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As John F. Kennedy said during his
inaugural address, ‘‘The trumpet sum-
mons us again to bear the burden of a
long twilight struggle.” He spoke of
foreign enemies who posed a threat to
our Nation’s freedoms, but this case
shows that this threat has become a re-
ality here at home.

———

THE MAJORITY MAKERS: WHAT
WE DID ON OUR SUMMER VACA-
TIONS

The SPEAKER pro tempore. Under
the Speaker’s announced policy of Jan-
uary 6, 2009, the gentleman from Ken-
tucky (Mr. YARMUTH) is recognized for
60 minutes as the designee of the ma-
jority leader.

Mr. YARMUTH. Mr. Speaker, it’s a
great honor to be here tonight to join
with at least one of my colleagues from
the class of 2006, the Majority Makers,
to discuss the theme: What we did on
our summer vacations.

As everyone knows, it has been a
very fascinating few months, as we in
Congress and people throughout the
country have talked about how we can
solve one of the great problems that
this country has been trying to deal
with for generations, and that is a
health care system that serves every
one of its citizens.

I, like all of my colleagues in the
House, have spent the greater part of
August talking with my constituents.
We have had town hall meetings, we
have had telephone town hall meetings,
we’ve met with groups, we’ve met with
providers, we’ve met with individual
citizens to talk about the problems fac-
ing Americans—the challenge of find-
ing quality, affordable health care for
every citizen.

I think what was most revealing to
me as I spent all of this time talking
about health care with my constitu-
ents is how receptive they were and are
to comprehensive health care reform
once they understand, first of all, the
need for reform; secondly, the direct
benefit to them and their families of
the reform that we’re proposing in the
House; and, third, the relevance of
health care to our economic future.
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President Obama, in this Chamber
last Wednesday night, discussed those
very themes, and he did it in a very
compelling way. I think anyone who
watched that speech would have to
have left it feeling, one, we can wait no
longer to make major reforms in our
health care system, that the trajectory
that we’re on now is an unsustainable
one, that we are facing extraordinarily
high costs for insurance, we are facing
extraordinarily high deficits in Medi-
care, and that we have to act now in
order to mitigate the disaster that we
face if we don’t act.

Secondly, the absolute challenge—
and I think the national shame—that
we have that 18,000 Americans die
every year because they don’t have
health insurance or access to care, the
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absolute shame in this country that al-
most 1 million people are forced to file
bankruptcy every year because they ei-
ther have no health insurance and are
facing enormous medical bills or they
have inadequate health insurance, that
even though they had it, it was not suf-
ficient to pay for the cost of their care.

I mean, this is not what should hap-
pen in the wealthiest country in the
world, a country that has met every
challenge it has faced in its 220-year
history. I think the President clearly
defined that challenge for us last
Wednesday night.

And then there is the question of how
this all relates to our economic chal-
lenges, the fact that employers who are
now insuring, at least partially, 160
million of our citizens are going to be
facing such high costs—they face them
now, and even higher costs in the fu-
ture—that their ability to compete in
the global economy is severely impeded
because of these high insurance costs.
We have enormous challenges in this
area. And again, once I met with citi-
zens and was able to discuss with them
their situations and their challenges
and how what we’re proposing to do in
the House would address them, they
change their opinions almost instanta-
neously.

And I just have to relate one story
which was extremely meaningful to
me. I was at what’s called a ‘‘district
dialogue’ one of our metro council
members in Louisville put on. And
there were 35 or 40 citizens there to ad-
dress issues with him. I was invited as
a guest. And when I walked in the
room, I would say that the body lan-
guage that I saw was, to put it lightly,
very cold. And they were very skep-
tical because they knew I was going to
talk about health care.

Well, I spent 1 hour and 15 minutes
there explaining the need for reform,
the cost of doing nothing, the benefits
to citizens with and without insurance,
and answering all their questions about
our legislation in the House and many
of the myths that had developed
around it. And I will never forget one
couple sitting down to my left. At the
beginning of the meeting, the husband
asked me a very challenging question—
wasn’t quite hostile, but it was very
challenging, and you could tell that he
was extremely skeptical about what we
were trying to do here. And I answered
the question very respectfully and fac-
tually.

