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We will vote tomorrow. We will be on 

the floor continuing in the debate. 
Mr. ALTMIRE, I want to thank you for 

being very factual on the bill and shar-
ing with the Members what is actually 
in the bill. A lot of folks don’t take the 
time to find out what’s actually in the 
bill; so I am glad you brought that per-
spective to the floor tonight. 

With that, Mr. Speaker, it was an 
honor addressing the House. 

f 

ANNOUNCEMENT BY THE SPEAKER 
PRO TEMPORE 

The SPEAKER pro tempore (Mr. 
SPACE). All Members are reminded that 
assertions that the President has been 
deceptive constitute an indecorous de-
scent to personalities and are thus a 
violation of House rules. 

f 

PARLIAMENTARY INQUIRY 

Ms. WASSERMAN SCHULTZ. Mr. 
Speaker, I have a parliamentary in-
quiry. 

The SPEAKER pro tempore. The gen-
tlewoman will state her inquiry. 

Ms. WASSERMAN SCHULTZ. Mr. 
Speaker, my understanding of the rule 
that you just cited is that Members 
need to refrain from making direct ac-
cusations of the President’s being de-
ceptive or referring to the President as 
a prevaricator or any other word that 
might apply. 

What I did on the House floor this 
evening was read from a newspaper edi-
torial’s opinion. I did not directly 
make any reference. So I wanted to 
make sure that we clarify that that 
was not a violation of the rules. 

The SPEAKER pro tempore. The gen-
tlewoman is incorrect. The House rules 
do not permit a Member to make an 
improper statement under the guise 
that it is a quote from another. 

Ms. WASSERMAN SCHULTZ. I will 
take that under advisement, Mr. 
Speaker, but that is something that I 
would like to look into on my own and 
would be happy to follow up with the 
Parliamentarian. Thank you. 

f 

THE STATE CHILDREN’S HEALTH 
INSURANCE PROGRAM 

The SPEAKER pro tempore. Under 
the Speaker’s announced policy of Jan-
uary 18, 2007, the gentleman from Iowa 
(Mr. KING) is recognized for 60 minutes. 

Mr. KING of Iowa. Once again, Mr. 
Speaker, I appreciate the privilege of 
being recognized to address you here on 
the floor of the United States Congress. 

And as I have listened to some of the 
dialogue that has been rolled out here 
before me, I think it’s imperative that 
someone come to the floor to bring an-
other voice and another opinion and 
another viewpoint to this subject mat-
ter, particularly of SCHIP. 

The first point that I would make, 
Mr. Speaker, is that the SCHIP issue 
that has been kicked around this Con-
gress now into its third week that per-

haps comes before the floor tomorrow 
in an effort to override the President’s 
very prudent and well-reasoned veto 
has been turned into a political issue 
rather than a policy issue. 

SCHIP, State Children’s Health In-
surance Program, now, one could read 
that acronym and perhaps get a little 
better idea of what it stands for by 
reading the poster, Mr. Speaker. And I 
have heard presenter after presenter 
here this evening over on the other side 
of the aisle address this issue as chil-
dren’s health care and the allegation 
that the people that are guarding the 
taxpayers’ dollars and seeking to get 
the resources that are here for the 
SCHIP program into the benefit of 
children, those who want a responsible 
program, those that don’t want to 
chase people off of their own private 
health insurance but those that want 
to encourage parents, responsible par-
ents, those who can afford it, to pro-
vide the health insurance for their chil-
dren, those who want to encourage em-
ployers to provide health insurance as 
part of the employment package and 
keep in that package the insurance of 
the children, those of us who don’t 
want to grow government, that want 
more personal responsibility, those of 
us who respect and appreciate the best 
health care system in the world, those 
of us who recognize that if there is a 
private sector investment, if people are 
responsible for their own health care, if 
parents take responsibility for their 
children’s health insurance that this 
invisible hand that Adam Smith wrote 
about, this consumer’s guide to how 
the health care in America will be de-
veloped, how it will evolve, how the re-
search will be done, how the develop-
ment will be done, how we will be mar-
keting health insurance and how we 
will be providing services, this best 
system we have in the world is some-
thing we want to preserve. 

And I can’t think of a single thing we 
could do to destroy the best health 
care system in the world rather than to 
institutionalize it and federalize it and 
make it a socialized medicine program. 
Now, how do you do that? 

Well, here on the floor, Mr. Speaker, 
of the United States Congress, Sep-
tember 22, 1993, President Clinton 
asked for a joint session of Congress. 
It’s unusual for a President to ask to 
come speak to the House and the Sen-
ate in a joint session aside from the 
State of the Union address, but he did 
that on September 22, 1993, I think be-
cause Hillary actually advised him to, 
myself. And I have read the speech, and 
it is about a dozen pages long. And in 
that speech is component after compo-
nent of a nationalized, socialized medi-
cine program that was rolled out by 
the new Clinton administration in the 
fall of 1993. 

And America looked at that. And, 
Mr. Speaker, I still have that poster, 
and I have it in the collection of my ar-
chives that shows ‘‘Hillary Care.’’ It 
shows a laminated poster about that 
wide and about that high, and if you 

look at it in its fine print, it’s the flow 
chart for all the government agencies 
and all of the price limiting and price 
control and all the eventual, one can 
only conclude, health care rationing as 
well. 

That whole flow chart is there on 
that laminated chart. That laminated 
chart is something that was put up be-
fore Americans in magazine after mag-
azine, newspaper after newspaper, and 
published by good organizations so we 
could understand what it was that the 
Clinton administration wanted to im-
pose upon Americans in September of 
1993. 

And as he laid out this case here 
from just in front of where you are, Mr. 
Speaker, he began to make a compel-
ling case because he’s a good salesman. 
But the American people sat and 
watched their television, and they 
reached down and pinched themselves: 
Do I really believe what I hear? What is 
coming out of the mouth of this Presi-
dent that sounds so good? Well, on that 
night the American people thought it 
sounded all right. They heard the mes-
sage that you don’t have to be respon-
sible for the bills and you don’t have to 
make any more health care decisions. 
The government will do that for you. 
The government will take the money 
out of the pockets of the people that 
are more wealthy than you are and put 
it into the pockets of the people that 
are of your income and less and take 
over some of that responsibility that 
you have, and somehow the world will 
be a better place. 

