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insurance for 10 million low-income
children.

This includes continuing insurance
for the 20,000 kids in my State of Ha-
waii already in the program, and reach-
ing out to provide coverage for an addi-
tional 12,000 Hawaiian children cur-
rently eligible but not yet enrolled in
the program.

I am disappointed that the President
and many Members on the other side of
the aisle have taken what can fairly be
characterized as a stand against chil-
dren. This is how much of the country
views their position. Apparently even
the President is aware that his veto
was a bad decision because he now says
that he wants to find a way to com-
promise with Congress. However, the
CHIP reauthorization that the Presi-
dent vetoed was already a bipartisan
compromise.

The original bill we passed in the
House would have ensured health care
for children of legal immigrants and
other important provisions that the
Senate saw fit to cut. So the version of
the legislation that the President ve-
toed was in fact already a compromise
bill.

It is not surprising that we have
strong public support for a bill that re-
flects our American values. Forty-
three Governors, Republican and
Democratic Governors alike, share our
belief that all children deserve access
to health care. Senate Republicans who
helped shape the legislation agree.

The Honolulu Star-Bulletin summed
it up precisely in an editorial this
month by declaring that the Presi-
dent’s ‘‘veto is indefensible.”

Therefore, I urge my colleagues not
to defend the President’s indefensible
veto, but to instead join together in de-
fense of the most vulnerable among us,
our children.

This is not only the right thing to do,
it is the fiscally responsible thing to
do. The bill is fully paid for, and the
cost of this preventive care will save
substantial money over time as we
keep children out of unnecessary and
expensive emergency room visits.

I am also distressed but not surprised
by the President’s misinformation in
defending his veto. He would like peo-
ple to believe that our bill provides
health coverage to families who don’t
need it, those who are making $83,000
for a family of four. This is simply not
true. In fact, our bill does the opposite.

Our bill helps States reach out to en-
roll the poorest children most in need
of health coverage and it decreases
Federal contributions to States which
cover families over 300 percent of the
Federal poverty line.

What this veto comes down to is a
question of values: Should every child
in this country have health care? Does
every child deserve a chance to grow up
into a healthy adult? I think so, as do
my constituents in Hawaii and indeed
the majority of Americans.

Tomorrow’s vote will reflect our val-
ues, and I urge my colleagues to stand
with our children.
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SCHIP

The SPEAKER pro tempore. Under
the Speaker’s announced policy of Jan-
uary 18, 2007, the gentleman from Min-
nesota (Mr. WALZ) is recognized for 60
minutes as the designee of the major-
ity leader.

Mr. WALZ of Minnesota. Madam
Speaker, I thank my colleagues who
are here tonight. As a new Member, I
am joined by other new Members who
have been in this body for 9 months.
Tomorrow we have an opportunity to
take an important and historic vote,
the veto override on SCHIP.

It is a piece of legislation that many
of us believe, as you just heard our col-
league from Hawaii so clearly illus-
trate, is critically important to the
health of our Nation’s children.

We came here 9 months ago from the
classroom, from the courtroom, from
the board room, and from the operating
room. And we are here tonight with a
single purpose, to talk about the im-
portance of this piece of legislation to
clearly illustrate when this body
makes a choice like we will make to-
morrow, and the President talks about
it being a budgetary issue, he is par-
tially right. Budgets are financial doc-
uments, but they are also much more.
They are a reflection of the values that
we as a Nation share.

Tomorrow we will have the oppor-
tunity to show as a people that we
value our children. We value their
health. We value our future. The great-
est asset we have is these children.

At my house this weekend was a very
special occasion and one I felt very
blessed to be able to attend. My son,
Gus, celebrated his first birthday on
Saturday. He was surrounded by grand-
parents, cousins, aunts, uncles and
friends. A good time was had by all.

I came back to Washington and on
Tuesday morning my wife said Gus was
feeling a little bad, and she took him
to see our doctor. Gus had an earache
and he was put on some antibiotics and
he was given a little bit of Motrin. He
had one rough night, but was feeling
better the next day.

The thought of this little guy going
through any type of pain or suffering
over something so treatable and so
easy to take care of as an earache
would be unimaginable to me. And yet,
that is what happens to 9 million chil-
dren across this country. That is what
their parents go through.

The President has made it clear,
those types of issues, and if Gus hap-
pened to be someone without health in-
surance, he would have suffered
through an earache. Or maybe Gus
would have a parent who couldn’t suf-
fer through it and would have taken
him to the emergency room where it
would cost far more.

So my colleagues and I are com-
mitted to making sure that no parent
has to make the choice whether to
take their child to get their care. That
no parent has to have the gut-wrench-
ing experience of deciding if they are
going to pay bills, or if they are going
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to try to pay out of pocket to get their
child covered.

This government and we as a people
can do far better. Tonight, we are
going to take you through the process
of this legislation. We are going to
take our colleagues through everything
that is involved and the myths that
have been perpetuated. This is some-
thing that is difficult for myself and
my colleagues to deal with. We are
going to hear from people like Dr.
KAGEN, who has seen what happens if
children cannot get health care or are
suffering with asthma, and he will talk
about the implications of what it takes
to get a child covered.

I think each of my colleagues here
tonight will put a face on this for you.
My colleagues have an opportunity to
cast a vote tomorrow to override the
veto and provide this Nation’s children
with the health care they deserve. It is
not a privilege for them, it is a right as
an American citizen, and we are here
to guarantee that. We are here to make
an investment in our future and do the
fiscally responsible thing.

This program is 10 years old now. It
has been highly successful. No matter
what the President said, it is clear, and
people need to know this, this is a cap
block grant program. This is State ad-
ministered. This is private physicians
and private insurance. Any words to
the contrary is muddying the waters on
this. We have seen this President try
this before. He tried to sell this Nation
on privatized Social Security, and this
body said no. This President sold us,
and many of us feel very strongly
about this, sold us on the necessity to
g0 to war in Iraq, and here we sit 5
years later understanding the implica-
tions of that.

We have an administration that is
trying to sell this body a bill of goods.
We are ready to override this veto to-
morrow, and my colleagues here to-
night are ready to illustrate to this
body why they should cast their vote
tomorrow in favor of overriding this
veto.

It is a great pleasure to turn over to
my good friend from neighboring Wis-
consin and also one of the very few
physicians in this body, someone who
has worked on these issues his entire
life who is dedicated to the treatment
and making sure our children are
healthy, and that is my good colleague,
Dr. KAGEN from Wisconsin.

Mr. KAGEN. I thank my colleague,
and I appreciate your kind words and
your passion and your introductory re-
marks about SCHIP, which in Wis-
consin is under the name of
BadgerCare. BadgerCare cares for
about 57,000 Wisconsinites today.

Would the President change his mind
and sign the bill we passed, by enacting
SCHIP in Wisconsin, we could sign up
an additional 37,000 children and per-
haps their young mothers as well. This
is a bill that will determine what kind
of Nation we are and which direction
we are going to turn.

It will also answer the question
whose side are we on. Are we on the
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side of special interests, the big insur-
ance companies, or are we on the side
of ordinary people, hardworking fami-
lies that simply don’t have enough
money to purchase private insurance.

