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keep on plugging away and assisting 
the families in need across this coun-
try. But sometimes, unfortunately, 
that system breaks down. 

Madam Speaker, I rise today to bring 
the voices of my constituents in Jeffer-
son County, Wisconsin, to the floor of 
the people’s House. 

In 2008, homes along the northern 
shore of Lake Koshkonong and the sur-
rounding community were absolutely 
devastated by a record-setting flood. 
This was a 500-year flood that ravaged 
much of the Midwest and, in par-
ticular, Wisconsin and Iowa. 

During that storm, I knew that the 
damage was going to be devastating 
and that many of the houses in our 
community would be beyond repair. 
But what I didn’t know was that after 
nearly 2 years after the floods, our gov-
ernment would be leaving those hard-
working Americans behind. You see, in 
February of this year, FEMA insti-
tuted what it calls ‘‘immediate-needs 
funding.’’ Basically, they are freezing 
already approved funds to folks in Wis-
consin and in other disaster areas 
across the country. 

A couple of weekends ago I had the 
chance to visit with the property own-
ers who were affected from the district 
that I have the privilege of rep-
resenting. These are survivors of the 
2008 floods. I wanted to hear their sto-
ries. Many brought photos, letters, and 
all brought unique stories and anger 
and frustration. 

I met first with Gene and Marie Har-
ris at their home on Lamp Road, one of 
the most extensively damaged neigh-
borhoods in this flood. The damage was 
so extensive that their house is abso-
lutely uninhabitable, and has been 
since the flood. They showed me photos 
of before and during and after, and we 
talked about the tangle of bureaucratic 
red tape that they’ve waded through in 
order to get approved for FEMA 
money. 

But they were approved for FEMA 
money, until the freeze took effect. 
When I asked Marie to recall what they 
went through back in June of 2008, not 
surprisingly, she welled up with tears. 

I met with other families affected, a 
family who had four generations who 
lived in a property that is also beyond 
repair. He talked about the generations 
having put their heart and soul into re-
modeling. 

I met with a young family who had 
several properties in the area. This 
young family, with two young sons, de-
cided that, in order to plan for their re-
tirement, rather than investing in a 
401(k), they were going to buy a few 
bungalows along the lake shore and 
rent them out. After they paid off the 
mortgage, this would help with their 
retirement. So they bought five bun-
galows. Three out of the five were dam-
aged in the flood beyond repair. The re-
maining two are reparable. 

But what’s happening, as they wait 
for those frozen funds, is that this fam-

ily is having to pull out of their kids’ 
college funds and money that they 
were saving for their retirement in 
order to pay mortgages, taxes on prop-
erties that are uninhabitable, and for 
which they are getting no rental in-
come. 

They brought when they met with me 
a letter that asks, and I’m only reading 
a part: but why freeze the funding now? 
We’ve been waiting almost 2 years, and 
during this time we must still pay 
taxes, mortgages, and mow what is left 
of our lawn. How much longer are we 
expected to keep paying and waiting 
with no more source of rental income? 

Please, somebody, wake me up from 
this nightmare and tell me it’s all a 
bad joke. Our government couldn’t do 
something as unfair and cruel as this, 
could they? Do they think about the 
people whose lives they are destroying? 

I know there are people who are a lot 
worse than us and suffering even more. 
But at least, at least we have another 
home to live in right now. 

f 

THE DEFINITION OF A HYPOCRITE 

The SPEAKER pro tempore. Under a 
previous order of the House, the gen-
tleman from Washington (Mr. 
MCDERMOTT) is recognized for 5 min-
utes. 

Mr. MCDERMOTT. Madam Speaker, 
as we approach the passage of the Jobs 
for America Bill in the next few days, 
we need to talk about a subject that is 
at the heart of the debate, hypocrisy. 

The definition of a hypocrite is some-
one who acts in contradiction to his 
stated belief. In other words, he says 
one thing and does another. 

For example, a hypocrite would de-
plore our Nation’s deficit in a floor 
speech today, even after helping Presi-
dent Bush turn the biggest budget sur-
plus in our Nation’s history into the 
biggest deficit ever. 

A hypocrite would vote for two wars 
with a price tag of over $1 trillion, two 
tax cuts for the wealthy, and a new en-
titlement program, all without ever 
thinking about how to pay one thin 
dime of their cost, and then turn 
around and say they voted to cut off 
unemployment benefits out of concern 
for the budget deficit. That’s what peo-
ple will argue in the next couple of 
days. 

A hypocrite would complain that 
there are not enough budget offsets, 
that is, pay-fors, in the jobs bill before 
us while, at the very same time, try to 
eliminate the over $50 billion in offsets 
that are contained in the legislation. 
Closing loopholes is against the philos-
ophy of a hypocrite. 

I think it’s safe to say that all of us 
have not lived up to every pronounce-
ment that we’ve made in our lives. No 
one is perfect, but rarely has hypocrisy 
been as constantly and blatantly dis-
played as it has been by the opponents 
of this bill. 

The same people, the same people 
who spent like drunken sailors when 
they were in charge, now say we cannot 
afford to help our fellow citizens 
who’ve lost their jobs through no fault 
of their own. 

Here is the bottom line: if we don’t 
pass this bill, 1.2 million Americans 
who were following the rules and work-
ing and paying their taxes will lose 
their unemployment benefits by the 
end of June. Moving forward, a total of 
2 million will be off by mid-July and 5 
million Americans will lose their bene-
fits by the end of this year. 

Thanks to the hypocrites who say, 
oh, I can’t, I’m worried about the def-
icit; I can’t worry about these people 
who have no way to pay for their home 
or their food or their mortgage or their 
children, Americans will face these 
cuts of their unemployment benefits 
because people will not follow what 
they say they believe. 

They were unable to deal with the 
spending on wars and tax cuts and all 
the rest; but when it comes time to pay 
the benefits to somebody who lost their 
job, their message to them is, well, you 
know, tell your children that they’re 
just going to have to tighten their 
belts a little, and we’re not going to 
have three meals today. We’re only 
going to have two because your dad or 
your mom or both haven’t been able to 
find work. 

There are six people in this country 
looking for every job that’s out there. 
The chances of people getting a job 
today are very low, and people are giv-
ing up because, with 8 million jobs lost 
in the last 2 years, they are simply un-
able to find work to take care of their 
families. 

Now, to take away their last lifeline 
because you’re saying you’re being a 
budget hawk and you’re against defi-
cits, when you spent like that in the 
last 8 years, is pure and unadulterated 
hypocrisy. 

f 

THE DOCTORS CAUCUS 

The SPEAKER pro tempore (Mrs. 
HALVORSON). Under the Speaker’s an-
nounced policy of January 6, 2009, the 
gentleman from Georgia (Mr. BROUN) is 
recognized for 60 minutes as the des-
ignee of the minority leader. 

Mr. BROUN of Georgia. Madam 
Speaker, tonight the Doctors Caucus, 
people who are physicians, and those of 
us who are involved in health care on 
the Republican side, are going to be 
talking a little bit tonight about 
ObamaCare. We’ve talked about 
ObamaCare a lot over the last several 
months, and it’s now law. We hear over 
and over again about how ObamaCare 
is beginning to filter out, and how it’s 
going to affect the American people. 