About 10 minutes later his wife said,
Congressman, let me tell you about our
situation. We’re 55. Eight months ago,
my husband lost his job and we lost our
insurance. We finally got insurance; it
cost us $750 a month. So they’re paying
$8,000 a year, after-tax income, unem-
ployed, $8,000 a year. She said our
deductibles, our copays are very high.
And 2 weeks ago, my husband had to go
to the emergency room, I had to take
him. Our bill was several hundred dol-
lars and our insurance policy wouldn’t
pay for it.

And I said, Ma’am, you are exactly
why we’re doing this reform measure.
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You are one of the case studies about
what’s important about what we’re
doing, because there are so many peo-
ple in your category, middle-aged indi-
viduals who lost their jobs who really
can’t afford the insurance that’s avail-
able to them, if it’s available at all, in
the individual private market. And
while you’re paying $8,000 now, under
our proposal you would probably pay
something like $2,000 a year. You could
never be denied coverage because of a
preexisting condition. If, heaven forbid,
you got a serious illness, the insurance
company couldn’t take your benefits
away.

And I went through the list of all
these ways in which our plan would
help this couple. And she looked at me
and said, Wow, that sounds pretty
good. And that’s what I found through-
out our community when I talked
about health care.

And it was very gratifying as we
went through all of these meetings and
we encountered hostility, we encoun-
tered passion, we encountered a lot of
people who are frustrated at a lot of
the things that are going on in the
world. But when it boiled right down to
it, when you talked about what this
plan that we’re considering in the
House would mean to them, their ob-
jections seemed to melt away. And I
think they began to believe, for the
first time probably, that we were truly
working to help them and not to in any
way harm them or take away what
they have.

So I thought my summer vacation
was terrific in that regard because I
know I was reassured that we are on
the right path, that the American peo-
ple are receptive to the type of reform
we’re trying to provide. And I'm ener-
gized and look forward to the next few
months when we actually refine our
legislation and bring a package to the
floor and hopefully deliver one to the
President that will accomplish what
we’ve been trying to accomplish—
again, for generations—and that is to
provide security and stability in the
health insurance lives of every Amer-
ican.

With that, I take great pleasure in
introducing my colleague from the
class of 2006 from Colorado, the great
State of Colorado (Mr. PERLMUTTER).

Mr. PERLMUTTER. I thank my
friend, Mr. YARMUTH.

And I want to follow up on that. The
last few months, in Colorado as well as
every place else in the Nation and
other places in the world, we’ve been
talking about how do we finance health
care? How do we finance it in Colorado,
in Kentucky, wherever it might be?
But that subject really leads to so
many other conversations because the
health care system touches every life
in America, 300 million plus people.

And I can tell you from the
Perlmutter family, from my family,
the passion really has been evident be-
cause there are some things in the sys-
tem that are broken and we have to fix
them. There are some things in the
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system that are working, but they can
be better. And we need to do this in a
way that’s affordable to all Americans.

Let’s start with what’s broken, be-
cause that’s something that affects my
family and I know thousands and thou-
sands and thousands of families across
the country, and that is the discrimi-
nation that is suffered by people with
prior illnesses. One of my kids has epi-
lepsy. And if she doesn’t have a job
where there is group health insurance
she is going to be denied coverage or be
placed in a situation where the cost of
her health care is going to be way be-
yond her means. Thank goodness she
has a job where there is group health
insurance, but if she were ever to leave
that job or lose that job, she would be
in trouble.

And she’s like so many other people
around the country who face this dis-
crimination—and from my point of
view, that discrimination is just
wrong, and it’s probably unconstitu-
tional under the 14th Amendment to
the Constitution, which guarantees all
of us equal protection of the laws of
this great country.

So there’s a place where we really
have a problem in the health care sys-
tem where people who have prior ill-
nesses, prior conditions, can’t get cov-
erage or they can only get coverage at
prices that are out of sight.

Now, I don’t fault the insurance com-
panies on that; they’re insurance com-
panies, and they want to insure indi-
viduals and people who aren’t sick. I
don’t blame them, that’s how insur-
ance works. If you insure somebody
who is sick and you know it’s going to
cost you, then that doesn’t help the
shareholders and that doesn’t help the
company as a whole. But that is what’s
wrong with this, and that’s why we’ve
got to change it.

I compliment the President and the
Members of this House who have had
the guts to step up and deal with this
issue because it is a major issue and a
major change to policy that we have
here in the United States, which is to
cover people with prior illnesses.
That’s number one. And I can tell you,
in my district in Colorado, almost ev-
erybody thinks that that needs to be
changed. So we’re dealing with some-
thing that is fundamentally wrong
within the system, and it’s something
that almost every family can under-
stand and relate to because they either
have somebody within the family or
they have a close neighbor or friend
who has some kind of illness, number
one.