Ninety percent of the people in the
SCHIP program across the country
earn less than $41,000 a year. And I sub-
mit if you are making $41,000 every
year, you don’t have $12,000 or $14,000
to pay for private health insurance.
This is a necessary program that will
determine the life and the health of our
children, on whose future we all de-
pend.

I yield to my colleague,
BRALEY from Iowa.

Mr. BRALEY of Iowa. That is an in-
teresting point, because we have been
hearing all week how some people with
incomes as high as $85,000 will be cov-
ered. How does that square with the
comment you just made that 90 percent
of the people under the program are
making less than $45,000?

Mr. KAGEN. I would say it is a
smokescreen, like many of the at-
tempts of this administration to cloud
the issues and kick up some smoke, to
confuse the American people.

The State of New York asked for a
waiver to cover those people under
$83,000 of income. They were refused
under the SCHIP program; but that re-
fusal became a fact. The fact is that we
have never enacted legislation that
covers people above $41,000. $63,000. I
think $60,000 will be the number now.
But, look, this is about kids. Let’s put
a human face on this before we go any
further.

This is a young girl. She is 3 years of
age. She is Kailee Meronek. She lives
in a trailer home with her 3-month-old
sister; her mother, Wendy; and her fa-
ther, Scott, who is a stay-at-home dad.
Her mother, Wendy, makes $2.33 an
hour working in a restaurant, plus tips.
They don’t have the money to pay for
insurance. They are covered by
BadgerCare funded through SCHIP.
This is the face of America. We cannot
turn our backs on our Nation’s chil-
dren. They are our treasure.

Mr. WALZ of Minnesota. I thank the
gentleman from Wisconsin, and I would
like to talk a little bit about this.

This issue we are discussing is a pro-
gram which has proven to be highly
successful. It was put in to understand
and address the issue that if you do not
treat children with preventive medical
care, you will treat them with chronic
care down the road. Or you will treat
them in a setting that is much more
expensive, like in the emergency room.

This President is mischaracterizing
what is going on here. The President is
talking about some of the myths that
he is putting out there to make this
appear like this is some type of govern-
ment-run health care program. Now I
find it a bit ironic and a little bit dis-
ingenuous that there are Members who
sit in this body tonight who would vote
against SCHIP, yet receive govern-
ment-paid-for health care coverage.
These are children who do not have the
choice.

BRUCE
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President Bush, using the $83,000
level, is simply doing it, and these are
not my words. Take a look at this. This
was USA Today talking about what
they call the $83,000 question. ‘‘Bush’s
claim is misleading at best; simply
wrong at worst. The House would do
well to look past the President’s decep-
tive rhetoric and override this veto.”
The President is misleading the public
on exactly what this does.

This is not the way to have this de-
bate. This Nation needs to have an
open, honest debate. Do we value our
children to the point that we are will-
ing to invest in basic preventive health
care? And it is a question that
stretches from Minnesota to Iowa to
Wisconsin and across to our good friend
out in California. I am glad to be joined
tonight by Mr. MCNERNEY who, coming
from the most populous State, under-
stands the issues that face this, and un-
derstands that when a program is ad-
ministered in coordination with the
State at a local level, that invests in
preventive care, that is a very conserv-
ative notion, and it is one that this Na-
tion would be well served to, as our
friends at USA Today said, look past
the rhetoric.

I yield to the gentleman from Cali-
fornia.

Mr. MCNERNEY. I thank my friend
from Minnesota.

Madam  Speaker, the President
turned his back on about 10 million
American children that he could have
protected. I am actually appalled by
this decision to veto funding for chil-
dren’s health insurance, and his rejec-
tion of support from nearly every U.S.
Governor and almost three-quarters of
the American people.

The Children’s Health Insurance Pro-
gram is a good program. It is worthy
and efficient. It costs less than $3.50
per day per child.
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However, rather than protecting our
children, this President put at risk
nearly 45,000 of the children in my dis-
trict and millions of children across
the United States. As the cost of
health care continues to rise, which it
will, it’s reckless to oppose a plan that
covers our country’s most needy chil-
dren.

Let me tell you what I'm talking
about in more personal terms. It’s
going to cost a family of four about
$750 a month for health insurance.
That’s about $9,000 a year. If you’re
earning $45,000, you have a family of
four, $9,000 is completely out of reach,
and this follows on my good friend
from Wisconsin.

You have to pay for gasoline, you
have to pay for your car, for your
transportation, about $1,000 to $2,000
for your mortgage. How on Earth are
you going to be able to afford $9,000 a
year for health insurance? You're going
to be forced to take your children to
the emergency rooms when their situa-
tions are critical.

So the Children’s Health Insurance
Program is very important. It’s needed.
Our children need to have that.
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Mr. KAGEN. So let me review and see
if I get this straight.

These funds come from the Federal
Government in the grant form. It’s
capped in this expense. It goes to every
State, and every State that we have in
the Union fashions their own program,
whether or not they choose to cover
the mother of a child.

Listen, as a doctor, I have to tell
you, in 30 years of practicing medicine,
I have never seen a child in my exam-
ination room without the mother or a
caregiver that was responsible for the
children. So we, in Wisconsin, cover
the parent, the mother, as well in order
to increase the enrollment in this pro-
gram.

This reauthorization of this SCHIP
program, it’s primary intent is not just
to retain the 3.8 million children who
are covered, but to expand it to all the
children in the country who are al-
ready eligible and to expand it from 200
percent of Federal poverty level up to
300 percent.

So, if I understand the facts, the
facts are these. It’s a State-run private
program. Poorest working families are
the focus. It costs $3.50 a day per child
to keep them covered, and we hope to
cover 10.4, 10.8 million children across
the country. So these are the facts as I
understand them. Covers kids up to age
19; is that right?

And did you hear the same argument
that I heard on this floor, that it might
cover illegal aliens? Is that a fact?

Mr. WALZ of Minnesota. Well, no, ab-
solutely. But I think it goes back to
this about the open, honest discussion.

This Nation I think overwhelmingly,
and we know that in each of our dis-
tricts, whether it’s California, Wis-
consin, Iowa, Minnesota, no matter
where we’'re at, we hear this, Madam
Speaker.

I would like to just for a minute be-
fore I send this back over to my good
friend from California, I think it’s im-
portant to understand that all of us re-
ceived a letter today, an impassioned
letter, one that I feel very strongly il-
lustrates where we’re at. And this
came from our colleagues over in the
other Chamber, over in the Senate. It
came from Senator BAUCUS, the Demo-
crat from Montana. It came from Sen-
ator GRASSLEY, your Senator from
Iowa. It came from Senator ROCKE-
FELLER in West Virginia, and it came
from Senator HATCH out in Utah. And
what they told us was this. They sent
us this letter dated today as we get
ready to cast this vote.

“Dear Colleague:

‘“As you prepare to cast your vote to-
morrow on the Children’s Health Insur-
ance Program Reauthorization Act,
those of us who took lead roles in writ-
ing the bill in the Senate would like to
provide you with detailed information
about the legislation. The material
below responds directly to the great
amount of misinformation that has
been spread about this bill. We hope
that you will take time to review these
facts before you vote. The four of us
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worked together on a bipartisan basis
for most of this year to craft’” this
piece of legislation ‘‘that will do just
what we all want to do: serve low-in-
come children who currently lack
health coverage. The following infor-
mation separates fact from fiction.”
And let me read you their first line.

