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block granting Medicaid under this formula is
a terrible idea.

I strongly support efforts to improve effi-
ciency, provide greater program flexibility and
cost containment in Medicare and Medicaid
proposals. However, a reasoned path toward
these reforms is necessary and the Repub-
lican proposal to cut Medicare and Medicaid in
order to cut taxes for affluent Americans is se-
riously flawed. So-called reform of this mag-
nitude merits caution, careful debate, and de-
liberation. Let’s not misdiagnose the financing
and delivery of health care services to our Na-
tion’s elderly, disabled, and poor. The current
proposal to block grant Medicaid and cap
Medicare reimbursement will devastate mil-
lions of vulnerable Americans who look to the
Federal Government to honor its long time
commitment to public safety, security, and
well-being.

f

WE ARE GOING TO FIX MEDICARE
TOMORROW

The SPEAKER pro tempore (Mr.
BUNN of Georgia). Under a previous
order of the House, the gentleman from
Michigan [Mr. CHRYSLER] is recognized
for 5 minutes.

Mr. CHRYSLER. Mr. Speaker, the
trustees’ report clearly does say, and
you can read it in it, that there is $140
billion that is needed for part A and
$140 billion that is needed for part B.
That is $280 billion. Those are the
trustee numbers.

Now to come up with an irresponsible
number of $90 billion, which has been
done for the last nine times in order to
save Medicare, is in fact just enough to
save Medicare for the next election,
which has been what has been going on
for the last nine times and usually
raising taxes to save it for those last
nine times, and so Members ask why
are we doing this so fast? Well, the
trustees’ report also says that we are
going to start spending $1 billion more
than what we take in next year. That
means starting October 1 of, in fact,
this year.

And they also say we have only had
one hearing on this. Now I know of 38
hearings that we have had in the
House, 18 of them in the Committee on
Ways and Means. I have testified per-
sonally at three of those hearings, and
in fact I remember there were at least
two of those hearings out on the lawn
by the people from the other side of the
aisle.

One billion dollars more than what
we take in next year and totally bank-
rupt by the year 2002. That is why we
need to save, and protect, and preserve
Medicare, and it is absolutely irrespon-
sible not to put forward a plan to do
that, and only in Washington, DC, will
they call a $1,900 increase a 40-percent
increase, going from $4,800 to $6,700,
clearly that is an increase, only in
Washington, DC will they call that a
cut.

Now my dad used to say to me that
liars have short legs, which simply
means you cannot outrun the truth,
and the truth will prevail.

Now you can keep your Medicare
System under the better Medicare Sys-
tem just exactly as it is with no in-
crease in co-pays, no increase in
deductibles, and no increase in pre-
miums. But let me tell you what the
Medicare System is. It is a 1964 Blue
Cross plan that has been codified into
law, and senior citizens deserve better.
Certainly they deserve better than the
30-year-old health program. They de-
serve choice, choices like managed-
care-type systems, choices such as
point-of-service, choices such as medi-
cal savings accounts, which is a free-
market solution to the health care pro-
gram in this country and puts the
consumer back in the loop, which is
what has been missing all of these
years from health care. It has been too
long that insurance companies and doc-
tors and hospitals have been telling us
what is reasonable and customary for
health care, and it is time that we had
the consumer back in this health care
process, this health care equation.

Someone said that the seniors had
choice when they have the Medicare
System. Well, certainly they can still
have their Medicare System, but more
and more doctors are opting out of that
Medicare System as it has been created
in the past. What kind of a choice is
that?

We also do need to do something with
the waste, fraud, and abuse. Forty-four
billion dollars of waste, fraud, and
abuse, and this better Medicare System
in fact addresses that issue.

We also appoint a commission to
study the long-term solutions for the
Medicare System when the baby-
boomers come into this system beyond
the next 7 years.