Number two, we’ve got to fix some-
thing that every small business and in-
dividuals are seeing, and that is the in-
crease in premiums year after year,
and deductibles increasing so that the
cost of your health insurance just
keeps going up without any end in
sight. And so we’re trying, as part of
this legislation, to put some restraints
on this so that we slow these increases
down so that businesses and individ-
uals can afford insurance.
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This is part of the menu, the choices
that we want to bring as part of the
legislation so that there is competition
and choice and availability to small
businesses and to individuals so that
they can acquire insurance so that,
God forbid, something bad happens
medically or within the health of their
family or their employees, that there’s
coverage.

So we’re trying to deal with two very
fundamental problems with our health
care system today: One, denying people
or discriminating against people with
prior illnesses; and two, trying to put
some lid or restraint on the ever-in-
creasing premiums that we see to small
businesses and to individuals so that
they have a place they can turn to get
insurance that isn’t going to break
them in half.

Now, we can improve things that are
working. And one of those places where
we really do have some great success
stories and we can build on those is in
the research that the country and our
medical universities are conducting
throughout the Nation. We are on the
cusp of some tremendous break-
throughs when it comes to heart dis-
ease and cancer, two of the things that
are so expensive to both individuals
and businesses and the Nation. So if we
can continue to really develop this re-
search and continue to provide re-
sources for research, there is hope and
promise on some very difficult diseases
that ultimately we can overcome.

And so it’s with these kinds of things
in mind—righting a wrong that comes
about with discriminating against peo-
ple with prior illnesses, helping small
businesses and individuals find afford-
able insurance where there is competi-
tion and choice, and three, advancing
the research that is ongoing in the Na-
tion today where we really are going to
have some tremendous breakthroughs
that will be good for people’s quality of
life, but also for their personal pocket-
books and for the national pocketbook.
There is real opportunity here.

We have to change this health care
system. We can’t continue to say, ‘‘No,
we can’t.”” We have to say, ‘“Yes, we
can.” And that’s what I want to see as
we move forward with this health care
debate.

With that, I would yield back to my
friend from Kentucky.

Mr. YARMUTH. I thank the gen-
tleman. And I want to pick up on his
conversation about small businesses
because this is one of the very inter-
esting reactions I got when I was home
during the month of August. And of
course I have some experience in that
regard as well. I ran a small business
for a number of years. We struggled
very, very hard to provide health cov-
erage for all of our employees. We had
somewhere between 20 and 23 employ-
ees the entire life of my involvement in
that business, and they were generally
young, very healthy men and women.
Unfortunately, we had a middle-aged
woman who had cancer, and because we
had that one unfortunate situation
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among our employees, everyone suf-
fered financially because of her misfor-
tune.
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Every year, we faced premium in-
creases of 20, 25, 30 percent. We’d have
to shop around as best we could. We’d
have to increase co-pays and
deductibles, things we had to do to be
able to afford to provide coverage for
everyone. Yet it wasn’t just the busi-
ness that was struggling; it was all of
the individuals, again, all of whom had
to pay dearly because of the misfortune
of one person.

Under our health care reform, that
would never happen. Everybody—every
small business, every individual, re-
gardless of their health histories or
their health situations—would be guar-
anteed the lowest rates that anybody
else could find. This is the way that
America should function. The misfor-
tune of one person should not adversely
affect other people. In this particular
case, the misfortune, through no fault
of this woman’s, should not put her in
the situation of being discriminated
against. So the gentleman is absolutely
right.

We had a session back in Louisville
during the break, and we invited about
20 to 25 small business people because
we wanted to take the opportunity to
talk with them and to get their ques-
tions because, again, a lot of the dis-
cussion surrounding this bill has been,
oh, there’s going to be a huge employer
mandate and we’re going to impose
this huge tax on small businesses. A 1ot
of people, when they hear those types
of headlines, understandably get very
concerned.

So we met. We spent 2 hours with
this group of small business people, and
what we found was exactly the situa-
tion that I described with my prior ex-
perience with small businesses. Every
one of them was facing annual in-
creases of double digits, sometimes ap-
proaching 30 percent.

