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made a positive impact on the lives of those 
he has served, and who leaves a legacy wor-
thy of this institution. I wish him, his wife Geor-
gia, and his family well on their future endeav-
ors. 

Mr. RAHALL. Mr. Speaker, it is my distinct 
honor to rise and salute my friend and col-
league, the distinguished gentleman from Illi-
nois’ 12th district, JERRY COSTELLO, as he pre-
pares to conclude 24 years of service to his 
country and the people of southern Illinois as 
a Member of the House of Representatives. I 
have worked with JERRY regularly over the 
years on a number of bills and issues, but he 
and I collaborated especially closely these 
past two years on the Committee on Transpor-
tation and Infrastructure as we worked to pass 
a long-term Federal Aviation Administration 
(FAA) reauthorization bill. And at every junc-
ture, I never failed to be impressed by his ear-
nest and apparent desire to do right by his 
constituents and the American people. 

JERRY first came to Congress as a freshman 
Member of the Illinois Delegation after his 
election in 1988, but, even before he took the 
oath of office, he had already distinguished 
himself as a faithful public servant of the peo-
ple of Illinois through his service in the state 
court system and then as chief executive of 
one of Illinois’ largest counties. JERRY came to 
Congress—and this was apparent to me from 
some of my earliest collaboration with him— 
with a strong sense of duty to his constituents 
and to the public at large. For 24 years, this 
has been reflected in the strong spirit of bipar-
tisanship in which JERRY works with our col-
leagues across the aisle. He finds com-
promises where others cannot. 

Whether working with JERRY to advance 
clean coal or to make our aviation system 
safer and stronger, I always got the sense he 
was practically an expert in the subject matter. 
And, indeed, he was. In 2007, he was instru-
mental in helping write and secure House pas-
sage of a $68 billion FAA reauthorization. He 
worked to pass the bill again in 2009, and he 
negotiated tirelessly with the other body to 
enact a final bill before the clock ran out last 
Congress. 

Moreover, in the aftermath of the tragic 
crash of Colgan Flight 3407 in 2009, JERRY 
wrote and worked in a bipartisan manner to 
pass an airline safety bill that called for the 
strongest aviation safety improvements in 
more than 40 years. The bill made sweeping 
airline safety and pilot training reforms that 
have made the traveling public safer. JERRY’s 
vision, knowledge, and leadership resulted in 
those reforms becoming law. 

This Congress, JERRY and I worked very 
closely as we negotiated with our House and 
Senate colleagues on a long-term FAA bill. 
Before that process began, there were prob-
ably some who thought ‘‘slots’’ are something 
you might find in Vegas or Atlantic City. But 
JERRY would patiently explain the other type of 
‘‘slots’’ that loomed large over the FAA bill: 
slots for airlines to fly to Washington National 
Airport. Explaining slots—or any complex avia-
tion issue, for that matter—JERRY would boil 
down years of legislation, rulemaking, and air-
line mergers and bankruptcies into a few sim-
ple words that reflect his good Midwestern 
common sense. 

When JERRY retires at the end of this Con-
gress, we will lose the benefit of his institu-
tional memory, his knowledge of aviation 
issues from top to bottom, and his bipartisan 

approach to solving problems and finding 
common ground. I have no doubt that JERRY’s 
family—his wife, Georgia, his daughter and 
two sons, and his eight grandchildren—are 
looking forward to having him closer to home 
for longer periods of time. On behalf of my 
colleagues, I would like to thank them for 
sharing JERRY with us for these 24 years. His 
good work has made a tremendous difference 
not only for the people of his district, but for 
every American who flies, drives, or takes a 
train in this country. 

Mr. Speaker, with great admiration, I salute 
my friend as he prepares to retire from this 
body, and I join with my colleagues in extend-
ing to him every best wish in his future en-
deavors. 

f 

GOP DOCTORS CAUCUS 

The SPEAKER pro tempore. Under 
the Speaker’s announced policy of Jan-
uary 5, 2011, the gentleman from Michi-
gan (Mr. BENISHEK) is recognized for 60 
minutes as the designee of the major-
ity leader. 

Mr. BENISHEK. Mr. Speaker, as 
many of you may know, before coming 
to Congress, I was a physician in north-
ern Michigan for nearly 30 years, and 
tonight I want to spend a little time 
talking to you about Medicare, the 
President’s health care bill, and just 
health care in general. 

In practice, many of my patients 
were on Medicare, and I know how im-
portant medical care is to our seniors. 
It’s an important part of their ability 
to take care of themselves as they get 
older. Really, the reason I’m here 
today is to explain that the GOP and 
the Republicans want to preserve Medi-
care for our current seniors and for the 
youth that are coming up because right 
now the way Medicare is organized, the 
trust fund will be out of money within 
10 to 12 years. Different accountants 
have different numbers. But basically, 
unless we do something, we’re going to 
run out of money. We just don’t want 
that to happen. I want to see people 
still have access to their care. 