Our President has said, Madam 
Speaker, that when the American peo-
ple know what’s in the bill, they’re 
going to like it. Well, to the contrary. 
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As the American people get to know 
what’s in the bill, they dislike it more 
and more, as they rightfully should, be-
cause ObamaCare is going to be ex-
tremely expensive for everyone. 

b 1900 
It’s going to be very onerous to al-

most everyone, except for the Federal 
bureaucrats who are going to be hired 
to put ObamaCare into place and who 
are going to be enforcing it. And in 
fact, we are even going to have to hire, 
I think it is 16,500 new IRS agents to 
enforce it. That’s right, Madam Speak-
er, 16,500 new IRS agents just to en-
force ObamaCare on small businessmen 
and women around this country. The 
more the American people discover 
about ObamaCare, the less they like it. 

We just heard, I think it was last 
week, where the Congressional Budget 
Office said, Oops, we made a mistake. 
We made a mistake. We were $115 bil-
lion too little on our estimate, which 
puts it way over a trillion dollars. Our 
Democratic colleagues, their leader-
ship—actually, it’s not even all the 
Democrats, because there are many of 
them who are very reasonable over 
there on that side. But the leadership 
of the Democratic Caucus wanted to 
get ObamaCare and the President 
wanted to get ObamaCare passed, and 
forced the CBO through the parameters 
that they gave them to try to get the 
numbers below $1 trillion. Well, they 
are north of $1 trillion. 

Frankly, if you look at Medicare, 
when CBO projected the cost of Medi-
care, CBO missed it, missed it terribly. 
And in fact, I think that’s what’s going 
to happen here too. I think ObamaCare 
is going to be $3 trillion, $5 trillion, 
maybe $10 trillion. And it’s money that 
our children and our grandchildren are 
going to have to pay because we don’t 
have the money. 

In fact, we just had a lecture about 
hypocrisy by one of our colleagues just 
a moment ago, talking about saying 
one thing and believing another. 
Frankly, we are continuing to fight to 
stop this outrageous spending. As Re-
publicans here, we are fighting against 
ObamaCare. Every single Republican 
voted against it. Even several Demo-
crats, many Democrats, voted against 
it. The only bipartisan vote was a vote 
of ‘‘no’’ against ObamaCare, because 
it’s going to be terrible. Unfortunately, 
it passed the House by five votes. Five 
votes. That’s certainly not a mandate 
from the House. 

The American people, as they study 
the bill, they are beginning more and 
more to see how bad it is. The feelings 
against ObamaCare have been de-
scribed by one Democratic pollster as 
hardening against it. We need to repeal 
and replace ObamaCare. It’s the only 
rational, reasonable thing to do. It’s 
the only economically feasible thing to 
do. 

We see colleagues on the other side 
talk about budget deficits. They don’t 

care about budget deficits. They don’t 
care about the huge debt that’s cre-
ated. In fact, just last week I was down 
here on the floor and heard several of 
our Democratic colleagues blame this 
economic woe that we have and this 
huge Federal debt and deficit on 
George Bush. Can you imagine? On 
George Bush. We have created more 
debt in the last year-and-a-half than 
George Bush did in 8 years. But my 
Democratic colleagues continue to 
blame George Bush. 

I blame George Bush for bringing us 
the first tranche of the TARP bill. I 
voted against it. Many Republicans 
voted against it. I thought it was a 
mistake. Then the President came 
back, our current President, President 
Obama, came back and he wanted an-
other $350-plus billion to bail out Wall 
Street even more. Now they are talk-
ing about a Financial Services bill to 
regulate Wall Street that they, the 
Democrat leadership in this House and 
the President, want to bail them out 
and then regulate them on the other 
hand. 

And if the American people will look 
at who Wall Street gives money to, it’s 
the Democrats. They give the Demo-
crats and the Democratic Party a 
whole lot more money than they give 
Republicans. The best friends of big 
business and the best friends of Wall 
Street are our Democratic colleagues. 

So we are here tonight to talk about 
spending and failed promises. I am 
joined in this discussion tonight with 
two very good friends, two great Mem-
bers of the House, both freshmen. Both 
are physicians. We have got Dr. PHIL 
ROE, who is an OB/GYN from Johnson 
City, Tennessee, and we have got my 
fellow family doctor, Dr. JOHN FLEM-
ING, from Shreveport, Louisiana, that 
have joined us tonight. I understand 
that Dr. PHIL GINGREY may join us. He 
is in a markup. And so is Dr. BURGESS. 
They are both in markups in Energy 
and Commerce. 

But now we’ve got three stellar Mem-
bers of this U.S. House of Representa-
tives, three stellar members of the Re-
publican Caucus, three stellar members 
of the Doctors Caucus who have been 
leaders here. I want to thank the peo-
ple of Tennessee and Louisiana for 
sending these two gentlemen here and 
being part of our conference and being 
part of this Congress, fighting for the 
interests of their constituents. I want 
to thank the people of Louisiana, 
Madam Speaker, and thank the people 
of Tennessee for sending Dr. PHIL ROE 
and Dr. JOHN FLEMING here. 

So to kick this off, I will go to Dr. 
PHIL ROE to put in his input about 
failed promises and the huge spending 
that ObamaCare, as well as the Demo-
crats not only with ObamaCare, but 
with their stimulus bill. Dr. ROE, we 
are fixing to have another bill that our 
Democratic colleagues are calling a 
jobs bill. If they liked the first non-

stimulus bill—actually, it stimulated 
big government. It has been an abject 
failure. But they want to give us an-
other bill. They call it the extenders 
bill here in Congress, but the American 
people are going to hear it described as 
a jobs bill. And that is just absolutely 
incorrect. Thanks for joining us. 

Mr. ROE of Tennessee. Thank you, 
Dr. BROUN. 

I bring with me tonight a blank sheet 
of paper. On this blank sheet of paper 
is where we ought to go back with 
health care and start over. That’s what 
the people in my district and in the 
State of Tennessee have overwhelm-
ingly told me. I was at a convention in 
Gatlinburg this weekend. They under-
stand it. They get it. And who gets it 
the most are our senior citizens. 

When I came here, I came as a 31- 
year practice physician, private prac-
tice. I also taught in medical school 
some, and run a small business, and 
also was mayor of a city, the largest 
city in our district. So I have been used 
to balancing budgets, not raising taxes. 
And I do believe in smaller, more effi-
cient government. And by far and away 
after seeing this, I call it the Twilight 
Zone here inside 395. No one under-
stands in the State of Tennessee or in 
the cities where I go to, in Kingsport, 
and Bristol, and Newport, and Gatlin-
burg, and Sevierville, and all the cities 
in my district, Rogersville, they have 
to balance a budget. The county may-
ors have to balance a budget, the city 
mayors, the local city commissioners. 

One of the things that I have paid 
very close attention to since I have 
been here is I have tried to not vote, 
and to the best of my knowledge have 
not voted for any unfunded mandate 
for local or State government. I have 
had enough of that when I had the 
Clean Water Act and ozone and every-
thing else as a mayor I had to deal 
with, with no money to deal with it. 

Mr. BROUN of Georgia. Dr. ROE, let 
me interrupt you briefly and reclaim 
my time here. 

The American people understand 
what you are having to say about bal-
ancing budgets because they have to do 
that every day in their own home and 
businesses. My State of Georgia has to 
balance its budget, our State govern-
ment does. Many States around this 
country have to balance their budgets. 
You had to balance the budget of the 
city when you were mayor of Johnson 
City. 

We don’t even have a budget. First 
time in history since the last budget 
act was passed that we’re not going to 
even attempt, not even attempt to 
have a budget. So how can they con-
strain their spending? I guess they 
don’t want to have any constraints or 
anything to try to hold them account-
able. 