Just today, for instance, I had a
small business in the office. They’re
paying now $7,200 per person for every
one of their employees. They have
about 35 employees. The quote for their
policy that’s up for renewal is a 30 per-
cent increase. So they’re spending now
about $2.5 million a year. The increase
alone would add $750,000 to their ex-
pense to keep the same level of cov-
erage for their employees. I don’t know
many businesses that can experience a
30 percent increase in any aspect of
their cost structure and survive for
very long, and that’s what all of these
small business people were facing.

One of the things that we talked
about was—they said, Well, you have
an incentive in this bill that we’re cov-
ered, which most small businesses
aren’t because we exempt 95 percent of
the small businesses from the employer
mandates. But if I'm over there, why
wouldn’t I just drop my coverage and
put my employees into the public mar-
ket, the exchange, where they would
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again have these choices, but they
would give up their coverage with me?

I said, Well, you know what? You
might very well have that financial in-
centive to do that. On strictly a dol-
lars-and-cents basis, it might make
sense for you to do it, but you know
what? Your employees may be better
off because, under our plan, they’ll
have far more choices than they will
under your plan. They don’t have a
choice under your plan. It’s whatever
you can negotiate for your group, and
they’re stuck with that. It may not be
the provider network they want. It
may not have the terms that they
want. They’re stuck with it.

Under our plan, if you decided to
drop your coverage, they could shop in
the exchange. They could pick the pro-
vider network, the plan that fits them
best; and because of the subsidies that
we provide, they’re probably going to
be out of pocket less money overall
than they are with you. So it’s not nec-
essarily a bad thing that you would
drop your coverage.

They said, Oh, well,
esting.

I said, Furthermore, under our plan,
if you get someone who has a high cost
of insurance—somebody who has a can-
cer or a condition that puts someone at
a disadvantage—he’s not necessarily
locked in. I mean, he’s not job-locked
at all. If you were to drop your cov-
erage under today’s terms, he’d prob-
ably have to go to work for a big com-
pany to make up for it.

Mr. PERLMUTTER. Will the gen-
tleman yield?

Mr. YARMUTH. I'11 yield.

Mr. PERLMUTTER. One of the sto-
ries that I came across when I was
home a couple of weeks ago—and this
occurred at my neighborhood filling
station where I'm pumping gas because
I've got to go to a couple of events on
a Saturday morning. One mneighbor
came up, and he was on the other side
of the pump right across from me.

He says, This health care thing, ED,
you know, I really want you to go slow
and make sure that this thing is finan-
cially sound.

As he was saying that, the neighbor
who was pumping gas at the island just
behind me came over and said, ED, you
guys aren’t doing enough, and you're
not going fast enough.

So the two of them, as I started
pumping gas, started having this con-
versation. It was a great conversation.
Both of them have very, very legiti-
mate points; and we need, as we go
through this, to make sure this is fi-
nancially sound and that we try to pre-
dict as much as we can on an ongoing
basis. We do know that there are prob-
lems with the system. We do know that
we pay, as a nation, a lot more than al-
most any other industrialized country
around; and, competitively, that puts
us at a disadvantage. So we know we
have to do something.

The gentleman who said we’re not
going fast enough was, you know, a
young father—I think probably 35

that’s inter-
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years old. He works for a roofing com-
pany. He’d like to start his own roofing
company, but he can’t because his wife
has Crohn’s disease; and because she
has Crohn’s disease, if he were to go
out and set off on his own, be a real en-
trepreneur and really try to make a go
of it, which is what we all want to do
in this country—and it’s the oppor-
tunity that this country provides so
many people—he can’t because of his
wife’s medical condition, and the prob-
ability is that he won’t be able to get
anything to cover her if he sets out on
his own.

So these two gentlemen, both of
whom are neighbors of mine, had this
great conversation—both of them with
legitimate points—but there is an ur-
gency here, and there is a restriction
on people really going out and doing
things the American way by setting
out on their own to see what they can
do for themselves, for their families
and, ultimately, for their communities
and this Nation.

So I clearly had an event, or a con-
versation, where the system today pre-
vents entrepreneurship of young men
and women who really want to, you
know, try some new opportunities for
themselves and for their families.

So, with that, I would yield back to
my friend.

Mr. YARMUTH. I had another case
just like that.

I was at an actual event that was sa-
luting many of the benefits of the sum-
mer jobs program that we provided as
part of the Recovery Act. It was called
YouthBuild where they build homes.
They get teenagers who are at risk;
they’re from the at-risk population.
They give them jobs; they give them
training, and they have them spend a
summer productively.

