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different. It is about breast exams, Pap 
smears, physical exams, STD testing 
and treatment, information and coun-
seling about sexual reproductive 
health, cancer screenings, pregnancy 
tests, prenatal services, and access to 
affordable birth control. 

Why do they want to kill that for 1 
million people, many of whom live in 
rural areas that are already under-
served? They don’t have an alternative 
for those services. But they want to 
kill that—oh, just for 1 year maybe. 
Well, actually, they would like to do it 
permanently, but they are going to 
say: well, we are just going to do it 1 
year and see how it works out, how 
those million women do. 

Then, as my colleagues from Con-
necticut said, everything around here 
has to be scored, and it can’t add to the 
deficit—unless it is something they 
want to do. Now, in this case, this has 
not been scored. We have no idea what 
it is going to cost the American tax-
payer, this new Rube Goldberg, and 
they don’t have any analysis of how 
many people are going to lose cov-
erage. 
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Now, granted, they put off the huge 
loss of coverage until 2020. They de-
layed the big changes in Medicaid until 
2020. That is when tens of millions of 
people will lose their health insurance. 
But there are still going to be a lot of 
people losing their health insurance a 
lot sooner, and it would be useful for 
people to know about that before they 
vote on it: how much is it going to cost 
the taxpayer and how many people are 
going to lose coverage. 

Under the ruse of fixing something 
that is broken that has given 23 million 
people an opportunity to have health 
insurance and brought us the lowest 
rate of uninsured in recent history in 
this country, they are cutting taxes for 
wealthy people. By the way, there is a 
little gift in there for health insurance 
companies. They can fully deduct their 
CEO’s $20 million salary. Today, it is 
limited to $500,000. So another tax 
break for the health insurance indus-
try. 

Did they take on Big Pharma? Did 
they do anything about the unbeliev-
able price gouging that is going on 
today through the pharmaceutical 
companies, where someone buys up a 
generic drug that has been around for 
50 years and jacks up the price 1,000 
percent? 

No, they are not going to do anything 
about that. We are not going to have 
more affordable prescription drugs. I 
don’t know if they undid the fix to the 
doughnut hole that was in the 
ObamaCare bill. 

If they really wanted to do some-
thing, they would say: Let’s have a na-
tional not-for-profit plan offered in a 
national exchange so that every Amer-
ican can afford health care at a reason-
able cost without excess profits to an 
industry which is exempt from anti-
trust law, colludes, and pays their 

execs $20 million and $50 million a 
year. 

f 

HONORING REILLY RENKEN 

The SPEAKER pro tempore. The 
Chair recognizes the gentleman from 
Illinois (Mr. RODNEY DAVIS) for 5 min-
utes. 

Mr. RODNEY DAVIS of Illinois. Mr. 
Speaker, I rise today to honor Reilly 
Renken, a remarkable young lady mak-
ing a big difference in central Illinois. 

Just after she was born, Reilly was 
diagnosed with a rare genetic abnor-
mality, along with a form of epilepsy 
that severely impacts her neurological 
development. Her parents were told by 
numerous specialists that she would 
need support for the rest of her life and 
that she would likely never read or 
write. But Reilly proved them wrong. 
While her genetic makeup is one of a 
kind, she also has a one-of-a-kind per-
sonality. 

Despite the obstacles she has over-
come, Reilly was determined to be a 
cheerleader. Now she is an integral 
part of the cheerleading squad at Glen-
wood Middle School in Chatham, Illi-
nois. 

Cheering on the Titans has become 
one of Reilly’s greatest joys, and her 
presence on the squad has been a joy 
for her teammates as well. They will 
tell you that they wouldn’t be the 
squad they are without Reilly and her 
positive attitude. She brings life to 
their practices and they always count 
on her to make them smile. 

Reilly is a true inspiration. She 
shows all of us what is possible when 
we put our minds to something. 
Thanks to her, students at Glenwood 
Middle School have learned the impor-
tance of celebrating our differences. 