Well, that was the marketing tech-
nique of that dozen-page speech Sep-
tember 22, 1993, Mr. Speaker. But when 
the sun came up on the morning of 
September 23, 1993, the Americans that 
had pinched themselves when they lis-
tened to the speech had slept upon the 
policy, and they began to take it apart 
piece by piece, one component of the 
flow chart, another component of the 
flow chart; and we ended up with an 
educated American populace that, after 
having listened to some people like 
‘‘Harry and Louise,’’ after having lis-
tened to Senator Phil Gramm over in 
the Senate say ‘‘We are going to have 
national health care in America over 
my cold, dead political body,’’ which 
was a statement that Phil Gramm of 
Texas made on the floor of the United 
States Senate back during those years 
more than a decade ago, Mr. Speaker, 
the American people one at a time, 
sometimes by the dozens, sometimes 
by the hundreds, and, in fact, by the 
thousands rose up and said, no, we 
don’t want national health care. We 
don’t want that. 

But a component that we did sup-
port, a component that was brought 
forth from this Congress in about 1997, 
by my recollection, and I could be off a 
year or so, Mr. Speaker, so I qualify 
that, was this component that we call 
SCHIP, State Children’s Health Insur-
ance Program. SCHIP was something 
that came out of this Republican Con-
gress that was designed to subsidize 
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health insurance premiums for the 
children in families that were low in-
come but not low enough income to 
qualify for Medicaid. That’s the policy 
that was put in place in the mid-1990s, 
Mr. Speaker, and that is the policy 
that in 1998 went into law, as ratified 
in the Iowa legislature as I was a State 
senator there. We called it ‘‘Hawk-I.’’ 
We did that to give it a State moniker. 
And the policy that was put in place in 
Iowa and across this country at the 
time was 200 percent of the poverty 
level. 

If you are a family of four, let’s say 
Mom, Pa, and a couple of kids, and you 
are making something less than 200 
percent of the poverty level, then you 
would qualify for a Federal subsidy for 
the health insurance program. And 
there were matching funds there. So it 
was a pretty good deal for the State to 
draw down Federal dollars to set up the 
SCHIP program, and every other State 
that I know of and the Hawk-I program 
in Iowa, as we called it, SCHIP, 200 per-
cent of poverty. 

Well, some might look at the charts 
today and dial it up on their Web page, 
and I think I have one here from Iowa. 
But the number it has, it shows about 
$41,000 for a family of four. And that 
family of four, though, has an exemp-
tion, and the exemption is 20 percent. 
So as I look at the number, Mr. Speak-
er, it comes together like this: 

If you are a family of four, an income 
limit at 200 percent of poverty in the 
State of Iowa, $41,300, but you get a 20 
percent discount. And 20 percent of 
your income is not included because, 
presumably, that’s some of the waivers 
that have been granted. And 20 percent 
of your income is not included because 
you use that for living expenses. I actu-
ally think a far higher percentage of 
that income is used for living expenses 
especially in lower-income people. But 
200 percent of poverty, $41,000 and 
change, 20 percent not included. So it 
really works out to be that you take 
the $41,000 and divide it by .8, and what 
qualifies in Iowa today under this 
SCHIP program, current law, not the 
one that passed the House of Rep-
resentatives here that was negotiated 
down in the Senate, but what is cur-
rent law today that I’ve defended, that 
I’ve supported, that I’ve voted for, and 
that Republicans have appropriated 
funds to for about a decade, the current 
law in Iowa is if you are a family of 
Mom, Dad, two kids, you qualify for 
SCHIP funding, which is Federal sub-
sidy for your health insurance, at 
$51,625. 

b 2200 

Now, the debate should be, not about 
the allegation that there’s somebody 
here that hates kids. I don’t know any-
body that hates kids. Most of us have 
children. We all love our kids; we love 
our grandkids. To make those kinds of 
allegations should be beneath the dig-
nity of the people over there on that 
side, or either side. We know that’s 
false and that specious, and it’s myopic 

to believe that. And somehow they 
think you, and I speak to that in gen-
eral terms, Mr. Speaker, as the voters, 
will buy the idea of the allegations 
that they make. 

But we set this up for low-income 
families. Low-income families are 
someplace, I think, below $51,625 for a 
family of four, but that’s what quali-
fies today. This Pelosi Congress passed 
an SCHIP program that granted Fed-
eral subsidies for health insurance pre-
miums at 400 percent of poverty; 400 
percent. 

So could we still, under the House 
plan, the ‘‘Pelosi plan,’’ could we ever 
claim that this is a program for poor 
kids at 400 percent of poverty? Well, 
what does that mean to the average 
American, Mr. Speaker? I don’t know. 
But I live in Middle America, and we’re 
pretty much an average State for in-
come and an average State for popu-
lation. And we have got a few things 
that are above average, I have to con-
fess. If pressed, I can give you a long 
list, but 400 percent of poverty pro-
moted and passed off this floor by the 
Pelosi Congress is $103,250 for a family 
of four. That’s what this Congress was 
determined to put out here to the 
American people. That’s what this Con-
gress passed over to the Senate and 
said it’s for the kids. It’s for the poor 
kids. In fact, it was for the poor kids 
up to $103,250 in income for a family of 
four. 

Now, this debate hasn’t been about 
for the kids; I mean, this subject, this 
policy isn’t about for the kids, and it 
isn’t really any longer about the poor 
kids. It’s about the argument that 
they’re not saying, which is, are we 
going to lay the cornerstone for social-
ized medicine or are we not? Are we 
going to go along with the idea that we 
want to take away the incentive to be 
personally responsible as a family, a 
working family, maybe a two-income 
working family, maybe mom making 
$50,000 a year and pa making $50,000 a 
year and coming in there at $100,000 for 
a family of four and then saying, but 
taxpayer, let me have a little bit of 
money to fund the health insurance for 
my kids. 

Even if the employer is providing 
that policy and it’s part of the employ-
ment package, this program that was 
pushed by the majority in this Con-
gress would take two million kids off of 
their own private health insurance 
that was funded by the labor of their 
parents, whether it’s a direct check 
written to purchase the health insur-
ance or whether it is the employment 
package that’s there, two million kids 
off of that list and put them on the 
government-funded health insurance. 

Now, why would anybody want to do 
that? Why would anybody that believed 
in this great gift of freedom that we 
have, why would anybody step in here 
and say, I don’t want you to have that 
kind of personal responsibility. We 
don’t need that kind of independence in 
America. We don’t need that kind of 
character. We don’t need that kind of 

work ethic. We want to take that away 
from you. We want you to be dependent 
upon these other taxpayers over here 
because somehow the nanny state can 
do a better job than you can do at tak-
ing care of your own kids, your own 
family, your own well-being. That’s the 
psychology. And it has a certain 
amount of contempt for those working 
people that have the pride and the dig-
nity to take care of themselves. 

We, on this side, respect that labor 
and appreciate that. And many of us 
have pulled ourselves up by our boot-
straps, paid for the health insurance 
for our children, taken care of our own, 
and paid the taxes besides that went to 
the people that were truly needy, those 
people that were on Medicaid, those 
people that were lower income. And 
some of us came up out of low-income, 
and actually, there have been years 
when I had no income when I got done 
figuring out my income for a bad year 
for a small businessman; sometimes 
it’s in the red. 

