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We've addressed alot of these things, and that is why it's a complicated system. So | think that it is something
where we have looked at -- we want to make sure it's affordable for all middle-class Americans, because they're being
challenged the most. We know the insurance companies have been given afreeride, so we want to hold them
accountable, and we want to, you know, have accessibility for those who don't have it right now.

And those are the principles that we've built this upon. Now, | can't see us pulling this thing apart right now.
We've gotten thisfar. | know there are challenges ahead here. But anything this big is going to have been taken this
long.

And when we make policy and we try to get it to the floor, we know it's not the most smple way at all, but this
isnot asimple situation at all. Thisisamost the last thing we can do right now for all Americans. Wed liketo doit.

Now, I'd like to see probably Mr. Pallone or Mr. Miller or Mr. Andrews, why it is so important to have the
three legs, the comprehensive aspect of this hill.

PALLONE: Canl...
MATSUI: Yes.

PALLONE: You know, I'll try to be brief, because | know that time is running out. Y ou talked about the system
and how the system be changed and how you sat through so many of our -- our subcommittee hearings.

And | know that so much of the emphasis today is on the money. And | don't want to take away from the debt
and the -- and the money and all that.

But | think that what we're talking about here -- and so much of our hearing in Energy and Commerce was
devoted to this -- is the change in the way we do things.

And, you know, I'm not trying to be critical, Mr. Hensarling, but you said that -- talk about the people that are
outside the system, you know, who are not covered. The fact of the matter is, they'rein the system. They're going to
the emergency room. Y ou know, they are getting care, but they're getting the wrong kind of care at the wrong time.

Everyone'sin the system. Everybody gets health care. Nobody can be denied care if they go to an emergency
room or aclinic or whatever. But we're trying to change the way we do things, and there hasn't been that much
attention to the fact that the whole way we deliver health care is going to be changed, not in the money or the insurance
so much, but the fact that it will be preventative.

People will go to see adoctor on aregular basis. They'll get the primary care and that -- you know, different
innovative ways of trying to look at care so that it's not just one doctor here, one doctor there, but the whole system, the
concept of the medical home.

There are so many things like this that change the way we deliver health care that will not only save alot of
money, as |'ve said many times today, but also make for better quality care. And -- and that's why | think -- you know,
when you say change the system, | think that's what President Obama was talking about, not so much the -- the dollars,
but the fact that we need to do things differently, and this turns the system very much away from this.

And, you know, looking at when you get sick, when you go to the emergency, and back towards trying to
prevent bad things from happening.

MATSUI: WEell, that's why we have alot of prevention in here, too.

PALLONE: Andwhen people seethat, they're going to love this, because it's such a change in the way we do
things, in terms of the quality and the delivery of care.
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MATSUI: | think we...
(CROSSTALK)

ANDREWS: If the gentlelady will yield, we've heard almost universally across the House that people say they
want to avoid discrimination based on pre-existing conditions. It's hard to find a member who says he or sheis not for
that.

In order to accomplish that and not spike premiums for insured people, you have to have alarger pool of
people that are covered eventually. Y ou can transition into that, but eventually that's what you have to do.

So then people say, well, why do you have the exchanges? Well, because when you're bringing in the larger
pool of people to make the pre-existing condition work, you want to have a competitive marketplace, unlike the existing
marketplacesin this country, that gets the best deal for people.

And then people say, well, why do you have to have the subsidies? Well, to get people into this marketplace, if
somebody's making $25,000, $35,000, $40,000 a year, you can have all the marketplace you want, but they can't buy in
without the subsidies.

And people say, why do you have to have the spending restraints and the revenue? Well, you can't have the
subsidies without the spending restraint and the revenue.

So | would say to you, gentlelady, that this easy answer, which is so glibly stated by people, "Let's just take
care of the pre- existing condition problem," it doesn't fit together if you don't take the next step and the next step and
the next step and make it work.

The peoplein the country deserve more than a half-baked solution that won't work. And that's what this bill
does.

