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any other law to prescribe policies, rules,
regulations, and procedures for Federal in-
formation resources management activities
is subject to the authority of the Director
under this chapter.

“(b) Nothing in this chapter shall be
deemed to affect or reduce the authority of
the Secretary of Commerce or the Director
of the Office of Management and Budget pur-
suant to Reorganization Plan No. 1 of 1977
(as amended) and Executive order, relating
to telecommunications and information pol-
icy, procurement and management of tele-
communications and information systems,
spectrum use, and related matters.

““(c)(1) Except as provided in paragraph (2),
this chapter shall not apply to obtaining,
causing to be obtained, soliciting, or requir-
ing the disclosure to third parties or the pub-
lic, of facts or opinions—

““(A) during the conduct of a Federal crimi-
nal investigation or prosecution, or during
the disposition of a particular criminal mat-
ter;

““(B) during the conduct of—

“(i) a civil action to which the United
States or any official or agency thereof is a
party; or

“(ii) an administrative action or investiga-
tion involving an agency against specific in-
dividuals or entities;

“(C) by compulsory process pursuant to
the Antitrust Civil Process Act and section
13 of the Federal Trade Commission Im-
provements Act of 1980; or

‘(D) during the conduct of intelligence ac-
tivities as defined in section 4-206 of Execu-
tive Order No. 12036, issued January 24, 1978,
or successor orders, or during the conduct of
cryptologic activities that are communica-
tions security activities.

“(2) This chapter applies to obtaining,
causing to be obtained, soliciting, or requir-
ing the disclosure to third parties or the pub-
lic, of facts or opinions during the conduct of
general investigations (other than informa-
tion collected in an antitrust investigation
to the extent provided in subparagraph (C) of
paragraph (1)) undertaken with reference to
a category of individuals or entities such as
a class of licensees or an entire industry.

““(d) Nothing in this chapter shall be inter-
preted as increasing or decreasing the au-
thority conferred by Public Law 89-306 on
the Administrator of the General Services
Administration, the Secretary of Commerce,
or the Director of the Office of Management
and Budget.

““(e) Nothing in this chapter shall be inter-
preted as increasing or decreasing the au-
thority of the President, the Office of Man-
agement and Budget or the Director thereof,
under the laws of the United States, with re-
spect to the substantive policies and pro-
grams of departments, agencies and offices,
including the substantive authority of any
Federal agency to enforce the civil rights
laws.

“83519. Access to information

““Under the conditions and procedures pre-
scribed in section 716 of title 31, the Director
and personnel in the Office of Information
and Regulatory Affairs shall furnish such in-
formation as the Comptroller General may
require for the discharge of the responsibil-
ities of the Comptroller General. For the
purpose of obtaining such information, the
Comptroller General or representatives
thereof shall have access to all books, docu-
ments, papers and records, regardless of form
or format, of the Office.

“§3520. Authorization of appropriations
“There are authorized to be appropriated
to the Office of Information and Regulatory
Affairs to carry out the provisions of this
chapter such sums as may be necessary.”.
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SEC. 3. EFFECTIVE DATE.

The amendments made by this Act shall
take effect October 1, 1995.

The motion was agreed to.

The Senate bill was ordered to be
read a third time, was read the third
time, and passed.

A motion to reconsider was laid on
the table.

APPOINTMENT OF CONFEREES

Mr. CLINGER. Mr. Speaker, | ask
unanimous consent that the House in-
sist on its amendments to S. 244 and re-
quest a conference with the Senate
thereon.

The SPEAKER pro tempore. Is there
objection to the request of the gen-
tleman from Pennsylvania?

There was no objection.

The SPEAKER pro tempore. Without
objection, the Chair appoints the fol-
lowing conferees: Mr. CLINGER, Mrs.
MEYERs of Kansas, and Messrs.
MCHUGH, McCINTOsSH, and Fox of Penn-
sylvania.

There was no objection.

The SPEAKER pro tempore. Further
conferees will be appointed later today.

COMMON SENSE LEGAL
STANDARDS REFORM ACT OF 1995

The SPEAKER pro tempore. Pursu-
ant to House Resolution 109 and rule
XXII1, the Chair declares the House in
the Committee of the Whole on the
State of the Union for the further con-
sideration of the bill, H.R. 956.
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Accordingly, the House resolved it-
self into the Committee of the Whole
House on the State of the Union for the
further consideration of the bill (H.R.
956) providing for further consideration
of the bill (H.R. 956) to establish legal
standards and procedures for product
liability litigation, and for other pur-
poses, with Mr. DREIER in the chair.