We carried our own share of this load 
and paid our share of taxes and took 
care of our own kids, and now we come 
along here and say, well, you don’t 
know how to do that. We can find a 
better way because somebody out there 
is paying some taxes, and we can take 
their money and we’re going to stick it 
back in here and create a program that 
takes the burden off of you. 

And so what are we willing to do? If 
we listen to the majority, if we listen 
to this San Francisco policy that has 
been coming forth here for the last 60 
minutes, if we would accept the idea 
that, unless you’re making over 
$103,250 a year, at least in Iowa, for a 
family of four, you shouldn’t have to 
pay for your own health insurance for 
your kids, the government can do it. 
Well, that’s the cornerstone of social-
ized medicine, Mr. Speaker. And the ar-
gument otherwise just doesn’t sustain 
itself against the facts. 

And the constant argument that 
comes up that this is about children’s 
health care is another misnomer. They 
start out with the wrong foundation in 
their argument. This is not about chil-
dren’s health care. This is the same 
kind of argument of rolling together 
the argument of illegal immigrants 
and legal immigrants, packaging them 
all up into one and using the term ‘‘im-
migration,’’ and then saying that be-
cause we’re opposed to illegal immi-
grants, we’re also opposed to legal im-
migrants. 

Well, the same argument is what 
they’re trying to apply here. If one is 
opposed to providing health insurance 
subsidies from hardworking taxpayers 
to people making over $100,000 a year, 
they interpret that to mean that 
you’re against health care for kids. 

You know, we are still a rational so-
ciety. We still have people that can de-
ductively reason. We have people that 
can add up two plus two is four and be 
able to reason that when the allegation 
is made on the other side of the aisle 
that somehow anybody is against 
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health care for kids when every kid in 
America has access to health care, 
every kid in America that’s in a fam-
ily, I will say every legal kid in Amer-
ica that’s in a family that meets those 
low guidelines for Medicaid has 100 per-
cent of their health care taken care of. 

And those between Medicare quali-
fications and on up to that threshold, 
Iowa is an example, of $51,625, those 
kids have their health insurance pre-
miums subsidized by the Federal tax-
payer. That’s current law. This Con-
gress wanted to take it to $103,250; and 
when it went over to the Senate, it got 
negotiated down to 300 percent of pov-
erty. That is still, in my State, $77,437. 
I say that’s no longer middle income. 

We want to take care of those people 
that are having a hard time making it, 
but we do not want to create a depend-
ency society, unless, of course, you 
come from that side of the aisle, Mr. 
Speaker, and you’re politically depend-
ent upon a dependency society. And 
that’s what’s going on. That’s what 
this argument is about. This is about 
creating a dependent society that will 
constantly come forth and support 
policies that make them dependent 
upon those people that are currently in 
the majority. 

And how does the vitality of this Na-
tion succeed if we’re going to continue 
to dial down the vitality of Americans? 
Don’t we know the difference, couldn’t 
we figure this out? We saw socialism 
come crashing down November 9, 1989, 
when the Wall started coming down in 
East Germany, in East Berlin. That 
should have been the definite answer 
on a managed economy. 

But I continually hear the argument 
come up over and over again, people 
over here, they get elected to the 
United States Congress that don’t be-
lieve in the free enterprise system, 
that don’t believe in the incentive pro-
gram, that don’t understand the invis-
ible hand, that think somehow the free 
market economy is built to take ad-
vantage of people that don’t have as 
much as anybody else. They don’t seem 
to understand that we have people that 
start out with nothing that get 
wealthy in America, and that’s real-
izing and living the American Dream. 
Even though they have some of those 
Members in their own caucus over 
there who have succeeded by these free 
market standards, they don’t believe in 
the free enterprise system. They be-
lieve in a managed state, they believe 
in a nanny state. And so they want to 
be a nanny to all the kids, because if 
they do that, then those families be-
come dependent upon them for the lar-
gess that’s dipped out of the pockets of 
the working people in America to the 
point where this policy, this SCHIP 
policy that passed off the floor of this 
House of Representatives, would have 
not only funded kids and families up 
over $103,000 a year, families of four, 
but 70,000 of those families that would 
qualify for SCHIP, 70,000 families, not 
70,000 kids, but 70,000 families also 
would have obligated to pay for the al-

ternative minimum tax, the tax on the 
rich that was created years ago. 

Now, tell me how you argue that’s 
not socialized medicine when you’ve 
got to subsidize the health care of fam-
ilies so they can afford to pay the al-
ternative minimum tax. That’s the 
strategy. If you start on one end and 
you start on the other, you have people 
that are well off, paying more and 
more taxes, that’s called ‘‘progressive 
taxes.’’ Those progressive taxes go 
higher and higher and higher. They 
come in from this way. And then you 
subsidize over on this side and you 
take care of things like heat subsidy 
and rent subsidy and health insurance 
premiums and Medicaid. And you come 
in from this way, you fund people’s 
families this way, and you tax the 
wealthy this way, and then when they 
meet in the middle, you have social-
ism. When you have taken from the 
rich and given to everybody else and 
you have done this great class leveler, 
if everybody has the same income, now 
you’ve reached socialism. 

But this goes even further, this 
SCHIP program. It crosses the line, Mr. 
Speaker. And so those paying the alter-
native minimum tax are pulled down 
here. Those that are receiving the 
SCHIP program subsidy up to 400 per-
cent of poverty, the first passage out of 
this House, we’re over here, 70,000 fami-
lies in the middle. We’ve come all the 
way. 

This policy closes the entire gap on 
the question of whether the people on 
this side of the aisle are truly Social-
ists, whether they believe in a free 
market system or whether they believe 
in a dependency society. Well, it’s a de-
pendency society that they believe in, 
Mr. Speaker. 

And I will add, there are Presidential 
politics involved in this agenda. Now, 
simply, if the majority cared about the 
policy, we would be sitting down nego-
tiating what it is we can agree on and 
trying to come up with the votes to put 
a policy together there. But, instead, 
they allege that there are all these 
kids that are not going to get their 
health care. Never true, always false, 
always a false statement. 

In fact, when those statements were 
being made, we had passed off of this 
floor a continuing resolution that 
guarantees current SCHIP policy all 
the way to November 16th of this year. 
We did that so we would make sure 
there was no gap for any kid in Amer-
ica. And by the way, if we didn’t care 
about SCHIP, wouldn’t we have maybe 
not funded it, or underfunded it, or let 
it expire, or voted it out sometime 
when Republicans were in the major-
ity? 