I walked out to this construction
site, and here was a young man, prob-
ably about the same age as yours, prob-
ably mid-30s. He said, May I talk to
you a minute about my situation?

I said, Absolutely.

He said, My wife and I pay for the
two of us, plus our one child, a $900-a-
month premium. So that’s almost
$11,000 a year.

I asked, And your employer pays part
as well?

He said, Oh, yeah. The $900 a month
is my part. My employer pays more.

So I don’t know what the whole pol-
icy cost, but it was a lot of money.

He said, I've got a preexisting condi-
tion. I've got a very bad allergy situa-
tion. I’ve had it all my life, and I can’t
get insurance in the private sector. I
would love to go out and start my own
construction company, but I'm locked
into this job because of health care, be-
cause I would be stuck without it if I
had to leave it.

Interestingly enough, he was not sup-
portive of what we’re doing.

At the outset, he said, I really wish
you wouldn’t do this. You know, I don’t
like the Federal Government’s getting
involved in coverage—all of the stand-
ard arguments that we hear some-
times.
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Again, he was someone whose prob-
lems with health care would have been
solved, whose ambition to form his own
company would have been restored, and
yet he was still kind of blinded by a lot
of rhetoric that’s out there. I think I
comforted him some in the conversa-
tion, but these stories are found
throughout the country. We know that
there are so many thousands and thou-
sands of people who are in this situa-
tion, and this is the type of situation
which has, I think, motivated all of us
to work so hard to create reform that
will be meaningful for the American
people.

Just quickly back to the small busi-
ness issue: so we spent 2 hours in this
meeting with the 20 or 25-or-so small
business people answering all their
questions. At the end of the meeting,
about half of them said, Go get it. Go
get it. Go for it. We’re with you. There
were still two or three holdouts who
just didn’t think that the Federal Gov-
ernment should get involved in any
way. When they’re eligible for Medi-
care, we’ll have to ask them if they
still feel that way. These small busi-
ness owners, for the most part, under-
stood finally that this was something
that would free them from a problem
that they have been trying to work
out.

So when you work it through, wheth-
er it’s with senior citizens, with small
businesses or with young families who
have a situation where one of them
might have a preexisting condition,
this is exactly what we are trying to
do—to create the opportunity for every
American, regardless of their condi-
tions or their situations, to have access
to affordable health care.

You did make reference to kind of
the global situation. My colleague, Mr.
PERLMUTTER, talked about the fact
that we are the only industrialized Na-
tion in the world that does not provide
a certain level of benefits, that is,
guaranteed health care benefits for its
population, and that we spend twice as
much per person as any other country
and a much larger percentage of our
gross domestic product than any other
country does. Right now, we spend
about 17 or 18 percent of our GDP on
health care. I think the next highest
level in the world is about 11 percent.

While we do have some of the best
health care anywhere available, it’s
just not available to enough people;
and because of that and because of the
fact that many people have virtually
no health care and have no insurance
and get very little care, we have poorer
outcomes in this country even though
we spend so much more. The World
Health Organization ranks us 37th in
the world. In their entire picture of
health care outcomes, which includes
infant mortality, life expectancy and
survivability with certain diseases,
we’re 37th in the world overall.

That’s something that should be a
challenge and a motivation for all of us
to do better because, again, America
has always been the problem-solving
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Nation. Whenever we put our minds to
it and our collective will, we have been
able to solve any problem that has con-
fronted us.

People say, Well, we don’t want to be
Canada. We don’t want to be Great
Britain. We don’t want to be Japan, or
whatever it is.

I say that we don’t have to be any of
those countries. We’re not those coun-
tries. We can do better than those
countries; and we can create a health
care system that is uniquely American,
one that, again, provides security and
stability to every American citizen, be-
cause that’s what we’re all about.

Before I yield back to my friend, it’s
interesting—as we talk about the world
situation—and we have to confront
issues like the myth that illegal immi-
grants are going to be covered under
our bill. Now, we know there are people
who are out there who will say any-
thing to undermine this effort; but to
me, the discussion about the illegal im-
migrants is intriguing because on the
one hand it’s very clear in section 246
that no undocumented aliens will re-
ceive Federal payments under this
plan; but the opponents say, Well, but
they’ll still have access to care in the
emergency rooms.

Yes, Dbecause President Reagan
pushed for a law that requires hospitals
and emergency rooms to treat anybody
who goes there without regard to in-
surance or citizenship.

