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As Chairman of the Energy and Water Sub-
committee on Appropriations, he has done an
extraordinary job of balancing the national and
regional needs; and has always been a good
steward of federal funds. He is a leader who
has proven he can get things done.

He is a strong friend of Florida and a great
American. | thank him for the continued sup-
port in working with me on various projects in
my City of Miami and my state of Florida. |
know | speak for Members on both sides of
the aisle, when | say that Chairman Packard’s
calm judgement, strong leadership, unfailing
courtesy and good humor have been truly ap-
preciated in our deliberations and will be sore-
ly missed.

Chairman PACKARD was first elected to Con-
gress in 1982 by a write-in vote, becoming
only the fourth successful write-in candidate
for Congress in the history of the United
States. Prior to his election to Congress, he
served four years as mayor of Carlsbad, Cali-
fornia, in the district he now represents. A
dentist by education and profession, he was
always active in civic affairs and public serv-
ice.

Chairman PACKARD, you can be very proud
of your accomplishments here and in the im-
print that you have made in this institution and
on the nation. | wish you the very best in the
new challenges you undertake.

Mr. Speaker, Congressman’s PACKARD'’S re-
tirement is a loss to this institution, to his col-
leagues and in particular to his constituents.
He will be remembered for his commitment
and leadership. The people of California’s 48th
Congressional District will miss him, and so
will we.

Mr. FILNER. Mr. Speaker, | rise today to
join my colleagues from the California delega-
tion in congratulating Congressman RON
PACKARD on his retirement after serving the
people of Southern California for over 20
years. | would like to take a moment to honor
him and his record of service to California and
the United States. Congressman PACKARD
began his long career of public service as a
trustee of the Carlsbad Unified School District.
After serving on the Carlsbad City Council,
and later as Mayor of Carlsbad, RoON was
elected to the House of Representatives from
California’s 48th District. In his first election to
the House, he was only the fourth successful
write-in candidate in U.S. history.

The citizens of Orange County, San Diego
County and Riverside County, who placed his
name on that first ballot, returned RON PACK-
ARD to the House eight more times. | join the
other members of the San Diego delegation in
recognizing that the people of his district, of
Southern California, and of the United States
have been well served by his exemplary ca-
reer.

As Chairman of the Energy and Water Sub-
committee on Appropriations, Chairman of the
Military  Construction  Appropriations  Sub-
committee, and Chairman of the Legislative
Branch Appropriations Subcommittee, RON
PACKARD was a model of bipartisan leader-
ship. He always worked with Members on both
sides of the aisle in a fair and balanced man-
ner to bring important legislation to a success-
ful conclusion. He represents how one can be
a friendly and helpful person even to those,
like myself, with whom he disagreed on most
policy issues.

RON, as you look toward the future and a
well-deserved retirement, the people of South-
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ern California and your colleagues from the
California delegation thank you for your fine
example and wish you and your wife, Jeanne,
the best of luck.

Mr. PORTER. Mr. Speaker, it has been my
great privilege to serve in this body for the last
eighteen years with my California colleague,
RON PACKARD, and on the Appropriations
Committee for the last eight. | also served on
the Military Construction Subcommittee when
he was its chairman and with him on the For-
eign Operations Subcommittee.

| have very much enjoyed his friendship, our
common interest in the great game of golf (at
which he is very proficient, and | am, unfortu-
nately, not very), as well as the opportunity to
work with him on matters of mutual interest.
He has always been fair, courteous, and forth-
coming in all our dealings, a man of impec-
cable honesty and integrity, and the kind of
representative for his constituents that does
this body proud.

While we have our differences philosophi-
cally—for example, on voluntary family plan-
ning—I respect his commitments to his core
beliefs. People of good will in our system can
always hold differing convictions so long as
they are mutually respected.

| wish RoN and his wife, Jean, a rich and
full and enjoyable life in retirement, the joys of
his wonderful family, and, of course, lots of su-
perlative rounds on his favorite courses.

TRIBUTE TO THE HONORABLE RON
PACKARD, MEMBER OF CONGRESS

The SPEAKER pro tempore. Under a
previous order of the House, the gen-

tleman from California (Mr. Doo-
LITTLE) is recognized for 5 minutes.
Mr. DOOLITTLE. Mr. Speaker, |

yield to the gentleman from California
(Mr. PACKARD).

Mr. PACKARD. Mr. Speaker, | thank
the gentleman from California (Mr.
DooLITTLE) for yielding to me.

I am overwhelmed by my colleagues
and the generous, kind things that
they have said. | have had the privilege
to serve in Congress for 18 years now. |
shall be eternally grateful to my con-
stituents, the voters of my district, in
San Diego County, Orange County, and
Riverside County for allowing me to
represent them here in Congress. To
participate in the greatest legislative
body in the world is a privilege that
only a few have experienced, and I have
been blessed beyond measure with that
privilege.

When | first came to Congress, there
were several major goals that | had
hoped we could achieve together in our
government. We were awash in deficit
spending, adding to the national debt
between $200 billion and $400 billion a
year. | wanted to see our government
live within its revenues and balance its
budget. | wanted to restructure the en-
titlements of welfare and Medicare and
Social Security. | wanted to reduce the
heavy tax burden of our taxpayers. |
wanted to strengthen our defense. |
wanted to reduce the size of govern-
ment and make it more efficient and
more effective.

Who could have dreamed 18 years ago
that we would be able, Republicans and
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Democrats together, to accomplish
these remarkable goals? It has been a
great time to serve in the House of
Representatives. The opportunity to
serve with each Member of Congress
has been a wonderful treat, both sides
of the aisle. | have not found it any
more difficult to love and appreciate
my Democratic friends than my Repub-
lican friends.

To work with a competent and loyal
staff has been a great privilege. | have
had great staff members throughout
my career.

To serve with President Reagan and
President Bush and, yes, with Presi-
dent Clinton, has been a very memo-
rable experience for me.

I sincerely appreciate the kind and
generous remarks of my colleagues
from California and from all the other
States that have been here. | love them
dearly.

Lastly, I must express my deep love
and admiration that | have for my
wife, Jean. This job is particularly dif-
ficult for spouses and for family mem-
bers. No Member of Congress could
enjoy love and support and devotion
more than | have from my wonderful
wife and family. | am so fortunate.

I love what | do in this hallowed
Chamber. |1 love America. | will miss
dearly my colleagues, my constituents,
my staff. I will miss the work. | love
what we do here. | will not miss the un-
certain schedule. I will not miss the
fund-raising nor the campaigning. |
will not miss the regular traveling
from coast to coast. But | have learned
that there are only three ways to leave
this place, and two of them are real
bad. I am leaving the right way, at the
top of my career.

I am a praying man. | pray every
day. And | will pray daily for all of my
colleagues who continue this great
work and service in this great delibera-
tive body. I will miss you all very dear-
ly. I love you and I love the work. | bid
you a very fond farewell.

I want to thank those that put to-
gether this most memorable hour to-
gether. | deeply appreciate my col-
leagues, all of you. Thank you very,
very much.

HEALTH CARE REFORM

The SPEAKER pro tempore. Under
the Speaker’s announced policy of Jan-
uary 6, 1999, the gentleman from New
Jersey (Mr. PALLONE) is recognized for
60 minutes as the designee of the mi-
nority leader.