In discussing this issue, it seems as if 
we’ve been attacked for trying to end 
Medicare. But if you see that there’s a 
problem with a system that is running 
out of money and you don’t want to ad-
dress it, that’s just not right. 

The Doctors Caucus in the House is 
18 physicians, nurses, and dentists that 
represent different areas of the coun-
try, and we have a good understanding 
of health care as it exists right now in 
America. Certainly, there are problems 
with health care and access to it. And 
although we have great health care in 
America, the problem is it’s too expen-
sive. Frankly, the President’s health 
care bill makes it more difficult to 
keep Medicare viable. Those are a few 
of the things I want to talk to you 
about this evening, just touch on to let 
you understand what I think about how 
the system is working and how we can 
improve it. 

I don’t think it’s a partisan issue. I 
think it’s something that we need to 
discuss. Frankly, I just don’t think 

that some of the people that have 
passed these laws in Congress really 
understood what they were doing. They 
admitted the fact that they passed the 
bill without really knowing what was 
in it. I just don’t think that’s really a 
good idea. 

What is really the problem with 
Medicare? The problem is that the pop-
ulation of our country is changing. 
There are more older citizens than 
there were; in other words, there are 
10,000 new Medicare beneficiaries being 
added each day. Right now, a little 
over three people are paying into the 
system for every person that is col-
lecting. Because of the large numbers 
of people that are being added to the 
roles, within a few years there are only 
going to be two people paying in for 
each person collecting. That creates a 
problem in the fact that there are not 
as many people paying in as are receiv-
ing benefits. With the cost of health 
care going up, it makes it a fiscal cliff. 

The other big problem that we see 
with the Medicare situation is the fact 
that the President’s health care law, in 
order to pay for it, takes $700 billion 
out of Medicare. That’s a lot of money 
to take out of Medicare and still expect 
it to provide care for our seniors, more 
and more of which are coming on to it 
every day. I think that there is cer-
tainly some waste, fraud, and abuse 
that can be eliminated, and that will 
help, but it’s just not enough. We have 
to change the system. 

The system that I think we should 
change to, frankly, is the system of 
PAUL RYAN and Mr. WYDEN of Oregon, 
who brought together a program where 
we can put some changes in for those 
people under 55 that will allow them to 
choose between different private insur-
ance plans similar to what Federal em-
ployees and Members of Congress have. 
These private plans would be inspected 
and reviewed by the government to be 
sure that they’re adequate and give 
people some flexibility in how they 
spend their money. 

One of the problems I see with Medi-
care is that the government ends up de-
ciding how to spend the money rather 
than the patient. The patient, to me, is 
the one whose money it is. The people 
who are spending the money should be 
the ones who are deciding how it’s 
spent, not some government person or 
bureaucrat in Washington. 

Show me the slide on the $700 billion. 
I just want to show people the slide 
that demonstrates what’s happened to 
this money. I represent the northern 
half of Michigan. We have many small 
towns and small hospitals in my dis-
trict. Every little town has their com-
munity hospital, and it’s hours some-
times to the next facility. 

b 1820 

This slide here shows the $716 billion 
coming out of the Medicare program, 
and $294 billion of that money is pay-
ments to hospitals. The President de-
scribes the Medicare cuts as cutting 
waste and overpayments to providers. 
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Well, these hospitals are the ones that 
are providing the care; and as a doctor, 
I’d be a provider as well. 

But when you cut $294 billion from 
our local hospitals, I know, I served on 
the board of a hospital. Our hospitals 
are operating at a razor-thin profit 
margin. They have to stay in the 
black, otherwise they go out of busi-
ness. They can’t make their payroll. 
We’ve recently had a hospital in our 
district go bankrupt because of their 
problems with payments from Medi-
care. 

This is going to continue to happen 
as we go forward if we allow this Presi-
dent’s health care bill to continue with 
$156 billion cut from Medicare Advan-
tage, $111 billion to be cut by IPAB and 
other provisions, $66 billion cut from 
home health care agencies, $39 billion 
cut from skilled nursing, $33 billion 
from FFS Medicare providers and $17 
billion from hospice care. 

These are crucial programs for our 
seniors. With more and more seniors 
coming into the program, how are they 
going to be provided care with less 
money? I don’t see it happening. 

What’s going to happen is there are 
going to be fewer hospitals, fewer 
places for patients to get care, so it’s 
going to be difficult; and in my district 
we may have to travel hundreds of 
miles to get seen. I think it’s pretty 
darn scary, to tell you the truth. 

Dr. HARRIS, another member of the 
Doctors Caucus, is here with us to-
night. He’s from Maryland, and he’s an 
anesthesiologist. 

Mr. HARRIS. Will the gentleman 
yield? 

Mr. BENISHEK. I yield to the gen-
tleman from Maryland. 

