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group Rosa Blanca, or White Rose. This
organization was formed by his father,
Rafael, in order to counter the totali-
tarian and collectivism objectives of
the Castro regime.

As LINCOLN begins this new stage in
his professional and personal life, I
know that our entire south Florida
community, as well as my esteemed
colleagues in the Congress, wish him
and his family, his dear wife Cristina,
and his sons, Danny and L.G., nothing
but the best. Godspeed, my friend.

——

The SPEAKER pro tempore. Under a
previous order of the House, the gentle-
woman from Ohio (Ms. KAPTUR) is rec-
ognized for 5 minutes.

(Ms. KAPTUR addressed the House.
Her remarks will appear hereafter in
the Extensions of Remarks.)

——————

AFFORDABLE CARE ACT

The SPEAKER pro tempore. Under a
previous order of the House, the gen-
tleman from Connecticut (Mr.
COURTNEY) is recognized for 5 minutes.

Mr. COURTNEY. Madam Speaker,
yesterday Virginia District Court
Judge Henry Hudson’s decision strik-
ing down one provision of the Afford-
able Care Act has generated a lot of
noise in the last 24 hours.

Opponents of health care reform are
celebrating as if the whole law was
struck down, even though Judge Hud-
son refused the Commonwealth of Vir-
ginia’s request to strike down the en-
tire law and Judge Hudson refused the
Commonwealth of Virginia’s request to
stop implementation of the health care
bill which has been proceeding since
last March.

Thank goodness the judge had
enough common sense not to stop the
health care bill’s important protec-
tions for families and patients that

have been implemented since last
March, such as age 26 dependent cov-
erage which employers all across

America have been implementing since
last July, giving families the oppor-
tunity to keep children covered on
their family’s health insurance plan up
to age 26; such as protections like the
elimination of insurance company re-
scissions of coverage, the practice of
denying claims after the fact, many
times after patients have had surgery
or have had treatment; such as the $250
payments, which seniors who fell into
the part D doughnut hole received in
2010; such as the 50 percent discount for
brand-name medications, which seniors
in the doughnut hole will start to re-
ceive starting on January 1; such as
the new Medicare coverage for annual
checkups, cancer screenings, smoking
cessation, vaccinations for flu, which
the new health care bill will provide
starting on January 1; such as the
early retiree reinsurance program,
which employers all across the coun-
try, private employers as well as public
employers, are using to stabilize age 55
and up retirement health benefits, in-
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cluding 96 plans just in the Common-
wealth of Virginia alone.

For all the crowing and boasting by
opponents of health care reform, there
was less there than meets the eye. But
there is no doubt that the judge did
strike down an important part of the
bill, namely, the shared responsibility
provision, the requirement that nearly
all Americans carry health insurance,
a provision which two other district
court judges, one in Virginia and one in
Michigan, upheld as a proper exercise
of Congress’ power to regulate inter-
state commerce.

Judge Hudson ruled that this provi-
sion doesn’t ‘‘fit within the letter or
spirit of the Constitution.” Well,
Madam Speaker, there is a long, long
history of Supreme Court cases which
have held exactly the opposite of what
Judge Hudson wrote.

Indeed, Antonin Scalia, the leader of
conservative forces on the U.S. Su-
preme Court, himself, wrote that Con-
gress has the authority to enact a regu-
lation of interstate commerce, and it
possesses every power needed to make
that regulation effective.

Using Justice Scalia’s interpretation
of the commerce clause, it is clear that
this bill’s provision to eliminate pre-
existing condition exclusion, the prac-
tice by insurance companies for deny-
ing coverage for people with cancer,
high blood pressure, diabetes, chronic
conditions, which require a pooling
mechanism which the shared responsi-
bility requirement was designed to ac-
complish, clearly fits within Justice
Scalia’s definition of the commerce
clause. In fact, we know this from real-
life experience.

Seven States tried to enact a guaran-
teed issuance law requiring insurance
companies to insure all people regard-
less of preexisting conditions, and what
happened was that rates went through
the roof. Only one State was able to
implement a prohibition on preexisting
condition exclusions, that was the
State of Massachusetts, which was cou-
pled with a shared responsibility mech-
anism. And, as a result, insurance pre-
miums fell in the individual market by
42 percent.

The impact on interstate commerce
in terms of what is happening in the
health insurance market could not be
clearer. In fact, the trade organization
representing America’s health insur-
ance industry back in 2008, after the
election, made it clear that a shared
responsibility mandate requirement is
essential to actually executing and per-
forming real reform in the insurance
market. Allowing people to enter the
market and exit the market when they
get sick and when they get better is
like insuring a burning building. And
the fact of the matter is that the
judge’s decision, despite the fact that
conservative judges like Antonin
Scalia have recognized Congress’ abil-
ity to regulate interstate commerce,
which the health insurance industry
clearly falls under, would allow for the
Congress to set up the real mechanism
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to make sure that its goal of elimi-

nating preexisting conditions can actu-

ally take place. And the health insur-

ance industry knows over the last 5

years the collapse that has been occur-

ring within the marketplace because of
rising premiums.

I come from the State of Con-
necticut. We have Aetna, we have
CIGNA, we have United Health Care.
These are the largest plans in the coun-
try that are selling to employers, and
they have seen the percentage of their
coverage across America decline, not
since the passage of the health care
bill, but going back to 2005. And this
measure is designed, in fact, really just
to stabilize that private health insur-
ance market.

Madam Speaker, in a few short
weeks, new Members of Congress are
going to be sworn into office. They are
going to be given a PIN that gets them
into the building, they are going to be
given a voting card, and they are also
going to be given an opportunity to en-
roll in the Federal Employee Health
Benefit plan, a purchasing exchange
which Members of Congress can par-
ticipate in, get a nice comprehensive
package of benefits, taxpayer subsidies,
affordable rates. And on page 29 of this
booklet, it makes it very clear that
preexisting conditions will not be im-
posed against them.

The people of this country deserve
the same type of coverage. And it is my
hope, as the appellate courts review
that decision yesterday, that they will
uphold the Affordable Care Act’s provi-
sion to stabilize the private health in-
surance market.

[Press Release, Nov. 19, 2008]

HEALTH PLANS PROPOSE GUARANTEED COV-
ERAGE FOR PRE-EXISTING CONDITIONS AND
INDIVIDUAL COVERAGE MANDATE
WASHINGTON, DC.—Health plans today pro-

posed guaranteed coverage for people with

pre-existing medical conditions in conjunc-
tion with an enforceable individual coverage
mandate.

Under the new proposal, health plans par-
ticipating in the individual health insurance
market would be required to offer coverage
to all applicants as part of a universal par-
ticipation plan in which all individuals were
required to maintain health insurance.

Health plans also said that premium sup-
port for moderate-income individuals and
broad spreading of risk was necessary to pro-
mote affordability and maintain premium
stability in the individual health insurance
market.

To ensure that all Americans can access
coverage, health plans also reiterated their
long-standing support for making eligible for
Medicaid every uninsured American living in
poverty and strengthening the Children’s
Health Insurance Program.

‘““No one should fall through the cracks of
our health care system,” said Karen Ignagni,
President and CEO of America’s Health In-
surance Plans (AHIP). ‘‘Universal coverage is
within reach and can be achieved by building
on the current system.”’

The announcement follows a nationwide
listening tour conducted by AHIP as part of
its Campaign for an American Solution. Con-
cerns about coverage for pre-existing condi-
tions, continuity of coverage for those be-
tween jobs and maintaining affordability for
those with insurance were raised repeatedly
across the country.
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