Mr. PALLONE. Mr. Speaker, this
evening | am going to be joined with
some of my colleagues on the Demo-
cratic side of the aisle to discuss health
care and what we believe should be
done in the waning days of this Con-
gress. Unfortunately, most of what we
are about to discuss is part of the un-
finished agenda here which | have been
somewhat critical of the Republican
leadership in the House of Representa-
tives for because these health care
issues have not been resolved; yet they
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are very important to the average
American.

When | talk about health care con-
cerns, | believe that they are the Na-
tion’s number one priority right now.
They concern matters that affect the
daily lives of our constituents and
which | think, if they were resolved
and if they were attended to by the Re-
publican leadership and passed and
sent to the President in legislative
form, would actually make a difference
in people’s lives. So for that reason |
regret that on the issues such as pre-
scription drugs for seniors under Medi-
care, HMO reform, and also increasing
access to health care for those who are
uninsured this Congress really has not
accomplished much.

I do not really expect much to be ac-
complished in the next few days that
we are here, but | do think it is unfor-
tunate that the Republican leadership
has so far, and has over the 2 years, re-
fused to address these issues in a mean-
ingful way.

I just wanted to summarize, if I
could, and put them also in the context
of the presidential debate, because |
think that health care policy has real-
ly been one of the defining issues in the
context of the presidential debate and
the presidential campaign.

Let me mention first the issue of pre-
scription drugs. We know that our sen-
ior citizens and the disabled, people
who currently are eligible for Medi-
care, many of them do not have access
to prescription drugs because it is not
a basic benefit under the Medicare pro-
gram. What the Democrats have been
saying is that we would like it to be a
basic Medicare benefit. We would like
it to be included under the rubric of
the Medicare program because we know
that Medicare has been very successful
in addressing the problems of hospital
care, the need for hospital care and the
need for physicians’ care.

If a person now reaches the age of 65
or is eligible because they are disabled,
they do get their hospital insurance
taken care of under Medicare. And if
they pay a certain amount a month,
about $40 or so per month, then they
have also their physician’s care taken
care of. But that is not the case with
prescription drugs. Some seniors are
able to get a prescription drug benefit
if they are fortunate enough to have an
HMO in their area that may cover it in
some way. But that is not the major-
ity.

Some senior citizens outside of Medi-
care are able to get coverage because
they have it as part of an employer re-
tirement plan or maybe they are eligi-
ble for veterans benefits as part of the
Federal Government; but generally
most seniors do not get either adequate
prescription drug coverage or, in many
cases, no prescription drug coverage at
all.

Basically, using the example of Medi-
care part B for physician’s care, what
the Democrats have been saying and
what Vice President GORE has been
saying is that we will establish a new
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part D, for example, under Medicare.
And just like with part B for the physi-
cian’s care, seniors would pay so much
per month. It would probably start as
little as $25 a month; but as the bene-
fits increase, it might get to be more.
They would then get a certain prescrip-
tion drug benefit that would be guaran-
teed, which would make it possible for
them to simply go to their local phar-
macy, and it would be covered. They
would have a choice of a pharmacy to
go to, and any prescription drug that is
recommended by their physician or by
the pharmacist as medically necessary
would be covered.

Very simple concept, really. No
magic here. It is simply included under
the Medicare program. Well, the Re-
publican leadership and the Republican
presidential candidate, Governor Bush,
do not like this. I think, frankly,
though they may not admit it, that
they do not like Medicare very much,
and they do not like the idea of a pub-
lic program like Medicare including
prescription drugs. So what they pro-
pose | call a voucher. Basically, they
say they are going to give a certain
amount of money in the form of a sub-
sidy or a voucher to seniors who are
below a certain income, not the major-
ity of seniors, but just those who are
below a certain income. Those seniors
can take this voucher, and they can go
out in the private marketplace to see if
they can find an HMO or some other
kind of insurance plan that will cover
them.

There are a lot of problems with
that. First of all, it is not under Medi-
care, so it is not going to be universal.
Most seniors would not be able to take
advantage of it. In addition to that,
with the exception of the HMOs, they
are probably not able to buy a prescrip-
tion drug policy. Most insurance com-
panies do not sell prescription drug
policies. So they may be able to get it
through an HMO, but we know what
the problems are with HMOs. We do not
know how much the deductible is going
to be; we do not know how much the
copayment is going to be. We do not
know whether all drugs will be covered.
A lot of problems and a lot of inability,
I would say ultimately, to get a good
insurance program that covers pre-
scription drugs.

So | would suggest that this Repub-
lican proposal and the one that comes
from Governor Bush is not realistic. It
is not something that is going to help
most seniors. But even so, basically
they have not paid a lot of attention to
it here in the House of Representatives.
They talked about it at one time, but
that was it. There has not really been
any movement to get this accom-
plished. That is unfortunate, because
our seniors are crying out for an an-
swer on the issue of prescription drugs.

Now, on a second issue, and that is
the issue of HMO reform, once again
the Democrats, and if we listened to
the last debate, Vice President GORE
was very specific that what we need in
order to cure the abuses in the HMO
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system is the Patients’ Bill of Rights,
the Norwood-Dingell bill that was
passed by the House of Representa-
tives, mostly with Democratic votes
but with some Republican support.

I will not get into all the details of
the Patients’ Bill of Rights, but basi-
cally it changes a lot of things that
exist under current law in terms of the
abuses we face with HMOs. Right now,
the decision about what kind of med-
ical care a person gets, whether that
person gets a particular operation, how
many days they stay in the hospital,
what kind of equipment they get, these
decisions are made by the insurance
company, and many times without the
patient’s input or without the doctor’s
input. That is what leads to abuses.

HMOs deny care. People do not really
have a way to redress their grievances
because if they have to appeal the deci-
sion of the HMO, usually it is to the
HMO itself, and they, of course, deny it
again.
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What the Democrats have been say-
ing with the patients’ bill of rights,
with the support of a minority of Re-
publicans but not with the Republican
leadership, is that we have been saying
that we want to make sure that deci-
sions about what kind of care they get,
what is medically necessary, are made
by the physician and the patient, not
by the insurance company. That is
what the patients’ bill of rights says.

And secondly, it says that if the HMO
denies them care that they think they
should have or that they need, then
they have a legitimate way of redress-
ing their grievance by going into an
outside board that is independent of
the HMO, or, failing that, they have
the right to go to court and bring suit,
which is not possible now for most peo-
ple who are in HMOs.

Well, if we listen to the third debate,
Governor Bush said that he was in
favor of HMO reform. But then when
we look at his record in Texas, on one
occasion when something like the pa-
tients’ bill of rights came to his desk,
he vetoed it. And then on another occa-
sion when it came to his desk he basi-
cally was told, if you veto it again, we
will override your veto, we have the
votes in the legislature to override; and
so, he let it become law without his
signature, basically protesting it but
indicating that he could not do any-
thing about it because if he did veto it,
it was going to be sustained anyway.