“Fiction: The compromise bill would
expand coverage for children in fami-
lies with incomes of up to $83,000 a
year.

“Fact: The bill does not raise the eli-
gibility level for CHIP. While the State
of New York did ask the Department of
Health and Human Services for ap-
proval to raise eligibility’’ of the pov-
erty level to 400 percent, ‘‘the Sec-
retary rejected New York’s request.”

Many of us in here understand why
New York City would ask to raise it in
this case. It was not accepted, but the
issue is the cost of living and the cost
of delivery in New York City, but it
was rejected. It never happened. It
never went through.

The President of the United States
restated a myth today with the pur-
poseful intention of misleading, as this
said, at best, wrong at worst, and I
said, these are the types of things,
we’re here to have the discussion.

If this body and Members that were
with us choose to cast their vote
against overriding this veto, it should
be based on factual knowledge. It
should be based on the understanding
of what this is going to do, and it
should not be based on political rhet-
oric.

And with that, I turn it back over to
my friend and colleague from Iowa.

Mr. BRALEY of Iowa. I don’t under-
stand, because you mentioned three
key Republican sponsors of the SCHIP
bill in the Senate, one my Senator and
my constituent from Iowa, Senator
CHARLES GRASSLEY.

And I’m looking at today’s Congress
Daily and there’s a quote in here from
ToM REYNOLDS, a Representative from
New York, and he says, I want Repub-
licans at the table and then I want to
write a decent bill that will serve poor
children first.

But it sounds to me like Republicans
were at the table for months helping
craft a bipartisan compromise bill that
put the needs of poor children first. So
I’'m confused.

Mr. WALZ of Minnesota. And I would
respond to that, and the thing that I
think this Nation wants more than
anything is, this is a body and there
are Members, please don’t get us
wrong. There’s a veto-proof majority
with many Republican sponsors on the
Senate side. We had 45 of our Repub-
lican colleagues in this body vote with
this.

This was crafted in 1997 under Presi-
dent Clinton, Democratic President,
and a Republican House and Senate.
This is a good piece of legislation.

I might also add that 43 of the Na-
tion’s 50 Governors are supporting this
wholeheartedly, the piece of legislation
we came up with. Fifteen of those are
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Republicans, including my Republican
Governor, Governor Pawlenty, who
happens to chair the Governors’ Con-
ference in this country.

So this is a strong piece of legisla-
tion. Many of us I think are quite con-
fused, as you’re right. This is some-
thing that Republican authorship on
this should be proud of, as Senator
GRASSLEY and Senator HATCH have
been, and I applaud them for their vi-
sion. I applaud them for reaching
across to us to find a good piece of leg-
islation, and I yield to my friend from
Wisconsin.

Mr. KAGEN. But it isn’t just Gov-
ernors, both Democrat and Republican,
that support children’s health care. It
isn’t just the overwhelming majority of
Senators. It isn’t just the majority of
Congresspeople. It’s groups like Easter
Seals, the March of Dimes, the Amer-
ican Medical Association, American
Hospital Association, American Acad-
emy of Family Practice, American
Academy of Pediatrics, and on and on
we g0.

Every organization that cares about
people, including members of the faith
community of all persuasions, is in
back of this bill.

This bill makes sense. It’s good for
our children’s health. It’s good for our
businesses. It just makes sense to in-
vest in our children’s future. To turn
our back now at this point is morally
unacceptable. It is morally unaccept-
able.

Mr. MCNERNEY. I just want to fol-
low up on the bipartisanship here.

We passed this with a good margin
here in the House. We got 265 votes, a
clear bipartisan majority. They got 69
votes in the Senate, more than two-
thirds. Our Governor in California, Ar-
nold Schwarzenegger supports SCHIP.
This is a significant achievement for us
to work together to have us produce
something that the majority of Ameri-
cans want across the board, bipartisan-
ship. They want us to cooperate. They
want us to do good things for the coun-
try. Here, we produce something, we’re
proud and I'm proud of it, and the
President chose to veto it.

So I think this shows that we can
work together and that the President
needs to come around to our way of
seeing this. This is good for the chil-
dren. Americans want it.

Mr. KAGEN. I don’t want anyone in
this Chamber or anyone in America to
misunderstand the situation.

We present this bill. It’s already a
compromise. We passed a bill that
cared not just for children but for our
senior citizens on Medicare. Medicare
beneficiaries, when we sent the bill to
the Senate, would have gained what?
At no additional co-pay, they would
have preventive health care measures
like mammograms, cancer screening,
diabetic education coverage. But the
Senate chopped off the health care ad-
ditions for our senior citizens, said, no,
this is a children’s bill, and they sent
us a bill that I felt was morally respon-
sible.
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This bill meets the needs of children.
It’s accepted by doctors, by insurance
companies, by private hospitals. This
bill is passable. This bill should not
have been vetoed.

Mr. WALZ of Minnesota. I think it’s
critically important, Madam Speaker,
to understand the President is framing
this in simply a dollars and cents argu-
ment. He’s saying that this goes be-
yond authoring $35 billion in terms of
what the compromise piece of legisla-
tion that overwhelmingly, in a veto-
proof majority in the Senate, has
passed, a large number of our col-
leagues across the aisle, 45, to join us
on this piece of legislation.

Dr. KAGEN so clearly pointed out ev-
eryone from AARP to the Children’s
Defense Fund, Easter Seals, March of
Dimes, Cancer Society, across the
board, American Nurses Association,
pediatric physicians across the country
agree that this is a good bill.

But let’s say for a minute that that’s
not the case and let’s say that it is
strictly a fiscal thing, if the President
can separate a budget into being strict-
ly a fiscal document, not a moral docu-
ment that affects this Nation’s values.
He is still undercutting massively what
it’s going to take.

We have watched this administration
throughout the President’s tenure con-
tinue to underestimate the need. We
saw it in the Veterans Administration,
where we saw the President say, well, I
have two things that I think about the
Veterans Administration. We are going
to see fewer soldiers coming into the
system, and health care is going to
cost less.

Well, there’s not a person in America
that wouldn’t take the bet the sun’s
not going to rise tomorrow before they
would take that.

So, in the President’s bill here, under
the President’s current piece of legisla-
tion, not only will we not add the 9
million American children who aren’t
covered, and I would like the President
to go by and decide which one of those
faces gets coverage and which one does
not in this Nation. If he chooses to go
with his piece of legislation, asking us
to compromise, he is going to cut
840,000 children who are currently on
the program off. We’re not talking
about even maintaining the program.
We’re talking about undercutting it.
And under our bipartisan congressional
bill, 3.8 million additional children will
receive their coverage.

So you can see the difference here.
When we have compromised, when Sen-
ator GRASSLEY, Senator HATCH, when
69 Senators on the Senate side and 265
Members of this body and over 70 per-
cent of the American public say this is
a good piece of legislation, we have
done our compromising. It is now time
for the President to decide that he is
not the sole decider on this.

The American public has spoken on
this, and it is time to do the right
thing: cover our children, get them
good preventative care, keep them out
of the emergency rooms, keep them
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healthy, keep them in school, keep
them moving forward, and keep this
Nation in a place where it should be.