And now there has also been a lot
said about tax cuts. First thing we
have to understand, that we are talk-
ing about the people’s money, not the
Government’s money, and what we are
saying is that, if you have two chil-
dren, that is a thousand dollars that we
want you to keep, hold onto it, keep it
in your pocket, do not send it to Wash-
ington. This is not money we have in
Washington that we are going to send
back to someone because, if you keep
it, you will always make a better deci-
sion how to spend it, a much better de-
cision than government, and also 77
percent of the tax cuts that we are
talking about are for people that earn
less than $75,000 a year, and it would
not matter whether we had a balanced
budget or not, we would still have to
fix Medicare, and that is what we are
going to do tomorrow when we vote to
pass the better Medicare System.
f

MEDICARE REFORM LEGISLATION
BENEFITING INSURANCE COMPA-
NIES, NOT OUR SENIORS
The SPEAKER pro tempore. Under a

previous order of the House, the gentle-
woman from California [Ms. PELOSI] is
recognized for 5 minutes.

Ms. PELOSI. Mr. Speaker, tonight I
rise to amplify the voices of my con-

stituents in two ways. First of all, I am
delivering 10,783 petitions gathered by
community leaders in my district in
opposition to the Republican Medicare
legislation. These petitions say yes to
Medicare and no to the $270 billion Re-
publican cut in the Medicare Program
in order to pay for tax cuts for corpora-
tions and the wealthiest of Americans.

In addition to that, Mr. Speaker, I
have a letter from one of my constitu-
ents who is a physician who very elo-
quently and clearly presents the case
for many physicians who oppose the ac-
tions of the AMA.

I have had serious objections to the
substance of the Republican proposal
and the process. By blanking out state-
ments from my constituents and giving
access to the AMA I think a disservice
was paid to the Americans who depend
on Medicare. I was particularly ap-
palled by the waltzing in of the AMA
and the golden handshake they re-
ceived as opposed to the handcuffs the
senior citizens received when they
tried to make their concerns known.

My constituents, Dr. Levine, says as
follows, and in the interests of time,
Mr. Speaker, I will place this entire
letter in the RECORD.

The letter referred to is as follows:
SEPTEMBER 27, 1995.

FAX memo to: Congressperson NANCY
PELOSI.

Re Medicare ‘‘reform’’ legislation.

DEAR CONGRESSPERSON PELOSI. I am ex-
tremely concerned as the current Repub-
lican-initiated Medicare reform package
goes through Congress, and I wanted to send
you this letter in order to give you my per-
spective on the proposed legislation as a
practicing physician in your district.

I have received literature recently from
the AMA urging my support of the package,
because they believe it to be ‘‘doctor friend-
ly.’’ Certainly, certain portions of the pro-
posed legislation, such as long-overdue anti-
trust reforms, etc., appear to be doctor-
friendly. But I believe that these colleagues
of mine in organized medicine are fundamen-
tally in error. Their error derives from the
relative lack of many officials in organized
Medicine with actual experience with for-
profit managed care. If these colleagues of
mine were sufficiently so experienced, they
would see the Republican proposals for what
they really are—a scheme for forcing vir-
tually all Medicare recipients into managed
care.

I am not saying that managed care in prin-
ciple is bad: I would be the first to agree that
many of its goals in principle are wonderful.
But let me share with you the reality of
managed care in actual practice. First, in-
surance companies in California have been
making a transition to for-profit managed
care plans. This is because the profits they
derive from these products are enormous.
Basically, what managed care boils down to
in practice is that the insurance company
evades the basic job of an insurance com-
pany, which is assuming risk. Rather, in
managed care, the insurance company sim-
ply skims off a healthy percentage of the
premium dollar up front, and shifts all the fi-
nancial risk of providing health care to the
physicians and hospitals with which they
contract. The insurance company has no
downside financial risk, and in California or-
ganizations such as ‘‘Wellpoint,’’ into which



CONGRESSIONAL RECORD — HOUSEH 10300 October 18, 1995
Blue Cross would like to convert all of its
business, acknowledge that as much as 1⁄3 of
the premium dollar goes to ‘‘administration’’
rather than patient care.