So the American people I think, Dr. 
ROE, need to know that we are not 
going to have a budget. They don’t 
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have a budget. We’re not going to have 
a budget in this Congress. JOHN 
SPRATT, who is the chairman of the 
Budget Committee, said, ‘‘If you can’t 
budget, you can’t govern.’’ The major-
ity leader on this side said that putting 
forth a budget is critical for governing. 
They’re not governing. They’re not 
budgeting. I just wanted to kick that 
in just so that our listeners tonight 
could understand they don’t have a 
budget so they’re not working under 
the constraints of a balanced budget. 

I have introduced a balanced budget 
amendment to the Constitution. There 
are three actually on our side that 
have been introduced. They are all 
slightly different. But all of them call 
for a balanced budget. But we on the 
Republican side want to balance our 
budget. 

Mr. ROE of Tennessee. I think until 
we do that, you are going to see, and 
you see this fiscal irresponsibility 
around the world. You’ve seen the 
Greece meltdown, and you’ve seen 
Spain is in trouble. Italy is in trouble. 
The EU is having problems even being 
held together now because of the 
spending and social programs that are 
going to have to be paid for. We’re 
going down the same path. And I just 
asked myself today, how long can you 
continue to run enormous, 43 percent 
this year of our budget is deficit spend-
ing, how long can you continue to run 
almost half the dollars you spend are 
borrowed dollars until you can’t do 
that any more and then a true crisis 
hits? 

But what I was going to bring up was 
I came here with high ideals and high 
thoughts about health care. I had spent 
my career doing that, and I said, you 
know, I think I can go to Washington 
and have something to offer in the de-
bate. What really disappointed me is 
we have 10 doctors on the Republican 
side in the Doctors Caucus, and not one 
of us in a meaningful way was con-
sulted about this health care bill. When 
I tell people that, they can’t believe it. 

Mr. BROUN of Georgia. What? Not 
one doctor on our side? Not one? 

Mr. ROE of Tennessee. It’s the most 
astonishing thing I have ever heard of, 
Dr. BROUN, in my life is you would have 
the expertise here. And I know people 
think this is all politics and games and 
so forth. I came here very sincerely 
wanting to be part of this debate and 
offer 30-plus years of experience about 
what worked and what didn’t work. 
And the thing that this bill has that 
the Senate has, about half of it is what 
we had already tried in our State that 
failed miserably. And I wanted to ex-
plain what went wrong so that we 
wouldn’t magnify this debate 50 times 
across America. 

When I came here, I recognized the 
problems were ever-rising costs, num-
ber one. Number two, we had a lot of 
uninsured people that needed health 
care services in this country. You’ve 

dealt with them. Dr. FLEMING has dealt 
with them. I’ve dealt with that prob-
lem. And preexisting conditions. And 
so we had a way, very easily, to deal 
with those without a massive 2,500-plus 
page bill that almost nobody read. And 
that’s very frustrating to me to see no 
physicians involved, no malpractice re-
form in this bill, which has to be in 
there. No doctor fix. 

And so the folks understand what we 
are talking about, our physicians that 
accept Medicare, many of them now, 
hundreds have left in Texas—I was 
reading an article the other day—won’t 
take Medicare any more. And why? Be-
cause for years now we’ve been putting 
off a proposed cut. And this year, next 
week, there is going to be a 21 percent 
cut in your doctor’s pay for Medicare. 

The problem is when you do that, 
that’s going to do three things. That’s 
going to decrease your access to your 
doctor, it’s going to decrease the qual-
ity of care because you can’t get to 
your doctor, and number three, it’s 
going to increase the cost to patients 
when they can least afford it. We on 
our side have been tasked, the Physi-
cians Caucus has been tasked with a 
true doctor fix. Not this stuff tomor-
row that’s going to be done and voted 
on where 2013, I believe it is, 3 years 
from now, there’s a 35 percent cut. So 
the doctors get a reprieve for 36 
months, a car payment basically, a 36- 
month reprieve and you’re facing the 
same thing again instead of a true fix 
for this very, very real problem. 

So we had those three things. It 
didn’t take a trillion dollars—and Dr. 
BROUN and Dr. FLEMING, you can’t 
spend a trillion dollars without helping 
some people. When people ask me, Is 
there anything in this bill you like? I 
said, well, you can’t spend a trillion 
dollars and not help some people. 
That’s not the issue. The issue is, could 
you have done the same thing and done 
it better with a lot less money? 

I think more importantly than this, 
is that ultimately this right here, I can 
write the prescription, no pun in-
tended, I can write the prescription 
right now of what’s going to happen in 
this country. You set up a scenario 
where the private sector will fall apart, 
and I think in a very few years. I don’t 
think it will take long. And then the 
politicians right here on this House 
floor are going to step up once again 
and say, Oh, see, we told you this 
wasn’t going to work. And here’s the 
government, we’ll take the whole thing 
over. When that happens, my friends, 
rationing of care is going to occur. And 
there’s no doubt in my mind that will 
occur. 

You brought up a minute ago, Dr. 
BROUN, about the costs and the govern-
ment estimates of Medicare. I know 
those numbers. In 1965, Medicare cost 
$3 billion. The estimate 25 years later 
was it was going to be $15 billion. The 
actual number in 1990 was $90 billion. 

They missed it by a factor of six. 
That’s how much they missed it by. In 
TennCare, in Tennessee we brought 
forth this managed care plan, unin-
sured, costs going up, the same argu-
ment I just made, and guess what? In 10 
budget years we tripled our costs—just 
in 10 years. 

b 1915 
So from 2010 to 2020, if we triple, it 

will be exactly as you just pointed out, 
it will be a $3 trillion program, not a $1 
trillion program, and that will prob-
ably be on the low side. 

I think the other thing about this 
particular plan—and we’ll get into it in 
more detail here in a moment. But 
what folks don’t understand between 
the difference of Medicare and Med-
icaid, Medicare you’ve actually paid a 
premium in for that. You paid 2.9 per-
cent of your salary, either as employee 
or employer, both shares are. So 
there’s a premium. It may not be the 
right number to actually fund it prop-
erly, but you are paying into that. 

Medicaid’s a flat-out entitlement. It 
just comes right out of a general fund 
from taxpayers to pay for it, and we’re 
going to expand that by some 20 mil-
lion people. We’ve seen the problem in 
Tennessee when you do that, when you 
don’t put the patient in control on 
health care expenses. They’ll explode 
like they did in Tennessee. 

I yield back. 
Mr. BROUN of Georgia. Thank you, 

Dr. ROE. I appreciate it. 
And you are exactly right. In the 

State of Georgia, they’ve just finished 
their session, a 40-day session. The gen-
eral assembly just finished about 2 
weeks ago. It took 40 legislative days, 
all the way to May to finish 40 legisla-
tive days, and it is because of the eco-
nomic downturn and the lack of rev-
enue. And we have a balanced budget 
requirement in our State constitution. 
So Georgia has to balance its budget, 
just like people have to balance their 
budgets, just as we should be balancing 
our budget here in the Federal Govern-
ment. 

And in doing so, people who are paid 
by the State—teachers, policemen, 
State highway patrol, as an example. 
Just talked to Jimmy Williamson, the 
police chief at University of Georgia, 
as a person who is employed by the 
State. All of these folks are being fur-
loughed. They’re being furloughed on a 
day-by-day basis. So they have to lose 
a day of work, maybe a day a month, a 
day periodically. They’re not counted 
in these unemployment statistics. 
They’re not counted in how the Depart-
ment of Labor gives us all of those 
numbers on a monthly basis. So our ad-
ministration and the leadership up 
here don’t count those furlough days, 
but they’re unpaid furlough days. It’s 
hurting their salary. It’s hurting fami-
lies. 

