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I have heard all kinds of rhetoric

about the bureaucracy. The bureauc-
racy rests with the insurance compa-
nies who are doing everything they can
to deny care so that health care pre-
miums can be used as cash cows. That
is most unfortunate. Can we imagine
someone who goes to an emergency
room, very ill, very confused and
frightened, and then be told they have
to wait to get permission to take care
of them. That is where we are today.

I do not understand, frankly, how we
can become so committed to an indus-
try, the insurance industry, that we
forget that we are here to protect peo-
ple.

Mr. Speaker, I rise against this rule
because I do not want it to continue to
gag physicians who have been educated
and trained to take care of patients. I
do not want to support a system that
only makes money for the insurance
companies. It has been never intended
that health care services be cash cows
for insurance companies.

This is a terrible rule. I hope we all
understand that the people are crying
out for help. They do not mean help
the insurance companies. They want
help themselves.

We owe it to the American people to
offer them this protection. We have
failed to do it with this Republican
plan, and I rise against this rule and
ask everyone to vote against it until
we can produce a decent plan.

Mr. GOSS. Mr. Speaker, I yield my-
self such time as I may consume to say
to the gentlewoman that I hope she
will be relieved to find when she reads
our bill that we have, in fact, removed
the gag order.

Mr. Speaker, I yield 1 minute to the
distinguished gentleman from Texas
(Mr. PAUL).

Mr. PAUL. Mr. Speaker, I thank the
gentleman for yielding me this time.

I rise in support of the rule. Under
the circumstances, the rule is very fair.
It offers an opportunity for our side to
vote for the Patient Protection Act as
well as a vote for the opposition. I
think that is quite fair, so I strongly
support the rule.

I would like to call to the attention
of my colleagues one particular part of
our bill that I think is very important
and addresses a problem I see as being
very serious.

In 1996, the Kennedy-Kassebaum bill
allowed for a national identifier and a
national data bank to control all our
medical records at a national level.
This is very dangerous. In a bill that is
called the Patient Protection Act, ob-
viously the best thing we can do is pro-
tect patient privacy. If we do not, we
interfere with the doctor-patient rela-
tionship, and this is a disaster.

This whole concept of a national
identifier—the administration is al-
ready working to establish this—is
dangerous and we must do whatever is
possible to stop it.

I compliment the authors of this bill
to prohibit this national medical data
bank.

Mr. FROST. Mr. Speaker, I would in-
quire about the time remaining.

The SPEAKER pro tempore (Mr.
LAHOOD). The gentleman from Texas
has 11 minutes remaining and the gen-
tleman from Florida has 10 minutes re-
maining.

Mr. FROST. Mr. Speaker, I yield 2
minutes to the gentleman from Ohio
(Mr. TRAFICANT).

Mr. TRAFICANT. Mr. Speaker, I sup-
port the rule; I also support the Demo-
crat substitute, and if it fails, I will
support the Republican bill. Both bills
are better than the current system,
and the need for reform is greater than
Democrat and Republican posturing.

Doctors should make decisions on
our health care, not businessmen. Pa-
tients should be able to choose the doc-
tor they want. Insurance companies
and business managers without medi-
cal degrees should not be delivering our
health care system.

Mr. Speaker, I say to my colleagues,
this current system is not managed
care; this system in America is man-
aged cost. Dollars are all they see, not
pain, not disease, not people, not chil-
dren, not cancer, not cures; they see
dollars.

The Congress of the United States is
appropriately making necessary
changes today, and these business peo-
ple have to understand that the Amer-
ican people want a doctor, not an ac-
countant, when they have a gall blad-
der problem, I say to my colleagues.
And hospitals should not be throwing
them out because of dollar concerns; it
should be predicated on sound medical
practice.

It is a shame when Congress has to
intervene, but America has gone from
the Hippocratic oath to hypocrisy in a
managed cost health care system.

I will support whatever survives; it is
better than the animal that still lives.

Mr. GOSS. Mr. Speaker, I yield 2
minutes to the gentlewoman from Ken-
tucky (Mrs. NORTHUP).

Mrs. NORTHUP. Mr. Speaker, I am
glad to be a part of this debate. In my
previous life I was part of the Ken-
tucky General Assembly, and while
they were altruistic legislators that
created the disaster that we had in
Kentucky, the fact is that that is ex-
actly what they created, a terrible dis-
aster.

We had what would be proposed
today by the Democrats in the term of
health care reform, and what it created
were enormously escalating prices,
prices that escalated so fast that we
tried to intervene by capping the prices
of our insurance premiums. What did
that do? It chased 45 out of 47 of the in-
surance companies that were selling in-
surance in Kentucky right out of the
State.

So what did our consumers in Ken-
tucky get left with? They got left with
higher prices for insurance, they got
left with higher copayments, and they
got left with fewer choices.

I am so proud to be here today, to be
part of an effort to give the American

people what they really want. What do
they want? They want essential medi-
cal services. They want them to be af-
fordable, both the insurance and the
copayments, and they want more
choices. We are taking a giant step in
that direction today.

What we are doing is helping make
sure that medical money stays in medi-
cine. The American people resent the
fact that they pay for their insurance,
that their employer contributes to
their insurance, and they make copay-
ments, and a tremendous amount of
that money gets diverted to lawyers, to
court costs, to liability costs and to ad-
ministrative costs.

We need to make sure that all the
money we spend in medicine, under-
standing that there is a finite amount
of money that gets spent on good
health delivery, for patients when they
need it.

We need to make sure that we do not
create a bill that has so many man-
dates in it that we begin to say to the
American people, you are going to pay
more and more because we know what
you need and want, not you. I thank
the task force for creating this oppor-
tunity.

Mr. FROST. Mr. Speaker, I yield 2
minutes to the gentleman from Mary-
land (Mr. CARDIN).

Mr. CARDIN. Mr. Speaker, I thank
my friend from Texas for yielding me
this time.

Mr. Speaker, this is one of the most
important issues that we are going to
deal with in this Congress, how we pro-
vide patients protection in the health
care system of this country. I am out-
raged, and I hope my colleagues are
outraged, by the process that we are
using in considering this legislation.

There have been no hearings on the
Republican bill. It did not go through
any of the committees of jurisdiction
for the purpose of markup or to try to
get the drafting done correctly, and no
wonder that this bill is drafted so poor-
ly. My Republican colleagues did not
get it right. It is not going to do what
they are advertising.

Let me just give one example. H.R.
815, which I introduced many, many
months ago, deals with access to emer-
gency care. We have 240 cosponsors of
that legislation that adopts the pru-
dent layperson standard so that an
HMO has to reimburse a patient who
should go to an emergency room. We
passed it last year for Medicare and
Medicaid, and yet the Republican bill
does not get it right. It does not in-
clude pain. So if one has severe pain
and reasonably should go to an emer-
gency room, one’s HMO can deny cov-
erage. That is wrong. Even the HMOs
acknowledge that pain is a reason to go
to an emergency room. But my Repub-
lican colleagues did not put it in their
bill and they did not allow a correction
to be made. That is wrong.

Let me give another example. My Re-
publican colleagues brag about an ex-
ternal appeal process, that they are
giving the patients the right to take an