Faced with a diminishing piece of the pre-
mium dollar pie, physicians and hospitals de-
pendent upon managed care dollars for sur-
vival are constrained to deny care to those
in need. Primary care physicians are com-
pensated by ‘‘capitation,’’ meaning that they
receive only a fixed monthly fee for caring
for each patient. This fact has resulted in
California in a lot more medicine being prac-
ticed by telephone. In addition, in many
plans, a significant percentage of the pri-
mary care physician’s capitation payment is
withheld, with all or a portion of the sum re-
turned to the physician at year’s end, de-
pending upon the ‘‘loss experience’’ of the
group. And what ‘‘loss experience’’ means is
simply that the more patients referred for
tests, consultations, surgery, etc., the great-
er the loss experience. So there are powerful
financial incentives built into the system for
primary care physicians who act as ‘‘gate-
keepers’’ for referrals, to deny care. In addi-
tion, managed care bureaucracies keep track
of each primary care physician’s financial
track record, and have the right to termi-
nate a physician whose loss experience is not
to their liking. Managed care organizations
are under no legal obligation to inform con-
sumers of these facts when giving them a
sales pitch to join an HMO. And if you look
at the situation here in California, insurance
companies have been aggressively advertis-
ing Medicare HMO products with offers that
seem too good to be true. But in the end, in
practice, what for-profit managed care orga-
nizations really do is to siphon money away
from medical care, and redirect those dollars
into multimillion dollar CEO compensation
packages and huge bureaucracies. Do Medi-
care HMO’s save the Federal Government
any money over the existing system? Look
for any proof of that; there isn’t any.

When I look at the Republican proposals
for Medicare reform, what I see first is that
the deductible will be made so large as to
make the overwhelming majority of Medi-
care recipients join for-profit HMO’s who
promise them a ‘‘no-deductible’’ plan. The
business of other options such as medical
savings accounts, etc. will never amount to
anything in reality. I cannot understand why
my buddies in the AMA cannot see that. If
the California experience with HMO’s is any
indicator, there will be a merger and acquisi-
tion frenzy as larger HMO’s swallow up
smaller ones. More and more dollars will be
spent on these mergers rather than patient
care (When, for example, Health Net and
Qual-Med merged, certain members of their
respective boards of directors shared
$110,000,000 in stock and cash ‘‘compensa-
tion’’). What will result is an oligopoly of
three or four huge insurance companies con-
trolling all medical care. And the primary
factor determining success or failure in any
competition in this marketplace will not be
quality of care, but simply the profit picture
of the company, which is inversely related to
expenditures on patient care.

It is for these among other reasons that I
am highly wary of the Republican plan. I
strongly suspect that the Republicans are
primarily doing the bidding of a few huge in-
surance companies who plan to be the major
players in the Medicare marketplace once it
is ‘‘privatized.’’

From this perspective, I am also highly
suspicious of the provision in the proposed
legislation to limit noneconomic mal-
practice litigation awards. This may surprise
you, coming as it does from a physician. But
according to my malpractice insuror, in
California the largest growth area in medical
malpractice suits is in litigation against the

formerly-low-risk-specialty of primary care
for failure to timely diagnose and refer to
specialists. Does this mean that managed
care in changing practice patterns in pri-
mary care as regards the timeliness in which
patients are referred for specialty care? I
don’t think that it takes a brain surgeon to
figure that one out! Lawsuits filed against
physicians are inevitably filed against the
HMO’s as well, and particularly after the 75+
million dollar judgment against Health Net
in the marrow transplant denial malpractice
case, the HMO’s are quite aware that they
have become the ‘‘deep pockets.’’ From this
perspective, I view such malpractice reform
as contained in the Republican proposals pri-
marily as a license for HMO’s to be neg-
ligent, confident in the notion that a maxi-
mum $250,000 liability in almost all cases
represents a relatively small cost of doing
business. As more and more doctors become
virtual employees of for-profit HMO’s, they
will realize that malpractice reform was pri-
marily meant to benefit their employers!