How can one think that the allega-
tion from Democrats today, when 
they’ve got the gavel, that now all of a 
sudden the people on this side that cre-
ated SCHIP and funded SCHIP and nur-
tured it and protected it for a decade 
now have changed their mind? It’s a ri-
diculous assumption, and it’s false, Mr. 
Speaker. And this is about whether 

we’re going to lay the cornerstone for 
socialized medicine. So political and 
Presidential politics play right into 
this. 

We have these debates going on all 
over the country. They are con-
centrated in Iowa, and they are con-
centrated in New Hampshire. I will 
concede that, Mr. Speaker. And so 
every single Democrat Presidential 
candidate is for expanding this SCHIP 
as far as they can get it. I haven’t 
heard a single one of them say, that’s 
a bit too much, I think we’ve gone too 
far. I think we might have come so far 
from the left that we crossed over and 
tapped into those alternative minimum 
tax payers, that was maybe too much. 
Not one. Not a voice of fiscal responsi-
bility, not a peep out of the advocates 
that says that they would ever draw 
the line anywhere. Because, truthfully, 
Mr. Speaker, they wouldn’t draw the 
line anywhere. They simply would keep 
spending tax dollars, keep creating 
more government programs until there 
is no free market system left. 

This is the cornerstone of socialized 
medicine. This does have to do with the 
Presidential politics. That is one of the 
reasons why it’s been raised up to this 
level. When the President correctly and 
appropriately vetoed this bill, this $35 
billion expansion, he had on the table 
$5.8 billion in increase, I support that. 
I support an extension of this, and I’m 
an original cosponsor of the legislation 
that carries this SCHIP funding out an-
other 18 months to get us past the silly 
season of the Presidential and congres-
sional elections, and perhaps we can 
have a serious debate then about the 
policy. 

Meanwhile, I haven’t heard a lot of 
noise about deficiencies in the program 
we have today. We have so many dis-
crepancies in this program, Mr. Speak-
er, that we haven’t really had the time 
to weigh them all in here on the floor 
of the United States Congress. But I 
want to make sure that I lay out what 
this really is about, SCHIP. Here’s 
what it really stands for, SCHIP, ‘‘So-
cialized Clinton-style Hillary Care for 
Illegals and Their Parents.’’ That’s 
SCHIP. I’ll say it again. ‘‘Socialized 
Clinton-style Hillary Care for Illegals 
and Their Parents.’’ 

Well, I didn’t address the illegal part 
of this. And there has been significant 
discourse across the country, but who 
has got the facts right on whether this 
legislation enables and enacts funding 
for health insurance premium sub-
sidies, and in this case, also health care 
for those who are eligible for deporta-
tion? 

b 2215 

Let me say this, Mr. Speaker, if ICE, 
if Immigration Customs Enforcement 
were required to deliver the voucher 
for SCHIP, as designed by the Demo-
crat majority here in Congress, if they 
delivered those vouchers, Mr. Speaker, 
they would be compelled to bring a lot 
of those folks and deliver them back to 
their home country. That is the fact of 
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this, because they have reduced the 
standards, the standards under Med-
icaid more so than SCHIP, the stand-
ards under Medicaid that are current 
law today, see, you have to qualify as a 
citizen of the United States in order to 
qualify for the benefit. If you want to 
come over here on a visitor’s visa, or a 
student visa, or a green card, we have 
already, long ago, made the agreement 
that we don’t think that the taxpayers 
should subsidize those folks who come 
here to America for the first 5 years. 
So we set the standard, demonstrate 
your citizenship. There’s a whole list of 
ways to do that. The primary two are a 
birth certificate with supporting docu-
ments or a passport, which has already 
required the supporting documents. 
That is the standard that is in current 
law, Mr. Speaker. 

This legislation that was promoted 
here by the Pelosi Congress and sent to 
the Senate and passed off the floor of 
the Senate, and thankfully vetoed by 
the President, has lowered those stand-
ards so that now presentation of a le-
gitimate Social Security number is all 
that is required to demonstrate your 
lawful presence in the United States 
and your eligibility, for now, in this 
particular case, it also includes Med-
icaid, as well as SCHIP. The result is 
that we know that we have millions of 
people employed in the United States 
illegally who have presented a Social 
Security number that may or may not 
have been a legitimate one, but all 
they need to do is identify a legitimate 
Social Security number, present it to 
their employer, their employer sent 
that number off to the Social Security 
Administration. That was all that was 
required. There might be 1,000 people 
with the same number. Well, they all 
get paid every Friday and the benefits 
all get stacked up on that, and it is 
called the no match list in a way. Some 
of it is duplicates. There is also the no 
match list. Then there is the nonwork 
Social Security numbers that are given 
to people that aren’t eligible to work 
here but they needed the number for 
another reason while they were here as 
a visitor. There are millions of non-
work Social Security numbers. 

Well, all of those that are legitimate 
or valid may not identify an American 
citizen, and the Social Security Ad-
ministration has put out a statement 
that it is inadequate to take a Social 
Security number and use that to verify 
citizenship. But that, under the new 
standards by this majority in Congress, 
would be all that is required now to 
qualify for Medicaid benefits and, Mr. 
Speaker, to qualify for SCHIP benefits. 
In Iowa that’s Hawk-I. 

The Congressional Budget Office has 
concluded that the net cost to tax-
payers, and now I have to do the math 
on this, is $3.7 billion in extra funding 
by lowering those citizenship stand-
ards. Much of that will go to illegals, 
people that are unlawfully in the 
United States, people that if ICE deliv-
ered the check, delivered the voucher, 
if they are going to follow through on 

the law, they would have to pick them 
up and take them home. 

There is another $2.8 billion that is 
the States’ share of that obligation. So 
the net cost for opening up, the stand-
ards that allow people who are unlaw-
fully present in the United States and 
ineligible for Medicaid benefits and 
SCHIP benefits to open up those stand-
ards, the net cost to the taxpayers di-
rected by the Congressional Budget Of-
fice is $6.5 billion. 

Yet, Mr. Speaker, I have highly posi-
tioned people here in the House of Rep-
resentatives and over in the other body 
that say, that’s not true. Well, if that 
is the case, Mr. Speaker, let them roll 
the language out. Show me where that 
loophole is closed. I have read the lan-
guage. I am saying the loophole doesn’t 
exist. I believe that this is, as I said 
earlier, SCHIP, Socialized Clinton- 
style Hillary-care for Illegals and Their 
Parents. That will be the result. That 
is the cornerstone of socialized medi-
cine, the weakened citizenship require-
ments. 