And it’s because of this gross mis-
management of the Federal spending, 
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this gross, outrageous spending that 
the Federal Government’s doing that is 
going to put our children and our 
grandchildren in an economic squeeze 
where their standard of living is not 
going to be as high as ours. And 
ObamaCare is going to put a lot of peo-
ple in a position, as you were just say-
ing, where they can’t find a doctor. 

In fact, during another previous Doc-
tors Caucus period of time of dis-
cussing things during Special Orders, I 
said that people may have a free health 
care card, Medicaid card or whatever 
card it is, but it will be as worthless as 
a Confederate dollar was after the War 
Between the States. And the reason for 
that, you just brought up, Dr. ROE, is 
that doctors are not going to be able to 
accept Medicaid and Medicare because 
of the rationing of care, the marked re-
duction of their payments from the 
Federal Government and doctors who 
are trying to take care of poor people. 
And the elderly today are struggling 
because the Federal Government pays 
providers—whether it’s a hospital, a 
doctor, or a physical therapist—less 
money today than it costs them to pro-
vide that service. 

I’ll give you an example, just a num-
ber of years ago in my own practice 
when I was in an office. I’ve done house 
calls since 2002. So I’d go see my pa-
tients at home, and work was no longer 
office space. But when I was office 
space, Medicaid reimbursed us for the 
shots, immunizations for our kids, 
childhood immunizations, at less 
money than it cost to buy the serum. 
And then that doesn’t count the cost of 
our nurses’ time and the liability costs 
and the medical records costs and the 
syringe and the alcohol pad and these 
other things. Government was reim-
bursing us at a lower level. So I had to 
send all of my pediatric patients for 
their childhood immunizations over to 
the health department, and they were 
getting them from a government entity 
because I could not provide those serv-
ices. 

But that comes back to another 
thing that you said, Dr. ROE, where 
just before ObamaCare was passed, our 
President said he wanted everybody in 
this country in one health care pool. 
What does that mean to the American 
people? What that means is that his de-
sire is for us to have total socialized 
medicine where everybody in this coun-
try is in the same pool. Everybody’s 
health care is controlled by the Federal 
Government. So there are panels here 
in Washington, D.C., that are going to 
ration care, as Dr. ROE was just men-
tioning. It’s going to tell us who can go 
in the hospital, who can get a treat-
ment, what medications we can get. 
There’s going to be a tremendous ra-
tioning of care. 

Before that happens, I think, Dr. 
ROE, you’re exactly right in that this 
unfunded mandate that’s being forced 
on the States by the expansion of Med-

icaid rolls is going to hurt my State of 
Georgia that much more. They’re 
struggling now to balance their budget. 
The teachers are being released from 
their duties and are not going to be re-
hired for next school year because the 
State of Georgia doesn’t have the 
money to pay for Medicaid today. And 
it’s going to be expanded. And we’re 
going to fire all of the teachers? I hope 
not. We need to be paying our teachers 
more. We need to be doing more for our 
teachers. 

But we’re in a bind. And the Federal 
Government, under this leadership of 
this administration and the leadership 
of the House and the Senate, are mak-
ing matters worse and worse. 

Dr. ROE. 
Mr. ROE of Tennessee. It is not going 

to matter about health care if we don’t 
get our budget in order, if we don’t get 
our deficits in order. And these budget 
deficits that you see out into the next 
6 to 8 years that they predicted is with-
out health care. And if it adds on top of 
that, I don’t see how we can afford it, 
how we can go forward as a nation. And 
I am truly concerned about that for the 
people who are retired on fixed in-
comes, for young entrepreneurs. 

Look at what a business would do 
right now. Let’s say a business looks 
up, and this ObamaCare plan, they can 
pay a fine that’s $2,000 per employee 
and they can put them on the ex-
change—which is not even calculated 
into these numbers, this $1 trillion. 

There’s a business in Tennessee—I 
won’t say where—that’s using—the 
government will again decide what’s 
adequate health insurance coverage. 
Not you, not you as an individual. You 
won’t go out as a family. The govern-
ment will decide if your plan is ade-
quate. And if it is not adequate, then 
you’ll have to buy an adequate plan. 

Well, this particular company’s plan 
wouldn’t be considered adequate right 
now. It would cost them $40 million to 
comply with this. Or they could drop 
the folks in their business into the ex-
change, pay the $2,000 fine and have a 
net $40 million savings. 

So what are they going to do? 
They’re going to drop those people into 
a plan. They will not pay the cost of 
the care. And it’s going to amplify 
much faster. And that’s why I said a 
moment ago that you’re going to have 
people step up real soon and say, See, 
we told you that the private sector 
failed. 

No. Businesses are making a per-
fectly logical business decision. 

Mr. BROUN of Georgia. Dr. ROE, just 
tonight I went to a meeting just before 
we came down for this last series of 
votes. In fact, I came from that meet-
ing here to the floor of the House. And 
I was talking to a leader of a large 
transportation organization, and he 
told me that they’ve studied 
ObamaCare and they’ve decided that 
they’re going to do exactly what you 

said. They’re going to push all of their 
employees into the public exchange, 
which—they’re just going to pay the 
$2,000. Just tonight I talked to a guy, 
just an hour and a half ago, who said 
that hundreds of their employees are 
going to be pushed into the public ex-
change. 

This goes back to fulfill Barack 
Obama’s promise of wanting to try to 
develop one pool for everybody. But he 
has failed in his promises because we 
were assured that their new law would 
be the answer to health care financing 
problems. Au, contraire. I am not good 
at speaking French. My wife, Niki, all 
the time chastises me for my not being 
able to speak these things and not 
even—she’s from Indiana, so she 
doesn’t even think I speak English. 

But we see over and over again where 
these failed promises and this in-
creased debt and all of the things that 
are going on are costing hundreds of 
jobs and are going to force people into 
government health insurance pro-
grams. 

So the spending has to stop. This out-
rageous spending has to stop here. And 
unfortunately, we have failed promises 
by the Federal Government. 

Dr. ROE is unfortunately having to 
leave, and I thank Dr. ROE for spending 
some time with us and with the Amer-
ican people this evening. Thank you, 
Dr. ROE. 

I want to go to our next doctor who’s 
here with us tonight, a good friend, 
great Member of Congress, Dr. JOHN 
FLEMING. Family doctor from the 
northwest corner of Louisiana. One of 
my favorite States. I love to go down 
there and go duck hunting. And they’re 
struggling by the Federal Govern-
ment’s failure to deal with this out-
rageous economic as well as environ-
mental disaster that’s going on down 
there. In fact, failing—our Federal 
Government and this administration is 
failing to take care of what they’re 
charged to do under Federal law. 

In fact, STEVE SCALISE, our good 
friend from New Orleans, came to the 
floor yesterday and was talking about 
that. He was even chastised by one of 
our dear Democratic colleagues. But 
the Federal Government has a respon-
sibility under Federal law on these 
major oil spills to get engaged in try-
ing to deal with that. They failed to do 
so. 

But thankfully, your district is up in 
the northwest corner. I know your pa-
tients miss you like my patients miss 
me. I am still practicing medicine, but, 
Dr. FLEMING, thanks for joining us to-
night. 