So we do not have much support
here. We have a Presidential candidate
on the Republican side that basically
opposed HMO reform as Governor. And
then we have a Republican leadership
that still reluctantly allowed the pa-
tients’ bill of rights to come to the
floor of the House and it passed, but
the Senate is holding it up and the Re-
publican leadership continues to op-
pose it here in the House of Represent-
atives.

The last major issue, and there are
others but I want to get to my col-
leagues, the last major issue with re-
gard to health care reform that faces
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many Americans is that many Ameri-
cans, something like 44 million Ameri-
cans right now, simply have no health
insurance. They are not covered
through their employer. They are not
eligible for Medicaid because they are
working and their income is a little too
high and they cannot afford to go out
in the private market and buy their
own health insurance.

Well, the Democrats have been say-
ing, let us try to solve that problem.
We solved it to some extent in a sig-
nificant way with children, which was
the largest of this 44 million who did
not have insurance. We passed the
CHIP bill, and we gave money to the
States so they could sign up kids for a
health insurance program for the chil-
dren of working parents. And that has
been successful in probably signing up
about half the children around the
country that were previously unin-
sured.

But again, when it came to Governor
Bush, he said that, although he was
getting the money from the Federal
Government, he wanted to keep the in-
come levels for the kids’ care program,
for the CHIP program fairly low. And
he had originally proposed, | think, 150
percent of poverty, and it took the
Texas legislature basically to insist
that the eligibility requirements be
higher than that. And for a long time,
essentially, he made it difficult for the
CHIP program, for the Children’s
Health Insurance Program, to be im-
plemented in the State of Texas in a
way that would be helpful to more and
more children.

Now, what the Democrats have been
saying and what Vice President GORE
has been saying is we want to expand
the eligibility for this CHIP program to
even higher incomes, maybe 250 per-
cent of poverty. And at the same time,
the Vice President and the Democrats
have been saying we want to address
the problem with the adults who are
uninsured, so let us let the parents of
the kids who are in the CHIP program
enroll in the CHIP program as well so
that they are insured. It certainly
makes a lot of sense. But again, we do
not see the Republicans supporting
that initiative or taking any action
here in the House of Representatives to
address that concern.

Lastly, the other large group of peo-
ple that we know are uninsured are the
near elderly, the people between 55 and
65 that are not eligible for Medicare
but who often lose their job or take
early retirement and find themselves
or their spouse without health insur-
ance.

President Clinton and Vice President
GoORE and the Democrats have been ad-
vocating that those near elderly be
able to buy into Medicare for maybe
$300 or $400 a month, and again we have
seen opposition from the Republican
leadership and the unwillingness to
bring this up in committee or on the
floor of the House.

So whether it is the issue of access
and covering the uninsured, whether it
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is the issue of HMO reform, or whether
it is the issue of prescription drugs,
over and over again the Democrats
have put forward proposals supported
by the Vice President which have been
opposed or scuttled, if you will, by the
Republicans and again not supported
by their Presidential candidate, Gov-
ernor Bush.

We are only pointing out the facts
here tonight. I am joined by a number
of my colleagues who would like to ad-
dress this issue.

First, 1 would like to yield to the
gentlewoman from the Virgin Islands
(Mrs. CHRISTENSEN) who also happens
to be a physician.

Mrs. CHRISTENSEN. Mr. Speaker, |
thank the gentleman for yielding.

Mr. Speaker, as my colleague the
gentleman from New Jersey (Mr.
PALLONE) said, the big issues that re-
main before us as we come close to the
end of the 106th Congress are the same
ones that we have not been able to get
the Republican leadership of this body
to adequately address through several
Congresses, not just this one, edu-
cation and health care.

Last week | was able to join some of
my colleagues to call for passage of our
education agenda. But tonight 1 want
to join my colleague in talking about
health care.

A few weeks ago, | joined Senator
BYRON DORGAN of North Dakota, along
with the gentleman from Arkansas
(Mr. BERRY) and others at a hearing in
the other body to call on their leader-
ship to bring the patients’ bill of rights
to the floor for a vote and to pass it. To
date nothing has happened. That is de-
spite the testimony of patients, of a
mother who lost her daughter because
she was denied the test and care that
she needed, the testimony of health
care professionals who said how their
professional judgment and their values
were daily compromised by having to
work under the current managed care
system.

The system has to be reformed to
allow doctors and other providers to
make decisions in consultation with
their patients on what medical tests
and care is indicated in each instance,
to have the system better respond to
the needs of patients for access to
emergency services and specialists, and
to make those who are making deci-
sions on health care to be accountable
for those decisions.

People all over this country are dis-
satisfied with managed care. They
want the system revamped. They want
a patients’ bill of rights. The Vice
President is poised to make that hap-
pen and we, their Representatives, need
to respond.

I want to spend the rest of my time
on the Medicare give-backs that are
being proposed as a remedy for the cuts
that took place in the Balanced Budget
Amendment of 1997. It is important
that, in this measure, the one that is
proposed, those who are on the front
lines providing health care to those in
need be treated fairly and be given
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precedence since they are the ones who
have suffered the most along with the
patients who rely on them for service.

In my district, our only private home
care agency was forced to close and our
public health agency forced to cut back
because of the cuts that were imposed
in BBA 1997. This is a situation that
has been repeated in towns, cities and
rural areas around the country. Our
hospitals and nursing homes in the Vir-
gin Islands are lucky to still be open,
although it has been a struggle to con-
tinue to provide care. Others have had
to close their doors.

I want to say to the Nation’s hos-
pitals, do not accept the Trojan Horse
that is being offered to you. The rec-
ommendation as it now stands is
wrong. Do not let us be picked off one
by one and pitted against each other.
We can all win if we stand together on
this issue.

As a doctor, | know how difficult it is
to meet overhead costs and to keep
providing services when the fees keep
getting smaller. Our expenses and our
operating overhead are not going down.
They are going up. Our patients need,
at the very least, the same level of
care, and they deserve to have their
needs met.

I resent the fact that the Republican
leadership wants to give HMOs any
part of that give-back. For what? They
promise nothing in return. They have
left Medicare patients, our elderly,
stranded because they could not make
the desired profit. They are holding out
their hands for more money now, and
they are not even being made to in-
crease the service to the special popu-
lation.

For too long, HMOs have been al-
lowed to take the care out of ‘‘health
care,” and we say enough is enough.
We need to give the dollars back to the
providers of health care, to the doctors
and nursing homes, hospitals and home
health care agencies. The people of this
country deserve the full range of
health services, and giving our pro-
viders fair reimbursements and helping
them to stay in business makes that
possible. We in the Democratic Caucus
say give the money to those who care,
give it to the providers, not to the
HMOs.

I must also mention an issue that is
important to my district. That is the
increases in Medicaid that the adminis-
tration is seeking and the redistribu-
tion of the Children’s Health Insurance
Program funds that are not used by the
States. In my district and the other
territories, we have a cap on our Med-
icaid dollars; and we receive CHIP
funds under a formula which does not
allow us to provide the level or the
scope of health care that our residents
need. With our cap, we are unable to
provide Medicaid to people even at the
poverty level. So we have a large gap
between those who are covered by Med-
icaid and the uninsured.

