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The phrase in the 14th amendment capsul-
izes our entire Constitution. It says: “No state
shall deprive any person of life, liberty or prop-
erty without due process of law.” Mr. Speaker,
protecting the lives of our innocent citizens
and their constitutional rights is why we are all
here. It is our sworn oath.

The bedrock foundation of this Republic is
that clarion Declaration of the self-evident truth
that all human beings are created equal and
endowed by their creator with the unalienable
rights of life, liberty and the pursuit of happi-
ness. Every conflict and battle our Nation has
ever faced can be traced to our commitment
to this core self-evident truth. It has made us
the beacon of hope for the entire world. It is
who we are.

And yet another day has passed, Mr.
Speaker, and we in this body have failed
again to honor that foundational commitment.
We failed our sworn oath and our God-given
responsibility as we broke faith with nearly
4,000 more innocent American babies who
died today without the protection we should
have been given them.

Mr. Speaker, | believe that this discussion
presents this Congress and the American peo-
ple with two destiny questions.

The first that all of us must ask ourselves is
very simple: Does abortion really kill a baby?
If the answer is “yes,” there is a second des-
tiny question that inevitably follows.

And it is this, Mr. Speaker: Will we allow
ourselves to be dragged by those who have
lost their way into a darkness where the light
of human compassion has gone out and the
predatory survival of the fittest prevails over
humanity? Or will America embrace her des-
tiny to lead the world to cherish and honor the
God-given miracle of each human life?

Mr. Speaker, it has been said that every
baby comes with a message, that God has not
yet despaired of mankind. And | mourn that
those 4,000 messages sent to us today will
never be heard. Mr. Speaker, | also have not
yet despaired. Because tonight maybe some-
one new, maybe even someone in this Con-
gress, who hears this sunset memorial will fi-
nally realize that abortion really does kill little
babies, that it hurts mothers in ways that we
can never express, and that 12,825 days
spent legally killing nearly 50 million children
in America is enough, and that the America
that rejected human slavery and marched into
Europe to arrest the Nazi Holocaust, is still
courageous and compassionate enough to
find a better way for mothers and their babies
than abortion on demand.

So tonight, Mr. Speaker, may we each re-
mind ourselves that our own days in this sun-
shine of life are also numbered and that all too
soon each of us will walk from these Cham-
bers for the very last time.

And if it should be that this Congress is al-
lowed to convene on yet another day to come,
may that be the day when we finally hear the
cries of the innocent unborn. May that be the
day we find the humanity, the courage, and
the will to embrace together our human and
our constitutional duty to protect the least of
these, our tiny American brothers and sisters,
from this murderous scourge upon our Nation
called abortion on demand.

It is March 4, 2008—12,825 days since Roe
v. Wade—in the land of free and the home of
the brave.
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MEDICARE CRISIS

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

Mr. BARTON of Texas. Mr. Speaker,
in 1965 the hot car on the American
market was a Ford Mustang, which
cost less than $2,000. The President of
the United States was Lyndon John-
son. The entire Federal budget was less
than $100 billion. The war that was on
the front pages was the war in south
Vietnam. The Super Bowl didn’t exist.
Cell phones didn’t exist. If you wanted
to use a computer, you typed out your
program on data index cards and sub-
mitted them in a batch to a mainframe
computer. I believe the dominant
mainframe was an IBM 360. Gasoline
cost approximately 25 cents a gallon,
and a little-noticed program was put
into effect to help our senior citizens
with their health care costs called
Medicare.

Forty-three years later, that Medi-
care program is going to expend over
$400 billion to provide health care for
over 45 million senior citizens in every
State and territory of the United
States. If something is not changed be-
tween now and the year 2018, in the
year 2018, or 2019, the Medicare Trust
Fund is going to be bankrupt.

If we look back in 1965 at how health
care was provided and look at how it’s
provided in 2008, you would see numer-
ous differences. We now focus, in Medi-
care, through the Medicare Advantage
programs, which 20 percent of our sen-
iors have chosen, on preventive care. A
lot of Medicare spending today is
through drug therapy, as opposed to
surgery, things of this sort.

But the one thing that’s constant has
been the continuing escalation in cost.
Medicare has averaged double digit in-
creases in cost the last 10 years, and
it’s expected, by the year 2018, to be
over $800 billion.

Medicare spending this year of over
$400 billion is going to exceed by a fac-
tor of 4 the entire Federal budget back
in 1965, the year that was created.