Mr. HARRIS. On those lists of ques-
tions of those $716 billion that’s basi-
cally going to be transferred from the 
Medicare program to pay for the Presi-
dent’s new health care reform bill, that 
doesn’t even include the over $300 bil-
lion to cuts in physician and provider 
payments over the next 10 years under 
the payment form; is that correct? 

Mr. BENISHEK. That’s right. 
Mr. HARRIS. So it’s in addition to 

that $700 billion. There’s another $300 
billion that’s going to get cut from 
payments to providers. Here’s the prob-
lem. You know, I think the gentleman 
from Michigan points it out. 

Medicare is going broke, and it’s 
going broke not only because $700 bil-
lion was taken out of it to pay for the 
President’s Affordable Care Act, but 
another $300 billion is going to be 
taken out in the physician payment 
formula. 

Now, the CMS actuaries, and that’s 
the department that runs Medicare and 
Medicaid, actually projects that the 
Medicare program could be bankrupt as 
soon as 2016. Four years from now, the 
Medicare program could be bankrupt. 

Now, I’m glad that as part of Novem-
ber’s elections we’re going to discuss 
the future of health care for our sen-
iors, because it is time to say that the 
emperor has no clothes. Our seniors 
know it. 

They know that when, God forbid, 
their physician retires, and they go and 
try to find another physician, and 
they’re on Medicare, they already 
know how hard it is to find a physician 
who can accept them because the reim-
bursements are already so low. 

The payments to physicians are so 
low already, it’s hard to find that pri-
mary care doctor. It’s hard to find that 
specialist who needs to take care of 
you, whether it’s for your blood pres-
sure or your diabetes or whatever prob-
lem you have; and the problem is only 
going to get worse. 

Now, the President in his budget 
doesn’t deal with it at all. He pretends 
that Medicare will go on forever and 
ever just the way it is now. That’s just 
not true. 

The Centers for Medicare & Medicaid 
say it could go broke in as little as 4 
years. The Medicare actuaries give it 
the longest lifetime, 10 more years. 

Well, Mr. Speaker, if you’re 55 now, 
that means by the time you’re 65, it’s 
broke. If you’re 61, according to the 
Centers for Medicare, it’s broke by the 
time you reach age 65. And if you’re on 
it now and you’re 70, it could be broke 
by the time you’re 74. 

So we have to stop pretending that 
the Medicare program is going to work 
forever the way it is now. It won’t, be-
cause the President took $700 billion 
from it to pay for the Affordable Care 
Act. There is a scheduled cut to physi-
cian payments and to provider pay-
ments of over $300 billion over the next 
10 years, and our seniors are already 
having problems finding those physi-
cians. 

But in the Medicare costs, if we don’t 
do anything right now, we don’t deal 
with the program and adjust it for peo-
ple who are younger—and I have a son 
who is 27 years old. He is an account-
ant. He knows numbers, and he knows 
them backwards and forwards and up 
and down, better at math than I ever 
was. He’s convinced he will never see a 
Medicare program because he’s seen 
the books. 

Medicare payments are projected to 
grow substantially from approximately 
3.5 percent of our economy to 5.5 per-
cent of our economy by 2035, and the 
President has no plan to pay for that 
growth. We know because of the matur-
ing and retiring of the baby boom gen-
eration that this is coming. 

This is predictable. We can project 
this. We know that if we don’t change 
the Medicare program to preserve it for 
future generations and to keep it for 
the current generation of Medicare re-
cipients, it goes broke. As I mentioned, 
the physician payment formula in 
Medicare needs to be fixed or, starting 
January 1, payments to physicians and 
providers may go down 30 percent. 

Now, Mr. Speaker, if our seniors 
think it’s hard to find someone to take 
care of them now on Medicare, what do 
they think it’s going to be like when 
the government says to those physi-
cians, we’re going to pay you 30 per-
cent less starting January 1, and this is 
all scheduled to happen. 

The President has no plan. The Presi-
dent suggested no ideas to Congress on 
how to deal with that. What we need is 
leadership on health care, and we’re 
not getting it from the other end of 
Pennsylvania Avenue. 

Already access is an issue because 
back in 2008, 12 percent of physicians 
have said they have to stop seeing 
Medicare patients. We know now that a 
much larger number limit the number 
of Medicare patients they care for. 

As the gentleman from Michigan 
knows, we didn’t go to medical school 
to not take care of patients. We didn’t 
go to medical school to have our staff 
answer a senior calling to say, I’m 
sorry, but we can’t afford to take care 
of you. But that’s exactly the position 
that the President’s plan for Medicare 
is putting physicians and patients in 
right now. That’s the sad fact. 

This emperor has no clothes. The 
Medicare program is on a path to bank-
ruptcy, and there is no plan from the 
White House to solve that problem. It 
merely kicks the can down the road. 

We have heard a lot in the last few 
days and few weeks about Simpson- 
Bowles coming to the rescue. That’s 
going to solve our fiscal problems; if we 
just adopt the Simpson-Bowles Com-
mission, all our fiscal problems go 
away. 

