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would be out of balance in the time be-
tween the two committees.

The SPEAKER pro tempore. The
Chair will clarify that the gentlemen
from California and from Michigan
have a combined total of 39 minutes re-
maining; the gentlemen from Lou-
isiana and from Texas have a total of
41 minutes remaining.

Mr. BARTON of Texas. I withdraw
my reservation on the gentleman’s
unanimous consent request.

The SPEAKER pro tempore. Is there
objection to the request of the gen-
tleman from California?

Mr. PRICE of Georgia. Reserving the
right to object, Mr. Speaker, it is ap-
parent that that was the letter that
was requested to be inserted earlier,
and the gentleman himself objected to

it.

Mr. STARK. Mr. Speaker, I withdraw
my unanimous consent request.

The SPEAKER pro tempore. The re-
quest is withdrawn.

Does the gentleman from Texas wish
to yield time?

Mr. BARTON of Texas. Mr. Speaker,
I yield 2 minutes to the gentleman
from Arizona, a distinguished member
of the committee, Mr. SHADEGG.

Mr. SHADEGG. I thank the gen-
tleman for yielding, and I really wish
this debate was about what my col-
leagues on the other side want to make
it about. I wish this bill was a debate
about the uninsured children of the
near poor or the working poor. I wish it
was a debate like we had 10 years ago
about insuring children too well off to
get Medicaid but not well enough to
buy insurance. But that is not what it
is about. It is about cutting Medicare
to provide health care services to
middle- and upper middle-income chil-
dren and to provide health care serv-
ices to adults.

And when you hear SCHIP, children,
you don’t expect that. When you think
it is to go to the uninsured, you don’t
expect that.

The median income in America, lis-
ten carefully, is $45,000. This bill will
extend SCHIP benefits to families
earning $60,000 and up to $80,000. That
means it does not provide money for
health insurance to the poor or the
near poor or the working poor. We are
all for that. That is why we initiated
the program. We just don’t think it
ought to go to upper middle-income
Americans.

And let’s see what the program has
done. Sixty-one percent of the children
who are in the SCHIP program today
had private health insurance before the
program was created. They dropped
their private health insurance to take
SCHIP. Is that what generous, compas-
sionate Americans want to do for the
poor? I don’t think so. They dropped
their private insurance to take SCHIP.

CBO says that the Democrats’ bil-
lions of dollars larger program will
produce one person dropping private in-
surance for every one person who gets
SCHIP insurance. Speaker after speak-
er on the other side has said this will
insure 5 million more children.
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What they don’t tell you is that 5
million children, according to SCHIP,
will drop their private insurance. Obvi-
ously, what they want is to take people
off of private insurance and put them
on SCHIP. That’s not what the Amer-
ican people understand when they un-
derstand that that is supposed to be a
bill about the children of the working
poor.

I urge my colleagues to oppose this
bill. It’s a fraud.

Mr. STARK. Mr. Speaker, I yield to
the gentleman from Rhode Island (Mr.
KENNEDY) for a unanimous consent re-
quest.

(Mr. KENNEDY asked and was given
permission to revise and extend his re-
marks.)

Mr. KENNEDY. Mr. Speaker, I rise in
support of this legislation that raises
parity for mental health for Medicare
enrollees from 50 percent to 80 percent
and for SCHIP from 75 percent to 100
percent, an additional $3 billion in this
bill for mental health care. That’s why
we ought to support it.

Mr. STARK. Mr. Speaker, I reserve
the balance of my time.

Mr. BARTON of Texas. Mr. Speaker,
I yield 1 minute to another distin-
guished member of the committee, the
ranking member of the Veterans Af-
fairs Committee, the gentleman from
Indiana (Mr. BUYER).