So because of the increase in the pop-
ulation, the increase in the complexity,
the diversity of health care therapies,
several years ago the Congress put into
place what’s called the Medicare trig-
ger. The Medicare trigger says that in
any year that Medicare spending or
Medicare revenues come from 45 per-
cent or more of the general revenue,
i.e., the premiums that Medicare bene-
ficiaries and the cost share that com-
panies and Medicare payors pay into
the system, when more than 45 percent
of the funds going into Medicare come
from the general U.S. Treasury, the
Medicare trustees have to issue to the
Congress a report. And if this happens
2 years in a row, the President of the
United States has to submit a proposal
to the Congress on how to bring spend-
ing back below the 45 percent trigger.
That happened for the first time last
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year, in fiscal year 2006, and it’s hap-
pened again this year, in the fiscal year
that just ended, fiscal year 2007.

So several weeks ago the President
and the Secretary of Health and
Human Services presented to this Con-
gress a report that did two things:
Number 1, it did announce that the
spending had exceeded 45 percent of the
revenues of the general treasury, and
Number 2, it put forward an outline of
the proposal on how to bring that
spending back below the 45 percent
trigger.
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The Congress does not have to act on
the President’s proposal. The Congress
can initiate one of its own. In fact, if 70
Members of this House decide that they
want a different proposal than the
President of the United States, if 70
Members will sign a letter, I believe, to
the Speaker of the House and also to
the chairman of the Budget Com-
mittee, those 70 Members will present
their proposal to the Budget Com-
mittee. If the Budget Committee holds
hearings and certifies that the proposal
that’s been submitted by the 70 Mem-
bers does, in fact, meet the require-
ments of the law, that proposal then is
ordered reported to the House of Rep-
resentatives for an up-or-down vote.

So sometime in the next several
months, you are going to hopefully see
a number of proposals submitted to the
Budget Committee on how to deal with
the pending crisis in Medicare. And I
would encourage all Members of this
body, since we all have Medicare re-
cipients in our congressional districts,
to be a part of some group that tries to
address this problem.

Now, the President’s proposal, again,
it is not a definitive legislative lan-
guage developed proposal. It’s more of
an outline of policy objectives, but the
policy objectives are pretty straight
forward: number one, Medicare bene-
ficiaries that have higher incomes
would pay slightly more in their pre-
miums so you would begin to have a
graduated means-tested premium in-
crease based on your ability to pay the
Medicare premium; number two would
be a Medicare liability reform proposal
that has been talked about for years.
That, by itself, would probably save
$180 billion over 5 years or so. There
would be a requirement for more pric-
ing transparency and more openness,
so that Medicare beneficiaries could
see what prices they’re paying or are
being paid on their behalf. And also
there are some proposals, I believe, on
quality indexing, quality of reporting
so that, again, before the beneficiary
decides where to have a particular pro-
cedure done or which doctor to use, he
or she might have some data on the
quality of the health care that’s pro-
vided by various Medicare providers.

All in all, the President’s proposal is
very modest, but it’s certainly one that
needs to be seriously considered; and,
again, the need for doing something on
Medicare is something that we need to
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begin to address as a Congress. The
Medicare trustees have reported that if
current policies are not changed within
the next 11 years, the Medicare trust
fund will go bankrupt. What that
means is if you are 54 years old or
younger, when you retire there will be
no money in the Medicare trust fund to
pay your Medicare benefits which you
are, by law, entitled to at age 65.

So this is a problem that we can’t put
off for 20 years or 50 years. In my opin-
ion, we can’t put it off for any years.
Again, we need to begin to address it
immediately, we need to address it in
this Congress, and we need to hopefully
address it in a bipartisan fashion.

I now yield to the distinguished
member of the Energy and Commerce
Committee, the ranking member of the
Veterans’ Affairs Committee, the gen-
tleman from Indiana (Mr. BUYER).

Mr. BUYER. Mr. Speaker, I want to
thank some of my colleagues for their
vision back in 2003. They recognized
that Congress does a good job talking
about Medicare and the concerns about
the future, but they realize that very
few are very committed to addressing
Medicare’s challenges.

We, as a Congress, came together and
worked with President Clinton in the
1990s when we did the Balanced Budget
Act; and at that time, we even realized
that Medicare was growing, the grow-
ing senior population was going to be a
tremendous challenge to us; and in 2003
a small group of Members of Congress,
they put in trigger legislation, and now
this trigger, as the chairman said, goes
into effect if the Medicare board of
trustees certifies in two consecutive
years that 45 percent of Medicare
spending will come from general reve-
nues in any of the upcoming 6 years.