Mr. Speaker, as you probably know, 
Simpson-Bowles decided not to do any-
thing about Social Security and Medi-
care. 

Now, Social Security, it turns out, is 
pretty solvent. It’s going to be there 
for at least another 20 years, giving us 
a fair amount of time to solve the prob-
lem for future generations. But, again, 
the Centers for Medicare says we may 
only have 4 years to solve the Medicare 
problem before it goes bankrupt. 

If our seniors right now think they 
have problems now getting their health 
care and finding those primary care 
doctors and those specialists to take 
care of them, imagine when the pro-
gram goes bankrupt. 

Now, we have a choice. We can deal 
with it, or we can kick the can down 
the road. I’m proud of the Vice Presi-
dential candidate, one of our col-
leagues, Mr. RYAN, who has decided 
that the time to kick the can down the 
road is over. It’s time to tell our sen-
iors and Americans what they suspect. 

b 1830 

We’ve been making promises we have 
no way of keeping. We have been spend-
ing money we don’t have. And it has to 
stop. And as the gentleman from 
Michigan knows, we have some prin-
ciples in our plan to deal with the 
bankruptcy of Medicare because, Mr. 
Speaker, it’s not a question of if, it’s 
only a question of when. 

So there are a couple of principles. 
The first principle is: we don’t change 
it for anyone over age 55. If you’re in 
retirement or you’re near retirement, 
you get to keep the very same program 
right now. But we deal with the fact 
that physician and provider pay would 
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be cut January 1. We solve that prob-
lem. We say you can’t do that. That 
will limit access. So we deal with that 
issue. We say you have to stop taking 
$700 billion from the program to trans-
fer it to pay for the new President’s 
health care reform; to cover Americans 
who don’t have insurance now by tak-
ing it from Medicare patients who do 
have insurance. 

So the first principle, no one over age 
55 is affected. The second principle is: 
for those under age 55, Mr. Speaker, if 
they’re listening now, the program is 
going to be bankrupt when you reach 
age 65 if we don’t do something. We’re 
going to make some commonsense ad-
justments. We’re going to say that you 
should have access to the same kind of 
care Congressmen and -women have—a 
broad range of health care plans you 
can choose from with the guarantee 
that for at least two of those plans you 
will have 100 percent coverage. 

We all turn on the TV. We hear the 
ads: Mr. RYAN’s plan will cost $120,000 
for every senior, or $200,000 in more 
costs. Here’s the problem. People who 
made the ads didn’t read the bill. The 
bill spells it out quite clearly. Our plan 
is that seniors—again, people age 55, 
when they reach age 65—will have a 
choice of plans just like we have here 
in Congress. The only difference is we 
have to pay a part of all our plans. 
They don’t pay for the two lowest- 
priced plans. If they choose a plan with 
more options, they may pay some-
thing. But they will end up paying even 
less than they do now. 

That’s our solution. Let market 
forces come in and control the cost of 
health care, control that growth in 
cost, and allow real coverage for our 
seniors, for our people age 55, when 
they reach age 65, and preserve it for 
future generations so that my son, the 
accountant, can look at that plan and 
say, You know what? This balances. 
You don’t have to borrow money from 
the Chinese to pay for this plan. We 
don’t have to raise taxes to pay for this 
plan. We actually let market forces 
work, providing the same coverage 
that people in Congress get. And it will 
work. 

So, Mr. Speaker, I’m very glad that 
we have the opportunity to talk about 
this tonight. I’m very glad that this 
November and in the months leading 
up to it we’ll have an honest, frank dis-
cussion with the American people 
about the future of health care, the fu-
ture of health care for our seniors, pre-
serving it, and the future of health care 
for everyone else under the President’s 
affordable care scheme. Because we 
know there are problems with it. 
Americans understand that when you 
put the government in charge of some-
thing so vital and personal as health 
care, real problems can occur. And as 
the gentleman from Michigan has 
pointed out, we know those problems. 
They’re predictable problems. A major-
ity of Americans have figured it out. 
Poll after poll after poll says we should 
deal with the President’s Health Care 

Reform Act by repealing it and replac-
ing it, keeping elements that are good. 

Every American either has a pre-
existing condition or will have one in 
their lifetime. Every American. So our 
plan will have to deal with it. And it 
does deal with it. And for those people 
who want to have their children on 
their policies up until age 25, our plan 
can deal with it—and does deal with it. 
But we certainly don’t need the Inde-
pendent Payment Advisory Board, 
which the gentleman from Michigan is 
going to discuss, that is going to run 
health care for Medicare. We certainly 
don’t need the Secretary of Health and 
Human Services prescribe what plans 
are going to cover what for every sin-
gle American. Whether you want it or 
not, you’re paying for it in your plan. 
Because we know that’s only going to 
drive up the cost. 