The Journal of the American Medical
Association today reported a study on
uninsured adults showing that when
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they are uninsured they are just not
able to access any care, they go with-
out even preventive services. And
Sanda Adamson Fryhofer, the Presi-
dent of the American College of Physi-
cians American Society of Internal
Medicine, which funded this study, is
quoted as saying, ‘‘Studies such as this
one,” the one on the uninsured adults,
“prove that living without insurance,”
which many of the people in my dis-
trict do and have done for years, “‘is a
serious health risk that needs to be
treated with the same sense of urgency
as not wearing seatbelts or drunken
driving.”

In my district, close to one-third of
the children are estimated to be unin-
sured. Kids count. The Community
Foundation of the Virgin Islands re-
cently released a report that showed
that 41 percent of our children live in
poverty, twice the national rate, and
that deaths among Virgin Islands chil-
dren under 14 are also nearly twice the
national rate.

Health care is a right for all, not a
privilege for the few. We have to get
that straight before we adjourn and
leave for this election.

This means passing a meaningful pa-
tients’ bill of rights. It means adding
prescription drug coverage to Medi-
care. It means making up for the dam-
age we have done to hospitals, home
health agencies, nursing homes, doc-
tors and other providers with the cuts
in 1997. And it means making CHIP and
Medicaid fair and equitable to all
Americans.

In closing, | want to take this oppor-
tunity because some of my colleagues
will be on the floor later to pay tribute
to another of our colleagues. | want to
wish the gentleman from Rhode Island
(Mr. WEYGAND) well and thank him for
his service to our class in the Congress.
I want to especially thank him for the
interest and help in the national park
and other issues in my district. And al-
though we hate to see him leave this
body, it is good to know that they will
be able to count on his able leadership
in the other body. He will make a great
Senator from Rhode Island. We thank
him for his service.

Mrs. THURMAN. Mr. Speaker, will
the gentleman yield?

Mr. PALLONE. | yield to the gentle-
woman from Florida.

Mrs. THURMAN. Mr. Speaker, we all
respect and know the profession of the
gentlewoman as being a physician. And
she certainly has outlined here tonight
some issues that | know are something
that we are all very concerned about.
Most of them deal with the choices
that our constituents and the profes-
sion that she also represents feel is so
important in the health and the wel-
fare of our citizens in the country.

I want to ask the gentlewoman a
question because | think it does go to
the issue of the Medicare prescription
drug benefit.

I am going to talk a little bit about
a report that was just released that
was done to look at the prescription
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drug coverage. And the loss of prescrip-
tion drug coverage in Florida has gone
from something like 26 percent to 41
percent within just 2 years for our sen-
ior population.

In the estimation of the gentle-
woman, and particularly as we look at
the buy-back bill that we are talking
about on the Medicare, on the home
health care agencies and hospitals and
other things, in her professional career,
would the gentlewoman agree that be-
cause of the hardship that people face
in buying prescription drugs, and in
fact we know that they are not taking
the medicines as they have been pre-
scribed, they are cutting them in half,
they are taking them a different day,
they are giving us the excuses that
they want to make sure their spouse
has them instead of them. What does
the gentlewoman believe is not num-
ber-wise but just the cost to this coun-
try in medical expenses that we are
having to pay for because people are
not taking the life-saving medicines
that they need to be taking on a reg-
ular basis?
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Mrs. CHRISTENSEN. | cannot give
you a specific number as you asked,
but | know that it is multiplied sever-
alfold because of the inability to take
the drugs. For example, we know that
if someone is able to take their hyper-
tensive medication or their diabetic
medication and maintain their hyper-
tension or diabetes within the normal
range, they can expect to live a normal
life span and avoid the complications
which put them into the hospital and
greatly increase the cost of medical
services. If we focus on prevention in
health care instead of worrying about
the cutting costs, if we focus on pre-
vention, we will cut the costs of health
care in this country.

Mrs. THURMAN. | thank the gentle-
woman.

Mr. PALLONE. | think that that is a
very good point. The point is that a lot
of these preventative measures, par-
ticularly including prescription drugs,
although initially there is a cost to the
government and we know a rather
large cost over the long term it may
save costs in hospitalization and other
kinds of nursing home care and institu-
tionalization. It is a very good point.

Mrs. CHRISTENSEN. Absolutely.

Mr. PALLONE. Also | wanted to
mention, it has to be so difficult as a
physician with these HMOs when a de-
cision is made that you think is not in
the best interests of the patient. |
imagine you go through that many
times and this is really sad.

Mrs. CHRISTENSEN. | was fortunate
that | was in a fee for service. But if
you listen to the doctors who came to
the Senate a few weeks ago, they
talked about the fact that they just in
good conscience sometimes had to just
take the risk of going against the
HMO'’s decision because they just could
not deny an examination that they felt
was needed for a patient. The testi-
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mony of the mother whose daughter’s
name is the same as mine, Donna
Marie, who died because she did not
have the appropriate test was a testi-
mony to that. We took an oath. To
make some of the decisions that the
HMOs place on us goes against the oath
that we took as physicians.

Mr. PALLONE. I want to thank you
for joining us this evening and for all
that you have done as part of our
health care task force and drawing at-
tention to this issue as well.

| yield to the gentlewoman from
Texas.

Ms. JACKSON-LEE of Texas. | thank
the gentleman very much for yielding.
I think that this could not be a better
discussion, but it is a distressing dis-
cussion. And | believe that the dialogue
between my good friend the gentle-
woman from Florida (Mrs. THURMAN)
and the gentlewoman from the Virgin
Islands (Mrs. CHRISTENSEN) is an im-
portant one as it relates to the human
factor.

I would like to yield to a moment to
the gentleman from New Jersey be-
cause | was getting ready to recount
and take our historical journey back to
how long we have actually been dis-
cussing the patients’ bill of rights. |
know we are discussing sort of a whole
purview; and | have so many burning
issues as relates to health care. And in
Texas, right now, | am facing the ca-
tastrophe of HMOs closing up shop;
and, of course, they would argue there
is no money. And | would argue my
seniors are left with distress and in-
ability to be served. So we have to find
a solution. Part of that solution was
the patients’ bill of rights.

As my memory seems to serve me, it
looks as if as | came to Congress, and
I came in the 104th Congress which was
in 1995, | remember beginning the de-
bate on the patients’ bill of rights. |
would simply like to yield to the gen-
tleman so we all can understand where
we are with the numbers of Members
who signed up on the legislation, |
think there are 280 plus, why we have
not passed it.

My recollection, the bill was named
Norwood-Dingell, that is a Republican
and a Democrat. | remember physi-
cians from both sides of the aisle com-
ing to the floor pleading for that par-
ticular version to be passed. Might |
yield to the gentleman from New Jer-
sey to tell us where we are and why we
are in this predicament at this point.

Mr. PALLONE. Basically as | think
you remember, when we tried to bring
up the patients’ bill of rights, we were
opposed by the Republican leadership;
and we actually were only able to get
it up because almost a majority of the
House signed a discharge petition, in-
cluding some Republicans. And as it
got close to that magic 218 they de-
cided we better bring it up, otherwise
it is going to be discharged to the floor
without the leadership’s support.

