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because costs simply get shifted and al-
ways roll downhill to the patient. This 
is one of the many reasons I’m so ada-
mantly opposed to the Democrat 
health care plan. 

You may hear that the health care 
legislation we apparently are going to 
vote on this week will reduce costs. 
But the accounting data shows just the 
opposite. The facts are the facts. 
Democrats count billions in tax reve-
nues to pay for their plan’s new pro-
grams, but then they assign those same 
revenues to preserve Medicare and So-
cial Security. They are double count-
ing. When all the budgetary gimmicks 
are removed, we see this bill for what 
it is, a trillion dollar budget breaker 
that we cannot afford and that won’t 
improve everyday Americans’ access to 
affordable health care. It’s the worst of 
both worlds: Breaking the bank, break-
ing the Treasury and not controlling 
health care costs. 
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HEALTH CARE REFORM 

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

Mrs. CAPPS. Mr. Speaker, I rise on 
behalf of America’s women to urge pas-
sage of health care reform to benefit 
our mothers, our sisters, our daugh-
ters, our families, and our friends. And, 
of course, when we pass health care re-
form, we will improve health care for 
all Americans. 

But today I would like to con-
centrate on why women stand to gain 
the most. Right now, being a woman is 
reason enough for insurance companies 
to discriminate against us. Today, 
women are being charged higher insur-
ance premiums than men simply for 
being a woman. 

Our legislation will put an end to 
this practice by prohibiting a practice 
known as gender rating whereby 
women are automatically charged 
higher rates. Right now, there are 
women who have been victims of do-
mestic violence who are denied health 
insurance coverage because insurance 
companies have said that domestic vio-
lence is a preexisting condition. Our 
legislation will put an end to this prac-
tice and expressly prohibit insurance 
companies from considering domestic 
violence a preexisting condition. 

Right now, many women can only ob-
tain an insurance policy that excludes 
maternity coverage. Our legislation 
will put an end to this practice by re-
quiring coverage for maternity care. 
These three provisions alone will help 
millions of women in this country. 

Mr. Speaker, as a public health 
nurse, I’m particularly enthusiastic 
about provisions in the bill to elimi-
nate cost sharing for some of the most 
important preventive services that 
women should be accessing. And, of 
course, this provision is important for 

men as well. But many of us, especially 
Members of Congress who already have 
comprehensive health insurance, take 
it for granted that we are going to get 
routine checkups. There are, however, 
too many women who forgo screenings 
for conditions like cervical cancer or 
heart disease because they can’t afford 
these screenings, either because they 
are uninsured or their insurance com-
pany requires prohibitive copays for 
routine screening. 

The legislation we will soon pass will 
ensure that there is no cost for pa-
tients to be accessing the most impor-
tant screenings which are rec-
ommended by medical experts. Those 
of us in the public health community 
have long been advocating this because 
costs should never stand in the way of 
lifesaving screening procedures. 

In addition to the ways our legisla-
tion will benefit individual women, it’s 
important to keep in mind that women 
are often the health care decision-
makers for their households. And 
that’s why we all have reason to be so 
hopeful about how our bill will improve 
health care for families as a whole. In-
surance premiums for families have 
risen at alarming rates over the past 
decade and will continue to rise if we 
don’t enact health reform now. 

Middle class families especially have 
shouldered this burden as the rise in 
premiums has far outpaced any rise in 
wages. The announcement, for exam-
ple, by Anthem in California that it 
will raise premiums by up to 40 percent 
is just one of the latest outrages. When 
premiums become too expensive to 
pay, families are forced to drop cov-
erage. And then what happens when 
someone in the family gets sick? They 
are forced to spend down all their as-
sets until eventually bankruptcy may 
become their only option. 

Mr. Speaker, over half of all bank-
ruptcies in the United States today are 
caused by medical debt. And in 2008, 
over 900 families in my congressional 
district alone were forced into bank-
ruptcy because of medical debt. And 
over half of these medical bankruptcies 
impact a woman. 
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When we pass this legislation, we will 
put an end to the annual and lifetime 
limits on coverage that many insur-
ance companies currently impose on 
people. And we will put an end to bank-
ruptcies caused by medical debt. No 
longer will families have to raid their 
savings for a home purchase or college 
tuition because someone falls ill. 

Finally, as a mother and a grand-
mother, I couldn’t be more thrilled by 
the steps we will take to improve 
health care coverage for our country’s 
most precious resource, our children. 
We will ensure that the Children’s 
Health Insurance Program will thrive. 
We will ensure that services like vision 
and dental care for children are auto-

matically included in all health care 
plans. When the bill is signed into law, 
that very day it will immediately pre-
vent health insurers from imposing 
preexisting condition exclusions on 
children. And it will immediately allow 
young adults to remain on their par-
ents’ health insurance plan until their 
mid-20s so they aren’t forced to forego 
health coverage after college gradua-
tion. 

So I urge all of my colleagues to sup-
port our efforts in health care reform 
with the knowledge of how it will help 
the women in their lives and in their 
communities. 
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AMERICANS DESERVE BETTER 
THAN OBAMACARE 

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

Mr. SMITH of New Jersey. Mr. 
Speaker, I rise today to respectfully 
ask that my colleagues reject 
ObamaCare which, if enacted into law, 
will seriously undermine, erode, dam-
age and, I believe, even destroy health 
care in America. 

On substance, the Senate-passed text 
of over 2,700 pages now pending in the 
House is egregiously flawed. This is 
truly a bad bill, and it is anything but 
reform. 

On process, the near total lack of 
transparency and the misuse of major-
ity party power to ram ObamaCare 
through the Congress makes it the 
quintessential example of what is so 
dreadfully wrong in Washington. 

No wonder growing numbers of Amer-
icans are fed up, losing faith, and angry 
at the Democrat-controlled Congress 
and the White House. No wonder mil-
lions of people, including TEA Party 
activists, are demanding account-
ability and defeat of ObamaCare. 

This has been, and is, an unseemly 
process unworthy of a national legisla-
ture, any legislature for that matter, 
especially one with an enviable two- 
century-old history of lawmaking. 

If President Obama wins passage of 
this bill when it comes to a vote, it will 
be a Pyrrhic victory at best. This is 
not Congress’ finest hour. 

Rest assure that if ObamaCare was 
sound and prudent policy fiscally and 
morally and an efficacious way of fa-
cilitating quality health care coverage, 
Members of both sides of the aisle and 
across the ideological spectrum would 
be lining up to support it. If this was a 
good bill, persuasion rather than pres-
sure would convince a large majority of 
Members to embrace it. 

Instead, blunt force is being applied 
like a vice grip to convince the uncon-
vinced and undecided to cave, conform, 
and capitulate. 

On cost, ObamaCare is riddled with 
accounting gimmicks, all designed to 
make the total price appear smaller 
than it really is. 
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