I’m glad that we’re going to have 
that discussion with the American peo-
ple because, Mr. Speaker, every Ameri-
can’s health care is so important to 
them and their family. They deserve 
this discussion. They deserve the 
chance to go to the ballot box this No-
vember and make a choice about what 
their health care is going to look like 
in the future. And we’re going to have 
a clear choice. It’s going to be a gov-
ernment-run health care plan run by a 
bureaucrat where costs and access are 
controlled and rationed, or it’s going to 
be one where the patient and their phy-
sician make the choice about their 
health care, with the government bu-
reaucrat staying out of it, where they 
belong. 

I thank the gentleman from Michi-
gan for yielding. 

Mr. BENISHEK. Thank you. I truly 
appreciate my colleague from Mary-
land taking a little time to be with us 
tonight and give us his insight as a 
physician here on the floor. 

I would like to say a few words about 
IPAB. This is the Independent Pay-
ment Advisory Board. This is the 
mechanism that Mr. Obama’s health 
care plan has for controlling costs. And 
really, what it is, it’s 15 appointed bu-
reaucrats, each making $165,000 a year, 
with no congressional oversight, whose 
only purpose is to reduce Medicare 
spending. So if the Medicare budget 
goes up too much and is over the limit, 
these guys in Washington are going to 
decide what to cut. They’re going to 
decide if you deserve a PSA prostate 
test or deserve a mammogram or you 
deserve a colonoscopy. They’re going 
to decide that they may not pay for 
that. If we don’t act, this board could 
being making these kind of decisions 
as soon as 2015. Denial of payment for 
care is going to really lead to denial of 
care for our seniors. I don’t think it’s 
fair for these Washington bureaucrats 
who know nothing about the patient to 
be making these decisions. 

I’m used to taking care of patients, 
and sometimes we have to make some 
really difficult decisions. But those de-
cisions have been made between the 
physician, the patient, and the family, 

not some bureaucrat in Washington 
who doesn’t know the patient and can’t 
decide if this patient really qualifies 
for care and should not be denied. So I 
just think it’s so wrong to allow bu-
reaucrats that don’t know the patient 
to be making these decisions, and I just 
want to make sure people understand 
the seriousness of this. There’s no ap-
peal from this board. There’s no get-
ting somebody off this board once 
they’re appointed. It’s really unbeliev-
able. 

Tonight, also, I have the pleasure of 
being joined by my colleague from New 
York, a nurse, Ms. BUERKLE of New 
York. 

Thank you for joining us. 
Ms. BUERKLE. Thank you very 

much to my friend and colleague from 
Michigan. Thank you for having this 
Special Order tonight. And I think it’s 
so critical, Mr. Speaker, when the Docs 
Caucus has this event, and the people 
who are speaking are people are pas-
sionate about health care. Many of us 
actually came to Congress because we 
were so concerned regarding the Af-
fordable Care Act. I spent my life as a 
nurse and later on as an attorney who 
represented a large teaching hospital. 
And so I am passionate about health 
care. As my colleague before me men-
tioned, there’s nothing more personal 
than one’s health care. And this Nation 
has the highest quality of health care, 
and we want to make sure we maintain 
the standard that we have. 

I don’t think anyone would disagree, 
Mr. Speaker, that this country needs 
health care reform. And while this law 
may have been the most well-inten-
tioned, I disagreed with it philosophi-
cally when I decided to run for Con-
gress. But now that I’m in Congress 
and I have had the opportunity to talk 
to so many folks in my district, this 
law, this Affordable Care Act that was 
supposed to decrease the cost of health 
care and increase access for Americans, 
is not going to do that. And let me, if 
I could, talk just briefly about what is 
going on in my district. 

b 1840 

My district is heavy with ‘‘eds and 
meds,’’ we call it. We have a lot of hos-
pitals in my district, and they’re the 
major employers. 

Now, the hospitals have spoken to 
me. They’re concerned because this Af-
fordable Care Act, this ObamaCare law, 
will decrease the amount of dispropor-
tionate share moneys they give be-
cause they treat a population of pa-
tients who may not have insurance or 
who are underinsured. So they’re con-
cerned about their fiscal, their finan-
cial integrity. Those are the hospitals. 
Those are providers. 

The Affordable Care Act doesn’t ad-
dress the SGR fix, the Medicare reim-
bursements for physicians. So I’ve got 
physicians who are concerned. It also 
creates a scenario where we will not 
have enough primary care physicians, 
internal medicine, psychiatry, those 
types of physicians who can even 
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render the care. So the providers are 
concerned, the actual people and facili-
ties who render the care. They’re con-
cerned that this law is going to ad-
versely affect them. That’s my first 
concern. 

My second concern are my seniors. 
And in all of this discussion and de-
bate, I think the most disingenuous 
discussion that’s going on out there is 
the denial as to what this law will do 
to seniors and their Medicare coverage. 
I think my colleague ahead of me 
talked about the moral obligation we 
have to our seniors. We have a contract 
with them that when you retire, when 
you turn 65, Medicare, you’ve paid into 
it all your life, and you will be able to 
have that benefit. 