The Clerk read the title of the bill.

The CHAIRMAN. When the Commit-
tee of the Whole rose on Thursday,
March 9, 1995, amendment No. 12, print-
ed in section 2 of House Resolution 109,
offered by the gentleman from Califor-
nia [Mr. Cox], had been disposed of.

It is now in order to consider amend-
ment No. 13 printed in House Report
104-72.

Apparently the amendment
being offered.

It is now in order to consider amend-
ment No. 14 printed in House Report
104-72.

AMENDMENT OFFERED BY MR. GEKAS

Mr. GEKAS. Mr. Chairman, | offer an
amendment that has been made in
order by the rule.

The CHAIRMAN. The Clerk will des-
ignate the amendment.

The text of the amendment is as fol-
lows:

Amendment offered by Mr. GEKAS: Revi-
sions to the heading of H.R. 1075:

Add the words ‘‘and civil’’ after the words
“product liability’’ and before the word “‘liti-
gation”’.

Revisions to the Table of Contents:

is not
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Page 2, redesignate title IV as title V and
renumber sections 401, 402, and 403 as sec-
tions 501, 502, and 503, respectively, and after
the words “SEC. 303. DEFINITIONS.” add
the following title:

TITLE IV—COLLATERAL SOURCE RULE
REFORM

Sec. 401. Findings.

Sec. 402. Applicability and preemption.
Sec. 403. Collateral source payments.
Sec. 404. Definitions.

Page 30, line 1, redesignate title 1V as title
V and redesignate sections 401, 402, and 403 as
sections 501, 502, and 503, respectively, and
insert on line 1 the following:

TITLE IV—COLLATERAL SOURCE RULE
REFORM
SEC. 401. FINDINGS.

(1) The practice of not permitting the jury
to weigh evidence of collateral source bene-
fits in making its award of damages in
health care liability actions burdens inter-
state commerce by leading to increased costs
for health care consumers, decreased effi-
ciency for the legal system, and double re-
covery for plaintiffs which, in turn, encour-
ages fraud, abuse, and wasteful litigation;
and

(2) there is a need to restore rationality,
certainty, and fairness to the legal system in
order to protect against excessive damage
awards and reduce the costs and delay of liti-
gation.

SEC. 402. APPLICABILITY AND PREEMPTION.

This title governs any health care liability
action brought in any State or Federal court
and to any health care liability claim
brought pursuant to an alternative dispute
resolution process, by any claimant, based
on any conduct, event, occurrence, relation-
ship or transaction involving, affecting or re-
lating to commerce, regardless of the theory
of liability on which the claim is based, in-
cluding claims for legal or equitable con-
tribution, indemnity, or subrogation. The
provisions of this title shall preempt State
law, with respect to both procedural and sub-
stantive matters, only to the extent that
such laws are inconsistent with this title and
only to the extent that such law prohibits
the introduction of collateral source evi-
dence or mandates reimbursement from the
claimant’s recovery for the cost of collateral
source benefits. The provisions of this title
shall not preempt any State law that im-
poses greater restrictions on liability or
damages than those provided herein.

SEC. 403. COLLATERAL SOURCE PAYMENTS.

In any civil liability action subject to this
title, any defendant may introduce evidence
of collateral source benefits. If any defend-
ant elects to introduce such evidence, the
claimant may introduce evidence of any
amount paid or contributed or reasonably
likely to be paid or contributed in the future
by or on behalf of the claimant to secure the
right to such collateral source benefits. No
provider of collateral source benefits shall
recover any amount against the claimant or
receive any credit against the claimant’s re-
covery or be equitably or legally subrogated
to the right of the claimant in any civil li-
ability action subject to this title. This sec-
tion shall apply whether a civil action is set-
tled or resolved by a fact finder.

SEC. 404. DEFINITIONS.

(a) The term “‘claimant’” means any person
who asserts a health care liability claim or
brings a health care liability action, includ-
ing a person who asserts or claims a right to
legal or equitable contribution, indemnity,
or subrogation, arising out of a health care
liability claim or action, and any person on
whose behalf such a claim is asserted or such
an action is brought, whether deceased, in-
competent or a minor.
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(b) The term ‘‘economic loss’ has the same
meaning as defined in section 202(3) of this
Act.