Mr. BUYER. Mr. Speaker, I don’t
consider this a high-water mark for
Congress in the 15 years I've been here.
I don’t consider it a high-water mark
because I'm very disappointed in us, in
how we have conducted ourselves with
regard to our process, in how we have
treated ourselves to each other, the
lack of intolerance with regard to how
we view each others’ opinions. I don’t
think this is a high-water mark. A lot
of this is taking place at the com-
mittee levels, and I have to reiterate
my disappointment.

We can battle it out. The democratic
process is never meant to be pretty and
easy. It’s a difficult process, but it’s ex-
actly what it was meant to do so we
wouldn’t have capricious actions, that
we wouldn’t have power centralized
and imperialistic from the top down.
And that’s what kind of happened here,
and I'm very bothered by it.

There is no ‘‘time of the essence.”
Yes, this is a program that we came to-
gether in a bipartisan fashion and
passed almost 10 years ago to care for
children, poor and impoverished and to
take care of them; and we’ve done that.

We can extend that existing program
and work together in a bipartisan fash-
ion, if that’s what this was really
about. But it’s not.

Mr. BARTON of Texas. Mr. Speaker,
in addition to myself, I only have one
additional speaker that’s currently on
the floor. I would encourage my friend
from Michigan, if he has any speakers,
to use some of his time at this point in
time.

The SPEAKER pro tempore. The gen-
tleman from Michigan has 21% minutes
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remaining. Does he wish to yield any
time?

Mr. DINGELL. The gentleman from
Michigan will continue to reserve.

Mr. STARK. I continue to reserve,
Mr. Speaker.

Mr. BARTON of Texas. I reserve.

The SPEAKER pro tempore. The gen-
tleman from Louisiana has 30 minutes
remaining. The gentleman from Texas
has 8 minutes remaining. So 38 minutes
total on the minority side, 39 minutes
total on the majority side.

Mr. DINGELL. Mr. Speaker, out of a
surcease of good will for my Repub-
lican colleagues, at this time I yield 1
minute to the distinguished gentle-
woman from Colorado (Ms. DEGETTE).

Ms. DEGETTE. Mr. Speaker, children
who receive well-child care begin their
lives healthy and ready to learn in
school; and this care is cheaper and
more humane than reliance on the
emergency room.

Because of SCHIP, 6 million children
of the working poor get the care they
need for a healthy start to their lives.
Despite the success, our work is not
complete. Six million uninsured chil-
dren are still eligible for SCHIP but
not currently enrolled. The CHAMP
Act will build on the strong bipartisan
foundation of SCHIP and insure these
remaining children.

Those on the other side of the aisle
will put forth a proposal in the motion
to recommit that not only fails to
cover these 6 million remaining chil-
dren, but it will result in current bene-
ficiaries losing coverage.

We are halfway to covering the unin-
sured children in this country, and the
Republicans want to pack up and go
home. Thank goodness they weren’t in
charge of the mission to the moon. Neil
Armstrong would have gone halfway to
the moon and been ordered back to
earth. Mission accomplished.

Mr. Speaker, halfway is not mission
accomplished. Vote ‘‘yes’” for Kids,
vote ‘‘yes’ on this bill.

Mr. BARTON of Texas. Mr. Speaker,
I yield 1 minute to a distinguished
member of the committee, Mr. WALDEN
of the great State of Oregon.

Mr. WALDEN of Oregon. Mr. Speak-
er, I agree that the SCHIP program is
a good program, as it was created in a
bipartisan manner many years ago. Its
extension would be a good thing. But
what we have before us today on the
floor is not, because it robs from senior
citizens in my district and elsewhere to
provide extraordinary and expanded
coverage of health care to people who
may already have it, as well as much
higher income levels. Eighty to one
hundred thousand dollars you could be
making, your kids could be eligible for
your current health insurance from
your employer, and this program, as
proposed by the Democrats, would ac-
tually take those off, or potentially
could take those kids off, as well as
take away the Medicare choice that
seniors in my district, some 31,798 sen-
iors in my district run the potential of
losing the choice they have for Medi-
care.