But this law, this Affordable Care 
Act, cuts Medicare by $716 billion. Now, 
there’s no program in the world that 
will not be affected by the loss of that 
much funding and the funding that’s 
being taken out of Medicare, and it’s 
going to be used to fund the rest of the 
entitlement in this law. 

So seniors really need to understand 
the threat to Medicare as we know it is 
this Affordable Care Act. And it has 
changed Medicare as we know it for our 
seniors, and this law will affect every-
one who’s on Medicare. 

The discussion about the Ryan budg-
et and the budget we passed out of the 
House, that discussion is only for those 
who are 54 and younger. So anyone who 
is 55 and above, with the Republican 
proposal for Medicare, can take a deep 
breath and they can say, My contract 
with this country, my benefit through 
Medicare will not be touched, and I can 
rely and count on that. That’s a very 
important promise that we can make 
to our seniors. 

But this Affordable Care Act can’t 
make that promise to our seniors be-
cause it is cutting Medicare, and as my 
colleague from Michigan talked about, 
this IPAB board will also affect the 
kinds of services that our seniors re-
ceive. 

So every American, especially our 
seniors, should be concerned about this 
law that is in place that will go into ef-
fect in 2013 and 2014. 

So, we’ve heard from the hospitals 
and the physicians. They’re not happy 
with this law. We’ve heard from the 
seniors. They’re not happy with this 
law. 

I hear from my businesses, my small 
businesses, those entities that we’re 
trying to get this economy going, and 
they’re concerned because they don’t 
know how this law is going to affect 
them. They don’t know whether or not 
they’re going to have to pay the pen-
alty or pay the tax. They’re very con-
cerned because of the uncertainty this 
creates in their businesses. So, they sit 
on cash and they don’t invest and they 
don’t hire. So my small businesses 
don’t like this Affordable Care Act. 

Now, just recently, and we’ve had a 
lot of debate about the tax on small 
medical devices that will occur to any 
small medical device producer in the 

country. Now, that’s a niche sort of in-
dustry. It’s one of the only sectors of 
the economy that has grown. It re-
quires R&D. It requires innovation. It 
requires real creative production of 
small medical devices. 

I have a well-known company right 
in my district, and on Monday of this 
week, they announced that they will 
cut 10 percent of their workforce di-
rectly related to two things. The first 
is that 2.3 percent excise tax on small 
medical device producers. Ten percent 
of that workforce will be done away 
with because of this Affordable Care 
Act. The other reason they are cutting 
their workforce is because of the tax 
and also because of the fact that, with 
this Affordable Care Act, hospitals and 
physicians are not buying new equip-
ment because they, too, are uncertain 
as to what the Affordable Care Act is 
going to do to them and their business. 
So they’re not buying new equipment 
for their hospitals and their offices. 

So, now we’ve got seniors, hospitals, 
physicians, small medical device com-
panies, businesses very concerned as to 
how this law is going to affect them. 

The Court ruled that it’s a tax, and 
that’s why it’s constitutional. There’s 
21 new taxes in this Affordable Care 
Act. It’s going to affect our jobs and 
our economy. It’s going to affect our 
small businesses. It’s not the right di-
rection for this country. Only the prac-
tical listening to people over and over 
again in the district puts that out very, 
very clearly. 

So I think the right thing to do for 
this Nation—and this House, I’m so 
proud we have voted to repeal this law 
twice. We also voted in June to repeal 
the tax on small medical devices. 
That’s the right thing to do. 

The responsible thing to do is enact 
true health care reform that will really 
reduce the cost of health care, that will 
allow patients choice, that will allow 
them to cross State lines to buy their 
insurance. It will allow them to keep 
their insurance even if they lose their 
job. It will have tort reform in it and 
bring down the cost of health care. It 
will repeal the excise tax on small 
medical devices. It will keep the good 
pieces. 

The two things I hear over and over 
again: preexisting conditions—and my 
colleague from Maryland mentioned it. 
Preexisting conditions, along with 
keeping your child on your plan until 
they’re 26. Those two could certainly 
be incorporated in a new truly reform-
ative health care law in this Nation. 

So I thank my colleague from Michi-
gan for all of his good work, for his 
dedication to the health care profes-
sion. I’m proud to be a member of the 
Docs Caucus because we are a group of 
people who have committed our life to 
health care. We are passionate about 
making sure that the United States of 
America maintains its high quality of 
health care and also keeps costs and 
accessibility to the highest standard 
for the people who live in this country. 

Mr. BENISHEK. I thank my col-
league from New York for joining us 
this evening. I appreciate her insight. 

I just want to say a couple more 
things about this tax that she men-
tioned on medical device manufactur-
ers. 