What’s intriguing to me is that peo-
ple don’t necessarily take the next
step, which is to ask, for instance: Do
you really want people, doctors and
nurses in the emergency rooms, to be
worried first about checking some-
body’s citizenship when somebody is
lying on a gurney or when your child or
a child, any child or any adult, is mor-
tally injured or has a very serious dis-
ease or is having a coronary? Do you
want the doctor or nurse to say, Oh,
wait a minute. I've got to go check
your citizenship before I can treat you?

People don’t think about the fact
that it’s not just that they would
check Hispanic citizens or Hispanic
people who would go to the emergency
rooms or Asian people or whoever it is.
They would have to check everybody.
They would have to check everybody
who would come in, and they would
have to check senior citizens who
would come in with grave illnesses. So
we don’t necessarily think through
that.

The opponents would also say, Well,
they can still buy insurance if they pay
for it.

The answer of course is yes. Why is
that a problem? Wouldn’t you want
people to have insurance rather than to
go to the emergency rooms where all of
us would subsidize their care? If
they’re illegal immigrants and can af-
ford insurance, wouldn’t you rather
they have it so their kids, if they’re in
school next year, are not spreading a
contagious disease? Wouldn’t you rath-
er they get the health care they need?
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I mean, some of the arguments really
just don’t hold water once you think
through them and understand that
health care is a very specific category
in society and humanity. And I am al-
ways amused when we say, well, illegal
immigrants can still get care. Yes, I
think we want them to still get care,
but there is nothing in the legislation
that we are proposing or that’s being
proposed on the Senate side, nothing in
that law which would add a benefit, a
Federal benefit, to illegal immigrants,
and that is clearly spelled out.

So it takes a lot to work through
these arguments, as my good friend
knows, but it’s worth working through
them, because once you do, again, peo-
ple feel much more comfortable and
supportive with what we are doing.

Mr. PERLMUTTER. My friend, Mr.
YARMUTH, mentioned Medicare, and
one thing where there has been another
myth is that there were going to be
cuts in Medicare or things like that. In
fact, it’s just the opposite.

There are additional benefits, and
one of the benefits that is very impor-
tant, I know, to my district, and cer-
tainly when I was out talking to peo-
ple, was getting rid of the doughnut
hole in prescription drug costs. So that
if you get to a certain level, all of a
sudden, instead of the Medicare benefit
paying for it, now you have got to pay
for it out of your pocket.

And many people run into this, and it
is financially just difficult and, in
some cases, devastating to them be-
cause of this doughnut hole. And this
bill, part of it is to eliminate this
doughnut hole so that the benefits
cover prescription medicines.

I think the bottom line for me here is
that the status quo is not an option,
that there has to be real change to the
way this system operates, for individ-
uals who are discriminated against be-
cause of their physical health and con-
ditions to small businesses who see the
costs going through the roof, and to
the Nation that sees its costs going
through the roof.

We can’t stand idly by. We can’t
allow failure to reign. We must act.
And it’s a difficult subject. It’s a very
complicated system, and it touches 300
million people across this country, so
everybody has a perspective on it.

But looking at it in the whole and
trying to deal with it as a whole, we
must make changes. And that’s what I
hope will occur over the next few
months here in this House of Rep-
resentatives and in the Senate and ul-
timately signed by the President so
that we can get on with this and start
making the changes that are so des-
perately needed before the system con-
tinues to get worse, premiums continue
to go higher, people who shouldn’t be
discriminated against are.

We need change, and I am ready for it
now.

Mr. YARMUTH. It’s important to re-
emphasize the point that Mr.
PERLMUTTER just made was that this is
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an incredibly complicated endeavor.
And that’s one of the problems we have
in terms of a communications effort,
that there are so many things that
need to be explained. And as I have de-
scribed it before, this is the biggest
Rubik’s Cube that anyone has ever
tried to solve because there are so
many moving parts.

And one of the things that I have
heard from a number of people in my
district is they say, well, why don’t
you do it piece by piece? Why don’t you
do it incrementally? And the answer is,
of course, that because of the system
we have in this country, you can’t real-
ly approach this problem piecemeal,
because you could say, for instance, we
are going to address the problems in
Medicare. You could do that, or you
could say we are going to address the
private insurance system. The problem
is that they use the same provider net-
works. The same doctors service the
private system and the public system,
Medicare, Medicaid. The same hos-
pitals service them, the same home
health care companies, the same
skilled nursing facilities service both.