I will make another point, and that 
is when my State gets finished paying 
the increase in tobacco tax, the 61 
cents a pack that is added on to the 
current Federal 39 cents, that is a 156 
percent increase of tobacco tax on 
cigarettes. Now, I am not here to plead 
for the smokers except I will plead 
with you all, Mr. Speaker, if you are 
smokers, please quit. We all know it is 
not good for you. Read the side of the 
pack. That is where you get all the in-
formation you need to know to make 
that decision. But when you increase 
the tax, we have a lot of middle- and 
low-income people are smokers. They 
will pay a disproportionate share of 
that tax. But when they pay that tax 
in my State, of course, there will be an 
increased revenue on tobacco tax in all 
States. That money, that 61 cents a 
pack additional that brings the tax up 
to $1 a pack, flows here to Washington, 
D.C. and then we sit here and make the 
decisions on flowing it back to the 
States. We know, according to the Cen-
ters For Disease Control on this par-
ticular statistic, we know that in my 
State, we pay additional taxes, and 
then money comes back in under 
SCHIP, and the net loss to my Iowa 
taxpayers is $226 million. $226 million 
is our net loss for this program. Why 
would we want to be for a program that 
is going to cost everybody in Iowa 
more money and you get less back? 
This brilliant plan, and I will get that 
to a chart here to illustrate it a little 
bit better, but this brilliant plan also 
presumes that there is going to be a 
whole lot more smokers that will be re-
cruited in order to fund the extra cost 
of this SCHIP program. That number is 
over the years of this program an addi-
tional 22.4 million new smokers. 

Now, Mr. Speaker, I am having a lit-
tle trouble with the math on this. How 
does this work? How does this work 
that you increase the tax on tobacco 
and you kick that tobacco tax up from 
39 cents, add 61 cents, now you are a 

buck a pack. Now that cigarettes got 61 
cents more expensive, we are going to 
have 22.4 million more new smokers. It 
defies any kind of logic or any kind of 
rationale. That is typical for Wash-
ington, some will say. But I think we 
have a strong record of being for the 
kids. We have a strong record of pro-
viding for their health care. No one 
could bring a child out here on a poster 
or to the floor or before a press con-
ference and say this kid didn’t have ac-
cess to health care. In fact, the exam-
ples that have been used by the major-
ity on the other side, Mr. Speaker, are 
examples of kids that already qualify. 
And if they do not, I would like to have 
them point out the exceptions. 

So at this point in this opportunity 
that I have, I see that my good friend 
from New Jersey (Mr. GARRETT) who 
has been a strong and vigilant voice for 
the taxpayers of America and prudent 
policy that produces the right result 
has arrived on the floor. 

I would be happy to yield him such 
time as he may consume. 

Mr. GARRETT of New Jersey. I 
thank the gentleman from Iowa for 
coming to the floor and speaking on 
SCHIP. I was on the floor earlier this 
evening, as you may know, with Dr. 
GINGREY. We were speaking about ear-
marks. After us, the other side of the 
aisle began their talk about SCHIP. I 
was hoping to interject when they were 
on the floor but that was not possible. 
So I’m glad you bring this issue up. 

Let me touch on one point you are 
talking about. That is the cigarette 
tax. You made a generalized statement. 
Let me give you an actual number 
here. The SCHIP program, of course, is 
intended to benefit the low-income and 
the indigent children. The question is 
how is this being funded? You had cor-
rectly stated it is going to be funded by 
a cigarette tax. You generalized the 
statement that the cigarette tax gen-
erally falls disproportionately on the 
poor. And that actually is correct. 

A study was done in 1990. It said that 
people who made under $10,000 per year 
paid almost twice as much in cigarette 
taxes as those who made $50,000 and 
above. So there is the irony. We are 
trying to provide a health care pro-
gram for the poor. And on whose back 
is it going to be placed? It is going to 
be placed and paid for by those very 
same poor people who are paying a sub-
stantially higher cigarette tax. 

The study goes on to say that there 
are other adverse impacts to raising 
the cigarette tax. One of them you 
wouldn’t necessarily think of. But 
when you raise the taxes that high, 
much higher, a higher Federal ciga-
rette tax, the study says, will lead to 
more violent crime. The foundation’s 
chief economist has documented that 
higher cigarette taxes fuel black-mar-
ket activity, including truck hijack-
ings and other armed robberies. In 2003 
he said, for example, 200 cases of ciga-
rettes in a modest-sized transport 
truck would have a retail value in New 
York City of around $1 million and 
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would be a tempting market for 
thieves. So these are the side issues 
you don’t hear about when you hear 
the bumper sticker rhetoric from the 
other side. 

The other thing that you don’t hear 
from, and I will yield back at any mo-
ment if the gentleman has a point to 
make here I see with his signs or 
charts. Another interesting point is the 
need for the overall program. I don’t 
want to get bogged down in numbers 
and you are better facilitated with the 
charts there. But let’s take a look at 
where we have been over the last 20 
years when we talk about children in 
need. In 1987, now look at 1997 and 2002. 
In 1987, child poverty rate in this coun-
try was 18.7 percent. The eligible chil-
dren who were eligible for programs, at 
that time, 20.3 percent. So just about 
the same numbers who were eligible for 
some sort of a government program 
such as Medicaid were at the same ap-
proximate number who were in the 
child poverty rate. In 1996, you go 
ahead about 10 years, those numbers 
now are about 20 percent in the poverty 
level, 28 percent eligibility, that means 
we have now reached a point where 
more kids were eligible for government 
assistance than were actually classified 
as childhood poverty. Flash ahead now 
to 2002, the rate now of overall child-
hood poverty rate, 16.7 percent, eligi-
bility though for government assist-
ance and Medicaid and the like, gov-
ernment health insurance, 47.1 percent. 
We have gotten to the point where al-
most half of the kids in this country 
are now entitled to welfare payments. 

You had on your other chart when I 
came in here a neat little acronym for 
what SCHIP was. We have to call it 
what it really is. H.R. 976, SCHIP ex-
pansion, Socialized Clinton-style Hil-
lary-care for Illegals and Their Par-
ents, SCHIP. Well, that’s true. And an-
other way of calling it is welfare. We 
have gotten to the point where almost 
half the kids in this country are now 
eligible for Hillary-care, welfare, 
whereas the poverty rate for these chil-
dren has actually decreased during 
that period of time to around 16.7 per-
cent. 

We have gone in the right direction 
in this country as far as reducing the 
number of all kids who are in poverty, 
but we have vastly exceeded what the 
actual need is. 

Mr. KING of Iowa. I thank the gen-
tleman from New Jersey. While you are 
here, a question arises in my mind and 
perhaps you are more astute in the nu-
ances of history, and neither of us were 
here during the nineties when the wel-
fare to work, the welfare reform pro-
gram was put into place. I pose this 
question. There is a part in my recol-
lection I am not certain about, but it 
seems that one of the criticisms to wel-
fare reform, getting people off of wel-
fare and putting them on work, 
‘‘workfare’’ we often called it, and 
there was significant success in some 
of the States. Wisconsin got a lot of 
publicity, I think, that launched Gov-

ernor Tommy Thompson on a pretty 
successful path. Also, in my State we 
did a very good job and very successful 
working in conjunction with the policy 
established here out of Congress. 