You know, in my district as well, we 
have a couple of companies that make 
the drills for orthopedic surgeons 
where they put in the screws and that 
sort of thing. This tax is, I think it’s a 
2.3 percent tax, not on their profits, but 
on their gross. So even a small startup 
company that’s trying to innovate, 
which we have in my district, and cre-
ate a new device that will help people 
with care, even if they’re losing money, 
they have to pay the tax on any gross 
receipts they have. That, to me, is like 
the most regressive part of that tax. 

Besides that, it’s forcing our medical 
innovators to move their companies 
overseas. I mean, you know, people 
aren’t stupid. They realize that if 
they’re going to be taxed here in this 
country even though they’re losing 
money, they’re going to move that 
manufacturing capability to Europe, 
and that’s already been happening. 

So this law is taking the medical 
innovators in this country—and every-
one knows this country has been lead-
ing the way in the world in medical in-
novation for the last hundred years. 
It’s forcing those people to go overseas 
to do business. That’s not good for 
America. That’s taking highly skilled 
people and asking them to go some-
where else to do business because we 
have a bad climate for that. 

I want to talk just a little bit longer 
this evening about some real health 
care reform. 

I mean, as I mentioned, the Presi-
dent’s health care bill doesn’t fix the 
problem with health care. The problem 
with health care is it’s too expensive. 
This bill doesn’t make it less expen-
sive. It’s becoming more expensive. 
When Medicare runs out of money, the 
way they’re going to fix it is by de-
creasing payment to the hospitals and 
doctors that are providing you with 
care, so they’re not going to want to 
take care of you either. 

So let me just talk a little bit about 
a couple of, I don’t know, commonsense 
ideas that we’re talking about on this 
side of the aisle. 

The first of those is health care in-
surance. I mean, the problem with in-
surance is it costs too much. So, what 
can we do to make it cost less? Well, I 
mean, I like to compare the difference 
between health insurance and car in-
surance. 

b 1850 

In car insurance, you can choose 
from a thousand different companies in 
this country from Florida to California 
to Wisconsin to Michigan and pick a 
company that suits your needs, and if 
you don’t like that company, you 
switch to another company. 

Right now, employers control most 
of the health insurance. We need to 
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have a plan that, number one, gives the 
individual control over their health in-
surance so that you can pick a health 
insurance policy that you like even if 
the employee next to you chooses a dif-
ferent policy. Why should it have to be 
the same? Why should you have to 
carry insurance for acupuncture if you 
never use acupuncture? Some States 
actually mandate the coverage of acu-
puncture. This is why insurance costs 
so much. 

Your car insurance does not pay for 
an oil change. It does not pay for new 
tires. It does not pay for routine, small 
expenses that you can expect because 
that’s not what insurance is for. Insur-
ance is for a catastrophic event. If you 
want your car insurance to pay for oil 
changes and new tires, it’s going to 
cost a lot of money because that’s not 
the purpose of insurance. The purpose 
of insurance is to protect you from a 
catastrophic event. 

That’s why the Health Savings Ac-
count is an important component of 
free market health care reform because 
then you have—for example, say you’re 
working for somebody; instead of pay-
ing your health insurance, your em-
ployer pays into a Health Savings Ac-
count, which is then your money to use 
for health care. And it comes to you 
tax free, so you’re not paying any taxes 
on it. It would be the same as if your 
employer was paying for a health in-
surance policy for you. 

So with that money, then, you could 
be paying for your routine health care 
out of that. Now, this is money in your 
account now, so you may want to 
choose how you spend that a little 
carefully because that money is in 
your Health Savings Account, that’s 
money that belongs to you now, and 
you can use that any way you want for 
your health care. Or maybe if you don’t 
even use it all, that would be there for 
you in your estate once you die for 
your children. So you want to be care-
ful with that. 

So when you’re going to go get an 
MRI for your shoulder, you may not 
just go to the place that your doctor 
may recommend, you may shop around 
for an MRI. Because I know, for exam-
ple, that at some places you can get an 
MRI for $2,500, at another place you 
can get an MRI for $600, the same MRI. 
Unless you actually kind of look 
around for it, you’re not going to be 
able to find that deal. You’re not going 
to even know about it because right 
now you don’t even care about it per-
haps because your insurance pays it 
and you have a copay that doesn’t af-
fect you. But if you’re taking this 
money out of a Health Savings Ac-
count, you’re going to be shopping 
more. That’s the power of transparency 
in cost. 

So, looking around to see where you 
can save money to keep money in your 
Health Savings Account, and then 
shopping for insurance that suits your 
needs, not the needs of the person next 
to you, but suits your needs so that 
you may choose an insurance company, 

like for your car insurance, that differs 
from our neighbor’s but suits you just 
fine. You may have Chevrolet insur-
ance or you may have Cadillac insur-
ance, but it’s your choice. Those are 
just two things that I think would real-
ly diminish the cost of medicine and 
not involve taking over everything by 
the government and actually decrease 
costs. 

