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veto, an opposition, and all that rhetoric. It
changed America.

And I believe that one of the things we ought
to be doing with our prosperity now is building
on the work he did with the child care tax
credit and the family and medical leave law,
because the idea behind it is a very simple but
powerful one, which is that we ought not to
ever ask an American to choose between suc-
ceeding at work and succeeding at the most
important work of all in life, raising your chil-
dren. Thank you, Chris, for giving us that—
[inaudible].

I want to thank Secretary Daley and Secretary
Richardson for coming. I don’t know if they
want to be Vice President or if they just want
Chris to take care of them after the next elec-
tion. [Laughter] But they love you, too.

I want to thank you for agreeing to become
chairman of the Democratic Party after the Re-
publicans won the Congress in ’94 and everyone
said we were dead—we, generically, and me,
specifically—and you didn’t believe it. And you
went around and gave hope and cheer and en-
ergy and fight and courage to people when all
the pundits said we were history. I thank you
for that. A lot of good things have happened
in this country in the last 4 years because of
what you did.

And lastly, I think someone ought to remark
more explicitly on one of the reasons for your
remarkable blend of quality. You are, to the
very core of your being—and notwithstanding
the fact that you know more about Latin Amer-
ica than anybody in the Congress—completely,
irrevocably Irish. [Laughter]

Now, as an apostate Irish Protestant, whose
people come from Fermanagh, just across the
Republic’s border into Northern Ireland, it has
been my great good fortune to involve the
United States in the Irish peace process. You
will never know how many times along—[ap-

plause]—thank you. You will never know how
many times along the way, including sometimes
calling me from the west of Ireland, where he
has a place, at all hours of the day or night,
Chris Dodd and I have talked about Ireland—
all the things we have said in good times and
sometimes the unprintable things we said in the
difficult times; how many times I’ve called him
just to sort of check, just to make sure I had
it right, that I wasn’t misreading the tea leaves
and the incredible, emotional complexity of Irish
politics.

I say that because any Irish person with any
sense knows that the only things that count in
life are affairs of the heart and that if you’re
blessed by God with a pretty good mind, it’s
only supposed to be used to have a better un-
derstanding of the human heart and what
counts.

So for all your gifts, my friend, for all the
things you’ve learned in life with its ups and
downs, the thing which brings you to this night
with your optimism intact, with your energy still
high, with your wonderful wife and this legion
of friends, is that in the very best sense you
were faithful to the idea of the Irish. You have
followed your heart, and the world is a better
place, and your friends are all richer. We love
you very much, and we thank you.

NOTE: The President spoke at approximately 10
p.m. in the Ballroom at the Mayflower Hotel. In
his remarks, he referred to Representative Rosa
L. DeLauro, who introduced the President; Rep-
resentative DeLauro’s husband, Stan; Senator
Dodd’s wife, Jackie Marie Clegg; former Senator
Bob Dole; and Father Gregoir Fluet, who gave
the invocation. The evening’s program was enti-
tled, ‘‘A Salute to 25 Years of Service—An Anni-
versary Gala Honoring Senator Christopher J.
Dodd.’’

Remarks on Proposed Medicare Prescription Drug Benefit Legislation
June 13, 2000

Well, Ruth, this is the most laughs we’ve had
in this room in a long time. [Laughter] You
can come back tomorrow and the next day and
the next day. [Laughter]

She made the trip all the way from Idaho
here. She had bad weather in Chicago last night.
This is hard. She went to a lot of trouble to
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come here. Let’s give her another hand. Let’s
thank her very much. [Applause]

I want to thank Secretary Shalala for her work
on this. And Congressman Strickland, thank you,
sir. And I especially want to thank Senator Max
Baucus, who has been on this issue of the par-
ticular impact of the prescription drug problem
on rural seniors for a very long time now.

I’d also like to introduce the other Members
of Congress who are here from rural America:
behind me, Congressman John Baldacci from
Maine, Congressman Marion Berry from Arkan-
sas, Congressman Leonard Boswell from Iowa,
Congressman Chris John from Louisiana, Rep-
resentative Paul Kanjorski from Pennsylvania,
Representative David Minge from Minnesota,
Representative Ciro Rodriguez from Texas, Rep-
resentative John Tanner from Tennessee, Rep-
resentative Jim Turner from Texas, and Rep-
resentative Bud Cramer from Alabama. I think
that’s everybody. Let’s give them a hand.
They’re all on our side. [Applause]

Patients’ Bill of Rights
We’re involved in two or three great health

care issues here in this millennial year, and I
want to talk about, obviously, the one that we
came to talk about, but there was a very impor-
tant decision yesterday by the Supreme Court
on HMO’s that I would like to just mention
briefly.

We—those of us that have been pushing a
strong Patients’ Bill of Rights—believe Ameri-
cans should have the right, even if they’re in
HMO’s, to see a specialist, to go to the nearest
emergency room, to maintain continuity of care
if they change jobs—if they’re in a cancer treat-
ment, for example, or in the process of having
a baby—and they have a right to hold their
health plans accountable.