With that, I yield to the gentleman
from Iowa.

Mr. BRALEY of Iowa. I appreciate
that and I thank the gentleman, and I
think that the heading of the chart
that you’re standing next to summa-
rizes what this really boils down to, be-
cause there’s been a disconnect be-
tween what the President says about
his commitment to children’s health
care and what his actions represent.

I'd like my colleagues who are here
tonight to take a walk down memory
lane with me, because many of us got
our motivation to run for office as a re-
sult of the 2004 Presidential elections.
And if you remember back with me to
September 2, 2004, at the Republican
National Convention, this is what our
President George Bush said about his
commitment to children’s health care.

He said, America’s children must also
have a healthy start in life. In a new
term, we will lead an aggressive effort
to enroll millions of poor children who
are eligible, but not signed up, for the
government’s health insurance pro-
grams, the very same programs we’re
talking about here tonight.

He begins again, We will not allow a
lack of attention or information to
stand between these children and the
health care they need. That’s what our
President said as he stood on the brink
of his second nomination.

Now, I want to take you back to
what was one of the most memorable
nights of my life, my first State of the
Union address, which took place right
in this Chamber, January 23, 2007. I sat
in here with all of my new colleagues
listening to the direction from our
President on what he was going to do
to lead us in a new direction on health
care.

What did he say on this subject?
When it comes to health care, govern-
ment has an obligation to care for the
elderly, the disabled and poor children.
We will meet those responsibilities.

Well, his words don’t mesh with his
actions in vetoing this important legis-
lation, and that is why it is important
for us, on behalf of those children,
America’s kids, to stand up and speak
out and say it’s time to live up to the
values that you have been talking
about and deliver on the promises to
insure America’s uninsured children.

Mr. KAGEN. Well, I think you get it
and I think the American people are
beginning to understand that it takes
officeholders with good judgment. Peo-
ple in Wisconsin have been writing to
me and sending me postcards and e-
mails, and I’'ll just quote from a con-
stituent from Appleton, What is it with
this country? Health care for the rich
and those in government? The rest of
us can just die or try and live with bro-
ken bones and illness.

I think the American people are be-
ginning to understand whose side we’re
on and where we need to be going in
this country. We cannot allow this veto
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to stand. It’s morally unacceptable.
It’s bad for our business. It’s bad for
the health of our Nation.

We know from our studies that chil-
dren, if they’re healthy, well-nourished
in the first 5 years of life, it sets them
up for good health for years to come.
We know that the developing human
mind in the first 5 years is beginning to
jell and form neuronic structures and
connections that will help them all
throughout their days.

We have to be kind to our youth and
our seniors as well. Of course, I would
like the original version of this bill,
but things in this place aren’t always
the way we like them. We did com-
promise. This is a compromise bill. It’s
one that makes sense and is good for
our health.
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We often tell ourselves that America
is the greatest country on the Earth
and it is the greatest country in his-
tory. Now it is time for us to live up to
that expectation and to that level of
greatness and protect our children, our
children from age 0 to 5, they are form-
ing, their brains are forming and they
are going to develop attitudes and
health characteristics that follow them
their entire lives. We need to protect
the least among us, those that are
least able to defend themselves and
protect themselves. We need to make
sure that we give them the start in life
that allow them to achieve great
things and continue to lead our coun-
try into greatness, defend our liberty,
to defend our ideas. And we start that
with good health at the youngest age.

I yield back to my friend from Iowa.

Mr. BRALEY of Iowa. I want to
thank you. One of the things that we
rarely talk about is the human faces
that Congressman KAGEN was good
enough to share with us from our dis-
trict. And I want to share a personal
experience from my own life, and I
think it illustrates the importance of
what we are talking about here today.

About 15 years ago when my wife and
I had our three children, who were all
young and in school, my wife and I got
involved through our church in a men-
toring program at a city center school
in Waterloo, Iowa where we lived. As a
result of that, I started mentoring a
young fourth grade student named
DeUndre, and then I got involved in
Big Brothers, Big Sisters as an out-
reach of that program and spent a lot
of time with him and his family.

When he was in sixth grade, DeUndre
started complaining of pain in his ab-
dominal area, and he ended up going to
the hospital and they diagnosed him
with acute large cell non-Hodgkin’s
lymphoma. They did surgery to remove
the tumor, and then he spent about 6
weeks undergoing chemotherapy in the
pediatric oncology unit at the Univer-
sity of Iowa Hospitals and Clinics in
Iowa City. And I was faced with a
choice, because he had nobody in his
family who could go with him and be
there when he was going through that
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ordeal. And I made a decision after
speaking to my wife that it was going
to be me who was there for him. And I
spent that time watching young chil-
dren with IV drips in their arms receiv-
ing chemotherapy, no hair, going in
and out of each other’s room, taking
care of each other and helping each
other get through a very difficult time
in their lives, knowing full well that
many of those kids were not going to
live to see their 15th birthday.

And one of the things that I learned
from that is that people like DeUndre,
who depended on Medicaid to provide
for their health care, were lucky be-
cause they had the resources to get a
diagnosis and treatment that saved
their lives. Many of the kids we are
talking about in these 10 million unin-
sured children are in that window be-
tween those who qualify for Medicaid
benefits and those covered by private
pay plans. And that is why it is so crit-
ical that we perform the role that we
are talking about so that those chil-
dren aren’t stuck without the oppor-
tunity to get early intervention, early
diagnosis, and early treatment of life-
threatening illnesses and diseases. It
does make a difference in the lives of
these kids, and that is why we are here
tonight talking about this important
issue.

I yield back to my friend from Min-
nesota.

Mr. WALZ of Minnesota. I appreciate
the gentleman’s passion on this. And I
think it is really critical to point out,
the gentleman was bringing to notion
of how SCHIP works, and we already
had addressed the issue of the $83,000
question that we know is just plain
misleading.

I want to mention, in this idea of
where this health care is going to come
from, who is going to provide it; and I
know that one of the issues that most
affects families, they don’t care what
kind of insurance it is if they don’t
have it; they simply need to get it. And
one of the issues here, and this again
comes from Senators GRASSLEY and
HATCcH, the fiction of this, that Con-
gress by doing this, the congressional
bill is a step towards government-run
health care.

This is our Republican leadership in
the Senate listing the facts. SCHIP is a
leader in combining public-private so-
lutions to provide health care coverage
to uninsured children. The CHIP Reau-
thorization Act encourages a mix of
public and private solutions to cover
children and limits the scope of the
program to the low-income, uninsured
children Congress meant to be covered.

So this idea of perpetuating these
myths first and foremost doesn’t get us
at the heart of this. The bottom line on
this is, this is a wonderful mix of try-
ing to deliver in that gap area.

Now, when we are talking some of
these numbers that we are throwing
around, 300 percent of poverty and
those types of numbers; right now for
last year, this is a family at poverty
level, $17,170. Now, I would like to see
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how someone can make that budget
work. I can guarantee you that this
body could not do it. And then at 200
percent of poverty is then the $34,340 as
you hear some of these numbers com-
ing up. So the President’s claim that
this is pushing children into some type
of government-sponsored health care is
simply not the case.