Way to go, Reilly. 
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AFFORDABLE CARE ACT WORKS IN 
MAINE 

The SPEAKER pro tempore. The 
Chair recognizes the gentlewoman from 
Maine (Ms. PINGREE) for 5 minutes. 

Ms. PINGREE. Mr. Speaker, the Af-
fordable Care Act has saved thousands 
of Mainers from losing their lives or 
going bankrupt simply because they 
got sick. Quality of care has improved 
through preventative care, without 
cost sharing for consumers. Overall 
costs have been lowered. 

Republicans have had 7 years to come 
up with an alternative healthcare plan 
that preserves the progress we have 
made under the Affordable Care Act— 
one that would not take us back to a 
time when many without employer- 
sponsored insurance or a clean bill of 
health could get coverage. 

But after all this time, they have 
come up with a plan that will cost 
older Americans up to five times more 
than younger enrollees; will charge the 
uninsured 30 percent more to buy cov-
erage; and it will defund, not defend, 
Planned Parenthood; cut Medicaid sig-
nificantly; and still has no price tag. 

We owe it to Americans to have an 
open debate on this proposal, and I ex-
pect my Republican colleagues not to 
forget the millions of Americans for 
whom the Affordable Care Act has been 
a lifesaver. 

In January, I asked my constituents 
to share their Affordable Care Act sto-
ries. Within a few days, more than a 
thousand stories were submitted. Some 
shared their ongoing challenges. I 
agree there are opportunities to 
strengthen the Affordable Care Act and 
make it affordable, but the over-
whelming number of people shared 
compelling stories of how the Afford-
able Care Act has improved their lives. 

I am honored to share a few of those 
powerful stories today, and I hope my 
Republican colleagues are listening. 

Eleanor from Belfast, Maine, said: 
‘‘I am a 63-year-old small-business 

owner who has health insurance for the 
first time in my adult life since pas-
sage of the Affordable Care Act. The 
same is true for my partner of 17 years. 
She was diagnosed with breast cancer 
this year and has recently undergone a 
mastectomy with follow-up care. After 
her diagnosis, I went for my first-ever 
mammogram.’’ 

The Republican plan puts these pre-
ventive services at risk. 

Matthew from Brunswick, Maine, 
said: 

‘‘Five years ago, I left a comfortable 
job with good benefits to start my own 
business. Those first years were tough 
on my family. My wife and I were able 
to put our children on Maine’s Dirigo 
Health, but we had to do without. . . . 
Today, through God’s grace, hard work, 
and the support of my wife; my busi-
ness is prospering. Food assistance is a 
thing of the past and we’re actually 
contributing more in taxes now than 
we ever did before. We still have to 
watch what we spend but we’re breath-
ing a lot easier. Each year that I’ve 
made more money our subsidy has gone 
down, and that’s just as it should be. 
That subsidy still matters though. If 
the ACA were eliminated today and I 
had to buy health insurance on the 
open market I’d be paying an extra 
$4,800 a year. That’s real money.’’ 

Under the Republican plan, small- 
business owners like Matthew may not 
be able to afford care for their family. 

Ret, a 9/11 first responder from Rock-
land, Maine, said: 

‘‘ . . . The ACA means that as a self- 
employed resident of the state of 
Maine, I can actually acquire coverage 
with a pre-existing condition. After 
working search and rescue/recovery at 
Ground Zero in 2001, I developed a lung 
condition necessitating costly medica-
tion. Before the ACA, I was terrified of 
losing my job and losing health care 
because of my pre-existing condition.’’ 

Under the Republican plan, those 
with preexisting conditions, like our 9/ 
11 first responders, may not get afford-
able coverage. 