Right now Medicare works well, returning
a high percentage of dollars spent in actual
benefits to recipients. The increased spend-
ing on Medicare is primarily a function of
the aging of the population and the fact that
advances in medicine have made possible the
successful treatment of many conditions not
amenable to such treatment in 1964. While I
would agree that the system requires reform,
I would caution you that the Republican
plan is simply a scheme for diverting billions
of Federal dollars earmarked for Medicare
recipients into the hands of a few at the ex-
pense of many. If you are unsure of this, just
try to introduce some elements into the leg-
islation that would insure that a certain per-
centage of Medicare dollars are to be spent
on patient care, and not diverted by profit-
eering insurance giants. You will find that
your Republican colleagues will be spouting
all kinds of pure garbage in defense of their
true benefactors, who would love to be an
unregulated industry!

Sincerely,
MARC A. LEVINA, M.D.

Mr. Speaker, I now yield to the gen-
tlewoman from Florida [Ms. BROWN].

Ms. BROWN of Florida. During the
August recess I conducted 14 town
meetings where I talked to over 3,000 of
my constituents, and we in Florida un-
derstand that the $270 billion that the
Republicans are cutting out of the
Medicare budget to save it, we under-
stand just what kind of savings that is,
and in fact the 10 years I served in the
Florida House we had a saying for it:
That dog don’t hunt.

Now I have a contract that I signed
yesterday in Orlando, and I signed it
with the people of the Third Congres-
sional District, but let me be clear. I
signed it with the people of Florida and
the seniors of the United States, and
my commitment is to them. We do not
like that reverse Robin Hood that has
been going on since the 104th have
taken over. You know what I mean,
robbing from the poor and working
people to give a tax break to the rich,
and I know that you all do not like
that word ‘‘cut.’’ Well, I have got a bet-
ter word for you. Try ‘‘gut.’’ You are
gutting the program.

Ms. PELOSI. Mr. Speaker, I thank
the gentlewoman for her remarks, and
I ask our colleagues to vote ‘‘yes’’ for
Medicare and ‘‘no’’ for tax cuts.

The SPEAKER pro tempore. Under a
previous order of the House, the gen-
tleman from Florida [Mr.
SCARBOROUGH] is recognized for 5 min-
utes.

[Mr. SCARBOROUGH addressed the
House. His remarks will appear here-
after in the Extensions of Remarks.]

f

THE FACTS OF THE REPUBLICAN
MEDICARE PROPOSAL

The SPEAKER pro tempore. Under a
previous order of the House, the gen-
tleman from Pennsylvania [Mr. FOX] is
recognized for 5 minutes.

Mr. FOX of Pennsylvania. Mr. Speak-
er, the fact of the matter is, Mr. Speak-
er, despite the comments you may have
heard tonight from others on the House
floor, Republicans do care, care so
much for seniors, that we, in fact,
passed on the House floor earlier this
year rescinding of the 1993 tax on So-
cial Security. We now have legislation
we have adopted here in the House
which will allow seniors under 70 to
make more funds than the $11,280 they
have been capped at without having de-
ductions from their Social Security.

Now let us look at perspective when
it comes to Medicare discussion about
how we got to this point. It was the
President’s trustees working with oth-
ers who came out with a report in April
which said that Medicare, if nothing
happens with the program, will go
bankrupt by the year 2002. You may
say, well, how did we get to this point
with health care going up 4 percent a
year and Medicare going up about 10 or
11 percent a year? How did we get to
that point? Well, the facts are we got
to this point because we have $30 bil-
lion a year in fraud, abuse, and waste.
We also have 12 percent of the costs of
Medicare just going to paperwork.

So you say to yourselves, What’s the
solution? The solution is we cannot do
nothing. We have to make sure the sys-
tem is solvent and we have access to
quality health care for our seniors. So
what we have to consider is a program
which would give seniors choice, con-
tinue their fee for services, if that is
what they would like; the managed-
care option, if they would like to have
that, which would include such items
as pharmaceuticals or dentures, eye-
glasses, hearing aids. Also we have the
possibility of the Medisave account
whereby each subscriber now would get
$4,800 toward their health care costs. If
they do not use it all, keep the funds
they do not use or roll it over until the
following year.
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One of the biggest problems has been
the fraud, abuse, and waste. Under leg-
islation which has been introduced by
the gentleman from New Mexico [Mr.
SCHIFF] and the gentleman from Con-
necticut [Mr. SHAYS], the penalties for
fraud, abuse, and waste will be in-
creased.
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