And I yield to you, sir. 
Mr. FLEMING. I thank the gen-

tleman, Dr. BROUN from Georgia. 
And I still see patients as well when 

I get a chance, but it’s not nearly as 
often as I’d like. We, being both family 
physicians, I think we have a special 
bond. I want to thank the gentleman 
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for his leadership, and certainly he’s 
been a mentor for me, and also a spe-
cial kind of family practice heart that 
only we family physicians understand, 
not just for your patients, but for the 
work that you do here, and not least of 
which is for this Republic that I know 
you love so much. And that, I greatly 
respect. 

What I wanted to extend a little bit 
from our discussion that we’re already 
into is the fact that, you know, we’ve 
had a number of these GOP Doctors 
Caucus Special Orders during the 
health care debate, and tonight we 
know the bill is passed. There’s noth-
ing we can say tonight that’s going to 
keep it from being passed. The votes 
have all been counted and it is in law; 
although, it’s not been fully imple-
mented. 

Mr. BROUN of Georgia. Let me inter-
rupt you a minute, Dr. FLEMING, and 
reclaim my time, but I want to ask you 
a question. 

Have you heard any of our Demo-
cratic colleagues say we need to move 
on, it’s now law and we need to accept 
it, and we just need to go forward and 
it’s the law of the land and, thus, we’re 
being sore losers? We’re just being 
nothing but soreheads because we’re 
talking about health care still. 

But it’s critical the American people 
understand that it’s not put in place 
completely, and the most onerous parts 
of ObamaCare are yet to come, and it’s 
a few years out. So we can repeal 
ObamaCare. We can replace it with 
something that makes sense. I’ve al-
ready introduced one repeal and re-
place bill. I had introduced a bill, H.R. 
3889, prior to ObamaCare passing, 
which was my own comprehensive 
health care reform bill. Comprehen-
sive. It dealt with Medicare, helped re-
form Medicare so that people could 
continue to get Medicare and could 
continue getting their money back 
that they invested in the Federal Gov-
ernment through Medicare through 
their FICA taxes and their payroll de-
ductions and stuff like that. And I re-
introduced it as repeal ObamaCare and 
replace it with my H.R. 3889. 

Just this week I’m going to introduce 
another one that puts in place repeal-
ing ObamaCare and puts in place four 
things: 

Number one, across-State-line pur-
chases for individuals and businesses. 

Number two, where anybody in this 
country can join an association just for 
a meager amount of money, 5, 10 bucks, 
$25, have multiple insurance products 
that they can buy and own themselves, 
have huge pools with these associa-
tions. 
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The third thing is to encourage the 
State to set up a high-risk pool. 

The fourth thing is to have tax fair-
ness for everybody in this country so 
that everybody can deduct every 

health care cost that they have, includ-
ing purchasing insurance. Makes sense. 

I have had many of my Democratic 
colleagues—when I challenged them be-
fore ObamaCare passed—I challenged 
Democrat after Democrat individually 
to introduce those four things in a bill, 
that I would give them the legislative 
language. I would give them the bill, 
have a blank. They would just write 
their name in the blank. 

And then it would be a Democratic 
bill. They could claim that as being 
ObamaCare, as far as I was concerned, 
because it’s not about my name being 
on anything. I am just concerned about 
policy. I had Democrat after Democrat 
say, PAUL, I would love to do it. It 
makes sense. 

Many of our Democratic colleagues 
said, PAUL, that makes sense to do this 
and to work on this incrementally. 
Many Democrats wanted to work on 
this incrementally. But their leader-
ship wouldn’t let them, Dr. FLEMING. 
They were forced to swallow 
ObamaCare just like the American 
public is being forced to swallow 
ObamaCare. 

And those four things would radi-
cally change the health care financing, 
would solve a lot of problems, not all of 
them, but would solve a lot of the prob-
lems we have. It would help cover a lot 
of people who can’t afford health insur-
ance today, would cover a lot of people 
who can’t get health insurance because 
of preexisting conditions. 

We have very few people. In fact, 
ObamaCare is not going to cover every-
body in this country either until we 
get everybody in the same pool that 
the President wants us to go in. But 
these are all failed promises and high 
spending that we are getting from our 
leadership. I just wanted to throw that 
in, Dr. FLEMING. 

Mr. FLEMING. I thank the gen-
tleman. 

What I would like to do is take a mo-
ment to look through the retro spec-
troscope, where we are today now that 
the bill has passed, look at the rhetoric 
that occurred during the debate— 

Mr. BROUN of Georgia. Now, Dr. 
FLEMING, you better explain about 
retro spectroscope because a lot of peo-
ple haven’t heard about that. They 
have heard of a colonoscope or 
sigmoidoscope, but you are not talking 
about the same thing. 

Mr. FLEMING. Right. Well it’s a 
quasi-medical term which is equivalent 
to armchair quarterbacking or post-
mortem in which we look back and we 
go, How do things look now, looking 
back, as opposed to the way they 
looked then? You know, what we were 
saying during the debate is this: This 
bill is by no means really paid for, that 
there is smoke and mirrors about the 
financing, that it will definitely cost 
tax for the middle class, although the 
President said otherwise. 

The President said premiums would 
go down for insurance. We said they 

would go up. The President said people 
would get more care and better care, 
and we said, no, the care would be di-
luted, there would be less access to 
care. 

Mr. BROUN of Georgia. Let me inter-
rupt you again a half second, if you 
don’t mind, Dr. FLEMING, because I 
have got some news for the American 
people. 

The Congressional Budget Office, 
even missing all the numbers, as Dr. 
ROE and I were just talking about, the 
Congressional Budget Office has stated 
that the law will raise the individual 
market premiums by an average of 
$2,100 per family, raise them. They are 
going to go up above what would have 
been if we did nothing. Now, I don’t 
want to do nothing. 

I know that you don’t want to do 
nothing. You made that very clear in 
many hours here on the floor, talking. 
But the cost is going to go up by $2,100 
per family on the average across this 
country. That’s another failed promise 
by Speaker PELOSI and Barack Obama. 

Mr. FLEMING. So there were a num-
ber of promises made and, you know, 
each time we tried to rebut these, we 
were told that we were using scare tac-
tics, that we are scaring old people and 
that, really, it was unconscionable to 
do that. 

So what has happened since the bill 
was passed? Well, first of all, the bill 
had about 52 percent of Americans who 
were against it, against 38 percent who 
were for it. Today, 63 percent of Ameri-
cans want repeal, so that means that 
more people now want to get rid of this 
bill than actually were against it be-
fore. That means that some people who 
were for it now want to repeal it. 

And what was the first thing we 
heard after it passed? Almost within 24 
hours, AT&T a write-down of $1 billion, 
that is a loss of $1 billion for the year; 
Verizon, $970 million; John Deere, $150 
million; Caterpillar, $100 million. 

We had communication just the 
other day, a small business owner who 
thought he was going to be okay under 
ObamaCare because he had 24 employ-
ees, and he said, you know, the thresh-
old is 25 employees, so you get special 
tax credits and you get support under 
this program because you are a small 
business owner that has fewer employ-
ees. 

Mr. BROUN of Georgia. Say that 
again, please, so people can under-
stand, because we just saw a report. I 
don’t know if you saw the report, be-
cause we haven’t talked about it. 

There was a report just recently 
where businesses that were going to 
hire new employees, that are right on 
the cusp, have decided not to hire those 
new employees. So it’s killing jobs, 
right? 