But even when it passed the House,
the Republican leadership made it
clear that they opposed the bill be-
cause when we had the conference with
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the Senate every one of the conferees
they appointed on the Republican side
with one exception voted against the
bill. I am one of the conferees. When we
went to the conference, not surpris-
ingly the majority of the Members
there between the Senate and the
House were against the Norwood-Din-
gell bill.

My colleague from Arkansas knows
that that is a fact because he has also
been part of the conference. | think the
conference met officially once and then
there were some smaller meetings after
that, but the Republican leadership in
the House and clearly the Republican
leadership in the Senate made it quite
clear that they were not willing to sup-
port the Norwood-Dingell bill and es-
sentially scuttled the whole effort. It is
nowhere now. The conference has not
met in months. | yield to the gentle-
woman from Florida.

Mrs. THURMAN. What you are actu-
ally saying to us tonight and obviously
I have been here, too, but sometimes I
think we need to make these points
very clear, because | think quite frank-
ly that the American public is tired of
people who have not been trained as
physicians making decisions, that this
House, in a fairly good vote, a bipar-
tisan vote, Democrats and Republicans
coming together, a consensus, believ-
ing that the patients’ bill of rights that
would allow the choices, the decision
making to return to physicians was
passed. And if | remember correctly,
there were actually instructions on
this floor even after the conferees had
been chosen that we said in again a bi-
partisan fashion that we asked for the
conferees to at least be Members who
had voted with the majority of the
membership of this House, the people’s
House. They said to us, put the con-
ferees on that believe as we do. And
that passed.

Mr. PALLONE. That is correct. |
would say even further that it is quite
obvious from the composition of the
Senate right now that if the bill were
brought to the floor of the Senate and
we just did not have a conference, just
took the House bill and sent it over to
the Senate and brought it up on the
floor of the Senate, the votes would be
there to pass it. So it is the Republican
leadership in both Houses that is pre-
venting this from happening even when
we certainly had a majority here and
probably even have the majority in the
Senate to pass it.

Mrs. THURMAN. So it is those who
control the agenda today, the Repub-
lican leadership, that is blocking not
only the will of the House of Rep-
resentatives but the majority of the
people in this country’s ability to have
health care delivered by their doctors
and not by untrained people.

Mr. PALLONE. Absolutely. I do not
think there is any question that if
there were a vote once again here or a
vote in the Senate that this would
pass, would go to the President and be
signed into law.

Ms. JACKSON-LEE of Texas. | might
add a third component because | think
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the third component is most onerous
and slightly evil if I might use that
terminology and that is, of course, the
special interests, that has this legisla-
tion frozen, literally frozen, and that is
insurance companies.

We have given them very nice names,
HMOs, which are health maintenance
organizations, but they are, in fact, in-
surance companies that are frightened
beyond their expectations of what will
happen if you restore to that really sa-
cred relationship the patient and the
physician assessing their particular
status. | would like to just explore
that, because that is why | believe it is
so important that we move the Na-
tion’s health agenda along, and, that
is, because people are not being served
well by the HMO/insurance dominance.

| just wish to take you back to a very
moving moment on the floor of the
House by our colleague from lowa, a
physician from the other side of the
aisle, brought in, | believe what was a
quadruple amputee, | think all of us
saw that and there was certainly a lot
of debate about that young boy.

He was one of the most pleasant chil-
dren that any of us have had a chance
maybe to encounter, but it was not a
pleasant experience. And he was here
for what | think was a moment of
drama that was necessary, and | am ap-
preciative of it. Because when we heard
the story of this little boy that in fact
his parents after the tragic accident, |
think they were camping, | think that
what happened is that he got a rusty
nail or some accident while they were
camping and they rushed him to the
hospital, to the nearest hospital emer-
gency room and were told, your HMO
does not cover you here.

The delay which required them to go
some 50 miles away caused this little
boy to have enormous reaction, | do
not want to misplace the story, it
might have been gangrene, but it re-
sulted in him being a quadruple ampu-
tee, meaning hands and feet.

I think these are the kinds of stories
that are not to be taken lightly nor are
they only to suggest that we are cre-
ating an atmosphere of crisis. This is
what is happening to Americans day by
day, week by week and month by
month and maybe even hour and
minute and second. | believe the longer
that we frustrate this system by not
pushing forward the patients’ bill of
rights, and | thank the gentleman from
New Jersey for giving the procedural
structure as we have now, conference
to those who do not understand is
where you are supposed to come to-
gether, people of reasonable minds, and
say how can we work this out.

It is well known that your conference
was an opportunity for obstruction and
that really what could happen is come
to the floor of the House, and we could
have this passed. | want to just move
quickly to that obstruction, the pa-
tients’ bill of rights, and then this
clear choice on the prescription drug
benefit. All of us have been part of
that.
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| see the gentleman from Maine (Mr.
ALLEN) and the gentleman from Arkan-
sas (Mr. BERRY) on the floor. I come
from the State of Texas. Frankly | can
say that we have a record that is not
one to be proud of. But we certainly ap-
preciate the fact that we have a situa-
tion where we can explain the dif-
ference between the plan that AL GORE
has and the plan that we have been
pushing here in the House as Demo-
crats and what the Republicans with
George Bush at the helm are trying to
push on us.

Mr. BERRY. Mr. Speaker, knowing
that the gentlewoman is from Texas, |
would be interested to know what her
experience with the Governor has been
in Texas on a patients’ bill of rights.

Ms. JACKSON-LEE of Texas. The
gentleman raises a very interesting
question because | have certainly been
confused by the debates that have oc-
curred and the explanation that the
Governor has given. | think it is well
known that the Governor did not sign a
real patients’ bill of rights. In fact, the
one that is now being emulated here in
this Congress which has been cited as a
Texas bill really was passed without
his signature. It came to his desk, and
we have a procedure in the State of
Texas where if you do not sign it, it be-
comes law. So in actuality, there are
Members in this body, the gentleman
from Texas (Mr. TURNER) for one and
other Members who are not in this
body who are now still State legisla-
tors who were the moving forces behind
the patients bill of rights. But it was
never signed by the Governor.

And so even as we argued in com-
mittee, in the Committee on the Judi-
ciary, in the Committee on Commerce
about the patients’ bill of rights and
we cited the Texas bill, it is a Texas
bill but it was never signed. One of the
reasons that it was not signed, and |
cannot read the minds of the leadership
at that time of our State, the Governor
but certainly there was some argument
about special interests who were still
opposing it because it did give the
right of the aggrieved person, the per-
son who lost a loved one, the right to
sue.

I just want to say something about
that because you do not hear anyone
raising their voices about that other
than those who are continually deny-
ing service, because everyone knows
patient and physician, no one who is
dealing with health care and the life or
death of a loved one is eager to rush to
the courtroom. What they are eager to
do is rush to the recovery room, be-
cause they want their loved one, they
want to be well, they want their child
to be well, they are not interested in
playing out health care in the court-
room. And so it really is a minimal
issue.

Mr. PALLONE. If | could ask the
gentlewoman to yield a minute, | re-
member when we were discussing this
at the time the patients’ bill of rights
passed, that | do not think there were
more than a handful of cases since the
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Texas law became law where anybody
had gone to court. Less than five or so
at the time.

