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which would have the rules rigged in
its favor. And if you, as an individual,
did not do that, you’d have to pay a 2%
percent surcharge. And if you, in a
small business, did not offer insurance
to your employees you’d have to pay 8
percent.

Is that the best way to get things
done? A huge, $1.2 trillion expense on
top of the TARP bill, on top of the
stimulus bill, on top of the war in Iraq,
on top of all the other problems that
we have, we’re now going to go out and
spend $1.2 trillion and tax virtually ev-
erybody in America to do it. We can
also look at the Canadian or the Ger-
man or the British system and see the
rationing that it leads to. And we
know, if you live around a border State
near Canada, that when they need to
see a doctor, they come to the United
States of America.

And we have also seen in States like
Massachusetts, where they have a gov-
ernment option, that it takes twice as
long to see a doctor as it does in Los
Angeles. We also know that this plan
will do away with Medicare Advantage.
I don’t know if the AARP realized that
when they endorsed the bill, but this
not only does away with Medicare Ad-
vantage, but it cuts Medicare itself.
And then, between you and the doctor
comes the bureaucrat, because you
don’t get a second opinion under the
government-run health care system.
What the doctor tells you, that sticks.
You can’t go to three or four doctors
because the bureaucrats in Washington
who make the rules don’t allow it.

These are things that concern me.
They concern Democrats and Repub-
licans alike, seniors and young people
entering into the workforce. That’s
why I think we should slow this system
down. And when you hear somebody
say this does not require a senior cit-
izen to have a consultant with their
doctor and the government bureaucrat
every b years, on their end-of-life plan,
they’re wrong because that is in the
bill. Every 5 years senior citizens are
supposed to report to some bureaucrat
and say, here’s my b5-year end-of-life
plan, and as President Obama said him-
self, and we are going to strongly en-
courage hospice.

Well, you know, I'd rather have my
mom make that decision as my dad,
who is now dead. I'd like to have her
make that decision just as he did, with
his doctor, not bringing in a govern-
ment bureaucrat, and not having to
have some sign-off by some govern-
ment bureaucrat. That should scare
anybody who’s parents are alive or any
senior citizens.

Indeed, there are better ways to do
this thing: association health plans
that would allow small businesses to
band together and get the economies of
scale that the big purchasers of insur-
ance can get; medical savings accounts,
which would allow you to have
deductibles; many other options. We
can look at them. We need the time.
Let’s make the time count. Let’s pull
Democrats and Republicans together
for the best product for America.

CONGRESSIONAL RECORD —HOUSE

0 1530

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

(Mr. SALAZAR addressed the House.
His remarks will appear hereafter in
the Extensions of Remarks.)

———

The SPEAKER pro tempore. Under a
previous order of the House, the gen-
tleman from Texas (Mr. POE) is recog-
nized for 5 minutes.

(Mr. POE of Texas addressed the
House. His remarks will appear here-
after in the Extensions of Remarks.)

———

SENIORS MUST CONTROL THEIR
OWN HEALTH CARE

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

Mr. GOHMERT. Mr. Speaker, this
body passed a cap-and-trade bill, and
we had people coming down, friends
across the other side of the aisle, say-
ing this isn’t going to cost jobs, that
it’s going to create jobs. Well, they
telegraphed, every time that was said,
that they’d not read the bill. They as-
sured America that this was going to
create green jobs and that it wasn’t
going to cost jobs.

If they’d bothered to read the bill,
they would have seen that, before the
300 pages were added and, unaffected by
the 300 pages, there was a fund created
to pay an allowance to people who’d
lost their jobs because of the bill. It
also created a fund that could help
them with relocation after they lost
their jobs because of the bill. They just
hadn’t read the bill, so they were able
to come down and, with righteous in-
dignation, say it wasn’t going to cost
jobs. I knew they were being honest.
They were just ignorant about what
the bill said, but it will cost jobs, and
now we’re told that some of us don’t
care about seniors.

Mr. Speaker, I'm here because I care
about seniors, and I know what that
health care bill is going to do to them.
It is going to put seniors on lists to get
treatment. The lists will be for those
who are not considered too old to be
put on lists.

If you’d followed the President’s own
presentation in that townhall, Ms. Pam
Stern pointed out her mother was near-
ly 100, and she needed a pacemaker.
Her doctor said, because of the joy and
quality of her life, she should have one,
but the arrhythmia specialist said, no,
not somebody her age until he met her.
Then he said, Well, of course, she needs
to have one. So they did and she’s now
105.

So Ms. Stern asked the President, Is
there any consideration to be given for
a certain spirit, joy of living, quality of
life, or is it just a medical cutoff?

He went into a long explanation, and
ended by saying, You know what? We
at least can let your mom know that,
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you know what, maybe this isn’t going
to help, maybe you’re better off not
having the surgery but taking a pain-
killer. Taking a painkiller, when we’ve
already seen that she had another 5
years, and the President wants to say,
Well, maybe we’ll just give you a pain-
killer and let you die?

This is going to allow seniors to die
who could have a much more ongoing,
productive life. There is no reason to
do this.

Now, when I and my staff looked at
this, the latest numbers we were able
to get were from 2007 of, roughly, 112
million households in America. If you
divide that into the amount of money
paid into Medicare and Medicaid, it’s
$9,200 per household for every house-
hold in America.

Well, once I saw that, I realized, boy,
there is a way for the first time in 40-
something years to give seniors control
over their own health care and over
their own lives. You give them $3,500 in
their own health savings accounts that
they control. You give them a debit
card. They have exclusive control. No
insurance company can tell them what
to do with it. Then you buy them pri-
vate insurance, and they won’t have to
do like my mother-in-law did and buy
supplemental insurance on top of that.
You buy them good insurance. They
don’t need to do that. On top of that,
you save the country hundreds of bil-
lions of dollars a year. Now, that puts
control in seniors’ hands, and it saves
the country money.

This isn’t about that. It is about con-
trol. This health care bill is about con-
trol. It’s about taking charge of peo-
ple’s lives.

We had the EPA already say, since
carbon dioxide is a pollutant, this body
has the right to control any entity that
puts out carbon dioxide. Well, maybe
there are people here in the majority
who can pick out individuals and say,
You know what? I’'m tired of them put-
ting out carbon dioxide. It’s time for
them to stop. I mean that’s how ludi-
crous it gets, except that, once you can
control whether people put out carbon
dioxide, you can control whether they
live or not. Once you can control their
health care, you can have the right to
say, You know what? I noticed on your
credit card purchase you bought some
Twinkies last month, and therefore,
we’re not going to provide health care
unless you quit buying those. I mean
this is going to get so intrusive.

The one thing that’s clear is that Or-
well was 25 years early, because this is
going to be so Orwellian with Big
Brother looking into everyone’s lives
and having the right to do so once they
pay for your health care. This will
allow seniors to die, waiting in line for
lists. Do you think that’s over the top?
I had a Canadian man tell me that just
a few weeks ago.

His dad got put on a list for bypass
surgery, and he had to wait 2 years. I
said, Why did it take so long? He said,
Well, the bureaucrats kept moving him
back.
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