The other thing that nobody really 
talks about much in the cost of medi-
cine is the cost of malpractice. Mal-
practice is something that doctors can 
be very uncomfortable with, but some-
times injuries do occur. Is it a good re-
sult for a patient who’s been injured to 
have to go to court for 5 or 6 years and 
then have to pay fees for attorneys of 
50 to 60 percent of the judgment after 5 
or 6 years in court? Is that justice for 
an injured patient? Frankly, it’s not 
something that doctors want to see. 

Doctors want to see, if there is actu-
ally an injury, let’s have it dealt with 
in a reasonable fashion. Let’s have it 
adjudicated in an administrative law 
situation when there has been an in-
jury. A panel of people can decide, yes, 
there has been actual injury, let’s 
make a judgment, and let’s give that 
patient a judgment, and let’s get it 
done with within several months. That 
would be better. It would eliminate the 
entire cost of a trial, the attorney fees 
and all that, and physicians would like 
it. Patients would like it, I think, be-
cause it would give them speedier ac-
cess to justice. I think that by doing 
that we would eliminate a lot of the 
extra costs that come into medicine. 

Right now, if you come into the 
emergency room for something, a pain 
in your belly, you’re going to get a 
CAT scan pretty much automatically 
because the doctor is afraid of being 
sued. And it doesn’t cost him anything, 
it doesn’t cost the patient anything, 
he’s going to order a CAT scan, he’s 
going to order the x-ray, he’s going to 
order a lot of tests just to protect him-
self. These are some of the hidden costs 
of malpractice that people don’t really 
think about. They just think about the 
cost of malpractice as simply the cost 
of the doctor’s insurance, which can be 
expensive. 

Right now, different States will have 
different abilities to attract physicians 
because they have different means of 
dealing with malpractice. But I think 
that for the patient, really, we need to 
have a better system where they get 
compensated faster and with less ag-
gravation than the system we have 
now. 

So, I think the main thing that we’re 
talking about on this side, we talk 
about health care reform, is to talk 
about having a conversation with the 
American people. Maybe you don’t 
agree with some of these ideas on how 
to make our health care system better 
and more efficient. Well, I can under-
stand that. Let’s have a conversation. 
Let’s decide how we can do it better. 

Let’s try a pilot program in one 
State. Let’s allow States to experiment 

in how to do things. Let’s not write a 
bill of 2,700 pages in the middle of the 
night that nobody read and then put it 
on the American people and say it’s 
going to be great, but we don’t know 
what’s in it because we haven’t read it, 
and then go through the next 21⁄2 years 
realizing that it’s a mistake. I mean, 
there definitely needs to be room for 
improvement in our system, but can’t 
we have this conversation in an open 
fashion? I think a lot of people even on 
the other side would realize that, hey, 
we made a mistake, but isn’t it more 
important to admit that we made a 
mistake and try to move forward in a 
fashion that actually cuts cost? We see 
it’s not cutting costs. It’s been dev-
astating to the American economy. 

I’ve talked to small business owners 
across my district over the past 2 years 
and they say the same things again and 
again: There’s regulations cost us 
money and our health care cost us 
money; it’s going to make us not be 
able to hire more people. 

So I think we’ve made some real mis-
takes here in the past, but now is the 
time to address them and move forward 
and try to make some commonsense 
decisions. Frankly, I’m happy to hear 
from people with ideas. I hear ideas 
from people all the time in the district 
that really make some sense and are 
certainly worth trying out. 

So with that, I want to thank the 
members of the Physicians Caucus that 
were here this evening for our evening 
hour, and I yield back the balance of 
my time. 

f 

PROTECT AMERICA 
The SPEAKER pro tempore. Under 

the Speaker’s announced policy of Jan-
uary 5, 2011, the Chair recognizes the 
gentleman from Texas (Mr. GOHMERT) 
for 30 minutes. 

Mr. GOHMERT. Mr. Speaker, at this 
time I want to yield to my doctor 
friend from Texas, a former student of 
Texas A&M University, as myself, a 
guy who, as a junior in college when I 
was a senior in college, helped tutor me 
to make a 98 on the final exam of our 
accounting course. I yield such time as 
he may consume to my friend from 
Texas (Mr. FLORES). 
RECOGNIZING AMERICAN HERO BRIAN BACHMANN 
AND ALL FIRST RESPONDERS ACROSS AMERICA 
Mr. FLORES. I would like to thank 

my friend from Texas (Mr. GOHMERT) 
for allowing me a few minutes of his 
time. 

Mr. Speaker, I rise today to recognize 
an American hero, Brian Bachmann, 
who served as Precinct 1 Constable of 
Brazos County, Texas, who was killed 
in the line of duty on August 13, 2012. 
Also, with yesterday being the 11th an-
niversary of 9/11, I also want to recog-
nize first responders all across our 
country. 

As I began to write my reflections for 
this conversation, which I originally 
delivered on August 18, the words that 
kept coming to mind to talk about 
were the words ‘‘home’’ and ‘‘celebra-
tion.’’ 
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