(c) The term ‘“‘health care liability action”
means a civil action brought in a State or
Federal court or pursuant to any alternative
dispute resolution process, against a health
care provider, an entity which is obligated to
provide or pay for health benefits under any
health plan (including any person or entity
acting under a contract or arrangement to
provide or administer any health benefit), or
the manufacturer, distributor, supplier, mar-
keter, promoter, or seller of a medical prod-
uct, in which the claimant alleges a claim
based upon the provision of (or the failure to
provide or pay for) health care services or
the use of a medical product, regardless of
the theory of liability on which the claim is
based, or the number of plaintiffs, or defend-
ants or causes of action.

(d) The term “*health care liability claim”
means a demand by any person, whether or
not pursuant to an alternative dispute reso-
lution process, against a health care pro-
vider, health care organization, or the manu-

facturer, distributor, supplier, marketer,
promoter or seller of a medical product, in-
cluding, but not Ilimited to, third-party

claims, cross claims, counter-claims or con-
tribution claims, which are based upon the
provision of (or the failure to provide or pay
for) health care services or the use of a medi-
cal product, regardless of the theory of li-
ability on which the claim is based, or the
number of plaintiffs, defendants, or causes of
action.

(e) The term ‘‘health care organization”
means any person or entity which is obli-
gated to provide or pay for health benefits
under any health plan, including any person
or entity acting under a contract or arrange-
ment to provide or administer any health
benefit.

(f) The term “*health care provider’” means
any person or entity required by State or
Federal laws or regulations to be licensed,
registered, or certified to provide health care
services, and being either so licensed, reg-
istered, or certified, or exempted from such
requirement by other statute or regulation.

(g) The term ‘“*health care services’’ means
any service provided by a health care pro-
vider, or by any individual working under
the supervision of a health care provider,
that relates to the diagnoses, prevention, or
treatment of any human disease or impair-
ment, or the assessment of the health of
human beings.

(h) The term ‘““medical product” means a
drug (as defined in section 201(g)(1) of the
Federal Food, Drug, and Cosmetic Act (21
U.S.C. 321(g)(1)) or a medical device as de-
fined in section 201(h) of the Federal Food,
Drug and Cosmetic Act (21 U.S.C. 321(h)), in-
cluding any component of raw material used
therein, but excluding health care services,
as defined in subsection (g) of this section.

(i) The term ‘“‘noneconomic damages”
means damages for physical and emotional
pain, suffering, inconvenience, physical im-
pairment, mental anguish, disfigurement,
loss of enjoyment of life, loss of society and
companionship, loss of consortium (other
than loss of domestic service), hedonic dam-

ages, injury to reputation and all other
nonpecuniary losses other than punitive
damages.

() The term “‘punitive damages” has the
same meaning as defined in section 202(5) of
this Act.

(k) The term ‘“‘State” has the same mean-
ing as defined in section 202(6) of this Act.

REQUEST FOR MODIFICATION TO AMENDMENT

OFFERED BY MR. GEKAS

Mr. GEKAS. Mr. Chairman, | ask

unanimous consent that the amend-
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ment be modified. The modification is
also at the desk.

The CHAIRMAN. The Clerk will re-
port the modification.

The Clerk read as follows:

Modification of amendment offered by Mr.
GEKAS: (Technicals)

On page 3, at the beginning of line 24, in-
sert the words **As used in this title:”

On page 4, strike lines 7 and 8 and on page
6 strike lines 11 through 19 and redesignate
the subsections accordingly.

On page 6, line 9, strike ‘“(g)”” and insert
(.

The CHAIRMAN. Is there objection
to the request of the gentleman from
Pennsylvania?

Mr. STUPAK. Mr. Chairman, reserv-
ing the right to object, we would like
to have a further inquiry as to this
modification. | do not believe we have
seen a copy of it.

Mr. GEKAS. Mr. Chairman, will the
gentleman yield?

Mr. STUPAK. | yield to the gen-
tleman from Pennsylvania.

Mr. GEKAS. Mr. Chairman, this is
purely technical in nature. What hap-
pened was when | or my office prepared
a series of amendments, six of them to
go before the Committee on Rules, all
of them were correlated one with the
other. Some of the definitions applied.
Three of them, specifically, applied to
other portions of other bills as if there
were a general bill.

We are, by this modification, extract-
ing those from the definitions portion
of my amendment.