But yesterday the Supreme Court—I’ve got
this headline here that’s in all the papers—
‘‘HMO Ruling Passes Debate Back to Con-
gress.’’ The Supreme Court ruled yesterday, I
believe unanimously, what we all knew, which
is that only Congress can provide to the Amer-
ican people in HMO’s a comprehensive Patients’
Bill of Rights.

Now, we’ve been fighting this battle a long
time. And there’s, obviously, I think—there’s a
clear majority in the House for a good bill,
and we failed by only one vote in the Senate
this week. We think there’s a majority there,
if we can ever get a clean shot. So we’re going

to keep working. But I just want to emphasize,
the Supreme Court now has removed any doubt
that this can be handled anywhere but Congress.

Medicare Prescription Drug Benefit
Now, the same is true about dealing with

this prescription drug issue. They have become
an indispensable part of modern medicine. But
more than three in five seniors in America on
Medicare now lack dependable insurance cov-
erage for the drugs that could lengthen and
enrich their lives. And as the report we’re re-
leasing today shows, the situation of rural seniors
is even worse.

Now, you heard Ruth talk about her situation.
We know that rural seniors have a harder time
getting to a doctor or a pharmacy. They’re just
further away. We know they’re much less likely
to have HMO’s or other insurers willing to offer
reasonably priced coverage; they don’t have
economies of scale. Yet, more often they are
in poor health and in need of prescription drugs
than their urban and suburban counterparts.

As a result, rural seniors and rural people
with disabilities spend 25 percent more out-of-
pocket for the prescriptions they need. They
are 60 percent more likely not to get those
drugs at all. You remember what Ruth said,
that she knew people who could not afford to
fill the prescriptions their doctors had ordered
them to take. And it is important to emphasize
that, depending upon the size of the monthly
bill, this could be true not only for low income
seniors but also for middle income seniors.

This report could not be more timely, because
we—you can’t go vote yet; I’m nearly done.
[Laughter] This is amazing to me that we’re
even having this debate. We’ve got a strong
economy. We’ve got a big projected surplus. We
know that the surplus will be revised upward
by some amount in the so-called midsession re-
view that’s coming just a few days from now.
Now, there is no excuse not to do this right,
not to provide prescription drug coverage under
Medicare.

If we were starting Medicare all over again,
everybody knows we’d do it. It’s just that it
was created in 1965 as basically a problem for
serious medical emergencies and for doctors, for
hospitals. In the last 35 years there’s been a
sea change in what pharmaceuticals can do to
keep people healthy, to keep people living, to
keep people out of the hospital. So the real
question is, are we going to do now what we
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would have done in 1965 if we’d have the tools
then that we have now, and are we going to
do it in the right way and provide it as an
optional benefit to all the people on Medicare?
That’s what we think we ought to do.

And I believe it’s very important that we not
provide a prescription drug benefit that is some
sort of faint hint at doing what needs to be
done and that would wind up being nothing
more than a broken promise to a lot of our
seniors. I think we need a bottom-line, simple,
straightforward plan that all seniors have a
chance to buy into. You heard Ruth say she
didn’t mind paying a little bit of a co-pay, mak-
ing a contribution. But people like her need
access to this plan.

Now, my budget proposal would extend the
lifeline of optional prescription drug coverage
to all seniors by allowing them to sign up for
drug coverage through Medicare. No matter
where they live, how sick they are, they would
pay the same premiums. The plan would use
price competition, not price controls, to give
seniors everywhere the best prescription prices.
It would help cover the expenses of seniors who
face catastrophic costs and is part of an overall
plan that would strengthen and modernize
Medicare to keep it efficient and solvent, to
add more years to the Trust Fund so that we
can begin to absorb the baby boom generation.

There’s growing bipartisan support for pre-
scription drug action this year, and that’s good.
But I’m quite concerned that the proposals the
House Republicans intend to put forward today
won’t help the Americans who need it the most.
Today—and let me just describe why, and think
about the story you just heard Ruth Westfall
tell. Today’s report on the special needs of rural
seniors makes it clear that we need a benefit
that’s available for all older Americans. My un-
derstanding is that the latest Republican pro-
posal relies on a private insurance model that
has already failed rural Americans.

You just heard her say that she couldn’t afford
Medigap. And there are tons of people in this
country who can’t afford the Medigap insurance
policy. Most people with gray hair out in this
audience are now nodding their head vigorously;
I hope the press has picked that up. Rural
Americans, by and large, can’t afford Medigap
insurance. It makes no sense to use something
that’s failing today as our model for tomorrow,
especially when we do not have to do it.