But it is my recollection that a com-
ponent in the master plan to succeed in 
welfare reform was that if you took 
people off welfare and they couldn’t af-
ford health insurance for their chil-
dren, they would be more likely to stay 
on welfare and less likely to work. So 
that was one of the components of the 
psychology in creating the SCHIP pro-
gram in the first place, dialed in at 200 
percent of poverty. 

I would ask the gentleman from New 
Jersey if that is consistent with your 
recollection. 

Mr. GARRETT of New Jersey. That is 
absolutely consistent with my recollec-
tion. 

Another aspect of it was at the time 
that the master plan as you described 
it at that time was to be more, was to 
be broader than what eventually tran-
spired, and that was to include the 
block grant type arrangement for Med-
icaid, as well. Had we done that, we 
would not be in this budgetary crisis 
that we find right now where Medicaid 
has continued to have gone up, and the 
States actually would have been in a 
better situation than they are right 
now. Just as with Medicare, just as 
with the welfare reform movement, 
when the States were issued a block 
grant and given the significant flexi-
bility that they had with the set dollar 
amount, the States were able to use 
the ingenuity of their States to actu-
ally decrease the enrollment of their 
welfare recipients and at the same 
time actually since the dollar limit re-
mained the same, the per capita num-
ber per recipient actually went up. So 
those individuals who had the most 
need, if you will, had the most dif-
ficulty climbing out of their condition 
and their plight that they were in, you 
had a larger dollar value that you are 
able to apply to their particular condi-
tion. 

b 2230 

Had we done the same thing as this 
Republican Congress at the time in-
tended to, but we were stopped, as you 
recall; President Clinton put up the 
roadblock to it. We could have done the 
exact same thing with Medicaid, done 
it in a flexible block grant arrange-
ment to the 50 States. The Governors 
of those States would have no strings 
attached to it whatsoever. They could 
have decided who and how they were 
going to get into it. You could have 
had an SCHIP-type arrangement where 
you allowed them to go into privatized 
health insurance programs. The benefit 
there would of course be, just as a side 
issue, that you would not be squeezing 
out the private sector marketplace. 
You would be opening up and creating 
greater competition and you would not 
be having this dilemma that we are 
facing right now. That was all the pos-
sibilities we had back in 1996. We lost it 

at that time because of President Clin-
ton and what he was trying to do. 

Mr. KING of Iowa. Mr. Speaker, I 
thank the gentleman. 

Mr. Speaker, I put this poster up. 
This shows the different levels in the 
maximum income levels for qualifica-
tions in Iowa income today, which I 
think is representative across the 
country. This is the number that I 
spoke about earlier. This is current law 
as it is applied in Iowa today, a family 
of four qualifying for the State Chil-
dren’s Health Insurance Program sub-
sidy dollars making $51,625 a year. We 
also have significant number of kids 
that qualify, not just in Iowa, but 
across the country, that are not re-
cruited, they are not signed up under 
this program. 

Now, I am going to operate under the 
theory that if the family has sufficient 
income or if they have the health in-
surance that’s provided through their 
employers, they may well not want to 
complicate their plan and they may be 
a lot happier taking care of their own 
health insurance premiums. I am 
happy if they are. 

Mr. Speaker, it isn’t my job to come 
here to this United States Congress 
and ask people to be more dependent 
upon the tax dollars that we are 
squeezing out of the working people in 
America. That is all the taxpayers in 
America have to contribute to this. So 
we want to take care of the poor peo-
ple, take care of those at that thresh-
old of Medicaid, but we chose that 
number to be at 200 percent, and be-
cause of waivers, we are at $51,625 for 
that family of four in Iowa. 

This is what the Pelosi Congress 
passed; the first pass off the floor that 
went to the Senate, which set Iowa at 
$103,250 for a family of four. Who in the 
world thinks that that is poverty, a 
six-figure income for a family of four, 
that is a poverty level where you can’t 
sustain your own income or you can’t 
sustain your own responsibilities for 
health insurance. By the way, who’s 
making that kind of money that 
doesn’t have some kind of arrange-
ments for health insurance? 

Well, there is an answer to that, Mr. 
Speaker. In one of those posters, I 
think it’s this handy poster behind 
here. Before I go to the next poster, I 
want to ask the gentleman from New 
Jersey, at this 400 percent of poverty 
here, the 300 percent, for 200 here, what 
kind of creativity does New Jersey 
have and what one might expect on a 
chart if one had this set-up for the New 
Jersey residents. 

Mr. GARRETT of New Jersey. Well, 
New Jersey, as you may know, has not 
gone up to the 400. New York is, I 
think, the only State that as of current 
law, not the bill just approved by the 
House, under current law, New York 
has attempted to go up to 400 percent. 
New Jersey is at 350 percent, which 
puts us at around, for a family of four, 
$72,000. Now the median income is 
around $61,000 or $62,000 for the State of 
New Jersey, which means you’re at the 
average. 
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Mr. Speaker, so what are we saying 

here? We are saying that even those 
who are above average in income are 
now going to eligible for socialized wel-
fare payments. Once a month they will 
get a welfare payment. It won’t be in 
the form of a check, like a normal wel-
fare payment coming to you to cash. 
Instead, it will be delivered directly to 
the insurance company, or other meth-
od. 

What that means is this. For every 
ten people that you wish to enroll 
under the plan under the Pelosi meth-
od, approximately six those people will 
already have insurance. So in that last 
chart you would say up in the $103,000 
range. Every ten new children that you 
bring into the program, these six over 
here already had insurance. You’re 
only adding these four children over 
here. But you’re doing it at a tremen-
dous cost. You’re using taxpayers’ dol-
lars now to pay for those children who 
maybe their parents are making 
$103,000. 

Wouldn’t it be so much better if 
those tax dollars were going to try to 
find a way to make sure that these four 
kids had all the, not only insurance, 
but also the actual health care, which 
is a question that I think you were 
bringing up before, because at the end 
of the day that is really what we 
should be focused on, making sure 
those kids have health care. Because it 
does those four kid absolutely no good 
just to make sure that they have insur-
ance if they can’t find a doctor to treat 
them. 

How many people do you know of, 
senior citizens who have Medicare and 
go out and try to find a doctor to ac-
cept their Medicare payments, and 
they find out there’s no Medicare doc-
tors receiving Medicare recipients. 
How many people do you know that are 
on Medicaid right now, which is an in-
surance policy, and try to go out and 
find a doctor who says they are still 
taking Medicaid patients, and they are 
not taking them. 