Mr. STUPAK. Continuing my res-
ervation of objection, Mr. Chairman,
we would like to see the amendment. It
has not been cleared by the minority.
We have not seen it. We would like an
opportunity to do that. | would ask the
gentleman if he would respectfully
withdraw his amendment until we have
had a chance to take a look at it. Then
we may be able to come back and agree
to it.

Mr. GEKAS. If the gentleman will
yield further, | will not withdraw it.
We cannot withdraw, we have to move
along with the amendment. | would be
willing to enter into a soliloquy until
the gentleman has a chance to review
it.

Will somebody furnish the minority
with what we are doing here with the
definitions?

Mr. Chairman, | assure the gen-
tleman that they are purely technical,
that | am not engaged in subterfuge or
in any kind of attack on the minority’s
right to know what we are doing. This
is simply technical. The essence of the
amendment remains intact.

The CHAIRMAN. The Chair will in-
form the gentleman from Pennsylvania
that we can proceed with the amend-
ment as it was printed in the RECORD
and as reported out by the Committee
on Rules.

Is there objection to the request of
the gentleman from Pennsylvania?

Mr. STUPAK. Mr. Chairman, there is
objection to the unanimous-consent re-
quest.
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The CHAIRMAN. Objection is heard.

The gentleman from Pennsylvania
[Mr. GEKAS] is recognized for 15 min-
utes in support of his amendment, and
a Member in opposition is recognized
for 15 minutes.

The Chair recognizes the gentleman
from Pennsylvania.

Mr. GEKAS. Mr. Chairman, | yield
myself such time as | may consume.

Mr. Chairman, today we offer a cor-
ollary, as it were, to the bill that was
approved yesterday in the House of
Representatives, where we took a giant
step in compacting the costs of medical
liability when the House so overwhelm-
ingly adopted the cap on noneconomic
damages.

This portion of the debate will center
on collateral source. This has been in
itself a source of great irritation to the
liability community across the Nation,
but more than that, it has been a
source of increased costs, in many
cases double dipping or double recov-
ery, which was paid for in each in-
stance and is continued to be paid for
by, guess who, the general public who
pay the premiums on their insurances.

Let me give an example of how this
works. If I as a claimant received some
hospital services, and as a result of
that | was unfortunately injured be-
cause of some alleged negligence that |
say that the hospital performed or was
guilty of, in that instance | have to
have more doctor care and other hos-
pital bills accrue.

That total package of bills that now
I have to pay, let us say it is $10,000,
those $10,000 are paid immediately by
my personal insurance. | have insur-
ance to cover that. | have, maybe, dis-
ability insurance or some Kkind of
health coverage that pays my doctor
bills and hospital bills forthwith, so |
now undergo, as a result of this neg-
ligence, an extra $10,000 worth of bills,
but they are paid for by the insurance
company which | very foresightedly
was able to obtain for myself for just
such circumstances.

Now what happens? This is where the
double dipping could enter into it. |
now sue the hospital. | sue the hospital
for, get this now, as part of the dam-
ages, the hospital bills and the doctor
bills, that $10,000 package for which 1
have already received payment.

In addition to that, | may sue for lost
wages, other kinds of things, pain and
suffering that go around with this new
round of hospitalization and doctoring
that | had to go through, but the point
is that the $10,000 that | have already
been paid, that has been paid to my
doctors, forms part of this claim.

If | recover, let us say, a $100,000
judgment, I, in effect, have been doubly
enriched. The $10,000 costs in fees to
the doctors and hospitals have been
paid, and | recover them anew with the
suit that | have successfully endeav-
ored to bring to the court, and which
has yielded a $100,000 verdict.
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In that regard what happens is that
you and I, the general public who pur-
chases health insurance and pays doc-
tors and hospitals, because of the way
that the health care structure is domi-
nant in the land, we all pay for that
double recovery of this plaintiff. It is
not fair, but more than that, it is cost-
ly. That is what we are about here
today.

Mr. Chairman, let us follow through
with our example. The Members will
recall that | had $10,000 worth of dam-
ages, hospital and doctor bills, follow-
ing my little incident in the hospital.
Under the bill that we now have in
front of us, the amendment that 1 am
offering, this would occur.