Ms. JACKSON-LEE of Texas. Abso-
lutely. As we have seen, all of the testi-
mony talks about the loss of my loved
one and the fact that | would have
wanted to have gotten the care from
the physician as opposed to a denial of
care. That is what we are on the floor
to do.

Let me close my remarks by pointing
out again about Texas, and 1 am glad
my good colleague and neighbor from
Arkansas pointed to distinctive dif-
ferences between what we are debating
on the floor of the House and what the
Democratic caucus and a very large
number of Members of the other side of
the aisle are fighting against with the
Republican leadership.
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That is, again, pointing not only to
the Patients’ Bill of Rights, but this
prescription drug benefit. And | just
want to highlight, | have interpreted it
this way. We now have to kind of say it
is voluntary, because we hear the other
side saying we want to force seniors
into something. The only thing that we
want to force seniors into is happiness,
because we want seniors to be able to
secure prescription drugs that they
need and they can take the full
amount, so that they are not choosing
rent, they are not choosing food, and
they are not choosing utilities over
their full amount that the physician
has prescribed.

What do | have in my offices? Seniors
after seniors and letters after letters
saying “‘lI cannot take the full com-
plement of the prescription; I do not
have the money.” So what our plan,
the many who have worked on this
plan who will speak tonight about
their plan and the plan, and what AL
GORE is proposing is a mandatory guar-
anteed benefit. Let me say the term
“mandatory.” It is under Medicare. It
is mandatory that every senior does
have a choice, but it is a guaranteed
benefit under Medicare.

That makes a world of difference, be-
cause what it says is seniors can get
the same low cost that local hospitals
can and will not have to suffer the con-
sequences of shooting up blood pres-
sures from not taking their full pre-
scription of blood pressure medicine, or
their sugar going up because of the dia-
betes, which | hear so often from sen-
iors.

The last point is on BBA 1997. We all
tried to do the right thing. But it is in-
teresting, we have been trying to fix it
to ensure that we take care of our hos-
pitals for a long time. Now, the tragedy
is, | wish that for once we would have
a bipartisan response to a problem that
is hurting all of us. In rural commu-
nities, hospitals are closing. Urban
communities, hospitals are closing.
But yet we have a proposal on the table
that does not answer the question of
providing for the ones who are on the
front lines, home health care centers,
hospitals, and public hospitals.
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So | hope that we can turn our atten-
tion to putting the right kind of legis-
lation on the floor, because my public
hospital system is watching. And |
would hate to have to vote against this
legislation because all of the money
goes to HMOs. That is not keeping my
public hospitals’ doors open. That is
not good health care. That is not pre-
ventive health care. That is not any-
thing, because my hospitals, and when
I say ‘““my hospitals,” | am sure others
will talk about their hospitals. But the
Harris County Hospital District doors
will still be in trouble if this legisla-
tion passes with a large sum of the re-
lief going to HMOs.

Mr. Speaker, | frankly think we can
do better by the American people, and
I think the American people will de-
mand of us that. We have a short pe-
riod of time. | hope that we can put the
focus of health care back in the hands
of the people and not in special inter-
ests.

Mr. PALLONE. Mr. Speaker, | thank
the gentlewoman from Texas. She
points out the fact that this is affect-
ing real people in their lives, and that
is what is so crucial about this tonight.

I yield now to the gentleman from
Arkansas, who is one of the conferees
on this ill-fated Patients’ Bill of Rights
conference, unfortunately.

Mr. BERRY. Mr. Speaker, | thank
the gentleman from New Jersey and
appreciate the leadership he has pro-
vided on this matter over the time that
I have been in the House of Representa-
tives. | appreciate our distinguished
colleagues, especially the gentlewoman
from Florida (Mrs. THURMAN), for the
great job that she has done and the
gentlewoman from Texas (Ms. JACK-
SON-LEE), and the distinguished gen-
tleman from Maine (Mr. ALLEN). They
have been working on these issues all
the time we have been in the House,
and | appreciate them very much.

The American public is outraged that
we have not done anything in the 106th
Congress on health care. Here we are 25
days into October, should have already
finished the Congress’ business and
gone home. Yet we are here today be-
cause the Republican leadership has re-
fused to deal even with the basic appro-
priations matters. We have not passed
a prescription drug benefit for our sen-
iors. We have not passed a Patients’
Bill of Rights. We have, as the gentle-
woman from Texas just referred to,
hospitals and nursing homes closing al-
most daily now because of the Bal-
anced Budget Act of 1997 that needs to
be repaired.

Our seniors that do not have medi-
cine cannot wait until the 107th Con-
gress. What are we expecting them to
do? They cannot wait when they do not
have medicine and do not have the
money to buy it. Our citizens that do
not have a Patients’ Bill of Rights, and
they are not getting the health care
they need from their insurance compa-
nies, they cannot wait.

Our nursing homes and hospitals and
providers, particularly in rural Amer-
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ica, cannot wait. It is time that we did
something. The Republican leadership
in this Congress should do something
tomorrow to rectify this situation.

Mr. Speaker, | have to say it reminds
me of the story of two men in the com-
munity where | grew up. One of them
was named Dude and the other one’s
name was Possum. Now Possum could
not see very well and he was getting on
up in years and needed to go to Little
Rock to the doctor about a hundred
miles away, and Dude decided he would
take him. So they got in the car and
started to Little Rock, and they got to
Little Rock and it was the first stop
light that they encountered after trav-
eling 100 miles and Dude came up to
the stop light and slammed on his
brakes. He sat there and waited until
the light changed and then just floor-
boarded the automobile and roared off
to the next stop light. When he came to
it and it was red, he slammed on his
brakes again. After doing that three or
four times, Possum said, ‘‘Dude, what
in the world are you doing?”’ And he
said, “‘l don’t understand this.” And
Dude said, ‘“You know, an ignorant so-
and-so irritates me. Can’t you see I'm
fighting the traffic?”’

That is what the Republicans have
been doing here for 2 years, is fighting
the traffic. They are not getting any-
thing done. They are slamming on
their brakes, and they are stomping
the accelerator. They are ripping and
roaring and tearing around and declar-
ing all of this great concern about
America’s health care, and the fact is
they have not done anything and do
not intend to.

It has been interesting to listen to
Governor Bush talking about working
in a bipartisan way. We are certainly
willing to work with him. He better
bring some new Republicans with him
if he is going to get any cooperation.
The Democrats are already there ready
to pass a prescription drug benefit.

Ms. JACKSON-LEE of Texas. Mr.
Speaker, if the gentleman would yield,
he is eloquently crafting the whole sce-
nario. But | do want to comment on
the point of the Governor and his con-
stant refrain about working with
Democrats and Republicans in the
State of Texas. The gentleman just hit
on the point.

I think it should be made very clear
that the last Patients’ Bill of Rights,
which is in fact almost a replica of
what we have in the House for which
we have bipartisan support, which was
under legislative Democratic leader-
ship in Texas, was a bill he could not
bring himself to sign. And rather than
fight it by a veto again, realizing that
he could not get a sustained veto, he
let it languish and it went into law.

So this refrain of working with
Democrats and Republicans on health
care is somewhat, I might say, hypo-
critical; and the gentleman from Ar-
kansas has hit the nail on the head. |
would simply say that a good thing he
might be able to do in this time frame
is to call this leadership here and ask
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them to move forward on the Patients’
Bill of Rights.

| yield back to the gentleman.