Mr. Speaker, we have done nothing if 
we simply have insured four new chil-
dren under this SCHIP program if it’s 
set up in such a manner that there is 
nothing else to facilitate more doctors 
to be out there to actually get care. We 
have done nothing to improve the 
health care coverage, all we’ve done is 
a sound bite for the Democrats, saying 
we improved insurance coverage. 

Mr. KING of Iowa. Mr. Speaker, I 
thank the gentleman. 

Mr. Speaker, as you spoke, I put up 
this chart that tells us about what 
level of health insurance is there for 
kids. As you go up the chart here, and 
I will draw the line at 300 percent of 
poverty, 77 percent have health insur-
ance; at 400 percent, 89 percent. Then 
actually up to 400 percent, 89 percent 
do. Once you reach the level that was 
passed off here by the majority in this 
Congress, there are only five percent of 
the kids that don’t have health insur-
ance. 

So what were we trying to fix that 
covered 95 percent of those kids? What 

was it that had a greater value to this 
society than people being able to make 
their own decisions with their own 
money. I will argue again, this lays the 
cornerstone for socialized medicine and 
it pushes kids off of their own private 
health insurance. 

The CBO has some numbers that 
shows for everyone that would be 
picked up and put on health insurance, 
there is another one that has their own 
health insurance that they will be le-
veraged off of it. A one-to-one ratio. In 
that number are 2 million kids that are 
currently insured by this current pro-
gram, the bill that will come up again 
tomorrow, where we will sustain the 
President’s veto. Should we fail to do 
that, there will be 2 million kids in 
America that will lose their own pri-
vate health insurance because their de-
cision will be made let the government 
pay for it instead. 

I call that irresponsible. I call that 
poor policy. If you believe in socialized 
medicine, if you believe in a managed 
economy, if you believe in a managed 
society, if you believe in less freedom 
and more dependency, then make the 
argument, make the argument, Demo-
crats. If that is your vision, stand up 
and say so. But instead they say no, it 
is not about socialized health care. 
This is about kids. 

Well, I care about my kids. I care 
about their future, Mr. Speaker. I care 
about my grandchildren and their fu-
ture. And when I hear my colleagues 
over on this side of the aisle talk about 
the legacy that we are shaping here on 
the floor of the United States Congress, 
they are thinking about the legacy 
that has been handed to us, down from 
God through the hands of our Founding 
Fathers, on to that document where 
they pledged their lives, their fortunes 
and their sacred honor, which is the 
Declaration, and on to the Constitu-
tion, this great legacy that has flowed 
to us, God’s gift of freedom, is being di-
minished day by day on the floor of the 
United States Congress, trading off our 
freedom for dependency, trading off our 
freedom for, even today with the FISA 
debate, less security. 

What is the vision here on the other 
side of the aisle? I want to hang onto 
those gifts that we have. I want my 
children to have more opportunities 
than I had, not less. I don’t want to di-
minish those opportunities by taking 
away from them their freedoms, taking 
away their decisionmaking, making 
them so dependent that they lose their 
vitality, that they forget that they 
have to go out and work, earn, save and 
invest and plan for and manage their 
own future. 

Even Jimmy Carter said back in 
about 1976 that people that work 
should live better than those who 
don’t. Too bad he didn’t follow through 
on that philosophy. But that was a 
memorable quote that I thought was a 
memorable one that he made when he 
was campaigning for President back in 
Iowa back then, that people that work 
hard and plan have to have some re-

ward, and if you take their reward 
away, the hard-earned sweat from their 
brow, and you require them to pay the 
Alternative Minimum Tax, because you 
say you made too much money and the 
tax rates we made aren’t good enough 
to get all the money we want out of 
you, so we will add this extra Alter-
native Minimum Tax on here, and 
70,000 of those families have to have 
the health insurance for their children 
subsidized because you set up a policy 
that is closed and cross the loop from 
independents, from progressive tax, to 
socialism, then we are here to say, Mr. 
Speaker, that is wrong. 

I take that stand and I draw that 
bright line. That is wrong. I want free-
dom. I want personal responsibility. I 
want to reward the people that make 
their own decisions. They need to have 
the freedom that comes with the dol-
lars that they earn to the maximum 
extent possible. 

I will be happy to yield to the gen-
tleman from New Jersey. 

Mr. GARRETT of New Jersey. Just 
one point on this issue of freedom and 
the opportunities that come from it 
and therefore the incentives that also 
lead to it. 

We spoke just a moment ago with re-
gard to the 1996 welfare reform pack-
age. Back when that was done, one 
thing that did impact the Medicaid 
program was a change to who was enti-
tled to benefits. So in the 1996 Medicaid 
reform, they eliminated Medicaid bene-
fits for noncitizen immigrants. Noncit-
izen immigrants. That means someone 
in the country legally, not illegal im-
migrants, but people in this country le-
gally, so they are non-citizens and im-
migrants, they were eliminated from 
getting Medicaid coverage. 

Now, the critics of the proposal you 
may recall at that time said wait, wait, 
wait. If we are going to take this class 
of people who are otherwise eligible 
economically income-wise out of the 
pool that are eligible for Medicaid, we 
know what is going to happen. Their 
health condition is going to deterio-
rate, and, as importantly, their cov-
erage level is going to go down. 

But you know what? For just the 
point you were saying, the increase in 
freedom, that did not occur. There was 
now a new incentive. Since they were 
not eligible to get Medicaid anymore, 
there was an incentive to do just what 
you say, to go out work, either get a 
job that had health insurance provided 
for it, or, if not, get a job that paid 
enough that they were able to buy in-
surance or do something to the health 
insurance. 

So the result of that group being ex-
cluded from Medicaid coverage at that 
time, from 1996 forward, was an in-
crease in insurance coverage for that 
class of individuals. 

That is what we learned from expand-
ing freedom, expanding opportunity, 
providing an incentive, as opposed to 
what is in the socialized Clinton-style 
health care for illegals and their par-
ents SCHIP plan, is a disincentive and 
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a phasing out and pushing out for the 
opportunities for individuals. 

Mr. KING of Iowa. I thank the gen-
tleman from New Jersey, and I take 
you north of the border. We started to 
hear in the news in the last week or so 
something that has been brought to 
our attention here in this Congress 
where we have some Interparliamen-
tary exchange, and I have sat down 
with the Canadians perhaps 3 years 
ago. 

They pressed the case that we need 
to do a better job of controlling our 
borders because we had people pouring 
into the United States, coming here il-
legally, and once they got established 
here, they realized there were welfare 
benefits to be had in Canada. And they 
were having thousands, at that time, 
about 3 years ago, they had about 50,000 
illegal immigrants that they said had 
poured through the United States and 
into Canada and they were putting too 
much pressure on their welfare system. 

