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provides federal funding for innovative trans-
portation projects designed to assist States in
meeting their transportation/air quality plans.
The CMAQ program cuts across traditional
boundaries and includes projects dealing with
transit and highways, as well as non-traditional
areas, such as vehicle emission inspections
and maintenance. Although inroads have been
made, and intermodal transportation systems
have been applied in the movement of goods,
large-scale intermodal systems have yet to be
meaningfully applied to the movement of peo-
ple.

Finally, in 1992, Congress enacted the En-
ergy Policy Act (EPAct) which recognized that
alternative fuels and alternative fuel vehicles
(AFVs) can provide substantial environmental
benefits and at the same time can decrease
our dependence on foreign oil. EPAct included
a modest set of tax incentives intended to
support the development and introduction of
AFVs to the market.

Today I am introducing legislation that
builds on the very important work that has
been done as a result of these landmark bills
that have focused our efforts on dealing with
transportation, congestion, air quality and en-
ergy security issues holistically, rather than as
separate non-connected issues. I believe, firm-
ly, that we must look to address many of the
problems created by a growing transportation
system and the need to ensure and indeed
enhance mobility as a single issue, a single
goal. The ‘‘Alternative Fuel Vehicles Inter-
modal Transportation Act’’ provides funding for
a $200 million federal pilot program to dem-
onstrate the use of alternative fuel vehicles in
intermodal applications. Importantly, the goals
of the program will be accomplished through
partnerships between Federal, State and local
governments, metropolitan transportation au-
thorities, industry and business. This legisla-
tion would help urban centers develop and
demonstrate effective, alternative fuel trans-
portation networks to move people.

By combining intermodal transportation sys-
tems with alternative fuels, the United States
can build transportation networks that effi-
ciently and cleanly transport passengers and
goods.

In the long run, alternative fuel vehicles will
obviously have to succeed in the marketplace
entirely on their own. But the federal govern-
ment should be doing more to encourage the
development and deployment of alternative
vehicles because there are clear public bene-
fits and the technology will develop too slowly
without incentives. In addition, public entities
are the main purchasers of buses so the gov-
ernment is the market in that area.

What will this legislation achieve? The pro-
posed pilot program would assist up to 15 lo-
cations throughout the United States to put in
place clean, innovative, linked transportation
systems that reduce dependence on foreign
oil, increase reliance on alternative fuels, en-
hance the usefulness of public transportation
systems, protect the environment, and speed
the deployment of alternative fuel tech-
nologies. Participants in the program would be
required to match federal dollars with an equal
contribution from State and local governments
and the private sector. Projects would be
awarded to applicants that meet criteria includ-
ing: the number of riders served or goods
transported; the ability to achieve national,
state or local air quality goals; and the deploy-
ment of innovative transportation technologies

or new intermodal systems that increase the
use of alternative fuels.

How could this legislation impact your com-
munity? Imagine a linked transportation sys-
tem where commuters use electric station cars
or ‘‘neighborhood electric vehicles’’ to reach
an electrified commuter train or a natural gas
powered bus, which would then deliver them
to the urban center. And once in the urban
center, the same people might transfer to a
propane-powered shuttle bus or fuel cell bus
for the last leg of their trip to the office, the
shopping district or the doctor.

Another travel scenario that releases near
zero-emissions while improving the quality of a
trip might involve the business traveler who ar-
rives in a city by plane, transfers to a light rail
system that deposits her in the urban center
where she checks-out an electric ‘‘station car’’
to travel to meetings in three different loca-
tions. Upon concluding business, she returns
to the light-rail station, plugs in the rented sta-
tion car for the next driver, hops on the light
rail and returns to the airport. This business
traveler has left no environmental footprint
during her visit to your community.