Mr. BERRY. Mr. Speaker, | think the
gentlewoman from Texas makes a very
good point. It is time that the Repub-
lican leadership in the Congress real-
izes what the American people want
and do something about it. It is past
time. Our seniors cannot afford to wait
another day for prescription drug cov-
erage, for our hospitals to get the
money that they need, and for a Pa-
tients’ Bill of Rights to be passed so
that we have the ability for our doctors
and patients to make the health care
decisions that they are involved in; so
that we can hold the insurance compa-
nies accountable in the event that they
do cause some serious damage or injury
to our loved ones.

It is unbelievable to me that one
more Congress has already just about
expired and nothing has happened. |
continue to be amazed at this rhetoric
that the Republicans put out every
day: oh, we are for Patients’ Bill of
Rights. We are for prescription drug
benefits for our senior citizens. We are
for that 100 percent. The fact is they
have been in control of this Congress
since 1995 and have done absolutely
nothing to move these issues forward.

As the gentleman from New Jersey
explained a few minutes ago, we have
done discharge petitions. We have done
everything that we have; every tool
that we have available to us has been
used by the Democrats to try to get
prescription drug coverage and a Pa-
tients’ Bill of Rights and to change the
Balanced Budget Act so that our
health care providers, particularly in
rural America, can stay in business,
and yet nothing has happened. This is
an abomination for this Congress to be
this close to adjournment and still
nothing has happened.

| yield to the gentleman from Maine.

Mr. ALLEN. Mr. Speaker, | thank
the gentleman from Arkansas for yield-
ing me. | would like to follow up what
he has been saying, because it is not
just the Republican leadership here,
though they certainly have not
brought to the floor, they have not
helped the process of passing a Pa-
tients’ Bill of Rights or certainly not
fought for our seniors.

But there is another group out there.
The gentleman knows in the Fourth
District in Arkansas, Citizens for Bet-
ter Medicare is running television ads
all across this country. Citizens for
Better Medicare is a group, but it is
not citizens, and they are not for bet-
ter Medicare. Citizens for Better Medi-
care is funded by the pharmaceutical
industry. And it is not the only organi-
zation that is funded by the pharma-
ceutical industry.

What they are doing is trying to go
out and make heroes of those who have
been fighting against a prescription
drug benefit for seniors and to attack
those who have been supporting a
Medicare prescription drug benefit for
seniors. The world is turned on its head
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and that little tag line under the TV
ads which says ‘“‘Citizens for Better
Medicare” means that they are the
pharmaceutical industry and they are
going to do everything they can to stop
seniors from getting a discount, stop
seniors from getting a prescription
drug benefit.

The Republican National Committee
is doing the same thing, trying to con-
fuse the American people. There is an
ad being run by the RNC, and it says
that the Gore plan would force people
into a big government HMO. Not true.
There is no such animal as a big gov-
ernment HMO. The HMOs are the folks,
the private sector, they are the folks
who are allowed by the Balanced Budg-
et Act to come into Medicare and offer
managed care to Medicare beneficiaries
around the country.

My parents are two of the 1,700 peo-
ple in Maine who are the last people to
be covered by managed care under
Medicare. And why? Because the man-
aged care company could not make
enough money in Maine, so they have
pulled out. | will say one thing about
Medicare. Medicare does not leave a
State just because it is not making
money. And the truth is if we are going
to provide effective, reliable, voluntary
prescription drug coverage for our sen-
iors, it will only be through Medicare.

Just contrast George W. Bush’s plan.
This is a plan which he calls ‘““Imme-
diate Helping Hand.” It is not imme-
diate, and it is not much help, because
here is how it works. For the first 4
years, there is $48 billion that will go
to 50 different States to run 50 different
programs to help only those who are
low income. What is low income? Those
who are taking in $14,500 a year or less.
A widow earning $15,000 a year on
Medicare, they wait. They wait for 4
years. And after 4 years, what they get
to do under the Bush plan is call up an
HMO who is operating in their State
and hope that maybe, just maybe they
will be providing a prescription drug
plan.

Now, the chances are slim that they
will be, because one thing the health
insurance industry has made clear is
that they will not provide stand-alone
prescription drug coverage, which is at
the heart of the Republican effort in
the House, the Republican effort in the
Senate, and the George W. Bush plan.
That is how the Republicans say they
are going to provide for our seniors,
through HMOs that are saying them-
selves that they do not want any part
of this business.
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It is a scandal.

Mrs. THURMAN. | would just ask a
question, because we talk about in
these numbers of poverty or somebody
under $14,000, that is not after expendi-
tures. That is what they get at the be-
ginning of the year, or what their allo-
cation would be, would be $14,500. So if
you were somebody who was 70 years
old and if we look at the average of
what a senior takes in medicine, life-

October 25, 2000

sustaining medicines, then they could
pay anywhere between $4,000 to $5,000 a
year, not on anything else, but just on
medicines, dropping now their income
to $9,000, $9,000 which they have to live
on, after the medicine which allows
them to live.

Mr. ALLEN. The point is a very good
one. | was at an assisted living facility
just 2 weeks ago and one of the women
there said, you know, | am spending
$700 a month for my prescription medi-
cation, and, she said, | hope you do
something soon. It is very clear, she
could not continue spending $700 a
month very long.

Yet, under the Bush proposal, it is 4
years, you wait 4 years, if you are tak-
ing in more than $14,500 a year, and you
wait, and then after 4 years you call up
your HMO and hope that maybe they
are offering a plan that today they say
they will not offer under any cir-
cumstances.

There is another issue here that we
have not talked about, that I find is
very important in Maine, and | will bet
it is true in Arkansas and Florida, and
New Jersey as well. When 1 talk to
small businessmen and women in
Maine, they say to me now, we cannot
afford the kind of health insurance
that we used to buy. And what are they
buying, if they are buying anything at
all? They are buying catastrophic cov-
erage only. They are basically getting
health insurance, and they will wind up
paying for the first $5,000 of their
health care.

That is not health insurance as we
know it. Under that system, there is no
incentive, financial incentive, to do
preventive care. That is basically the
individual, small businessman and
woman, carrying the burden of their
own health care, and getting insured
only for expenses over $5,000.

I just was noticing that this is an
area where AL GORE’s plan really
makes a difference, because he creates
a 25 percent tax credit for small busi-
nesses who are purchasing health in-
surance for workers, number one; num-
ber two, he allows those who are 55 to
65 years old to buy into Medicare; and,
three, he provides access to coverage
for all children by expanding the chil-
dren’s health insurance program to 250
percent of poverty and allowing a buy-
in to the CHIP program for families
with incomes above that level.

So, by focusing on small businesses,
by focusing on children and by focusing
on those people between 55 and 65, you
are attempting to get to the place
where we can expand coverage. It will
happen, if it happens, because Demo-
crats are willing to stand up and fight
the HMO industry and fight the pre-
scription drug industry, because these
industries cannot do it, and in some
cases will not do it.