And the last thing I would like to do
on this is that children who already
have insurance, this myth has been out
there and this is listed here. The fic-
tion is Congress would move children
with private insurance into govern-
ment-run health care. The President
reiterated that myth today at his press
conference. The fact, according to Sen-
ators GRASSLEY and HATCH is, accord-
ing to independent Congressional Budg-
et Office, and the one thing I would
like to make very clear is the Presi-
dent is totally entitled to his opinion;
he is not entitled to his facts. And the
Congressional Budget Office, which is
independent, clearly states, the Con-
gressional Budget Office: The rate of
substitution of public coverage for pri-
vate coverage or what is called crowd-
ing out would be lower under the com-
promise bill than it is under current
law.

So the fact is, not only is this not
going to happen, it is going to get bet-
ter under this piece of legislation be-
cause the coverage will be there. So
this idea of these myths, and when you
hear the story of a young man who is
facing these type things or a family
that is going to take those type of deci-
sions, and the President trying to tell
the American public, well, this is for
rich people, 94 percent of people falling
in that 200 percent or lower that are on
that are children. The President is say-
ing it is those with $83,000; it is govern-
ment-sponsored socialized medicine.
We dug that word back out of the sev-
enties, apparently. Or, it is going to
force people who have private health
insurance to take it on the government
dole. None of those things are true.

I yield to the gentleman from Cali-
fornia.

Mr. MCNERNEY. I want to follow up
on what my good friend and colleague
from Iowa said about being in the chil-
dren’s hospital and looking at children
suffering with devastating diseases. We
can think of this as sad, but if we look
at that with the great spirit and hope
that these young children are showing,
we can find true inspiration. We can
find true appreciation for the human
spirit. But, we cannot let them suffer
alone. We must stand together. We
must come together for these children
and give them the help they need to
overcome these devastating illnesses
and bring the kind of future that they
will bring to our country and to the fu-
ture of the world.

With that, I would like to yield to
my colleague from Wisconsin.

Mr. KAGEN. I think that we are be-
ginning to air out some of the smoke
that has been filling up this chamber
and some of the misinformation com-
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ing from the bully pulpit down the
street. But I don’t think that message
of confusion is confusing anyone like
Wendy and her 3-month-old baby
Cassidy. Cassidy, the 3-month-old baby
that she is holding, she doesn’t under-
stand health care. She doesn’t think
about having insurance. She is looking
for her next meal. She is hoping that
she has got someone there to support
her, to help her out, to help lift her up
through her early years, I am sure. And
Wendy is working hard at $2.33 an hour
plus tips. She is working hard. She
needs a little lift, a little help along
the way.

But I know that people in Northeast
Wisconsin, because I've asked them:
Look, I'm working for you. I'm your
hired hand. Here is your hard-earned
tax money. Where do you want me to
spend your money, here at home on
your children to guarantee that they
are healthy, that they can see their
own doctor, their own physician in
their doctor’s office and not in the
emergency room? Or, do you want your
money to be spent overseas in the
sands of Iraq?

I yield to Mr. WALZ who has some
data on what it is costing us per day.

Mr. WALZ of Minnesota. What I
would like to talk about first is, and I
said the good news in this is, this is a
defining moment tomorrow. This is a
defining moment, Madam Speaker, and
my colleagues in this House, of what
this body does to represent the Amer-
ican people. And if my colleagues who
are undecided as of now want to know
where the American people are at, the
latest poll just came out from CBS
News. This is the largest one done to
date on this, and here are the factors:
Would you favor the Democratic
version of expanding SCHIP? Eighty-
one percent of people in this country,
in Iowa, in California, Minnesota, in
Wisconsin, in Florida, in Georgia,
across this Nation, agree.

Now, here is the real kicker. This is
the part I think for us to listen and to
hear this. They look at that picture.
They see that little baby, they see that
mother. And this Nation’s heart is
where it is at. They know exactly what
we need to do.

They even went so far as to ask them
a tough question. Keep in mind, under
this new House leadership over the last
9 months, we have to balance the budg-
et. We have to go by PAYGO. It is no
more paying and letting the children in
the future pay for it. That is not hap-
pening on this. So under this piece of
legislation, they even asked people in
this poll: Would you be willing to pay
more taxes to expand to this program?
Seventy-four percent said yes. Sev-
enty-four percent of the American pub-
lic is willing to give their tax dollars to
help fellow American children receive
the health care that they know they so
richly deserve. And the issue of that is,
is this Nation knows it is morally
right, it is fiscally right, and it invests
in the future.

I said we know this is an issue that
the American people, as Dr. KAGEN il-
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lustrated, the physicians are with it.
The groups that care about this are
with it. The majority of Members in
the Senate are with us. The majority of
the Members of the House are with it.
And we have an opportunity here. We
are about 12 hours away from being
able to decide and override this veto
and show that the system works.

Mr. BRALEY of Iowa. One of the
things we have been talking about is
what this program would do that the
President vetoed. But what we really
haven’t spent a lot of time talking
about is what the President originally
proposed, and what that would mean
for existing children who are covered
by SCHIP and would lose their benefit
if the President’s plan had been put in
place. And when President Bush origi-
nally proposed his SCHIP proposal, it
provided a $5 billion increase over a 5-
year period, which wouldn’t even be
enough to maintain the current enroll-
ment of kids under SCHIP.

I would just like my friend from Min-
nesota to comment about what we real-
ly haven’t been talking about, and that
is where the President stands when it
comes to taking care of our kids.

Mr. WALZ of Minnesota. Absolutely.
And this issue again comes back to the
basic core principles of budgeting. I
would just like to refer to the chart
here for a moment.

Whenever you make a budget and
whenever we sit down in this body, we
have to determine what our values are,
what our priorities are, put them in
order, and pay for them accordingly.
The President has indicated that this
is simply too expensive, that we cannot
do it. Now, to keep in mind, I want to
give an illustration here. The cost of a
day in Iraq in the war is about $33 mil-
lion. To get an idea, that is about a
quarter of a million children we could
cover. For 37 days, just over a month of
what this war is costing us, and this
number doesn’t include, by the way,
soldiers’ salaries nor the health care
costs that, it was estimated in a hear-
ing I was at today, are going to cost us
somewhere in the neighborhood of $9
billion a year, probably stretching,
with the total cost coming from CBO
and the Congressional Research Serv-
ice, to $1.3 trillion over the next 15
years. We could cover all 10 million
kids.

So we have got a decision to make in
this country, where we are going to put
our resources, where we are going to
invest, where we are going to see the
future on this. And this is a simple de-
cision. When the President comes to
this body and will demand, cajole, just
about everything you can think of and
tell us why he is going to need $200 bil-
lion, of course he told us 5 years ago
that it was silly when General Shinseki
mentioned that this might cost $100
billion. Of course, General Shinseki
was let go. He didn’t agree with that
budgeting. Or, that we might actually
have to take care of more veterans.
That is why we ended up short for the
last 3 years taking care of our vet-
erans.
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So the President is going to say this
is a budgeting issue. This is the same
gentleman that did what the previous
42 Presidents could not do. He got us
into a trillion dollars in debt to foreign
nations. It took him about 60 months
to be able to do that while it took 218
years for our previous administrations.
This is the one who took a massive sur-
plus under the Clinton administration
and turned it into a massive deficit.