Last year, the trustees certified this
Medicare spending level; and again this
year, they have certified that the
spending is exorbitant and that the
trigger has now been hit.

As directed by law, the President had
no choice. He sent legislation to Con-
gress to address this spending. We in
Congress have a responsibility to the
American people to act on the Presi-
dent’s proposal. Unfortunately, last
year my Democrat colleagues tried to
remove this trigger so that they can
continue to put off addressing the
unsustainable cost of our Medicare pro-
gram. Under their CHAMP legislation,
they slipped in a provision that would
have removed this trigger. In effect, it
would have allowed Congress to con-
tinue to ignore Medicare’s growing
cost.

Even worse, the Democrats decided
to ignore Medicare’s growing costs; and
when they do that, frankly it just
shoves these challenges off into the fu-
ture and onto the backs of our chil-
dren, and that is something we should
not be doing.

Last week, the majority leader and
the minority leader introduced a bill to
move forward with the President’s pro-
posal to bring Medicare costs back
under the trigger level. That is the re-
sponsible thing to do.
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This Congress now should act on this
legislation. According to the Centers
for Medicare and Medicaid Service
Health Care Spending, the TUnited
States will hit $4.3 trillion by year 2017,
nearly double that of 2007, equating to
nearly 20 percent of our gross domestic
product. In 2007, health care spending
accounted for 16.3 percent of our gross
domestic product. But more of that
cost is expected to shift to government
agencies even as the Federal Govern-
ment struggles to shrink our own defi-
cits.

Medicare spending alone is expected
to grow to $844 billion in year 2017.
That’s up from the $427 billion we spent
just last year in 2007. So Congress must
stop talking about Medicare and its po-
tential insolvency, and we must take
action.

Medicare is the single largest pur-
chaser of health care in the United
States; and within the next 11 years,
the Medicare trust fund could poten-
tially go bankrupt. Our Nation is at
risk to lose this important health care
program for seniors if we do not reform
this program. Future generations will
not have access, and that would be un-
fortunate.

This trigger has forced Congress to
be honest with the American people
about Medicare’s dim future. The fu-
ture of our Medicare program, as I said,
is at risk. I ask my colleagues to join
with me to change this trend and pro-
tect Medicare for future generations,
and we can only do that by working to-
gether.

Mr. BARTON of Texas. Mr. Speaker,
I want to recapitulate why we are here
this evening taking this Special Order.
As I pointed out earlier, Medicare is a
mandatory program for senior citizens
over age 65. It was established in 1965,
which is 43 years ago. I don’t exactly
remember in the first year how many
citizens were covered and how much
money was expended, but my recollec-
tion is that several million senior citi-
zens were covered and expenses were in
the order of a magnitude of 6 or $700
million. In the last year that we have
numbers for, 45 million Americans were
covered and the costs were over 400 bil-
lion.

Now, it is a good thing that we have
45 million senior citizens in this coun-
try. Those are our grandparents and
great grandparents and great aunts and
uncles. They are certainly the genera-
tion that has been pointed out that
fought the great wars of World War II
and Korea and Vietnam. They have
ushered in an amazing American econ-
omy unsurpassed in the history of the
world in terms of its ability to gen-
erate wealth and economic prosperity.
And they are well deserving of the ben-
efits that we are paying out for Medi-
care.

So the problem is not that our senior
citizens don’t deserve the best health
care in the world, and it is not that we
are living healthier and longer. The
problem is, quite simply, how do we
pay for it. Average expenditures for
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Medicare are on the order of magnitude
of about $7,000 per person per year. And
to put that in perspective, that is more
than most families pay per person for
their food or for their housing.

If nothing is done on the current
Medicare program in terms of its poli-
cies and the way it’s structured in 11
years, in 2019, the Medicare trust fund
is going to be bankrupt. As I pointed
out earlier, if you are 54 years young or
younger, when you retire, there will be
no Medicare. Now I'm 58. So if I were to
retire at age 65, in 7 years I would have
3 years of Medicare benefits before the
program went bankrupt. My wife,
Terry, who’s younger than me, when
she retires, she would have no benefits.
None of my children would have bene-
fits. None of my grandchildren would
have benefits.

So this is not a program that we can
just let go on automatic pilot. We need
to begin to fundamentally and in a fo-
cused way look at the Medicare pro-
gram as it exists today, not cut people
off the program, not change it so that
there are fewer benefits. We need to
look at Medicare and try to bring our
technology to bear, bring our manage-
ment processes to bear, all of the inno-
vations that have happened in the last
40 years.