Enhance the environment—relieve traffic
congestion—increase alternative fuel use—ef-
fectively demonstrate viable and sustainable
alternative fuel vehicles and their inter-
connected use in transportation networks—
bring together all levels of government and in-
dustry as partners in this effort—and educate
the public that alternative fuel technologies
work . . . these are the goals of the Alter-
native Fuel Vehicles Intermodal Transportation
Act. The price tag for reaching these goals is
relatively modest; the price for not supporting
this type of paradigm shift in the way we move
people and goods is incalculable. And it is a
price that will be paid not just with dollars, but
with our natural resources, our air, and the
quality of life for generations to come. I hope
many of my colleagues will recognize the
value and importance of this innovative pro-
gram and will support this important legisla-
tion.
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Mr. CRANE. Mr. Speaker, as the Congress
continues to debate the question on how to
provide seniors with affordable prescription
drugs, I wanted to bring to my colleagues at-
tention the article ‘‘Prescription Drug Costs:
Has Canada Found the Answer?’’ by William
McArthur, M.D. Dr. McArthur is a palliative
care physician, writer and health policy analyst
in Vancouver B.C. Some of our colleagues
have been touting the affordability of prescrip-
tion drugs in Canada and in some cases
sponsoring bus trips for seniors across the
border to obtain these drugs. We should be
skeptical of this approach because, in reality,
the Canadian government drug mandates
harm patients and increase the costs in other
sectors of the health care system.

The Canadian bureaucracies cause signifi-
cant delays in access to new and innovative
drugs. First, at the federal level, Canadians
wait up to a year longer than Americans do for
approval of new drugs. Then the delays con-

tinue at the provincial level where various gov-
ernment ‘‘gatekeepers’’ review the ‘‘thera-
peutic value’’ of prescription drugs before they
are included in the formulary. The length of
the delays varies widely. The government offi-
cials in Nova Scotia approve drugs for its for-
mulary in 250 days, while the wait in Ontario
is nearly 500 days.

Canadian patients are often forced to use
the medicines selected by the government
solely for cost reasons. Patients who would re-
spond better to the second, third, or fourth
drug developed for a specific condition are
often denied the preferred drug, and are stuck
with the government-approved ‘‘one size fits
all’’ drug.

I urge my Colleagues to read this article and
keep in mind that while prescription drugs ap-
pear to cost less in Canada than in the United
States, there is a costly price associated with
the Canadian system that ultimately translates
into a lack of quality care for patients.

[From the National Journal’s Congress
Daily, Oct. 2, 2000]

PRESCRIPTION DRUG COSTS: HAS CANADA
FOUND THE ANSWER?

(By William McArthur, M.D.)
Some Americans faced with the rising

costs of prescription drugs look longingly at
Canada, where prescription drugs appear to
cost less than in the United States. The fact
is that, while some drugs do cost less in Can-
ada, others don’t. Furthermore, many drugs
are not available at any cost in Canada. The
effect of Canadian policies is to restrict the
overall availability of prescription drugs
through a combination of a lengthy drug ap-
proval process and oppressive price controls.

First of all, Canada’s federal drug approval
process takes much longer than that of the
U.S., resulting in delayed access for Cana-
dians to new drugs. For example, Canadian
acceptance of the drug Viagra came a whole
year after it had been available in the U.S.
For 12 months Canadians who needed Viagra,
or another of the many drugs delayed or de-
nied approval, had to go to the U.S. to get
their medication.

Even if a drug wins federal approval, it
faces 10 more hurdles to become widely ac-
cessible—the 10 provinces. Each province has
a review committee that must approve the
drug for reimbursement under the public
healthcare system. For example, in British
Columbia, neither the new anti-arthritic
drugs Celebrex and Vioxx, nor the Alz-
heimer’s treatment Aricept, have been ap-
proved for reimbursement, severely limiting
their availability. Further, the provincial
approval times vary greatly from province to
province, creating further inequities.

Price controls imposed by a government
agency, the Patented Medicines Price Re-
view Board (PMPRB), are the reason some
prescription drugs cost less in Canada than
in the United States. However, while keeping
some prescription drug prices down through
price controls, Canada has been unable to
control overall drug spending. OECD statis-
tics reveal that when the PMPRB was cre-
ated in 1988, per capita expenditure on pre-
scription drugs was $106; by 1996 that had
doubled to $211 per person. One study of
international drug price comparisons by
Prof. Patricia Danzon of the Wharton School
of the University of Pennsylvania concluded
that, on the average, drug prices in Canada
were higher than those in the United States.
Some individual drugs, particularly generics,
cost far more in Canada. For example, the
anti-hypertensive drug atenolol is four times
more expensive in Canada than in the United
States. And a University of Toronto study
found that the main effect of price controls
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on prescription drugs was to limit patients’
access to newer medicines so that they had
to rely more on hospitals and surgery.