So the President’s credibility when it
comes to fiscal matters is pretty much
zero. This Nation, 81 percent by the
latest numbers, and possibly more, are
saying, invest in the children, invest in
the health care. Do what is right.

I yield to the doctor from Wisconsin.

Mr. KAGEN. I don’t want anyone to
mistake my position on this. I am not
in favor of government-run health care.
We don’t need socialized medicine in
these United States. We do have a VA
system that was in disarray until we
got here. This class of 2006 helped to
save our military veterans’ health
care. We helped to save our active mili-
tary from a condition that was deplor-
able. Everything that the President
has said he was, he is not. He was not
conservative. He spent us into the
drink. It is borrow and spend, and bor-
row and spend.

But this discussion, really, is about
our Nation’s children. It is really about
where we are going as a Nation and
what kind of Nation we really, really
are. From your report of the recent
poll, the American people get it. And
we are resonant to their message. We
are listening to their message. We have
got the judgment. But, my friends, peo-
ple of the country have to understand
that Cassidy doesn’t have a murmur of
a prayer unless we get in the next sev-
eral hours, by tomorrow when we vote
on this bill, another 15 votes from our
Republican side. We have got the
Democratic votes. We need our Repub-
lican colleagues to come on over, to
understand that this is not about par-
tisanship. We cannot separate the poli-
tics and the policy. We have to put
them together. They have to be in har-
mony for our children to get the health
care that they so richly deserve.

I believe in my heart that with good
people thinking this thing all the way
through; one of the problems we have
had in this country in the last several
years, we have had an administration
that in my opinion doesn’t think
things all the way through. You cannot
say ‘‘no”” to Cassidy; you cannot say
“no” to Kailee and the millions of
other children that need our support in
the next several hours.

I yield to the gentleman from Cali-
fornia.

O 1930

Mr. McNERNEY. We know the poll
numbers are very strong, 81 percent.
We know the financial numbers are
very strong. But this isn’t about polls.
It’s not about money. It’s about our re-
sponsibility, living up to our responsi-
bility as Americans to our children.
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We know that we can send a man to
the Moon. We can make technology.
We can produce the best art, the best
science, the best music, and, yes, we do
have the very best health care services
in the entire world. So let’s extend
some of that service to the ones among
us that need it the very most, the poor-
est children, Cassidy and her daughter,
the children that cannot afford it that
need health care to get through those
first 5 years of life.

So let’s come together. I urge my col-
leagues to come together to do the
right thing and to vote in a bipartisan
way to override this misguided veto
and pass the Children’s Health Insur-
ance Program.

Mr. WALZ of Minnesota. Well, I
thank the gentleman, and I'm encour-
aged. I'm encouraged by the number of
Members of this body that understand
this issue. I'm encouraged by the will-
ingness of our friends on both sides of
the aisle to come together. I'm truly
encouraged by the leadership of Sen-
ator GRASSLEY and Senator HATCH
working on this.

I'd like to bring up one more point on
this of fiction versus fact, that I think
this is one of the, maybe the meanest
spirited part of this. And something
that gets brought up, and unfortu-
nately all too often is brought up, this
idea of scapegoating or trying to mis-
lead the way the public, it obviously is
not working very well with the num-
bers coming out of the latest poll, but
this idea that somehow a nonlegal resi-
dent of this country, an illegal immi-
grant would be eligible for this. I don’t
know how many times we need to state
this. But I think that, Madam Speaker,
that those of us in this body owe it to
one another to be very, very clear when
we state this.

The fiction part says that the com-
promise bill would allow illegal immi-
grants to get SCHIP. Here’s what our
Republican leadership in the Senate
has said. ‘“‘Section 605 of our bill states
the following: Nothing in this act al-
lows Federal payment for individuals
who are not legal residents.” Anything
to the contrary, if I would go back to
the beginning, is simply misleading or,
at worst, is an absolute attempt to dis-
tort or to be dishonest about this.

This is not, and I reflect back with
each of my colleagues here. This is not
a Democratic bill. This was a bill that
was crafted under a Republican House
and Senate and a Democratic Presi-
dent. It is a good piece of legislation.
Our 43 Governors across the country
support it. Numerous organizations
that you have heard about, ranging the
spectrum from the American Medical
Association to the Easter Seals to the
Cancer Society, to AARP, you name it
and they’re there. This is a good piece
of legislation. And if the American
public wants to understand how close
this is or if, Madam Speaker, if you’d
like to check with the Members of this
body, there needs to be about 26 Mem-
bers of this body switch where they’re
at on this issue. That’s all we're asking
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for, to switch them. We’ve got them to
compromise on that. We get these 25
people, and all of a sudden we’re look-
ing at 10 million children getting the
care that they can.

Decisions are big around here.
There’s repercussions for your deci-
sions. There’s repercussions on the
American public understanding what
this body’s job is supposed to do. And
by all accounts, and each of us hear it,
the American public, I would be willing
to bet, it would be very difficult to find
any issue that 81 percent of the Amer-
ican public agrees on, and this is the
issue.

So tomorrow we have the oppor-
tunity. The President can choose to see
if he wants to see his veto upheld. The
Members of this body have the oppor-
tunity to make a difference.

So, Dr. KAGEN.

Mr. KAGEN. Mr. WALz, I thank you
for yielding. And I'd like to share with
you, my colleagues, one of the lessons
I learned as I left my medical practice
and entered the world of politics to be-
come a candidate and now
Congressperson here in Washington.

I used to think it was doctors and
nurses that really determined who
would live and who would die. But real-
ly, it’s politicians like you and I. It’s
politicians that will determine whether
or not Cassidy has access to health
care that she requires. It’s politicians
that took us to war based on lies and
deceptions. It’s politicians that have to
get over the fact that they’re not going
to get a political donation from a
child. The children don’t have a voice
in this body. We have to stand up and
speak for them.

One of those people, not a child, from
Marinette, Wisconsin, wrote to me
this: “I’'m a single person but I can’t
afford medical insurance unless it has a
very high deductible, and then it’s still
expensive. I have many medical prob-
lems, and cancer runs in my family,
but I can’t afford tests or treatments
because I don’t meet requirements for
free checkups.”

You know, my friends, it’s not just
about children. This bill is focusing on
the health needs of our children.

Later in this session, and next ses-
sion, we will also take up the cause to
guarantee access to everyone. Every
citizen in this country deserves the
right to see their doctor, their doctor
when they need it. And I believe, in my
heart, that we’ll come around to get
these 15 votes to override this veto and
begin to change America.

We have to begin to think differently
in this country and solve our problems
by getting together, by working to-
gether and building a better future for
everyone. It has to start tomorrow, in
my opinion, and the opinion of many
people throughout the country. It has
to start now, right here and right now
by caring for those who are most in
need, our Nation’s children, on whose
future we all depend.

And I yield to my colleague.

Mr. BRALEY of Iowa. Well, I wanted
you to yield for a question, because 1
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think a lot of us remember those old
Fram Oil commercials where you can
pay me now or pay me later. And as a
physician who’s taken care of children,
as a physician who got referrals from
primary care physicians, one of the
things we’re always concerned about in
this body is the long-term cost of
health care as we move forward as a
Nation and how we’re going to be able
to afford health care for every man,
woman and child in this country.