The collateral source, namely, the in-
surance company that paid my doctor’s
bills and hospitals bills right away,
that $10,000, is now, under the collat-
eral source rule, in a situation where
that stops. If the bills are paid prompt-
ly, as my example shows they were,
then when | sue, when | sue the hos-
pital and the doctors involved there for
my incident in the hospital, the jury,
under the amendment that | offer, will
be able to take into consideration the
fact that | have already been paid for
my hospital damages and the doctor’s
bills.

In other words, the jury will know
and will be able to take into consider-
ation in their deliberations the fact
that some of the damages are already
zero, because my own insurance com-
pany has already paid those.

What does that do? That results in a
lower cost all across the board.

Mr. HYDE. Mr. Chairman, will the
gentleman yield?

Mr. GEKAS. | yield to the gentleman
from Illinois. Does he want to engage
in a cacophony?

Mr. HYDE. Mr. Chairman, | want to
engage in a cacophony, then, right.

As | understand the gentleman’s
amendment, it cuts off subrogation
claims, is that correct?

Mr. GEKAS. That is correct.

Mr. HYDE. If the gentleman will
yield further, therefore, therefore, if
the gentleman has insurance, if he is
farsighted enough to pay premiums and
make an insurance contract, and he is
injured, and his insurer, his health in-
surance, pays that, the benefit of his
foresight and the premiums that he has
paid for years accrue to the wrongdoer.
The wrongdoer walks scot free because
the gentleman’s company cannot sub-
rogate against him.

The gentleman is paid because he had
the smarts enough, the wisdom enough,
the foresight to pay premiums, and the
real winner is the wrongdoer, am |
right?

Mr. GEKAS. Seizing back my time,
Mr. Chairman, no, the gentleman is not
correct. Here is the way | would paint
that.

The gentleman is looking at it from
the standpoint of the defendant, as you
call him, the wrongdoer, but our whole
system of justice calls out for the
plaintiff, the claimant, to be reim-
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bursed in full. Nowhere does it say that
he should be double dipping, that he
should have a double recovery.

If the result of what we are doing
here is to eliminate that double dip-
ping, even if it inures to the benefit of
lower premiums for medical liability,
both for the hospitals and the doctors,
then the wrongdoer is not benefiting
from that. The general public is, be-
cause their doctors and their hospitals
will be able to purchase insurance for a
lesser amount, thus making the cost of
hospital service less.

Mr. HYDE. If the gentleman will con-
tinue to yield, Mr. Chairman, would
the gentleman consider making the
wrongdoer reimburse the plaintiff for
the premiums he has paid for 22 years.

Mr. GEKAS. There, Mr. Chairman,
the legislation that we have in front of
us, the amendment does call for the
plaintiff, for the jury, to have the right
to take into account what the plaintiff
has paid for this coverage.

Mr. HYDE. | thank the gentleman.

Mr. GOODLATTE. Mr. Chairman,
will the gentleman yield for that
point?

Mr. GEKAS. | yield to the gentleman
from Virginia.
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Mr. GOODLATTE. It is my under-
standing that the problem with a plain-
tiff recovering double is largely being
taken care of now with subrogation
agreements that are taken care of out-
side of court.

My concern is that we are sending
separate messages for a plaintiff who
has been responsible and for years has
paid for health insurance, compared to
one who might have the same economic
circumstances, same type of injury,
who has not paid. That plaintiff gets to
go into court and say, here are all of
my medical bills.

Mr. GEKAS. | understand the point.

Mr. GOODLATTE. Give me a big
award.

The one who has been responsible,
then the defendant gets to come in and
say, ‘““Don’t worry about him because
his medical bills are being paid by
someone else,”” and that contravenes
public policy.

Mr. GEKAS. Recapturing my time, |
understand the gentleman’s division of
thought as to the one who has bought
insurance and paid premiums and
taken care of his family by doing so
and the one who for one reason or an-
other has not done so.

Let me give the same example and
see if it does not comport with the gen-
tleman’s concerns. | who have bought
insurance and paid $3,000 for this cov-
erage, you say, will be treated less
handsomely because the verdict will be
lower presumably; is that correct? Be-
cause the jury could take into consid-
eration all of this and come out with a
lower verdict.

Well, in a similar circumstance, if
there is a case on all fours exactly with
somebody who does not have insurance,
the verdict could be higher and you
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think that might be unjust enrich-
ment, do you not?