All provinces require that chemically iden-
tical and cheaper generic drugs be sub-
stituted for more expensive brand-name
drugs when they are available. However,
British Columbia has gone farther with a
‘‘reference price system.’’ Under this system,
the government can require that a patient
receiving a drug subsidy be treated with
whichever costs the least: (a) a generic sub-
stitute, (b) a drug with similar but not iden-
tical active ingredients or (c) a completely
different compound deemed to have the same
therapeutic effect. Patients are often forced
to switch medicines, sometimes in mid-
treatment, when the reference price system
mandates a change. Twenty-seven percent of
physicians in British Columbia report that
they have had to admit patients to the emer-
gency room or hospital as a result of the
mandated switching of medicines. Sixty-
eight percent report confusion or uncer-
tainty by cardiovascular or hypertension pa-
tients, and 60 percent have seen patients’
conditions worsen or their symptoms accel-
erate due to mandated switching.

Through limiting the availability of pre-
scription drugs and controlling the prices of
those that are available, Canada has suc-
ceeded only in preventing Canadians from
obtaining drugs that might have reduced
hospital stays and expensive medical proce-
dures. The end result of this is that Cana-
dians are getting a lower standard of health
care at a higher cost than patients and tax-
payers have a right to expect.

One lesson that Americans should learn
from the Canadian experience is that when
government pays for drugs, government con-
trols the supply. As soon as government has
to pay the bill, efforts are made to restrict
the availability of newer and more effective
drugs. The inevitable result is that other
health expenditures like surgery and emer-
gency visits increase, and patients suffer.
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Mr. BLUMENAUER. Mr. Speaker, expand-
ing the number of H–1B visas for foreign
workers is critical to the well being of Oregon’s
high-tech community. Given the strong econ-
omy, record low unemployment, and declining
graduation rates in high-tech education fields,
that industry is facing a critical shortage of
highly educated workers. In Oregon, for exam-
ple, we have openings for 800 software engi-
neers and are currently unable to fill them.

Our education system is not producing the
needed skilled workers for the high-tech indus-
try. The H–1B visa program helps fill the void,
but that’s not all it does. The legislation we
adopted last night helps develop our own
workforce.

The bill keeps the current $500 application
fee that employers pay for new H–1B visa
holders, which produces $75 million in rev-
enue each year. Less than two percent of the
fees is for administrative expenses and the
rest is used to enhance our educational sys-
tem. This funding provides math, science, en-
gineering, and technology post-secondary

scholarships for low-income and disadvan-
taged students. It is also used to improve K–
12 math and science education and for job
training.

While this funding helps, I have joined many
of my colleagues in pressing for more. I am a
cosponsor of the Dreier-Lofgren bill that raises
the cap on H–1B visas and doubles the appli-
cation fee to $1000. I am hopeful we can
adopt that increase before we adjourn and
thereby do even more to meet our nation’s
educational needs.

Many companies in my state are working
independently of the government to help as
well. Intel makes its micro-chips in Oregon. In
1998, it contributed $63 million to higher edu-
cation and $29 million to K–12 education. In
an effort to encourage high school students to
enter science and engineering career field
tracks, companies like Electro Scientific Indus-
tries have partnered with local school districts
and opened their doors to students, teachers
and parents to talk to young engineers about
career decisions and options.