As I pointed out earlier, if we were
still making the 1964 Mustang, that
was a great car in 1964, 1965. But it’s
hardly the car that people want to buy
today. We didn’t have cell phones in
1965. Today, everybody in America has
a cell phone. In fact, there are more
cell phones than there are hard line
phones. If you look at computers, the
computer in 1965 was a mainframe com-
puter that you had to go to a central
location to use. I would guess that al-
most every American citizen has some
access to a personal computer today.

So a lot has changed in many fields
since 1965. But in Medicare, we have
the same basic program funded the
same basic way.
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So we need to look at ways to change
that program and to bring it into the
21st century. I think some of those
ideas are going to be in the form of pre-
ventive medicine, like we have in those
seniors, about 20 percent of those 9 mil-
lion that have chosen a Medicare Ad-
vantage plan. There may be some ways
in terms of sharing costs; as the Presi-
dent has suggested, Medicare bene-
ficiaries that are more well-to-do could
pay a higher share of their premium.

We have the whole issue of health in-
formation technology, or health IT.
It’s suspected and predicted that if we
would bring health information tech-
nology to bear on Medicare, you could
save tens of billions, perhaps more,
each year just by using that tech-
nology that’s currently in the private
sector.

So, there are a number of great ideas,
but because of this Medicare trigger,
this year, a certain percent of Mem-
bers, I believe it is 70 Members, but a
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number on that order of magnitude, if
they have a plan to restructure Medi-
care, to reform it, to bring the spend-
ing in total below 45 percent of general
revenue, they can submit their plan to
the chairman of the Budget Com-
mittee. The chairman of the Budget
Committee will hold hearings to cer-
tify that the plan does, in fact, meet
the Medicare trigger recommendations.
And if it does, my understanding of the
law is that those plans have to be
brought to the floor; they have to be
voted on by the House of Representa-
tives. Now, I’'m not clear exactly the
procedure for the rules for bringing
these proposals to the floor, whether
every proposal is given a vote on the
floor or whether there are only certain
proposals that are certified by the
Rules Committee, but my under-
standing is that all proposals that
meet the budgetary cutoff do get an up
or down vote on the House floor.

So, if you’re a member of the major-
ity, of the Democrat Party, and you've
got an idea and you can get 70 Members
to support it, your plan can be voted
on. If a bipartisan group of Members
bring a proposal, that plan can be
voted on. If the Republican leadership,
whom I'm doing this Special Order for,
has a plan, it can be voted on. If the
President can get 70 Members to sign
under his plan, it can be voted on. I
personally don’t see any problem with
having different plans on the floor. The
bottom line is to vote on some plan
that begins to restructure and reform
Medicare. Again, not trying to cut peo-
ple off the program, not trying to tell
our senior citizens we’re going to do
away with Medicare; what we should be
telling our senior citizens is that we
want Medicare to be there not just for
another 11 years, but we want it to be
there for another 50 years, another 60
years, not for people that are just now
over 60 and over 70, but for our children
and our grandchildren.

This is a program that, again, in 1965,
my recollection is it cost less than $1
billion a year. This past year it cost
over $400 billion. And by 2018, it’s going
to cost over $800 billion. And by 2036,
it’s going to cost more than the entire
Federal budget today, which is over $2
trillion.

So this is not something that we can
just put on the back shelf and not do
anything about. It is something that
we need to take action on. And again,
because of the Medicare trigger, we
have the ability, under expedited rules,
to put these proposals to the Budget
Committee, the Budget Committee cer-
tifies its proposal will meet the cost
savings requirement, those plans will
come to the floor and be voted on
sometime this year before we go home
in October for the elections in Novem-
ber.

So, Mr. Speaker, I want to bring to
the attention of the House the Medi-
care trigger language and that it does
require the President to submit a pro-
posal. He has done so. It does require
the Budget Committee to meet on that
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proposal and any other proposals that
70 Members of the body can put before
the Budget Committee. And it does re-
quire that the House vote on the bill,
or the bills, later this year.

We need to address it. The Medicare
trustees have pointed out that for 2
years in a row the spending has exceed-
ed 45 percent of the general revenues
going into the program, and so it is
time for us to begin to address it.

Mr. Speaker, I see no other Members
present. So with that, I would humbly
suggest that everybody begin to think
about what to do to protect and reform
Medicare.

