bill. Many people had ques-
tions at the time—believe it or not, I 
was so shy I was scared to say any-
thing—but toward the end, someone 
asked Mr. Synar, wouldn’t it be better 
to tackle some of these problems on an 
individual basis and not try to do all of 
this all at once because it did appear to 
be frightening people. And Mr. Synar 
made a very emphatic statement that 
the time for incrementalism is over, we 
must have this bill and we must have it 
this year. Sounds familiar. That was 
over 15 years ago. 

Of course they didn’t get the bill 
passed, life went on, the health care 
system in this country improved. We 
developed the State Children’s Health 
Insurance Program under a Republican 
Congress with a Democratic President. 
We established medical savings ac-
counts. We then, several years later, 
improved them with health savings ac-
counts. We provided a prescription 
drug benefit in Medicare. For better or 
for worse, we passed the HIPAA law in 
1996. But there was a lot of work that 
went on in health care. 

Health care is an evolutionary proc-
ess. Medicine is an evolutionary proc-
ess because the knowledge base 
changes. The science changes over 
time. It is not a static event like law, 
or physics perhaps. But medicine is 
constantly evolving. In fact, many 
times we say that’s why we refer to it 
as both an art and a science. 

Well, what do the people think about 
doing this all at once or perhaps taking 
off some smaller pieces that might be 
actually doable? Americans agree with 
Republicans and want a fresh start on 
health care reform. A CNN poll—now, 
CNN is not always friendly to conserv-
ative principles—in a CNN poll, 73 per-
cent of Americans say lawmakers 
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should work on an entirely new bill or 
stop working on health care alto-
gether. This was from February 24, 
2010. Another poll, 79 percent of inde-
pendents want Congress to start work 
on a new bill or stop all work, again 
from the same time frame. 

So maybe it is reasonable that we 
start over with these small, incre-
mental changes and solve some of the 
problems that bedevil Americans right 
now, but not turn the entire system on 
its head in order to help that smaller 
percentage that is having difficulty 
right now. 

Starting over does not mean that we 
have no bill to pass. It doesn’t mean 
that we start into another year-long 
debate. As I began this hour, I outlined 
to you, Mr. Speaker, several bills that 
are already out there, already written, 
could be called up, could go to com-
mittee, could be worked on, marked up, 
amended, and come to this House to be 
voted on up or down. We could pass a 
bill on preexisting conditions before we 
go home for the Easter recess. It would 
really be that simple. Instead, what we 
may get is the Senate bill being passed 
by the House of Representatives— 
under great duress for some Members 
of the House of Representatives—and 
then when that bill is passed by the 
House, it goes down to the President 
for his signature, and then good luck 
undoing all of the problems that are 
contained within that bill. It would be 
far better, since no help is coming for 
4 years anyway, to take a little time 
and do this correctly. 

The gentleman from Pennsylvania 
brought up the problems in Pennsyl-
vania with medical liability. Texas, of 
course, in 2003 did change their medical 
liability laws and passed a bill that 
would allow a cap on noneconomic 
damages. It is a more generous cap 
than was passed in California in 1975 
under the Medical Injury Compensa-
tion Reform Act of 1975, but neverthe-
less, it has worked well over the last 
several years and has now solved a lot 
of the problems that we were encoun-
tering in the earlier part of this dec-
ade. 

Just some statistics to share with 
you; before the reform, one in seven ob-
stetricians no longer delivered babies, 
49 percent of counties didn’t have an 
OB/GYN, 75 percent of neurosurgeons 
would no longer operate on children. 
Since passing that reform in Texas, it 
has really dramatically changed 
things. We had, in the 2 years before 
the reform passed, 99 Texas counties— 
Texas has 254 counties, and 99 counties 
lost at least one high-risk specialist. 
With the passage of what was then 
called Proposition 12, which was a con-
stitutional amendment to provide caps 
on noneconomic damages and lawsuits, 
125 counties added at least one high- 
risk specialist, including the counties I 
represent, Denton, Tarrant and Cooke 
Counties. And you can see of course 

there are some areas that are still 
needing to add specialists. 

One of the remarkable things about 
the passage of this law is the number of 
counties that did not have an obstetri-
cian previously but now do, and the 
number of counties that did not have 
an emergency room doctor but now do. 
Twenty-six counties that previously 
had no emergency room doctor, 10 that 
had no obstetrician, and seven that had 
no orthopedic surgeon, now at least 
have at least one of those specialists. 
Charity care rendered by Texas hos-
pitals has increased 24 percent, nearly 
$600 million since the passage of this 
legislation. And Texas physicians have 
saved well over $500 million in liability 
insurance premiums. 