So there is so much cost shifting
going on, so that because Medicare
pays less to providers, they charge pri-
vate insurance companies more, which
drives rates up. And they are always
trying to balance their overall business
to provider networks with the com-
pensation they get, a reimbursement
from both sides. So unless you deal
with it holistically, you are going to
basically push the finger in one side of
the balloon and push it out the other
end. We know that game.

And so incrementalism, while it
might be desirable, it might be easier
to achieve a comfort level in the coun-
try because people might be able to di-
gest what we are proposing to do a lit-
tle bit better, the fact is that reform
that doesn’t touch all of these areas is
not going to be effective, and we will
just distort the system even more and
probably have more and more people
fall through the cracks.

So nobody said this was going to be
easy. I think it was Teddy Roosevelt
100 years ago who talked about pro-
viding universal health care, and we
are still struggling with a way to bring
health care to all our citizens. But we
can do it. It’s important work. I don’t
think there is anything we will ever do
in this body at least domestically that
will be as important as this effort.

And as I look around the world and
see what other countries have done, see
both the positive aspects of many other
systems, some of the negatives, again,
I don’t think there is anywhere else in
the world where I would say we can
take that system and plop it down in
the United States and it would be the
perfect system for us.

There are elements of everybody’s
system around the world that could be
useful in, again, creating that uniquely
American solution.

There is a new book out called ‘“The
Healing of America’” by a Washington
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Post journalist named T.R. Reid, and
he traveled around the world exam-
ining the health care systems, and he
said there are three universal laws
about health care reform or health care
around the world. One is that no mat-
ter how good the system is for so many
people, for as many people as possible,
some people always complain about it.
Secondly, doctors and hospitals will al-
ways complain that they are not being
paid enough. And the final point was,
the last reform always failed.

So we are in an imperfect arena, and
we know that whatever we do here in
this Congress, hopefully this year, will
be far from perfect. We know that we
will be working on this for as long as
we are all alive, because there will be
thousands of unintended consequences
and unpredictable consequences of
what we do.

But as my friend said, we have to
start somewhere, and this is the time
because we are looking at a very, very
bleak picture moving forward, with
tens of trillions of dollars of added debt
in Medicare, with insurance premiums
that are projected to increase by $1,800
a year for the next 10 years for a family
policy, which would take it in the
range of $30,000 by the end of the next
decade.

And we know that the American
economy, certainly not American busi-
nesses, and definitely not American
families can afford that type of cost.
So this is the biggest challenge, but
also the biggest opportunity we have
ever faced in this country.

And I am so glad, not just to be in
Congress being able to work on this in-
credible endeavor, but also that the
American people are so engaged in the
process, because when the American
people pay attention, the American
people will respond, and they are re-
sponding with their input, with their
reactions, and I think, ultimately, they
will respond with their wholehearted
support with the reform effort that we
are engaged in.

So I would just offer the floor to my
colleague, if he has any closing re-
marks, and then we will surrender our
time.

Mr. PERLMUTTER. I thank my
friend, I thank him for hosting this
hour. I think for me the status quo is
not an option. We have to act because
there are things in this system, the
health care system and the way we fi-
nance it. We need insurance reform, be-
cause there are things that are broken.
We need to fix what’s broken. We need
to improve what’s working, and we
need to have a system that is afford-
able and accessible to all Americans.
And now is the time to act. We can’t
fade into the woodwork and hope this
all makes itself better. Sometimes you
have to tackle tough subjects, and peo-
ple aren’t going to be always right in
line with you.

Now is the time for us to tackle a
very tough subject, to bring the change
that’s needed for generations to come,
to save money and provide care for in-
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dividuals, for businesses and this Na-
tion.

Mr. YARMUTH. I thank the gen-
tleman and thank him for his partici-
pation tonight. As I said a moment
ago, we are involved in an incredible
historic endeavor here, and I am very
appreciative of the fact that we in the
class of 2006, the Majority Makers,
most of whom campaigned on a plat-
form that included affordable quality
health care for all, are able to partici-
pate here with the cooperation of the
American people.

————
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RECOGNIZING THE PERSISTENTLY
HIGH RATES OF DROWNING FA-
TALITIES AMONG CHILDREN

Mr. COHEN. Mr. Speaker, I move to
suspend the rules and agree to the reso-
lution (H. Res. 57) expressing the im-
portance of swimming lessons and rec-
ognizing the danger of drowning in the
United States, especially among mi-
nority children, as amended.