DREIER: Would the gentlewoman yield?
MATSUI: Certainly I'll yield.

DREIER: | thank my friend for yielding. And | appreciate this exchange, but | just wanted to share with our
colleagues and see if there's any response to a story that has just come out from the Washington Post in the last few
minutes.

It says House Democratic leaders say -- let's see here -- House Democratic |eaders say that they will take a
separate vote on the Senate health care bill, rejecting an earlier, much criticized strategy that would have permitted them
to deem the measure passed without an explicit vote. And | just wondered if thisis a decision that has been made by the
House Democratic leadership. | know that Mr. Cardoza raised concern about it earlier.

MCGOVERN: Let me -- if the gentleman would yield to me, as you know, we're having this hearing, and we have
not put arule together, and that's the whole point of this. And at the end of the -- at the end of this hearing, we will
meet and try to...

DREIER: It soundslikeit has happened, basicaly...
(CROSSTALK)
DREIER: ... Washington Post...

(CROSSTALK)
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MATSUI: Reclaiming my time here...
CARDOZA: Would the gentlelady yield?
DREIER: "Dems drop the deem and pass plan," iswhat it says.

CARDOZA: | believe that there has been significant discussion. | want to thank the House leadership for, in fact,
indicating to a number of usthat that is, in fact, what's going to happen.

And | think that we've had sanity prevail here, and I'm very pleased about that. It'snot -- as| said before, it's
not that it wasn't unconstitutional or illegal, but it was something that we should have just done in the light of day,
straight up. And | want to praise the House leadership...

DREIER: Thisissomething that never has been done before on an issue of this magnitude.
MATSUI: WEéll, reclaiming my time here, Mr. Miller, did you want to say something?

MILLER: Just to build on what Congressman Andrews said, we have been incrementally tinkering with this
system for 50 years at aminimum. And so then when you want to make the kind of -- the kind of change that brings
about the efficienciesin the system, the expansion of the system, and controls the utilization in terms of getting value as
opposed to activity, if you don't, as Mr. Andrews said, put everybody in, it doesn't work.

Y ou know, that's from the insurance companies. That's from the medical practitioners, the providers who say
to you over and over again -- not necessarily agreeing with thishill, but thisiswhat you're going to haveto do. You're
moving the right pieces around, whether you're talking to the providers or whether you're talking to the insurance
industry. And, again, they will argue over bits and pieces of this.

What we have to date is a history where al of the adverse indicators are just tumbling downhill. Businesses
large and small are shedding the coverage. Small businesses are shedding the coverage. One of the -- one of the premier
insurance providers, employersin our state, is now putting a surcharge on spouses, a surcharge on children. They're
offloading, and they've been offloading for a decade the cost to the enterprise onto the employees. That is going on al
thetime.

If you'rein -- if you'rein an organized union, what you seeis more and more is going to -- is going to health
care and less and lessis going to discretionary income and peopl €'s pockets.

So the trends are all in the wrong direction, and they're accelerating. They're absolutely accelerating, in terms
of dramatically increasing the uninsured. In our state today, the L.A. Timestellsusit's1in4. They tell usthere'sa
$1,000 cost premium on every Californian.

So you've got to bring the peopleinto the system. You've got to drive the efficiencies. Y ou've got to drive the
savings. You've got to drive the value of the engagements that take place.

And the fact of the matter is, with medical 1.T., with these changes, you get a dramatic change in behavior. At
Kaiser hospitals, one of the -- one of -- -- one of the most successful enterprises, now patients are able, without getting a
doctor office visit, can ask their doctors questions and get immediate replies within a few minutes of what's bothering
them.

They can check their blood pressure, their cholesterol all at home, and it can monitored back and forth. And
studies can go on because of the data systems about what works for people under 45, over 45, with different
prescriptions and how do generics match up, and all of that istaking place.

And there are employers in our state that say, if Kaiser wasn't available, they could not provide health