Mr. FLEMING. Yes, what’s hap-
pening is the employers, now that they 
are getting the language of the bill—re-
member that Speaker PELOSI said if we 
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want to find out what’s in it, we have 
got to pass it first, okay? Well, now it’s 
passed. So, now, business owners are 
putting the pencil to it. 

Here is what they are finding. This is 
a gentleman who said, you know, I 
have got 24 employees. So I should be 
under the threshold, and I should actu-
ally get some subsidies and tax credits. 

But what he found out was that the 
way it’s calculated, he would have to 
draw down his 24 employees to 10, and 
he would have to cut wages down to 
$25,000 a year, fine print. The gentle-
man’s name is Zach Hoffman. 

He is going to have to go from 24 em-
ployees making an ample of $35,000 a 
year down to 10 years making $25,000, 
$35,000 versus $25,000 a year in order to 
make that happen. But that’s not all. 
Remember, what I am telling you is 
not me telling you this. I am just pass-
ing on the bad news. Don’t shoot the 
messenger here, okay. 

What I am telling you is what people 
are finding out. The President’s chief 
actuary, this is from, this is in the 
President’s administration, soon after 
the bill was passed, said, You know 
what, we made a miscalculation on 
this. That’s from CMS, that this is 
going to cost $311 billion more than 
what was anticipated and that it will 
consume 21 percent of gross domestic 
product instead of the 16 percent that 
we predicted. This was within days of 
it passing. 

And then also the CBO, the Congres-
sional Budget Office, which we know 
played along with the smoke and mir-
rors and the sleight-of-hand financing 
of this says, oh, my goodness, there’s 
$115 billion that we haven’t accounted 
for. So instead of this thing being rev-
enue neutral or maybe a little bit on 
the plus side, no, it is going to go in 
the red just like we were saying all 
along. 

Mr. BROUN of Georgia. That’s an-
other plus side, Dr. FLEMING. We were 
told that the cost curve would go down. 
Now that may be a nebulous term to 
most people in the country, some of 
that congressional speak language we 
talk about up here. We have heard over 
and over again from our Democratic 
colleagues, particularly in leadership, 
that the cost curve would go down. 

In other words, that the spending, 
the total level of spending, the total 
level of spending in this country on 
health care would go down with 
ObamaCare. 

Mr. FLEMING. Right. 
Mr. BROUN of Georgia. But what you 

are just saying is great information, so 
that the American people can under-
stand and hopefully our Democratic 
colleagues will understand, the cost 
curve goes up, higher than if we did 
nothing. In fact, this new estimate 
does not include any cost for the 52 
new programs, 52 new programs that 
are in the bill that the CBO could not 
even measure and give us a figure for 

the cost because each program was au-
thorized for such sums, blank check, 
such sums, funding level. 

So our leadership, Ms. PELOSI and 
company, have given us 52 new pro-
grams that are funded at such sums 
that they need and is not even scored 
or accounted in this new estimate of 
$150 million that the CBO missed be-
cause they couldn’t even score that. 

Mr. FLEMING. But it goes further 
than that. There’s going to be $120 bil-
lion in taxes that were not anticipated. 
That’s on top of the $600 billion that 
were already—— 

Mr. BROUN of Georgia. Tax in-
creases. 

Mr. FLEMING. Additional tax from 
the actuary who is saying it’s going to 
be more taxes. Job cuts: 90 percent of 
medical device makers say that they 
will eliminate jobs. That’s 9 out of 10 
companies that make anything from 
tongue blades to pacemakers, what 
have you, as a result of the taxation, 
heavy taxation, excise taxation of med-
ical devices. 

Mr. BROUN of Georgia. Doc, let me 
interject something there. 

Mr. FLEMING. Yes. 
Mr. BROUN of Georgia. One of our 

constituents in northeast Georgia in 
my 10th Congressional District just 
wrote us a note saying that he is a 
small businessman, and he said that 
his small business was going to survive 
this economic downturn. But the way 
it was going to survive was he was 
going to let all of his employees go, 
and he and his family were going to 
run the small business. That’s the only 
way you can stay in business. 

It is ObamaCare that is running his 
employees, even of a small business, 
very small business, where they are 
having to let employees go because of 
ObamaCare, right now today. 

Mr. FLEMING. Yes. So you have 
costs going up and you have jobs going 
down. We know that there’s supposed 
to be 32 million more Americans cov-
ered under this than otherwise. Half of 
those are to be estimated to be going 
into Medicaid. And doctors across the 
country are dropping Medicaid. 

Where are these people going to end 
up? They are going to end up in emer-
gency rooms, not in the doctors’s of-
fices like was anticipated. 

But let me get to something that I 
think is real important because you re-
member that we brought up the idea 
that there would be committees that 
may make a decision about what kind 
of treatment you may or may not get? 
Now, we know that they exist in Can-
ada and in the United Kingdom, but we 
started talking about these. I know 
that Sarah Palin, Governor Palin, 
made mention of this and the left blew 
apart. They said, my goodness, you are 
talking about death boards. Shame on 
you for scaring the American people. 

Okay, well, let me tell you what’s 
really happening, and this is being re-

ported now. The President has nomi-
nated Dr. Donald Berwick to run the 
Centers for Medicare and Medicaid 
Services, that’s CMS, and his job is to 
oversee CMS. He is also supposed to 
oversee the $2.5 billion comparative ef-
fectiveness research. 

Mr. BROUN of Georgia. Those are big 
words. What’s that mean? 

Mr. FLEMING. Well, what it basi-
cally means is that there’s going to be 
a bunch of unelected bureaucrats, per-
haps not even doctors, who are going to 
be tasked with looking at research, 
hopefully there’s going to be research 
or they are going to do research, to de-
cide what treatments and what diag-
nostic tests are worth paying for and 
which ones are not. 

Mr. BROUN of Georgia. Dr. FLEMING, 
you and I talked about creative effec-
tiveness research and comparative ef-
fectiveness of different treatments. For 
instance, as an example, my trout fish-
ing buddy at home, a retired full bird 
colonel, Randy Dudley, served a stellar 
service in the United States Air Force, 
retired. 

Randy Dudley has just undergone a 
series of treatments for his prostate 
cancer. He has been very open about it 
and that’s the reason that I can bring 
that forward here tonight because 
HIPAA otherwise wouldn’t let me do 
so. 

But Colonel Dudley looked at sur-
gery, looked at high-dose radiation 
therapy, low-dose radiation therapy, 
chemotherapy, or a combination of 
those, as he chose his treatment. We, 
as physicians, do comparative effec-
tiveness evaluation or research to look 
and see whether the surgery for him is 
better or which of those treatments are 
a combination of treatments or better. 

But this comparative effectiveness 
research that was started with a non-
stimulus bill back a little over a year 
ago—that’s when NANCY PELOSI and 
company funded the comparative effec-
tiveness research—what the American 
people need to understand, Dr. FLEM-
ING, is something you and I understand 
very firmly; it’s not about what’s the 
best treatment, but it’s how to spend 
dollars. 

Mr. FLEMING. Right. 
Mr. BROUN of Georgia. They are 

going to use age as the means of trying 
to determine how to spend dollars. 
That means that one of my patients 
who is 75 that has diabetes versus an-
other one of my patients that’s 35 with 
diabetes, they are going to decide 
whether they are going to spend $100 on 
my 75-year-old diabetic patient or $100 
on my 35-year-old diabetic patient. 