Elisabeth from Phippsburg, Maine, 
said: 

‘‘In 2014 . . . my husband died from 
early-onset Alzheimer’s. I was 50 when 
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my husband was diagnosed. Eventually 
I left the workforce to care for him . . . 
and, of course, lost my employer-pro-
vided health insurance at the same 
time. The ACA has provided me with 
options ever since then; options that I 
never had before its passage. In 2014 I 
had three joints replaced; life changing 
surgeries that restored my active life-
style and removed chronic pain from 
my life. These were only possible be-
cause I was able to access health insur-
ance as an individual, at a reasonable 
cost.’’ 

The Republican plan for increasing 
costs for older Americans threatens 
people just like Elisabeth. 

These stories matter. These lives 
matter. We must all keep them in mind 
as we look to change the Affordable 
Care Act. 

f 

OPPOSE BILL REFORMING THE 
AFFORDABLE CARE ACT 

The SPEAKER pro tempore (Mr. 
RODNEY DAVIS of Illinois). The Chair 
recognizes the gentleman from Cali-
fornia (Mr. BERA) for 5 minutes. 

Mr. BERA. Mr. Speaker, today I rise 
to urge all of my colleagues, Demo-
crats and Republicans, to oppose this 
bill that repeals the Affordable Care 
Act, and here is why. 

I stand here not as a Member of Con-
gress, but as a doctor. When I took the 
oath to enter medicine, like thousands 
of other doctors, there are really three 
basic ethics in there: 

Benevolence: to do good. 
Mr. Speaker, this bill does not do 

anything good. It makes it harder for 
people to get health care. 

The second ethic was non-malfea-
sance: to do no harm. 

Mr. Speaker, this bill is going to 
harm millions of Americans. It is going 
to pull healthcare coverage away from 
folks. In fact, I have heard from folks 
who have come to my townhalls and 
have talked about how the Affordable 
Care Act has saved their lives. If you 
pull health care away from them, peo-
ple are going to get sicker, and some 
people may potentially die. 

And the third ethic is patient auton-
omy: the ability of patients to make 
the choices that impact their lives. 

Mr. Speaker, this bill does not em-
power patients to make their own 
choices. This bill limits those choices. 
It takes choice away from them. 

This is a bad bill that goes against 
everything that we in the medical pro-
fession swear to when we enter the pro-
fession. That is why you see doctors 
standing up and opposing this bill, hos-
pitals opposing this bill, and health 
plans opposing this bill. That is why, 
when patients see what is in this bill, 
you will see American patients pushing 
back. 

If you thought the townhalls have 
been boisterous over the last few 
months, just try to pass this bill and 
take necessary health care away from 
folks. You are going to see those pa-
tients showing up in your townhalls. 

Let’s talk about some of the good 
things that have happened in the Af-
fordable Care Act. The Affordable Care 
Act expanded and made coverage for 
birth control much more readily avail-
able. That is a good thing. Whether you 
are anti-choice or pro-choice, like I 
am, it is a good thing. What we have 
seen by expanding coverage to birth 
control is the number of unintended 
pregnancies are near all-time lows. 
That is what we ought to be doing. 

The Affordable Care Act expanded ac-
cess to preventive health services. We 
know if we want to bring down the cost 
of health care, let’s diagnose the can-
cer early. Let’s treat it and let’s save 
that life. Let’s better manage disease. 

Let’s not go back to the old days 
where the patient showed up with the 
heart attack and then we went into ac-
tion. That costs us a lot more. Let’s 
prevent that heart attack. Let’s pro-
vide better access to care. 

Mr. Speaker, let’s not make the 
President have to renege on a promise 
that he made. On the campaign trail 
and after being inaugurated, the Presi-
dent has said that any healthcare legis-
lation was going to expand coverage, it 
was going to be cheaper, and it was 
going to be more accessible to patients. 

We know this bill that is being intro-
duced does none of that. It cuts cov-
erage. It is going to be more costly for 
people and fewer people are going to 
get it. 