However, here is what can and fre-
quently does occur, at least in States
like yours and mine that do not have
this collateral source idea embedded in
their laws. In these cases, the one who
does not have insurance, in suing, gets
a higher award, shall we say, has to
pay higher attorneys’ fees because of
that, No. 1. No. 2, there is always the
right in the entity that provided the
medical service for the claimant to go
against the verdict to recover their
costs and fees, anyway. That has hap-
pened time and time again. A verdict
and a judgment is always subject to at-
tachment by the entities that provided
the services and ran up bills in favor of
the claimant. So it still comes out.
There might be aberrations.

Mr. GOODLATTE. | have no dispute
whatsoever that a plaintiff should not
be able to double dip, if you will, but I
think that should be taken outside the
courtroom. This argument that some-
how insurance should be brought into
the case is exactly comparable to
where the defendant should not want
the plaintiff to come into court and
tell the jury that the defendant has in-
surance to take care of the losses.

Mr. GEKAS. Recapturing my time, |
would say notwithstanding the gentle-
man’s own State policy and my own
State policy of not having this collat-
eral source, 20 other States do have it.
So in those States which we have re-
viewed, and particularly that in Cali-
fornia where their whole system is
based around these elements of medical
liability reform, these objections or
concerns of the gentleman’s have been
resolved over time, and in balance
what has happened is that the public
has benefited, in California where this
is in place, with a stabilized system of
medical liability and the costs that are
attached thereto.

The CHAIRMAN. The Chair wishes to
inform the gentleman that he has
consumed 10% minutes of his 15 min-
utes.

There has yet to be recognized a
Member for the 15 minutes of time in
opposition to the amendment.

Mr. GEKAS. Mr. Chairman, | squan-
der my time.

The CHAIRMAN. The gentleman
squanders the balance of his time.

Is there a Member seeking to manage
opposition to the Gekas amendment?

Mr. CONYERS. Mr. Chairman, | rise
to ask the gentleman from Virginia
[Mr. ScoTT] to control the time on our
side in opposition.

The CHAIRMAN. The gentleman
from Virginia [Mr. ScoTT] is recognized
for 15 minutes to manage the opposi-
tion to the amendment.

Mr. SCOTT. Mr. Chairman, we had
reserved the right to object to the
unanimous-consent request. Is that
still pending?

The CHAIRMAN. No. The request was
made by the gentleman from Penn-
sylvania and there was an objection
heard, so we are proceeding with the
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original amendment offend by the gen-
tleman from Pennsylvania.

The Chair recognizes the gentleman
from Virginia [Mr. ScoTT].

Mr. SCOTT. Mr. Chairman,
myself 3 minutes.

Mr. Chairman, there were no hear-
ings on this amendment. it has been
slapped together, we tried to fix it on
the floor, and we apologize for the con-
fusion on this side where we were dis-
ruptive. We were trying to figure out
what the last-minute change in the
amendment was. That is what happens
when we do not have hearings and do
not go through a deliberative process.

But in this case, Mr. Chairman, |
think there was an intent not to have
a hearing because on this same issue,
we did have a hearing last year. Let me
quote from that hearing last year when
we were doing health reform on mal-
practice reform. The witness who spoke
in favor of tort reform, who supported
limitations on attorney’s fees, restric-
tions on joint and several liability, re-
ductions in statute of limitations,
modifications in punitive damages,
when this issue came up, he was asked
of the three people of interest in this
case, you have got the plaintiff, you
have got the defendant, and you have
got the health insurance company.
Which one ought to receive the benefit
of the payment? As the chairman of
the committee has suggested, the tort-
feasor really ought to be the last per-
son to benefit from the insurance pre-
miums.

| asked the witness, ‘“Why should the
tort-feasor, the wrongdoer, receive the
benefit of the insurance?”’

The witness said: “‘Our position is
that there should not be a double re-
covery.”

Then | asked: ‘““Well, who ought to re-
ceive the recovery? Why shouldn’t Blue
Cross-Blue Shield get the money
back?”’

And the witness, a physician, said: “‘I
think they should. In other words, in-
surance company ought to be paid.”

Then 1 said: “Well, then if the plain-
tiff doesn’t get the money, why
shouldn’t Blue Cross-Blue Shield be re-
imbursed?”’

He said: ““They should.”’

“They should?”’

“Yes.”

Then, just to make sure: “Don’t you
agree that the tort-feasor, which in
this case could be medical malpractice,
in another case it could be a drunk
driver, ought that be the last person to
receive the benefit?”’

Answer: ‘“Yes.”

