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I think that is the greatest return on 
investment that we could expect from 
those savings that we are likely going 
to see from Medicare in the future. 

The same considerations apply to the 
Medicaid program as well. Again, it 
could be a useful exercise to go through 
and identify the top 10 conditions and 
see where the easy savings are in tak-
ing care of patients with those condi-
tions. How can their care be better 
managed? How can things be prospec-
tively managed? What types of inter-
vention might keep a patient out of an 
expensive hospitalization or away from 
an expensive dialysis unit? These are 
the times of savings we need to gather. 

I see that I am going to run up 
against some time constraints. I just 
want to mention health information 
technology is something that we do 
have to pay some attention to. 

In the SGR reform bill that I intro-
duced, there is some language about 
moving us down the road on informa-
tion technology, embracing informa-
tion technology. I haven’t always been 
a big proponent of that. When I was 
practicing medicine, if someone had 
come to me with proposals like that, I 
would say, you know, that is going to 
increase the number of hours I spend 
every day, not increase my payments 
to any great degree, and I just don’t 
see how it is going to be economically 
useful to me as a physician. 

That was before I traveled to the 
City of New Orleans for the second 
time in January of 2006 and was taken 
into the records room at Charity Hos-
pital shortly after they had gotten all 
of the water out of the records room at 
Charity Hospital. 
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It looked like the records room of 

any big city hospital. There were rows 
and rows, perhaps hundreds of thou-
sands of records in this large room, 
tens of thousand of square feet devoted 
to the storage of medical records. They 
were ruined. They had been ruined by 
the water and by the black mold grow-
ing on the manilla folders. There was 
not enough protective gear to protect 
someone to go in and pull the charts 
out of the racks and begin to go 
through them to get the patient’s med-
ical history. 

Clearly, the time has come where we 
need to have the concept of computer-
ized access to medical records. It is 
something this country needs to em-
brace. 

The old adage when I was in college, 
you could say, the dog ate my home-
work. No student today would do a re-
port, a term paper and keep one single 
paper copy. They have it on a flash 
drive, on a hard drive, on a floppy disk. 
They have printed it out several times. 
They live in the electronic age. It 
would make no sense to the medical 
student of today to have a single paper 
copy of a term paper or lab report that 
they would have to turn in for a grade. 
It would never cross their mind. 

Some of the other things, the inter-
operability of our systems is key. 

Right after the Walter Reed story 
broke, I was there visiting. Yes, the 
physical conditions were one thing; but 
one soldier told me the biggest concern 
he has is as he prepares his records, he 
is on medical hold and as he is looking 
to go back to join his unit or be dis-
charged, he has to put in order his 
medical records to make the case for 
staying in the service or get the dis-
ability to which he is entitled if he is 
discharged from the service. 

The biggest fear they have is they 
will spend hour after hour putting 
records together and highlighting crit-
ical areas, have them sit on someone’s 
desk until they are lost, and then have 
to start over again. Their biggest con-
cern was the inability of the Depart-
ment of Defense and the Veterans Ad-
ministration to interact with each 
other on the transfer of medical 
records. Clearly, that is a concept 
whose time has come. 

Price transparency. I have talked 
about HSAs. If we are going to have 
health savings accounts work for 
Americans, we are going to have to be 
able to allow them to access informa-
tion about price, cost and quality of 
medical care and procedures. I intro-
duced legislation dealing with price 
transparency earlier. 

My home State of Texas has gone a 
long way in this regard, providing in-
formation up on the Internet about the 
costs at various hospitals throughout 
the State and how they compare to 
other hospitals in the State. There is a 
lot of information. It is technically 
complex. It may even be boring to lis-
ten to, but nonetheless it is part of an 
incredibly important story. The story 
of how the most advanced, most inno-
vative health care system in the world 
itself is in need of a little attention. 

The last chapter should read happily 
ever after. How do we get there? The 
last chapter may read private industry 
leads to a healthy ending. We are in a 
debate that will forever change the 
way health care is delivered in our 
country. The next 18 months will spell 
that out for us. We have to understand 
what is working in our system. How do 
we make it work better, and how do we 
extend that to areas where we don’t 
find excellence in our system, whether 
those areas be public or private. We 
can’t delay making changes to bring 
our health care system into the 21st 
century. 

I believe the only way this can work 
is to allow the private sector to lay the 
foundation for further improvements. 
The pillars of the system we have have 
to be rooted in the bedrock of a thriv-
ing public sector, and a thriving pri-
vate sector, not in the shaky ground of 
a public and private system always at 
war with each other, and many times 
are inefficient. 

We need to devote our work in Con-
gress to building a stronger private 
sector in health care. History has prov-
en this to be a tried and true measure. 
We can bring down the number of unin-
sured, increase patient access, stabilize 

physician workforce and modernize 
technology if we simply have the polit-
ical and institutional courage to take 
the steps necessary. 

f 

OMISSION FROM THE CONGRES-
SIONAL RECORD OF THURSDAY, 
MAY 17, 2007 AT PAGE H5467 

Mr. FRANK of Massachusetts. Mr. 
Chairman, I move that the Committee 
do now rise. 

The motion was agreed to. 
Accordingly, the Committee rose; 

and the Speaker pro tempore (Ms. 
JACKSON-LEE of Texas) having assumed 
the chair, Mr. ALTMIRE, Acting Chair-
man of the Committee of the Whole 
House on the state of the Union, re-
ported that that Committee, having 
had under consideration the bill (H.R. 
1427) to reform the regulation of cer-
tain housing-related Government-spon-
sored enterprises, and for other pur-
poses, had come to no resolution there-
on. 

f 

ANNOUNCEMENT BY THE SPEAKER 
PRO TEMPORE 

The SPEAKER pro tempore. The 
Chair desires to announce that pursu-
ant to rule XXVII, as a result of the 
adoption by the House and the Senate 
of the conference report on Senate Con-
current Resolution 21, the joint resolu-
tion (H.J. Res. 43), increasing the stat-
utory limit on the public debt, has 
been engrossed and is deemed to have 
passed the House on May 17, 2007. 

f 

DISPENSING WITH CALENDAR 
WEDNESDAY BUSINESS ON 
WEDNESDAY NEXT 

Mr. FRANK of Massachusetts. 
Madam Speaker, I ask unanimous con-
sent that the business in order under 
the Calendar Wednesday rule be dis-
pensed with on Wednesday next. 

The SPEAKER pro tempore. Is there 
objection to the request of the gen-
tleman from Massachusetts? 

There was no objection. 

f 

LEAVE OF ABSENCE 

By unanimous consent, leave of ab-
sence was granted to: 

Mr. DAVIS of Illinois (at the request 
of Mr. HOYER) for today. 

Mr. GUTIERREZ (at the request of Mr. 
HOYER) for today and June 12. 

Mr. CULBERSON (at the request of Mr. 
BOEHNER) for today on account of ill-
ness. 

Mr. EVERETT (at the request of Mr. 
BOEHNER) for today on account of busi-
ness in the district. 

Mr. SESSIONS (at the request of Mr. 
BOEHNER) for today and the balance of 
the week on account of taking his son 
to scout camp. 
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