Mr. Speaker, don’t make the Presi-
dent have to renege and go against the 
promise that he made. The American 
public is going to hold him accountable 
for that. 

Mr. Speaker, do the right thing. Let’s 
put American patients first. That is 
what we as doctors do every day, and 
that is why, again, doctors are against 
it, hospitals are against it, and health 
plans are against it. 

Mr. Speaker, let’s reject this bill. I 
urge all my colleagues, Democrats and 
Republicans, to stand against this bill. 
It is a bad bill. 

f 

DESTABILIZING OUR HEALTHCARE 
SYSTEM 

The SPEAKER pro tempore. The 
Chair recognizes the gentlewoman from 
Washington (Ms. DELBENE) for 5 min-
utes. 

Ms. DELBENE. Mr. Speaker, last 
night, House Republicans released a 
dangerous and irresponsible bill that 
threatens to destabilize our Nation’s 
healthcare system and rob millions of 
Americans of their health insurance 
plans. 

Since coming to Congress, I have 
worked tirelessly to find commonsense 
fixes to our Nation’s healthcare laws. 
We should be working together to build 
upon the reforms we have already made 
to expand coverage and reduce costs. 
But what my colleagues on the other 
side of the aisle have put forward 
would make working families, seniors, 
children, and people with disabilities 
foot the bill for their poorly conceived 
experiment. 

What is worse, they are giving our 
constituents and their Representatives 
in Congress less than 48 hours to review 
it before jamming it through commit-
tees. 

As a former businesswoman and en-
trepreneur, I am always stunned to see 
leaders in Congress put forward a half- 
baked plan like this—one that threat-
ens massive disruption and chaos, re-
leased in the middle of the night with-
out any data or metrics to show how it 
makes literally anything better. In the 
private sector, that is the sort of be-
havior that can get you fired. 

For a moment, let’s put aside the 
fact that committees are planning to 
mark up this legislation tomorrow 
without any data from the Congres-
sional Budget Office on how many of 
our constituents can expect to lose 
health coverage or see their taxes go 
up. Let’s talk about the one thing we 
do know: this bill is an enormous tax 
cut for the wealthiest Americans. 

Through this bill, Republicans are 
trying to give an average tax cut of 
around $7 million to the 400 highest-in-
come households—a tax cut they don’t 
need and didn’t ask for. They are doing 
it while ripping health insurance away 
from millions of hardworking Ameri-
cans; forcing seniors to pay a stag-
gering $3,200 more on premiums every 
year, for less coverage; increasing the 
cost of prescription drugs for middle 
class families; eliminating coverage for 
women’s health care, like birth con-
trol, breast cancer screenings, and ma-
ternity care; and decimating the Med-
icaid program for 62 million children 
and families, seniors, pregnant women, 
and people with disabilities. 

This is hardly what I would call a 
great deal or a better way for the mid-
dle class, which is what the American 
people were repeatedly promised by 
President Trump and Speaker RYAN. 
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No, their idea of a healthcare plan is 
a tax cut for the wealthy at the ex-
pense of everyone else. When our 
healthcare system falls apart, we will 
all pay the price. 

My in-box has been flooded with 
phone calls, emails, and letters from 
constituents who are terrified about 
what the Republicans are trying to do. 
Like Stacie, from Snoqualmie, who got 
coverage under the Washington State 
exchange after spending years strug-
gling to pay for health care. She re-
cently wrote to me and said: ‘‘Just last 
week I was diagnosed with breast can-
cer. I am terrified—not as much by the 
cancer, but by the thought that we 
might not be able to pay for health in-
surance.’’ 

This bill spells disaster for people 
like Stacie. As her representative in 
Congress, I will not stand for it. I will 
fight every day to protect the reforms 
that have made health insurance acces-
sible and affordable for her. We can’t 
go back to a time when getting sick 
meant going bankrupt, and that is ex-
actly what this legislation would do. 
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