The Clerk read the title of the resolu-
tion.

The text of the resolution is as fol-
lows:

H. RES. 57

Whereas the success of the United States
Olympic swim team, including the record-
breaking eight gold medals won by Michael
Phelps, has brought great attention to swim-
ming;

Whereas a New York Times article entitled
“Despite Olympic Gold, Swimming Statis-
tics Are Grim’’, highlighted the irony of the
United States Olympic glory in light of a
shocking number of drownings in the United
States;

Whereas the New York Times has also
highlighted the discrepancies in swimming
education between African-American chil-
dren and White children in the article “Ev-
eryone Into the Water’’;

Whereas according to the Centers for Dis-
ease Control and Prevention (CDC), there
were 3,682 unintentional and fatal drownings
in the United States in 2005 representing an
average of 10 drowning deaths each day;

Whereas for every child who fatally drowns
in the United States, there are four near-
drowning incidents that require emergency
care and can lead to brain damage resulting
in permanent disabilities ranging from loss
of memory to the loss of all basic functions;

Whereas children are the most susceptible
to fatal drowning incidents with one out of
four victims being 14 years old or younger;

Whereas drowning is the second most com-
mon unintentional cause of death among
children ages 1 to 14;

Whereas minority drowning rates greatly
exceed the rates of White children;

Whereas according to the CDC, the fatal
drowning rate for African-American children
between the ages of 5 and 14 is over three
times higher than the rate for White chil-
dren, and the rate for American Indian and
Alaska Native children is over two times
higher;

Whereas according to a study by the Uni-
versity of Memphis, almost 60 percent of Af-
rican-American and Latino children do not
know how to swim as compared to roughly 30
percent of White children;
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Whereas long-existing stigmas regarding
minorities and swimming have contributed
to the lack of swimming education in minor-
ity communities, and nonswimming minor-
ity families are far less likely than nonswim-
ming White families to enroll in swimming
lessons;

Whereas according to the United States
Census Bureau, in 2007, 33.7 percent of Afri-
can-Americans, 28.6 percent of Latinos, and
12.5 percent of Asian-Americans lived below
the poverty line as compared to 10.1 percent
of Whites, and swimming lessons can cost
hundreds of dollars per course;

Whereas the Virginia Graeme Baker Pool
and Spa Safety Act was signed into law in
December 2007 addressing the pressing need
for increased pool and spa safety require-
ments and education to prevent accidental
deaths by drowning;

Whereas effective drowning prevention
strategies require several approaches such as
supervision, fully gated pools, CPR training,
and swimming skills;

Whereas the ability to swim is an impor-
tant and essential skill, and according to
Safe Kids USA, in order to help prevent
drowning, children should be enrolled in
swimming lessons as early as age 4 to learn
how to float, tread water, and enter and exit
the pool; and

Whereas nonprofit initiatives, like the
USA Swimming Foundation’s program
‘“Make A Splash’, are working hard to meet
the need for swimming lessons by partnering
with local communities to offer all children
access to swimming education: Now, there-
fore, be it

Resolved, That the House of Representa-
tives—

(1) expresses the importance of access to
swimming lessons for all communities in the
United States as an integral part of drown-
ing prevention;

(2) recognizes the danger of fatal uninten-
tional drowning in the United States;

(3) condemns the persistently high rates of
fatal drowning among all children, and the
particularly high rates of fatal drowning
among minority children;

(4) celebrates the passage of the Virginia
Graeme Baker Pool and Spa Safety Act;

(5) celebrates the work of initiatives like
USA Swimming Foundation’s ‘“Make A
Splash” and Safe Kids USA to educate par-
ents and caregivers on water safety and
drowning prevention messages; and

(6) encourages public and private funding
to support current and future initiatives
that provide all children access to swimming
education.

CORRECTION TO THE CONGRES-
SIONAL RECORD OF MONDAY,
SEPTEMBER 14, 2009, AT PAGE
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RECOGNIZING 15TH ANNIVERSARY
OF THE VIOLENCE AGAINST
WOMEN ACT

Ms. WASSERMAN SCHULTZ. Mr.
Speaker, I move to suspend the rules
and agree to the resolution (H. Res.
738) recognizing the 15th anniversary of
the enactment of the Violence Against
Women Act of 1994.

The Clerk read the title of the resolu-
tion.

The text of the resolution is as fol-
lows:
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