Now, people will argue that passing 
tort reform does not immediately re-
sult in lower cost. Defensive medicine 
is learned behavior. Defensive medicine 
is oftentimes learned over a lifetime of 
practicing medicine. And it does take a 
while to begin to walk back from that. 
But as anyone will tell you, the jour-
ney of a thousand miles starts with the 
first step, and Texas has taken that 
first step. In fact, in Texas, one of our 
bigger problems now is licensing all of 
the doctors who want to move to the 
State. The State Board of Medical Ex-
aminers cannot keep up with the de-
mand. It is a good problem to have be-
cause we had many counties that were 
underserved. And now, with the pas-
sage of this legislation at the State 
level, almost 100 percent of Texans live 
within 20 miles of a physician. That is 
a remarkable change from even just a 
decade ago. 

One of the last things I want to bring 
up tonight before we leave, we’ve 
talked a lot about cost, and during the 
course of the discussion down at the 
Blair House the debate on cost was 
lengthy and sometimes it became con-
tentious, but just a few points that 
Representative PAUL RYAN from Wis-
consin made today. He pointed out cor-
rectly that Medicare has an unfunded 
liability of $38 trillion over the next 75 
years. This is a huge, huge budget pit-
fall that is facing not just Members of 
Congress, but every citizen of the 
United States over the next 75 years. 

While Federal Medicaid spending 
grows at 23 percent this year, the pro-
gram continues to suffocate State 
budgets. And this bill does not control 
costs. Mr. BIDEN talked about if we 
don’t bend the cost curve, we’re in 
trouble. I will submit that we are in 
trouble because we have bent the cost 
curve, but we are bending it in the 
wrong direction. 

f 

PROGRESSIVE CAUCUS 
The SPEAKER pro tempore. Under 

the Speaker’s announced policy of Jan-
uary 6, 2009, the gentleman from Min-
nesota (Mr. ELLISON) is recognized for 
60 minutes as the designee of the ma-
jority leader. 

Mr. ELLISON. Mr. Speaker, I am 
here representing the Congressional 
Progressive Caucus tonight, the Con-
gressional Progressive Caucus, a body 
of Members of Congress dedicated to 
the very simple idea that we all do bet-
ter when we all do better. The Progres-
sive Caucus, a caucus made up of Mem-
bers of Congress—men, women, whites, 
blacks, Latinos, Asians, people of var-
ious different backgrounds throughout 
the whole country—all unified under 
the simple idea that everybody counts 
and everybody matters; that there is 
no one who doesn’t deserve civil rights; 
that everybody deserves civil rights; 
that men and women should enjoy the 
same rights; that women should have a 
right to choose; that there is nobody 
who is outside the pale of our beloved 
community; and that we stand to-
gether on economic justice, environ-
mental justice, stand together on the 
idea of health care for all, stand to-
gether on the idea of real consumer 
protection, stand together against the 
idea that Wall Street bankers and the 
well-to-do should have everything 
going their way. In fact, we think that 
the working men and women of Amer-
ica should have something going our 
way. In fact, we’re the ones who do all 
the work around here and we’re the 
ones who should see America operating 
on behalf of and for the American peo-
ple. 

This is what the Progressive Caucus 
is all about. The Progressive Caucus is 
all about saying that consumer justice 
is important, health care reform is 
critical, war is usually the enemy of 
the poor, and that we need to find a 
way to seek diplomacy and dialogue 
and find a better way out of the con-
flicts that our country finds ourselves 
in. That is what the Progressive Cau-
cus is about. 

I am going to be talking about some 
of our core beliefs, but how can I talk 
tonight, Mr. Speaker, without talking 
about the Health Care Summit? Obvi-
ously, the Health Care Summit was a 
big deal today. A lot of people were 
watching it on television. I want to 
commend President Barack Obama for 
having a transparent and open process. 

My friends on the other side of the 
aisle, the party opposite, the Repub-
licans, say that we should just start all 
over. Well, as you could see by watch-
ing the broadcast today, there was 
ample debate, long hours of discussion. 
We’ve had many, many hearings here 
in Congress on health care. We’ve had a 
conversation with the American people 
going on a year, and they say scrap it? 
No, thank you. They wish we would, 
but we won’t. 
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The fact is that we have had a na-
tional dialogue, focusing on what it is 
like to live without health care and 
facing the world with your children 
and your family without any health 
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