Mr. PALLONE. | appreciate my col-
league’s comments. Let me just say, we
have about 4 or 5 minutes left. | cer-
tainly will yield to any of my col-
leagues. The gentleman from Arkan-
sas?
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Mr. BERRY. | thank the gentleman
from New Jersey again. One of the
things that | wonder about is our Re-
publican leadership here, as | have
said, they have refused to pass a pa-
tients’ bill of rights and a prescription
drug benefit for our seniors, and | won-
der how they are going to face these
seniors and say, well, wait 4 more
years. How are they going to face these
seniors that are thrown into terrible
situations and say, well, we did not do
it, but we are going to. We are with
you. We are going to do it some day.
How are they going to face a little boy
that has lost his limbs?

Mr. PALLONE. What I find is a lot of
times they will try to address maybe
the individual’s problem who comes to
their office and see what they can do to
help, but the bottom line is that every-
one is suffering from this. Everybody
in an HMO has the potential, no matter
how wealthy they are or what their sit-
uation in life is, where the insurance
company comes along and says to them
that you cannot have a particular pro-
cedure. | do not care what your situa-
tion is you find yourself in. | noticed
people that are the head of the com-
pany, the CEO of the company, that
has had that situation. So this is some-
thing that affects everybody. This is
not just something that applies to a
few people.

I think they just pretend like they
are doing something about it and hope
that people forget.

Mrs. THURMAN. | appreciate the
gentleman yielding. We have been
doing a lot of surveys and different
studies across the country, and then in
particular within our districts, by the
governmental operations staff to look
at the different costs of what it costs
in the United States for medicine, what
it costs in Canada and what it costs in
Mexico.

Just recently we have also looked at
another study which has been done
through the State of Florida, and
looked at the prescription drug cov-
erage for Florida seniors. | found it
very interesting, which just tells me
this issue is getting more difficult be-
cause we are getting more seniors who
are losing their coverage, and probably
a lot because of the pullouts of our
HMO-managed care, managed-choice
program.

The survey collected during 1999
showed that 41 percent of the Medicare
beneficiaries surveyed in Florida re-
ported now that they had no prescrip-
tion drug coverage, and in 1998 it was 29
percent of surveyed Florida seniors
that reported that they did not have.
So just 1 year later, we have already
seen an increase to 41 percent. That is
almost 50 percent of the population of
seniors in the State of Florida.

It would seem to me, and what | am
most saddened about is, that we leave
the 106th Congress after debating, after
recognizing the problem, still with no
prescription drug benefit, no relief in
sight, and for why not, | do not have
the answer, and | do not know what to
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tell them at home. It is because they
would not have accepted the bill that
was passed on this House. They under-
stand that to depend on the very same
people who have left them out with
managed care and insurance compa-
nies, it is unacceptable.

ISSUES AFFECTING AMERICA

The SPEAKER pro tempore (Mr.
PEASE). Under the Speaker’s an-
nounced policy of January 6, 1999, the
gentleman from Colorado (Mr.
MCINNIS) is recognized for 60 minutes.

Mr. MCINNIS. | have come this
evening, colleagues, first of all | appre-
ciate the opportunity to visit with you.
Of course, we are trying to wrap up the
session. | have got several comments
that I want to make this evening in re-
gards to a great bill that passed today
on the Sand Dunes of Colorado, making
it a new national park. | want to com-
ment a little about the Colorado can-
yons. | want to talk a little about the
death tax and the marriage penalty. |
have a full agenda.

But | have to tell you before | start
this, 1 cannot allow this last hour to go
unrebutted. Colleagues, as you know,
there were no Republicans involved in
the last hour of discussion. It was all
Democrats. And the four Democrats,
whom | respect as individuals, but pro-
fessionally, let us call it what it is. All
four of these are supporting AL GORE
for the presidency, and there is nobody
to stand up for George W. Bush.

The best way to criticize George W.
Bush is to go out and frighten the sen-
ior citizens, throw out these scare tac-
tics. | could not believe what | heard in
the last few minutes; scare the senior
citizens, tell them how terrible it is,
George W. Bush, how terrible the Re-
publican leadership is in the House of
Representatives; tell them how nothing
is ever going to get done.

That is not how we accomplish
things around here. | have urged my
colleagues on the Democratic side over
there, join with us.

We had a panel, and my colleague
knows this, we had a panel, a non-par-
tisan panel, put together to save Medi-
care; nonpartisan, meaning we had Re-
publicans and Democrats, and we had
Republicans and Democrats who
worked together. You know what?
After a long, arduous journey, with lots
of technical roadblocks to overcome,
they came up with a good solid rec-
ommendation. And it was not the Re-
publican leadership that rejected it in
the House. The Senate leadership did
not reject this. Who rejected it was the
President. The President rejected the
nonpartisan solution.

So where are we with this? When we
talk about health care, when we have a
nonpartisan coalition, Democrats and
Republicans, who have come together
for a solution, and that solution is re-
jected at the last minute by the admin-
istration, what do we have to do? We
have to start at square one, and that is
what is happening.
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We have got to come up with a solu-
tion. We are not going to come up with
a solution, and | say with due respect
to my Democratic colleagues who
spoke in the last hour, we are not
going to accomplish it with scare tac-
tics. Really, you may get some polit-
ical advantage here in the next 2
weeks, but the fact is, in the long run,
it does not serve anything to scare
these people.

My parents are seniors out there too,
and | know most of my colleagues out
here have colleagues who are seniors.
We do not want to scare them. Let us
figure out a solution for them.

My rebuttal, these are my remarks,
this is my rebuttal page. | want to go
over a couple of these things they
talked about.

You know, they talked about a solu-
tion. | am not sure what solution they
are talking about, but it seems to me
that the solution that they talk about,
which is not the solution that the bi-
partisan panel came up with, the solu-
tion they talked about is to increase
the size of the government responsi-
bility in your health care. One-size-
fits-all. One-size-fits-all.

In other words, you, citizen A, and
you, citizen B, go to the same doctor,
whether you like it or not, and here is
how much you are going to get, regard-
less of what you think your needs are.

By the way, the government, | heard
one of my colleagues, with due respect,
one of my Democratic colleagues who
spoke in the last hour, he said there is
no such animal as a government-run
health care HMO.

You know what? The largest health
care system in the Nation is run by the
United States Government. Medicare.
Medicaid. Look at the Veterans sys-
tem. And the worst run system in the
United States is run by the United
States Government, Medicare and Med-
icaid. And you are willing to stand up
and say, increase the government’s in-
volvement in everybody’s health care,
have the government really run the
program to provide health care for the
people of America?

That is exactly what Hillary Clinton
attempted to do. That is exactly what
she attempted to do 8 years ago. But
now what you are trying to do is piece-
meal.

Look, be up front with the people
that we represent. Tell them that on a
piecemeal basis we are going to try and
put a cloud on top of you called ‘“‘so-
cialized health care.” It means a lot
bigger government. It means a system
just like Medicare, that is run just as
poorly as Medicare.

To my Democratic colleagues who
like throwing scare tactics out, go talk
to your local medical provider. Ask
him what it is like to do business with
Medicare. Just ask him. Ask him what
it is like to do business with Medicaid.
Go out there. | know this is true in the
rural parts of the country, because |
represent a rural part. Go out and ask
rural doctors and rural hospitals, hey,
is it a good deal doing business with
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