But what I'd like you to talk about is
what impact it has on our long-term
health care costs when people like
Cassidy don’t get access to the primary
care, they don’t get early diagnoses,
they don’t get early treatment, they
don’t get early interventions that
allow us to nip those problems early on
before they turn into catastrophic ill-
nesses where the cost is greatly esca-
lated.

And because of your background, I
would ask my friend from Wisconsin if
you could enlighten us about what that
means in a practical setting.

Mr. KAGEN. Well, when an attorney
asks me a question, I have to give a
short answer, yes. You're right. In
more detail, and quite seriously, every
study that’s ever been performed has
proven that preventive health care,
that disease management, saves money
and saves lives. In diabetes it saves
limbs. If you have a diabetic that is
more under control, with their glucose
maintained within a normal range, you
gain longer life, less Kkidney failure,
less heart disease, and your limbs, the
circulation in your limbs, your lower
extremities, in particular, are main-
tained. Diabetes is one example. In
asthma it’s yet another.

Several years ago, 5,000-some chil-
dren and adults would die from asthma
attacks in this country, and with a dis-
ease management program, we’ve re-
duced the hospitalization rate of chil-
dren with asthma.

Asthma is the number one cause of
hospitalization for children. Asthma is
a very common illness today. It’s in
epidemic proportion in our major cit-
ies. Where, in our major cities? Well,
there’s lower poverty rates in our
lower cities. And it is our Nation’s
children who are in low-income stratas
that are developing allergy and asthma
much more frequently. They need pre-
ventive health care. It saves money
and it saves lives.

And to think of it a little differently,
we can lower the taxes of every town,
of every city, of every State in this
country by having children that are
healthy. By investing in the health of
our children, we can lower people’s
taxes. This just hasn’t sunk in yet. It
will some day, if we fail to cover our
children’s health care.

And I yield.

Mr. WALZ of Minnesota. Well, I
think the two gentlemen make excel-
lent points on this. It’s about having a
vision. It’s about understanding invest-
ment.

I would argue it has sunk in, Madam
Speaker, to 81 percent of the country.
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It simply hasn’t sunk in to another 25
Members of this body that will start to
get that.

I want to give just an example here,
a couple on this. This idea that the
President’s going to decide again, and
the claims that came up here and, of
course, the chart we talked about
where the President’s going to cut
back on numbers, we have a situation
now where we have children uncovered.
The President is going to decide. Now,
our bill is going to get us to the num-
ber we want to try to get to. The Presi-
dent is going to say, no, there’s not
enough there to get that. Well, he calls
himself the decider. So Madam Speak-
er, I'd like you to think about this, and
I'd like Members of this body to think
about this.

Who gets coverage? Which one of
these families gets coverage? You de-
cide. Some aren’t going to if you get
the President’s way. Our way makes
the decision pretty easy. Cover the
children.

How about the Wilkerson family
from St. Petersburg, Florida?

“This is personal not only to us but
millions of parents,” said Bethany’s
mother, Dara, in a telephone interview.

“Dara Wilkerson said Bethany had to
have heart surgery in 2005, when she
was 6 months old, after doctors told
them she’d been born with two holes in
her heart and a valve that didn’t close.
The Wilkersons said their annual in-
come was about $34,000 from their jobs,
and they couldn’t afford private insur-
ance, and it wasn’t offered to them.
But even if they could, Bethany had a
preexisting condition. The heart prob-
lem she was born with made enroll-
ment in private plans impossible, her
mother said. Thanks to Florida’s
version of SCHIP, the State Kid Care
Program, Bethany gets the care she
needs and has recovered and is a
healthy, happy little girl.”

The President can be the decider.
Does Bethany and her family get the
coverage or not? It’s his decision.

How about the Spaeth family from
Kentucky?

Tonya Spaeth will give birth to a
baby whose health care is the subject
of a contentious debate on Capitol Hill.
For the Spaeth family, such matters go
far beyond a political debate. The
baby’s two older siblings have spent
much of their lives in Kentucky’s
version of KCHIP, which insures 51,000
uninsured, low-income children who
don’t qualify for Medicaid. The Spaeths
pay $1 or $2 for prescription medication
and a $20 monthly premium. Mom and
dad both work, but are absolutely un-
able to afford private insurance, which
would run about $400 a month. So you
want to throw them off? We can see
what they did.

How about the Mackey family from
Memphis, Tennessee? When Barbara
Mackey’s sister sent her an e-mail ear-
lier this year about Tennessee’s new
CoverKids health care, she jumped at
the chance. CoverKids is making a
huge difference, said Barbara, who
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earns less than $20,000 a year as a book-
keeper at a church daycare center. The
center offers health insurance to em-
ployees but not their dependents. Bar-
bara said three of her four children
were covered under the TennCare
health insurance program for the poor,
but lost coverage when the State ruled
that the family’s income was too high
to qualify. So do you want to throw off
Barbara Mackey and her children?

The list goes on and on and on. So
the decider is going to be able to make
a decision. We, as the deciders of the
people’s will, the 81 percent of people
who agree with this, the 74 percent who
are willing to give up their hard-earned
dollars to help invest, as we heard our
good colleague from Iowa and from
Wisconsin say, this is a good piece of
legislation. It’s bipartisan. It’s well
vetted. It’s ready to go. It passed both
Chambers. It was vetoed. And tomor-
row we’re going to have the oppor-
tunity to set that record straight. And
I look forward to this vote. I look for-
ward to standing on this floor with my
colleagues and proudly casting that
vote, knowing that this Nation’s prior-
ities are straight. This Nation’s prior-
ities are right. This Nation’s commit-
ments to its children are unwavering.

I yield to the gentleman from Wis-
consin.

Mr. KAGEN. Let me share with you
just one such story of a patient of
mine; actually, her children were my
patients, and Jenny was a single mom
with two young asthmatic children.
And they were in my office by referral
from their physician, and I made a di-
agnosis. I wrote some prescriptions for
each child. I said, ‘“‘Hey, I'll see you in
a month, and they’ll be doing fine.
They’ll be back in school. They’ll get
the education they need. They’ll be
healthy.”

A month later she came back in with
her children and these children were
still wheezing. You know me pretty
well; I'm right to the point. I said,
“Well, you know, Jenny, this medicine
works pretty good if you put it in their
mouths.”” And she was sitting next to
me and she took up her purse and
opened it up and took out the very
same prescriptions I had given her a
month earlier and put them on my
counter. And she said, ‘Well, Dr.
KAGEN, I don’t have the money to put
it in their mouths. I took your pre-
scriptions that you gave me to the
pharmacy. I stood at the counter. I
could see the medicine, but I couldn’t
afford to put it in their mouths. What
are you going to do about this? How
can you help me? How can you help
me?”’