So I asked the question in that meet-
ing, what percentage of those that ar-
rive sign up and qualify for welfare? 
Their answer was, Mr. Speaker, vir-
tually 100 percent of them, because 
that is how the Canadian laws are set 
up as a magnet. 

If you saw in the news this past 
week, there is a community there not 
too far north of the border into Canada 
that has started to raise an issue, and 
they said they are enclaves that are 
being created here with illegal immi-
grants that have been illegal in the 
United States that have gone on into 
Canada because the welfare benefits 
are better. 

They interviewed some of them on 
the street where they laughed and 
smiled about how it was that their wel-
fare check came on time, there weren’t 
so many snags and snafus in the wel-
fare system in Canada, and they were 
glad to be there despite of the winters. 

That was the message I got, Mr. 
Speaker. And I think that study in so-
ciology that the gentleman from New 
Jersey (Mr. GARRETT) has laid out 
speaks to that, that people will follow 
a path, and if you grant them a safety 
net, that is fine. It fits the standards I 
think of the American people. But 
when you crank that safety net up, at 
some level the safety net becomes a 
hammock. Then they rest back in the 
hammock and they lose their desire to 
produce, there is not a reason any 
longer. So the merit that comes from 
having to produce, of having that re-
sponsibility, is part of what gives us a 
vitality in this country. 

As I started this discussion out in the 
beginning, I talked briefly about the 
defeat of communism, the defeat of so-
cialism, the collapse of the Soviet em-
pire, because they found out that a 
managed economy and socialism didn’t 
work. That when you let people earn, 
save, work, invest, and they decide 
when they make their purchases and 
they decide how they go about doing 
that, that creates opportunities in a 
free market system. 

b 2245 
You simply cannot manage an econ-

omy without it. It manages itself under 
the free market system, and people 
have an incentive to go to work be-
cause there is a reward for that work. 
If you take that reward away and you 
do the great leveler and you make the 
argument like is being made in this So-
cialized Clinton-style Hillary-care for 
Illegals and their Parents, if you make 
the argument that you make too much 
money, we are going to take it. And, by 
the way, we are going to take all of 
that that comes down someplace in the 
middle, and then we are going to sub-
sidize your expenses on up to that 
point, and in fact we are going to cross 
them to where we are going to tax you 
on the alternative minimum tax and 
provide health insurance for your kids, 
that is the definition of the nanny 
state. That is a definition of socialism, 
and that is a definition for a nation 
losing its vitality, its confidence, its 
ambition. And the sum total of the in-
dividual productivity in America under 
this plan, Mr. Speaker, goes down. 
American people will not work as hard. 
They will not be as prudent and as re-
sponsible under this program that they 
have brought off this floor in this 
Pelosi Congress, and that diminishes 
all of us. 

We need to be about raising the aver-
age individual productivity of all of 
our people and the quality of our life 
and raising our own personal responsi-
bility. It is not just economic, Mr. 
Speaker, it is cultural. It is the work 
ethic. We used to call it the Protestant 
work ethic until we figured out that 
the Catholics got with that program 
pretty good, too. 

But we went to work and we raised 
our families. We understand that is our 
first responsibility, then our neighbor-
hood and our community. Also our 
schools and our churches and our 
States and our country. God, then 
country, make this a better place than 
it was when you came. That is the 
charge that has been handed to us be-
cause we are such grateful bene-
ficiaries of this American Dream that 
has been passed to us. And we squander 
it under this program. 

We diminish all of us when we in-
crease the dependency, especially when 
we can’t make an honest argument, an 
argument that speaks to the issue, an 
argument that says over there, if they 
just stand up and say ‘‘I am for social-
ized medicine,’’ at least the Presi-
dential candidates, the Democrats, 
have done that. 

They haven’t quite done that over 
there yet. They want to change the 
subject matter. They are for socialized 
medicine. We are for freedom. We are 
for the kids. 

I yield to the gentleman. 
Mr. GARRETT of New Jersey. Mr. 

Speaker, I should point out that the 
dependency and the loss of freedom is 
not only for the individual, it is for the 
State, too. What CHIP does is create an 
incentive for States to add more people 

onto the program since there is a 3 to 
1 ratio as far as the dollars. The State 
spends $1, and they get basically a 3 to 
1 ratio in dollars from the Federal Gov-
ernment. 

That means that the State is no 
longer incentivized to do other creative 
things to actually improve the health 
of the kids in the State, just so they 
can turn around and say we are getting 
Federal dollars to put the kids on 
health insurance. So not only do we 
disincentivize or take away incentives 
from individuals, we take away incen-
tives from the States to do the right 
things for themselves. We see it in New 
Jersey. I am sure you see it in your 
State. 

Mr. KING of Iowa. One other point. 
This isn’t all just about kids on SCHIP. 
You have States like Minnesota, 87 per-
cent of the beneficiaries are adults, not 
kids. We need to take these resources 
and push them down to where they go 
to the kids that are the reason for this 
program. We need to provide and main-
tain this personal responsibility. Two 
hundred percent of poverty has been a 
good target for more than 10 years. 
Four hundred percent of poverty is 
taking the path to socialism. Three 
hundred percent is too much. But this 
program that is before us today is So-
cialized Clinton-style Hillary-care for 
Illegals and their Parents. 

Mr. Speaker, I will let that be the 
last word. 

f 

SPECIAL ORDERS GRANTED 
By unanimous consent, permission to 

address the House, following the legis-
lative program and any special orders 
heretofore entered, was granted to: 

(The following Members (at the re-
quest of Mr. COSTA) to revise and ex-
tend their remarks and include extra-
neous material:) 

Ms. HERSETH SANDLIN, for 5 minutes, 
today. 

Mr. CUMMINGS, for 5 minutes, today. 
Mr. WYNN, for 5 minutes, today. 
Mr. DEFAZIO, for 5 minutes, today. 
Ms. KAPTUR, for 5 minutes, today. 
Ms. WOOLSEY, for 5 minutes, today. 
Ms. HIRONO, for 5 minutes, today. 
(The following Members (at the re-

quest of Mr. JONES of North Carolina) 
to revise and extend their remarks and 
include extraneous material:) 

Mr. POE, for 5 minutes, today and Oc-
tober 24. 

Mr. JONES of North Carolina, for 5 
minutes, October 24. 

f 

BILLS PRESENTED TO THE 
PRESIDENT 

Lorraine C. Miller, Clerk of the 
House reports that on October 15, 2007 
she presented to the President of the 
United States, for his approval, the fol-
lowing bills. 

H.R. 1124. To extend the District of Colum-
bia College Access Act of 1999. 

H.R. 2467. To designate the facility of the 
United States Postal Service located at 69 
Montgomery Street in Jersey City, New Jer-
sey, as the ‘‘Frank J. Guarini Post Office 
Building’’. 
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