Dr. ROE was talking about seniors 
are very upset because we know where 
that decision is going to be, and that 
Federal bureaucrat who is not a doctor, 
that panel that is not going to be run 
by physicians, is going to be deciding 
the comparative effectiveness of spend-
ing dollars on an age-related basis with 
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less dollars being divided by more peo-
ple, which means rationing of care. 
And this panel is going to deny, deny, 
treatment to that 75-year-old. 
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And the reason Governor Palin was 
talking about death panels is because 
they’re going to just say, So sorry, you 
can’t get that treatment because com-
parative effectiveness says spending 
$100 on you, a 75-year-old patient who 
has diabetes, is not as effective as 
spending $100 on a 35-year-old, and our 
senior citizens are going to be denied 
treatment. And what’s going to hap-
pen? They’re going to get gangrene in 
their legs, and they’re going to die 
from that. They’re going to get pneu-
monia, and they’re going to die from 
that. This panel is not going to put 
them to death, but it’s going to deny 
treatment, particularly the more ex-
pensive treatment. 

Mr. FLEMING. If the gentleman 
would yield. 

Mr. BROUN of Georgia. Yes, sir. 
Mr. FLEMING. Let me focus on Dr. 

Berwick, specifically, because this is 
important. 

Mr. BROUN of Georgia. Thank you. 
Mr. FLEMING. Dr. Berwick, this is a 

quote from him. 
Mr. BROUN of Georgia. Now this is 

the head of CMS, who is going to be 
heading up the comparative effective-
ness rationing panel. I call it a ration-
ing panel. 

Mr. FLEMING. Right. This is his 
quote. He considers the British health 
system ‘‘a global treasure.’’ In fact, it’s 
my understanding—I don’t have it in 
my data right here—it’s my under-
standing that he helped design it. And 
it’s designed very simply just to be—a 
little more technical than what you 
were describing—is that what they do 
is they take the population and they 
assign a value, a numerical value based 
on quality-adjusted life years. And so 
just as you say, let’s say that the gov-
ernment can afford 1,000 hip replace-
ments this year because of the budget 
and you’ve got someone who’s 75 with 
diabetes and let’s say somebody 35 
who’s fully healthy—— 

Mr. BROUN of Georgia. A football 
player. 

Mr. FLEMING. A football player, 
okay. Now, according to the quality- 
adjusted life years, the 35-year-old has 
not only more years left to live, but he 
has more productive years, that is, he’s 
going to work for the state more years. 
In fact, the 75-year-old probably is not 
going to work any more years. And so 
they have to draw the line someplace: 
Which thousand is going to get the hip 
replacement this year? And guess 
which one it’s going to be? It’s going to 
be the 35-year-old. That is the way the 
comparative effectiveness system 
works. 

That’s the way they do it in England 
today. And anybody who’s skeptical or 

doubts that that’s where we’re headed, 
they just need to read about Dr. Ber-
wick and all the other information 
that’s coming out on this. And again, 
there is much reported by The Wall 
Street Journal. It says, The decision is 
not whether or not we will ration 
care—according to The Wall Street 
Journal—the decision is whether we 
will ration with our eyes open. And 
right now, we are doing it blindly. 

It goes on and on to describe the fact 
that if the quality effectiveness re-
search board is not, in essence, a death 
panel, then I don’t know what really is 
because, just in the case with the gen-
tleman with the prostate cancer, that’s 
a decision between him and his doctor 
whether he gets chemotherapy, wheth-
er or not he can get surgery. Or maybe 
he decides, he and his doctor, that the 
cancer has advanced too far and he’s 
just going to go home, take pain medi-
cation, and not fight it. Some people 
decide that, but that is their decision. 
But this is going to make it the gov-
ernment’s decision to do that. 

If you doubt that that happens, 
again, go and talk to people from the 
United Kingdom and from Canada. It 
happens all the time. It’s acceptable in 
those countries and in those cultures 
that if the government says you don’t 
get treatment or you get only pallia-
tive treatment when there is a cure, 
then that is strictly the way it is. And 
as far as I know, there is no right to pe-
tition; there is no court or anything 
that you can go to. 

So what we really have, just to sum-
marize my comments here, is we had a 
number of promises by the President. 
He said the cost curve would go down, 
as you say; he said the middle class 
would not pay increased taxes; he said 
the premiums would go down; and he 
said a number of other things that I 
can’t even think of today. He scoffed at 
the idea of death panels and any kind 
of board or bureaucrat that would dic-
tate what your care would be like, 
whether the bureaucracy or govern-
ment would come between you and 
your physician. 

And he said that businesses would be 
happy, that this would be a boon for 
businesses. Well, today, where are we? 
None of those things have proven to be 
true. Now that the bill is in law, we 
have businesses not hiring people be-
cause we have an unemployment rate 
of 9.9 and holding because businesses 
know that if they hire people, they’re 
going to have to pay a lot of money for 
their health care coming forward. And 
we also know that what we feared the 
most is actually in play, and that is 
that we will have a board, a compara-
tive effectiveness board, just like that 
in the United Kingdom. 

Mr. BROUN of Georgia. You’re right, 
Dr. FLEMING. Let me reclaim my time. 

Just today, the consulting firm of 
Towers Watson just released a study of 
large employers across the country, 

what their response is to ObamaCare. 
And it’s not at all surprising, really, to 
us because we’ve been talking about it. 
You and I and many of our Doctors 
Caucus members have been here on the 
floor talking about these things, you’re 
just talking about it now, as we did for 
months and months before ObamaCare 
was put in place. But let me give you 
the data, some things that Towers 
Watson found that just released today. 

The overwhelming majority, 90 per-
cent of employers, believe that health 
care reform will increase their organi-
zation’s health care costs. They’re 
right. I don’t know why it’s not 100 per-
cent, because it’s going to; but 90 per-
cent of employers believe their health 
care costs will go up, and they will. 
Sixty-eight percent plan to re-examine 
their health benefit strategy for active 
employees this year. 

Now, I’ll tell you something, just 
Sunday, I think it was in the Sunday 
Athens Banner-Herald, there was an ar-
ticle where the University of Georgia is 
very seriously considering not giving 
any new hire that the University of 
Georgia puts on their payroll retire-
ment benefits once they retire, or 
health care retirement benefits be-
cause of the cost, because of 
ObamaCare, and because of the strain 
on the budget that University of Geor-
gia is suffering from right now. So I 
know University of Georgia, there are 
a lot of people in Athens, Georgia, who 
want to go to work for the University 
of Georgia. It’s a great place to work, 
it’s a great school to go to. I’m a grad-
uate of the University of Georgia. But 
68 percent are going to re-examine 
their health benefit strategy. That, I’m 
sure, is going to please our President 
because he wants everybody to go off of 
private insurance; he said that himself. 
He didn’t say it in those words; he said 
he wants everybody to be in the gov-
ernment pool, one pool. 

Eighty-eight percent plan to pass in-
creased costs from the law onto their 
employees through high premiums. So 
those people who are working today, 
those middle class people that Barack 
Obama said it wouldn’t affect them, we 
heard over and over—still hear—95 per-
cent of Americans are not going to see 
an increase in taxes. That’s just totally 
erroneous; it’s nothing but falsehood. 
Eighty-eight percent plan to pass on 
the increased cost to their employees 
through high premiums. 