———

REPORT ON RESOLUTION PRO-
VIDING FOR CONSIDERATION OF
HR. 1424, PAUL WELLSTONE
MENTAL HEALTH AND ADDIC-
TION EQUITY ACT OF 2007

Ms. CASTOR (during the Special
Order of Mr. BARTON of Texas), from
the Committee on Rules, submitted a
privileged report (Rept. No. 110-538) on
the resolution (H. Res. 1014) providing
for consideration of the bill (H.R. 1424)
to amend section 712 of the Employee
Retirement Income Security Act of
1974, section 2705 of the Public Health
Service Act, and section 9812 of the In-
ternal Revenue Code of 1986 to require
equity in the provision of mental
health and substance-related disorder
benefits under group health plans,
which was referred to the House Cal-
endar and ordered to be printed.

REPORT ON RESOLUTION PRO-
VIDING FOR CONSIDERATION OF
H.R. 2857, GENERATIONS INVIG-
ORATING VOLUNTEERISM AND
EDUCATION (GIVE) ACT

Ms. CASTOR (during the Special
Order of Mr. BARTON of Texas), from
the Committee on Rules, submitted a
privileged report (Rept. No. 110-539) on
the resolution (H. Res. 1015) providing
for consideration of the bill (H.R. 2857)
to reauthorize and reform the national
service laws, which was referred to the
House Calendar and ordered to be
printed.

———

ADMINISTRATION’S DISREGARD
FOR CONGRESSIONAL AUTHORITY

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

Mr. ROHRABACHER. Mr. Speaker,
tonight I will discuss some serious ex-
amples of how this administration’s
contemptuous disregard for the author-
ity delegated to Congress by the Con-
stitution has impacted on how we do
business here in Washington. This bad
attitude has consistently manifested
itself in a sophomoric resentment of
Congress’ constitutional role as an
equal branch of government.

Ironically, Congress has proven itself
far more willing to cooperate than
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what Ronald Reagan found during the
Cold War. The executive branch, how-
ever, seems too insecure to let Con-
gress do its job, as the executive
branch sees Congress basically, even
with a Republican-controlled majority,
as a rival. And they see us as a spoiler
rather than as elected representatives
of the American people playing a right-
ful role in establishing policy for our
great country. So, unfortunately, we
see that in this President of the United
States.

But let me add that I have worked in
the White House before. I worked in
the White House at a time when Demo-
crats controlled both Houses of Con-
gress. And I have witnessed times when
Congress itself, yes, has sought to un-
dermine foreign policy initiatives of
Presidents who are watching out for
America’s national security interests
in a tumultuous time. That is not what
I'm referring to and will be referring to
tonight. But I mention this only to
note that, yes, while I am condemning
our President tonight, I recognize that
in the past, many liberal left Demo-
crats have been obstructionist in their
relationship with the White House as
today that I see the White House is
being obstructionist to Congress.

Many congressional Democrats, espe-
cially those on the far liberal left of
the party, fought President Reagan
every step of the way as he maneuvered
to thwart Soviet expansionism during
the waning days of the Cold War.
Whether it was building a missile de-
fense system, which now, I might add,
protects us from rogue states such as
Iran, Korea and China, or whether it
was supporting resistance movements
against Soviet puppet regimes in Af-
ghanistan and Nicaragua, many con-
gressional Democrats not only voted
against the policy, which of course is
their prerogative, but went far beyond
that in an attempt to actually under-
cut and undermine the implementation
of President Reagan’s Cold War strat-
egy. Liberal left Democrats in the U.S.
Congress, for example, visited Nica-
ragua to encourage that Soviet ally re-
gime to hold firm against Ronald Rea-
gan’s pressure to democratize.

Even as the Soviets poured billions of
dollars of military equipment into
Nicaragua, Congress, at a very crucial
moment, restricted aid to the resist-
ance fighters who were struggling to
pressure the Sandanistas, to what? To
have democratic elections.

In order to save Central America
from a hostile takeover, Reagan had to
overcome Soviet support for these
rogue regimes, like the Sandinistas and
different insurgencies that were sup-
ported by Cuba and the Soviet puppets
in Central America, but the President
also had to overcome congressional un-
dermining of this stand that he had
taken.

In the end, of course, Congress, after
1 year of eliminating all aid to the
freedom fighters, or he would say the
““democratic resistance’ in Nicaragua,
after 1 year, which drew, threw the en-
tire Reagan strategy into a chaotic
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