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the emergency room because physi-
cians don’t see Medicaid patients be-
cause it pays so little and it has so 
much hassle. The other is about how a 
woman with cancer in Michigan cannot 
find a physician—she also has Med-
icaid—because the problem is it pays so 
little, has so much hassle, all the other 
things we expect in a bureaucracy. And 
lastly, regarding cost, despite paying 
less so it doesn’t give access to quality 
care, according to articles in Politico, 
it’s going to increase the deficit by $1 
billion for States like California. 

f 

GOOD NEWS ABOUT MEDICARE 
AND HEALTH CARE 

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

Ms. WASSERMAN SCHULTZ. Mr. 
Speaker, I have some excellent news to 
share. Just last week, the CMS’ inde-
pendent actuary released an analysis of 
the health care reform legislation that 
we passed last month here in this 
Chamber. Their report shows that we 
are strengthening Medicare. 

Indeed, according to the Office of the 
Actuary, the Affordable Care Act will 
help extend the life of the Medicare 
Trust Fund by an additional 12 years to 
2029, compared to 2017 today. It closes 
the prescription drug doughnut hole by 
2020, with an immediate rebate this 
year of $250 and a 50-percent discount 
on brand-name drugs next year. It low-
ers annual premiums by nearly $200 per 
beneficiary. It lowers annual average 
coinsurance by over $200 per bene-
ficiary, and it provides preventive 
wellness care visits for free. 

When we passed health care reform, 
Democrats stood up for seniors by 
strengthening Medicare and closing the 
prescription drug doughnut hole that 
was wide open and would be left wide 
open under the Republicans’ plan. 
Under their radical plan to repeal 
health care, we will move in the wrong 
direction. 

f 

HEALTH CARE REFORM 

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

Mr. WESTMORELAND. Mr. Speaker, 
last week the Centers for Medicare & 
Medicaid Services confirmed what we 
already knew—that health care spend-
ing will increase. It violates the pledge 
made by the President last year, and it 
leaves the hardworking American tax-
payers to pick up the bill. The report 
estimates a $311 billion increase in 
total health care spending. And while 
this may be chump change for this ad-
ministration, it’s a lot of money for 
the American taxpayer. 

There is one area of interest for me, 
and that is the high-risk pools for the 

uninsured. Back home in Georgia, we 
have been talking about the Demo-
crats’ approach to the high-risk pools. 
It is clear that their approach is not 
the best, and this report confirmed 
that. 

The Democrats want to set aside $5 
billion for high-risk pools, but this re-
port says that is not enough and that it 
will run out within 1 to 2 years. Plus, 
their plan only covers 375,000 Ameri-
cans. What happens when the funds run 
out? Premiums will go up, services will 
be cut, there will be waiting lines 
formed, or States like Georgia will be 
forced to pick up the cost. 

This is unacceptable for all Ameri-
cans, and taxpayers especially. 

f 

MEDICARE SOLVENCY 
(Mr. ANDREWS asked and was given 

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

Mr. ANDREWS. In the CMS report 
the minority references, the ‘‘M’’ 
stands for Medicare. CMS is in the 
business of counting and accounting 
for the Medicare program. Here’s what 
they said: 

Under the law before the health care 
bill passed, Medicare was going to run 
out of money in 2017. We have extended 
the life now to 2029 and can build on 
that to save Medicare. 

The report also says that they made 
estimates, subject to interpretation, 
about health care costs in the rest of 
the system, but here’s what they as-
sumed: 

They assumed that medical records 
sharing and technology won’t save any 
money. Most people think it will. They 
assumed that wellness programs that 
stop people from smoking and start ex-
ercising won’t save any money. Most 
people think it will. They assumed that 
insurance companies having to com-
pete with each other will not save any 
money. Most people think that it will. 

The fact of the matter is the health 
care law extends the life of Medicare 
by 12 years, something the erstwhile 
majority never did when it was in the 
majority. 

f 

THE SIDE EFFECTS OF HEALTH 
CARE REFORM ON BUSINESS 

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

Mr. BURGESS. Mr. Speaker, Amer-
ican business owners, large and small, 
have been telling the majority in this 
body for months that these health care 
bills were flawed and there is going to 
be a cost. There’s going to be a cost in 
money—a lot of it—and a cost in jobs. 
AT&T had to restate earnings, low-
ering their earnings projections to $1 
billion for the first quarter; John Deere 
& Co. $150 million, and it goes on and 
on. 

The National Federation of Inde-
pendent Business have said that the 
complicated and restrictive tax credits 
included in the bill actually help no 
one. And paperwork and increases in 
Medicare costs will cost small busi-
nesses millions of dollars and, in fact, 
cost the country millions of jobs. 

Democrats claim that because of this 
new law, small businesses will no 
longer have to choose between hiring 
new employees and offering health in-
surance. Well, that’s fantasy, and we 
all recognize that. Right now, small 
businesses across the country are mak-
ing the decision that right now is not 
the time to hire. There is simply too 
much uncertainty that is created by 
this bill. 

It should be no surprise that this bill 
will cost American companies millions 
of dollars. It will cost Americans mil-
lions of jobs. But Democrats express 
shock and disbelief when businesses, 
large and small, say the bill will cost 
them millions. That is just simply an 
inconvenient truth. 

f 
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BENEFITS OF HEALTH REFORM 
(Mr. GARAMENDI asked and was 

given permission to address the House 
for 1 minute.) 

Mr. GARAMENDI. Mr. Speaker, I 
think we just heard something that is 
only a half truth. I was meeting with 
the realtors in my district a week or 2 
weeks ago, and they had read all of this 
propaganda from the Republican Party. 
They said, ‘‘Well, we cannot afford to 
buy insurance.’’ 

I asked, ‘‘Are you buying it now?’’ 
‘‘Yes, we are.’’ 
I said, ‘‘Are you aware there is up to 

a 50 percent tax credit for every insur-
ance policy that you buy?’’ 

‘‘No, we didn’t know that.’’ 
‘‘Are you also aware that if you have 

a child who is 23 who would drop off 
your insurance, they will be able to 
stay on your insurance until they are 
26?’’ 

‘‘No, we didn’t know that.’’ 
‘‘How about the cap on the yearly ex-

penditures and the lifetime cap, do you 
realize that there will be no cap, what-
ever you need, you will be able to have 
it paid for by insurance?’’ 

‘‘We didn’t know that.’’ 
‘‘And you’re a senior; did you know 

that there is a $250 immediate tax re-
bate if you are buying those drugs in 
that doughnut hole?’’ 

‘‘We didn’t know that.’’ 
‘‘And in 3 years it disappears?’’ 
‘‘We didn’t know that. Well, then 

why do Republicans want to repeal all 
that? We don’t understand. Why do the 
Republicans want to get rid of all that 
good stuff?’’ 

f 

HEALTH CARE COSTS TO 
INCREASE 

(Mr. JORDAN of Ohio asked and was 
given permission to address the House 
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