Together, we can reverse the shortage by
improving our educational system. In the short
term, increasing visa numbers is not a bad
thing. Each new wave of immigrants adds to
the diversity and character of our commu-
nities. This diversity has given us the strength
to grow in times of prosperity and survive in
times of trouble. H–1B visa holders add to our
strong economy.

f
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Ms. PRYCE of Ohio. Mr. Speaker, my col-
leagues to will be interested in the following
comments made by Mr. Ken Barun, President
and CEO of Ronald McDonald House Char-
ities on the ‘‘Light the Night’’ walk held on
September 21, 2000, that raised funds for the
Leukemia and Lymphoma Society. I submit
Mr. Barun’s remarks for the RECORD:

You, the ‘‘Light the Night’’ walkers—
teams and individuals—are the ones truly
making a difference tonight. Through your
participation in events such as this, the Leu-
kemia & Lymphona Society continues to
raise funds and combat cancers that have
touched so many of us—our families, our
friends—those whom we know or had the
pleasure of once knowing.

I think it’s fate that the Leukemia &
Lymphoma Society and Ronald McDonald
House Charities have come together for this
wonderful fundraiser. Both organizations
care deeply about children and their fami-
lies; both provide comfort and care when
needed; and both want to see an end to this
terrible disease called cancer.

To give you a brief background about Ron-
ald McDonald House Charities, our mission
is to improve the health and wellness of chil-
dren around the world. It is a mission that
began with the care and compassion of dedi-
cated people who, like McDonald’s Corpora-
tion founder, Ray Kroc, dared to dream.

Ray once dreamed of having a thousand
McDonald’s restaurants in the U.S. We now
have more than 25,000 restaurants in 119
countries. Similarly, the people who started
Ronald McDonald House Charities, had the
dream of having just one Ronald McDonald

House—the one that opened in Philadelphia
in 1974. We now have more than 200 Houses
around the world in 18 countries.

As the network of Ronald McDonald
Houses grows, so does our role as a Charity.
To date, through our global organization and
more than 160 local Chapters in 32 countries,
we’ve awarded more than 225 million dollars
in grants. In addition, we receive the dona-
tion of time from an army of well over 25,000
volunteers worldwide.

Volunteers like you. People who effect
positive change. Which brings me back to
why we are all here. Leukemia is the number
one disease that kills our children. Think
about that—the number one disease. How-
ever, there is hope: Because of efforts like
yours tonight, and the efforts of others like
you, there’s been enough funding to sustain
ongoing research, research that has tripled
the leukemia survival rate in the last 39
years. That is an astonishing accomplish-
ment. And you, members and volunteers of
the Leukemia & Lymphoma Society, should
be proud to be a part of that.

I’d like to thank the McDonald’s region in
Washington and Baltimore and all its
McDonald’s franchisees for supporting and
participating in tonight’s ‘‘Light the Night’’
Walk with us. I’d also like to thank the Leu-
kemia & Lymphoma Society for all your ter-
rific work in organizing this event. And fi-
nally, to those of you who have come out
here tonight, donned your walking shoes and
have collected thousands and thousands of
dollars, a very special, heartfelt thank you.

I feel truly honored to be in your company.
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Mr. EHRLICH. Mr. Speaker, I rise to ac-

knowledge a group of citizens in my district
working hard to address an issue affecting
every citizen of our state: Lawsuit Abuse.

Throughout my district, and all over the
greater Baltimore area, local citizens are vol-
unteering their time and energy to inform the
public about the costs and problems stemming
from the excessive numbers and types of law-
suits filed in today’s litigious society. The men
and women of the Baltimore Regional Citizens
Against Lawsuit Abuse, otherwise known as
BRCALA, have a simple goal—to create a
greater public awareness of abuses of our civil
justice system. This type of citizen activism
has had a positive impact on perceptions and
attitudes toward abuses of our legal system, a
problem most folks do not stop to consider
during their daily routine.

While the overall mission of Baltimore Re-
gional Citizens Against Lawsuit Abuse is to
curb lawsuit abuse, the organization’s efforts
focus on education. Every time these dedi-
cated Marylanders speak out against lawsuit
abuse, ordinary citizens are educated on the
statewide and nationwide consequences our
legal system has on our daily lives. The costs
of lawsuit abuse include higher prices for con-
sumer products, higher medical expenses,
higher taxes, higher insurance rates, and lost
business expansion and product development.

As a former member of the Maryland Gen-
eral Assembly, I worked hard to reform our
legal system at the state level. During my ten-
ure in Congress, I have supported efforts with
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