And let me give a couple more exam-
ples, and then I will yield back. Sev-
enty-four percent plan to pass the law’s 
higher costs onto their employees by 
changing the plan options, by restrict-
ing eligibility, which means more peo-
ple won’t be eligible to get insurance 
through their employer, or by increas-
ing their deductibles or copays. More 
than one in 10 firms plan to pass on 
these higher costs of ObamaCare by re-
ducing employment. Twelve percent 
say that they’re going to do that, 12 
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percent, or by reducing employee con-
tributions to their retirement plans, 
like their 401(k)s, 11 percent. 

Forty-three percent believe that 
their plans will be subject to the Cad-
illac tax on high-cost plans. Of course, 
our leadership here in the House and 
our President want to get rid of Cad-
illac plans unless they’re for who? The 
unions. In fact, they’ve given the 
unions a pass on the Cadillac plans be-
cause they want to do everything that 
they can do to support the unions. 

Of those firms offering coverage, 43 
percent said they are likely to elimi-
nate or reduce retiree medical pro-
grams as a result of the law’s enact-
ment. That’s what I just mentioned 
with the University of Georgia is a 
good example that is considering right 
now, very seriously—and I expect it 
probably will happen. Almost half of 
the companies in this country are 
going to reduce or eliminate their re-
tirees’ health care plans for their retir-
ees. 

I yield back to Dr. FLEMING. 
Mr. FLEMING. If you would yield for 

just a comment about employers. 
I’m a small business owner, and you, 

as a medical physician and one who has 
to run a business, in essence, for health 
care, I think a lot of people out there 
may feel safe in the fact that, you 
know, my employer has always taken 
care of us, they’ve always stepped up 
and done the right thing. But what peo-
ple have to understand is that if an em-
ployer is paying these high premiums 
and their competitor is not paying 
those high premiums or reduces the 
number of employees, then your em-
ployer is no longer competitive in the 
marketplace, and he either has to do 
the same thing or he goes out of busi-
ness. 

So it’s not like you can take comfort 
in the fact that, well, my employer al-
ways does the right thing, he always 
steps up and he always buys us insur-
ance. This is a whole new paradigm be-
cause he’s going to be competing; and 
if his costs are higher, then he’s going 
to go out of business or match what the 
other one does. 

I yield back. 
Mr. BROUN of Georgia. Thank you, 

Dr. FLEMING. 
We have just a couple of minutes left, 

and maybe I will get back to you in a 
second. 

But I want to tell Madam Speaker 
and the American people that Repub-
licans have been charged by our Demo-
crat colleagues—and I’ve heard many a 
Democratic colleague come stand down 
here in the well or stand back there at 
the Speaker’s desk and say that the 
Republican Party is the party of ‘‘no.’’ 
We are the party of ‘‘k-n-o-w.’’ So I’ll 
admit that we are the party of ‘‘know’’ 
because we know how—k-n-o-w—we 
know how to reduce the cost of health 
care for everybody in this country. We 
know how to solve the problems of in-

suring those people who are uninsur-
able today because of preexisting con-
ditions. We know how to maintain that 
doctor-patient relationship; it’s how 
health care decisions are made. 
ObamaCare doesn’t do that. 

That’s another failed promise, an-
other myth that our President and 
NANCY PELOSI and company have given 
to the American people. President 
Obama said over and over again, If you 
like your insurance, you can keep it. 
And Dr. FLEMING was just talking 
about, no, you can’t. That’s another 
myth; that’s another failed promise. 
But the Republicans are the party of 
‘‘k-n-o-w,’’ know, because we know how 
to do those things. We know how to 
create jobs. We’ve been asking over and 
over again, Where are the jobs? 

The American people are hurting. We 
see the statistics, 9.9 percent, but 
that’s not correct. It’s much higher 
than that. As an example, one of my 
county commission chairmen just told 
me that 1 year ago the unemployment 
in their county was 14.3 percent. Now 
it’s down to, according to the statis-
tics, 10.7. I said to him, That is fan-
tastic. Where did the jobs come from? 
He said, PAUL, there aren’t any jobs; 
people have just gotten discouraged 
and fallen off the rolls. And I think 
that’s why we see it below 10 percent 
today. 

We also mentioned earlier where 
teachers and policemen and other peo-
ple are being furloughed and not being 
paid for those furlough days. There are 
millions of people who are unemployed. 
And people who are unemployed and 
getting jobs, the few that are out 
there, are being employed at a lower 
level than they are really qualified. So 
the unemployment, the underemploy-
ment, those that are off the rolls, it’s 
much, much higher than 10 percent. I 
think it’s above 20 percent, maybe even 
25 percent; I don’t have the data be-
cause we can’t get those data. But the 
Republicans do have alternatives. And 
we’re going to try our best to repeal 
ObamaCare and replace it with things 
that make sense, that will build jobs, 
build a stronger economy. 

We’re just going to see, in the next 
few days here on the floor of the House, 
a bill that they’re going to call a 
‘‘jobs’’ bill, and that’s not correct. 
They are naming anything a ‘‘jobs’’ bill 
these days, but jobs are being killed by 
this outrageous spending. 

The health care quality in this coun-
try is going to go down. The American 
people deserve better. We are going to 
try to repeal and replace ObamaCare 
and put in place something that makes 
sense economically and is good for the 
American people. 

I yield back. 

b 2000 

THE ROAD TO ECONOMIC 
RECOVERY 

The SPEAKER pro tempore. Under 
the Speaker’s announced policy of Jan-
uary 6, 2009, the gentleman from New 
York (Mr. TONKO) is recognized for 60 
minutes as the designee of the major-
ity leader. 

Mr. TONKO. Madam Speaker, we are 
going to use the time made available 
to us in the majority to speak this 
evening about contracts and about 
choices—about the change in the direc-
tion that this Nation is pursuing. 

It is important for us, I believe, 
Madam Speaker, to talk about the 
changed order of policies, the new di-
rection, the opportunities that we be-
lieve are essential if we are going to 
grow this economy after having wit-
nessed what many would suggest to 
have been the worst financial crisis 
since the Great Depression. It took a 
turnaround in thinking. It took new 
leadership. It took a transition from 
the failed policies of the past. 

The Bush recession, the Republican 
policies that dominated Washington, 
brought us into economic woes. It 
brought this country into a situation 
that found people in the ranks of the 
unemployed and brought the American 
economy to its knees—as I indicated, 
the worst since the Great Depression. 

What I think is important to note is 
that, when we talk about choices, when 
we talk about contrasts, it is looking 
at where the allegiances lie. With the 
Republican Party, it was siding with 
big banks, with Wall Street, with the 
big oil companies, with credit card 
companies, certainly with the insur-
ance industry, and in making certain 
that those special interests were their 
priorities. 

Well, the turnaround here is an align-
ment with the American worker. Rath-
er than with special interests, the 
Democrats have aligned with the 
American worker. Rather than with 
big oil companies and big banks, the 
Democrats have aligned with American 
families. Certainly, when it comes to 
the special interests that were held 
precious by the Republican leadership 
of the past, we here, as Democrats, 
have aligned with small business and in 
seeing that as the springboard to a re-
covery, in seeing that as the backbone 
of our economy. So there is a dif-
ference. There is a change of heart. 
There is a policy enhancement that 
finds us moving in a new direction. 

What has that meant? I believe that 
one needs merely to look at the statis-
tics out there. Let’s look at the facts. 

This chart here will show us in very 
stark contrast where we were headed 
with the economy over the last several 
years. The red lines, the bar graphs of 
red, will show us that severe drop, that 
constant loss in jobs, in payrolls, 
across this country. 
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