We ought to ensure that any plan benefits
the people who need prescription drugs as much
as it benefits the companies who sell the drugs.
We have reached across party lines before. We
passed the Kennedy-Kassebaum bill to allow
people to take their health insurance with them
when they change jobs. We passed the Chil-
dren’s Health Insurance Program as part of the
1997 Balanced Budget Act, which has provided
millions of children in lower income working
families access to health insurance. We can do
this.

But there’s no point in telling the American
people we’re doing something that turns out
to be a fraud. And there’s no point in pre-
tending that only poor seniors need this help.
That is not true. This is a need that’s out there
for people, based on the size of their medical
bills as much as on the size of their monthly
income check. And to say, well, we’re going
to spend a little bit of money and take care
of the very poorest seniors, but anybody else
we’re going to put in some private insurance
market that is already a proven failure—that the
insurance companies themselves, to their credit,
say will not work—is a bad mistake.

I think we ought to be helping people like
Ruth Westfall. I sat there listening to her talk.
She said she was proud of the life that she
and her husband built. They worked hard so
that they wouldn’t have to depend on other peo-
ple, so they wouldn’t be a burden on other
people. I can tell you that that story is a story
that the baby boom generation wants to tell
when we all get retired. And as the oldest of
the baby boomers, I can tell you it’s a story
that we worry about all the time not being able
to tell, because there are so many of us.

Now, there’s no point in letting politics or
ideology get in the way of the manifest need
of the seniors of this country and the disabled
Americans who have access to Medicare to get
these prescription drugs. And we’re not broke
now. I’ve worked real hard for 71⁄2 years to
make sure I didn’t leave us broke when I fin-
ished. We’ve got a good surplus. And if we
were in deficit and trying to do this, I could
understand why we would say, ‘‘Well, we can’t
help everybody, so we’ll just help a few.’’ But
that’s not the situation. We can afford to do
this right. And we must not pass a plan that
claims to offer something to everybody and is
a false hope to most and, therefore, inadequate.
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So I want to ask you all to remember this
fine woman that hauled herself all the way here
from Idaho. And she’s still vigorous. She’s still
got a lot to give, and there’s millions like her
out there, and we owe it to them to do the
right thing. And I want you to stick with these
Members of Congress behind me. I thank them
for being here. Let’s get this done this year.

Thank you very much.

NOTE: The President spoke at 10:15 a.m. in Presi-
dential Hall in the Dwight D. Eisenhower Execu-
tive Office Building. In his remarks, he referred
to Medicare recipient Ruth Westfall, who intro-
duced the President.

Statement on Senate Action on Legislation To Establish a National
Drunk Driving Standard
June 13, 2000

I applaud the Senate Appropriations Com-
mittee for passing an important amendment that
will help put the brakes on drunk driving across
the country. I strongly support Senator
Lautenberg’s amendment that would help create
a national standard for impaired driving of .08
blood alcohol content (BAC). This is a reason-
able, commonsense standard that could save an
estimated 500 lives a year, while still permitting
adults to drink responsibly and moderately.

Together, we have made great progress on
reducing drunk driving in America. In 1999 the
number of people killed in alcohol-related crash-
es hit a record low. But we still lose far too
many American lives to drunk drivers: one
American is killed in an alcohol-related crash

every 33 minutes. Over 15,700 Americans lost
their lives in alcohol-related crashes in 1999
alone. We simply must do more.

Senator Lautenberg’s .08 BAC legislation will
help build on our efforts to keep drunk drivers
off our streets. I commend Senator Lautenberg
for his continued leadership in this area, and
Transportation Subcommittee Chairman Shelby
for including this bipartisan, life-saving amend-
ment in the FY 2001 Transportation Appropria-
tions bill that passed in the full Appropriations
Committee today. I urge the Congress to act
quickly to pass this legislation to save more lives
by making .08 BAC the legal limit across the
country and without further delay.

Message to the Congress Transmitting a Report on the Wekiva River and
Tributaries in Florida
June 13, 2000

To the Congress of the United States:
I take pleasure in transmitting the enclosed

report for the Wekiva River and several tribu-
taries in Florida. The report and my rec-
ommendations are in response to the provisions
of the Wild and Scenic Rivers Act, Public Law
90–542, as amended. The Wekiva study was au-
thorized by Public Law 104–311.

The National Park Service conducted the
study with assistance from the Wekiva River
Basin Working Group, a committee established
by the Florida Department of Environmental
Protection to represent a broad spectrum of en-

vironmental and developmental interests. The
study found that 45.5 miles of river are eligible
for the National Wild and Scenic Rivers System
(the ‘‘System’’) based on free-flowing character,
good water quality, and ‘‘outstandingly remark-
able’’ scenic, recreational, fish and wildlife, and
historic/cultural values.

Almost all the land adjacent to the eligible
rivers is in public ownership and managed by
State and county governments for conservation
purposes. The exception to this pattern is the
3.9-mile-long Seminole Creek that is in private
ownership. The public land managers strongly
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