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With that access and mobility comes
sad statistics.

An August 2012 report by the Na-
tional Highway Traffic Safety Admin-
istration indicated that 839 drivers
under the age of 21 were killed in drunk
driving crashes in the United States
during 2010. Several thousand were se-
riously injured, some with permanent
disabilities. These tragedies are 100
percent preventable. But as every par-
ent knows, our teens do not always
make the best decisions, and some sim-
ply need more active supervision.

Back in 2006, when bipartisanship
was still a hallmark of this body, our
colleagues on the Appropriations Com-
mittee, LUCILLE ROYBAL-ALLARD and
FRANK WOLF, teamed up to enact the
Sober Truth on Preventing Underage
Drinking Reauthorization Act, better
known as the STOP Act. They are still
committed to reauthorizing that legis-
lation, which has helped align the poli-
cies of several Federal agencies in-
volved in reducing and preventing un-
derage drinking. The reauthorization
bill introduced this year is H.R. 498. 1
urge my colleagues to support the leg-
islation to sustain momentum in ef-
forts to combat underage drinking.

In the district I represent, an organi-
zation that has benefited from the
STOP Act grant is the Brighton Park
Drug-Free Community Coalition. Their
efforts embody the spirit of the We
Don’t Serve Teens initiative. Civic-
minded adults have organized ‘‘block
clubs’ to monitor neighborhood condi-
tions that can contribute to illegal un-
derage drinking and other substance
abuse. They also enlisted neighborhood
retailers for assistance and a shared
commitment to prevent illegal under-
age sales to minors.

In many metropolitan areas around
the Nation, those who sell and serve al-
cohol beverages have been supportive
of the We Don’t Serve Teens initiative.
I mentioned that Crown Imports is
leading the effort in Chicago with a
media campaign that includes outdoor
advertising, radio, and television mes-
sages that will be seen by millions of
adults. Other brewers and importers
are taking the lead in New York, Mil-
waukee, St. Louis, and other metro-
politan areas.

I commend the FTC for its leadership
on the We Don’t Serve Teens and all
who support this valuable program. It
is worth the effort.

———
AFFORDABLE CARE ACT

The SPEAKER pro tempore. The
Chair recognizes the gentleman from
Colorado (Mr. GARDNER) for 5 minutes.

Mr. GARDNER. Mr. Speaker, when
the President began his push to pass
the partisan Affordable Care Act, he
did so with two primary promises: the
promise that if you like your health
care plan, you will be able to keep your
health care plan, period. No one will
take it away. That was the plan that
this Chamber voted for when they
passed the so-called Affordable Care
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Act. That was the plan the United
States Senate voted for when they
passed the so-called Affordable Care
Act: If you like your health care, you
can keep it.

In 2011, Richard Foster, the Chief Ac-
tuary of Medicare, testified before Con-
gress that this promise would not come
true, the promise that if you liked your
health care, if you liked your health
insurance plan, you would get to keep
it. The Chief Actuary of Medicare—he
is not a Democrat or Republican ap-
pointee—said that this promise, the
promise that was made when this bill
passed, won’t come true.

Over the past several months, my of-
fice has received countless letters,
emails, tweets and Facebook com-
ments from people around this country
and around my district in Colorado
who have said thanks to ObamaCare
they are losing their health insurance,
they are losing their family’s plan.
This promise for them is not coming
true.

When I first got elected to Congress,
I made a decision that I would reject
congressional health insurance, that I
would reject the Federal health care
plan, because I wanted to be in the
same boat as my constituents. Just a
couple of weeks ago, I too received a
letter in the mail from our insurance
plan, our private provider, in Colorado
for our family, and it said this: We no-
tify you about the upcoming dis-
continuation of your plan. This letter
right here that says my family’s plan
is being canceled.

Mr. President, where is the promise?
Mr. President, if you like your health
care plan you’ll be able to keep it—tell
that to the thousands of people in my
district who are losing their health in-
surance, to my family, to millions of
people around this country for whom
this promise that you made when you
sold this bill is not coming true.

The plan that my family had was an
affordable plan. We shopped for it. We
worked hard to find a plan that met
our needs in rural Colorado. We found a
plan that is now being canceled. The
plan that replaces it—the plan that re-
places it—now increases in cost by over
100 percent. In fact, the plan that is
most similar to the one we had is now
going up to $1,480 a month. It is a 100
percent increase from the plan that we
had.

But the President said if you had
your health insurance that you liked,
you would get to keep it. The President
also said the second primary promise,
though, was that if you had your plan
and you got to keep it, we’re going to
make sure that this bill, the Affordable
Care Act, brings down your cost. Yet
we know that that’s not coming true
either, as people around this country
are facing higher insurance costs, high-
er plan costs, canceling their plans,
forcing them to go to other alter-
natives.

In the letter that we received can-
celing my family’s plan it said this:
that I have options, I have options to
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purchase another individual health
plan from us, purchase a plan from an-
other carrier, or go through the health
care exchange in Colorado, an exchange
that was just reported in the news-
paper to have significant computer
glitches even though it is supposed to
be up and running on October 1. But
not one of these options, not a single
one of these options include being able
to keep the plan that my family had,
despite the President’s promise, the
promise that if you liked your insur-
ance you would be able to keep it.

Mr. President, where is your promise
today? Will you explain to the Amer-
ican people that neither of those prom-
ises—the primary reasons you pushed
the health care bill—are untrue. Ex-
plain that to the American people.

In recent reports we’ve seen from
Forbes an analysis that ObamaCare
will increase underlying insurance
rates for younger men by an average of
97 to 99 percent and for women by an
average of 55 to 62 percent. HHS com-
pared what the Congressional Budget
Office projected rates might look like
in 2016 to its own findings. What hap-
pened, of course, in this analysis was
that premiums, according to Forbes,
nationwide will be around 16 percent
lower. That’s what they said. But after
the analysis, after the analysis by CBO,
which looked at the projected rates in
2016 compared to its own findings, nei-
ther of those numbers tell you the sta-
tistic that really matters: how much
rates will go up next year under
ObamaCare relative to this year, prior
to the law taking effect. Looking at
families like mine, a 100 percent in-
crease.

We’ve received stories from around
the district—people who have seen
their costs increase, people who have
seen their insurance canceled. We re-
ceived a message over Twitter that
said: I lost my insurance because I
can’t afford the 100 percent cost in-
crease. For the first time in 47 years 1
will have to depend on the government
for health insurance. Another gen-
tleman said he will be dependent on the
taxpayers as well for the first time in
his life.

Mr. President, explain to the Amer-
ican people why the promises that you
made, the promises you made to the
American people, are simply not true.

The SPEAKER pro tempore. Mem-
bers are reminded to direct their re-
marks to the Chair and not to a per-
ceived viewing audience.

————
CONTINUING RESOLUTION

The SPEAKER pro tempore. The
Chair recognizes the gentleman from
Virginia (Mr. CONNOLLY) for 5 minutes.

Mr. CONNOLLY. Mr. Speaker, I was
sorry to hear that our colleague from
Colorado has had his insurance can-
celed or threatened with a 100 percent
premium increase. That is precisely
what ObamaCare was designed to
stop—the capricious actions of can-
cellation of coverage, especially when
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