Well, I stood up and said that’s it.
I've got to run for Congress. I can’t
change health care by becoming mayor
of Appleton, Wisconsin. I can’t change
health care by going to be a Governor
in the State House because we can’t fix
health care. This is a national crisis.
You can’t fix it State by State. Insur-
ance companies are hiding behind
State lines.
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So I came here to work with you. As
you all came here, so did I, to bring our
country back to the basics. We have to
get back to the basics in this country.
And I’ll just echo, not just what my pa-
tients have been telling me, but every-
body along the parade routes, every-
body I meet at the grocery store, ev-
erywhere I go, people say this: ‘“‘Hey,
KAGEN, I want my country back.” They
don’t just mean a border that they can
see. They don’t just mean having a
President that will obey the rule of
law. They mean they want their morals
back. They want their standing, their
country to stand up tall and say we
care about our children and we’re will-
ing to invest in their future.
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This is Jenny’s story, and I bring it
to you and I share it with the Nation.
We cannot turn our back. We cannot
say no to Jenny. We cannot say no to
Wendy and her children. They are
working hard. These are hardworking
people. The 47 million people that don’t
have health insurance today, two-
thirds of them are hardworking people.
They simply don’t have the money to
pay an insurance company for what
benefits they may or may not get if
they have insurance.

But this bill just makes sense. It’s
good for our Nation’s health. It’s good
for our business. It’s paid for. It’s pay-
as-you-go. Where do you want to spend
your money if not on your children and
their future?

I yield back to Mr. MCNERNEY.

Mr. McCNERNEY. Thank you very
much.

I would like to ask a rhetorical ques-
tion. What gives you the most joy in
life? And the answer, of course, is your
children.

You go to the mall. You are walking
down. You’ve had a hard day. You see
a child. You bend over, you talk to it.
It brings a smile to your face. You're
walking down the street in your neigh-
borhood. A young mother comes along
with a baby and cart. It brings a smile
to your face.

And it’s not just the United States of
America. It’s a worldwide phenomenon.
People love children. They love to dote
on their children. They love to spend
money on their children. They love to
do everything they can to give their
children the best possible future they
can.

So why can’t we come together on a
bipartisan basis and give our children
the health care they need to be produc-
tive citizens in this country, in this
world.

And that’s a rhetorical question that
I will leave with the gentleman from
Wisconsin.

Mr. KAGEN. Madam Speaker, it’s not
such a difficult question to ask, Whose
side are you on? Are you on the side of
Cassidy and her mother, Wendy? I am.
I know my colleagues are. Whose side
are we on? We will answer that ques-
tion tomorrow.

Mr. BRALEY of Iowa. Madam Speak-
er, we have talked about the human
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face of this problem, and I just want to
briefly talk about the numbers that af-
fect a single congressional district.

In my district, the First District of
Iowa, 7,000 children are covered by the
Children’s Health Insurance Program.
In the State of Iowa, there are cur-
rently 37,000 children who benefit from
this program. This bill will allow 26,400
additional children to have the benefits
of health care. But if we don’t act,
37,000 children could lose the oppor-
tunity in my State to have the type of
coverage we’re talking about.

And one thing we can’t do is we can’t
turn our back on those kids. We can’t
collectively fail to have that smile
from doing something right that we all
believe in, taking care of the most vul-
nerable people in our society, making
sure they have their basic needs met.
That is a responsibility we all have as
parents. That is a collective responsi-
bility we have as a Nation to the chil-
dren of this country. And when we
come into this Chamber every day,
that should be the foremost thing in
our minds: providing basic needs and
making sure that they are met and em-
powering people to meet those needs on
their own.

So with that I want to thank my col-
leagues for joining us here tonight.

Mr. WALZ of Minnesota. I thank my
colleagues. I thank you for your pas-
sion. I thank you for speaking out for
those Americans and speaking out es-
pecially for those that are least able
amongst us, the children, the children
of those that are not as advantaged.

It doesn’t happen often, but tomor-
row we are going to get the oppor-
tunity. You hear a lot of politicians
talk about family values. Tomorrow
they are going to get an opportunity to
cast a vote that really will affect fam-
ily values. That ability to put that
smile on that child. That ability to
take that child in and give them the
preventative care necessary to see that
child grow up and be a productive
member of society.

I am proud to be prepared to cast this
vote to override this veto with my col-
leagues.

Mr. KAGEN. And together we will.

——
SCHIP AND EARMARK REFORM

The SPEAKER pro tempore. Under
the Speaker’s announced policy of Jan-
uary 18, 2007, the gentleman from Geor-
gia (Mr. GINGREY) is recognized for 60
minutes as the designee of the minor-
ity leader.

Mr. GINGREY. Madam Speaker, I
thank my leadership for allowing me to
lead the time during this next hour.
And my intention, Madam Speaker and
my colleagues, is to talk about some-
thing that is hugely important in this
town, in this body, and across this
country, and, of course, that is the
issue of earmarks.

But, Madam Speaker, before I get to
that, I couldn’t help but hear my col-
leagues on the other side, the freshmen
Democrats, who just spoke about the
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SCHIP program. I will say this, Madam
Speaker: they spoke well. They spoke
in a very articulate manner. I com-
mend them for their sense of presence
in this body. They are all doing a great
job.

But, Madam Speaker, talking about
overstating and being over the top on
some of the comments that were made
that I just heard over this last hour lis-
tening to my colleagues, it’s amazing.

The gentleman from Minnesota was
critical of the President, overstating
the issue of the SCHIP program in re-
gard to covering children from families
up to 400 percent of the Federal pov-
erty level. I don’t necessarily argue
with the gentleman over that point.
But then the doctor from Wisconsin
went on to make a comment, and I
think I am accurate in quoting him. He
suggested that the Commander in
Chief, the President of the United
States, went to Iraq over lies. Then he
went on to say that the country needs
more than a President who refuses to
obey the rule of law.

Now, you talk about overstatements
and embellishing and really getting en-
tirely off the subject. So I just want to
remind my colleagues, let’s do indeed
stick to the facts.

The facts, Madam Speaker, in regard
to the State of Wisconsin, my good
friend, the good doctor, the allergist
from Wisconsin, I would quickly point
out to him that in his State, he showed
that picture, that kind of heart-ren-
dering, tugging-at-your-heart-strings
picture of the mother and child, the
mom, Wendy, and the child, Cassidy,
and sort of making his point that we
need to expand this SCHIP coverage by
140 percent to cover 6.4 million children
that we are covering under the current
program, but to increase that to over
10 million children.

Well, not only that, Madam Speaker
and my colleagues, but the gentleman
from Wisconsin, in his State 66 percent
of the people that are covered under
the SCHIP program are the Wendys,
not the Cassidys. Mom and dad that
have maybe one child that are in that
income bracket, 100 to, I think, in Wis-
consin it goes up to 180 percent of the
Federal poverty level. Not only are the
children covered but the parents are
covered as well such that in that State,
66 percent of the total people covered
are adults, not children at all. And
Wisconsin is not the most egregious
State, Madam Speaker. There are a
number of others.

The State of Minnesota, the gen-
tleman from Minnesota was leading the
time. I think probably 70 percent in
Minnesota are adults.

And if my colleagues want to come
down, I will yield to them if they want
to dispute those figures and we will
talk about it. I would be proud to have
them interrupt me and get in a col-
loquy, in fact, about this.

So I am here tonight during this Spe-
cial Hour, Madam Speaker, to talk
about earmark reform, and we will get
to that. But I think this is just really
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