“So if we deny the plaintiff the basis
of recovery for the insurance, then we
ought to have subrogation so Blue
Cross-Blue Shield can get this money
back?”’

And the witness said, ‘I would agree
with that.”

That is the kind of answer we would
have gotten if we would have had a
hearing. This is a good soundbite
amendment but it only rewards the
wrongdoer. A hearing would have

I yield
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proved that as it did last year. If there
is not going to be any double recovery
and you are going to say no to the pol-
icyholder who paid his premium, if you
are going to deny him the extra benefit
of this foresight in paying the pre-
mium, then you ought to have subroga-
tion so the health insurance company
can get its money back. If it is going to
get its money back, at least the pre-
mium payer can get some benefit, be-
cause presumably the premium pay-
ment would be lower if they had sub-
rogation.

This is an attack on consumers
again, and | would hope that this
amendment would be rejected. We had
a hearing last year. The idea was re-
jected. |1 would hope that this would be
rejected again.

Mr. Chairman, | yield 2 minutes to
the gentleman from California [Mr.
BERMAN].

Mr. BERMAN. | thank the gentleman
for yielding me the time.

Mr. Chairman, if the Gekas amend-
ment were to deal specifically with the
problem of double-dipping as the Cali-
fornia law is focused on, | would sup-
port this amendment. | think in a tort
action for negligence, the plantiff is
entitled to be made whole. He is not
entitled to be paid twice for the same
occurrence. If his medical bills are
being paid by one source, he is not en-
titled to pocket those payments again
from another source. But the Gekas
amendment goes far beyond the Cali-
fornia Micra law and it goes far beyond
medical malpractice. It deals with two
issues | am very concerned with.

It is written in a fashion that guaran-
tees that the health care provider as
the gentleman from Virginia [Mr.
ScoTT] pointed out will not get sub-
rogated, in fact it seems to prohibit
that very act, that the malpractice in-
surer rather than the health insurance
provider will get the protection, and
more importantly by doing it as a mat-
ter of evidentiary question, it would be
somewhat equivalent to my offering an
amendment that said in the course of a
trial, it is quite appropriate for the
plaintiff’s counsel to point out that the
defendant is insured, create the sense
of the deep pocket, the big pocket so
that the recovery will be big and if we
ever get to the issue of punitive dam-
ages, they will zap them good because
they know that there is a place to get
that money from.

Mr. GOODLATTE. Mr.
will the gentleman yield?

Mr. BERMAN. 1 yield to the gen-
tleman from Virginia.

Mr. GOODLATTE. Also look at the
parallel that we talked about a mo-
ment ago between the plaintiff who has
been concerned about—say it is a self-
employed individual, been concerned
about his family, has bought insurance
for the family for years, compared to a
plaintiff who has never bought insur-
ance and not because of income, com-
parable income rates, they have the
same injury, that plaintiff without in-
surance gets to go into court and say,
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“Look at all the medical bills | have,
give me a big award.”

They do not have that with this.
What we are doing is we are setting a
public policy against people having in-
surance.

The CHAIRMAN. The Chair wishes to
inform the committee that the gen-
tleman from Pennsylvania [Mr. GEKAS]
has 4% minutes remaining, and the
gentleman from Virginia [Mr. ScoTT]
has 10 minutes remaining.

Mr. GEKAS. If the gentleman from
Virginia wants to continue drawing on
his resources, | would have no objec-
tion since he has more resources at the
moment.

The CHAIRMAN. The gentleman
from Pennsylvania continues to squan-
der his time.

Mr. SCOTT. Mr. Chairman, | yield 2
minutes to the gentlewoman from Col-
orado [Mrs. SCHROEDER].

Mrs. SCHROEDER. | thank the gen-
tleman from Virginia for yielding me
time.

I think the gentleman from Califor-
nia made the point very well. This is
about making the plaintiff whole, and
that is what it is all about. If we do not
do this, or making the defendant
whole, not doing everything we can to
make their life miserable.

The plaintiff has bought this insur-
ance, the plaintiff has paid this insur-
ance, and now the very lucky defend-
ant who may have insurance, let’s say
the defendant has insurance, the de-
fendant’s company does not have to
pay, even though he is liable, if this
were to happen. | think that that is
really flipping the whole incentive pro-
gram so that the plaintiff who bought
the insurance, his insurance is now
going to cover his cost. The defendant
who may have liability insurance, his
premiums are going to stay lower be-
cause he never has to get that part re-
imbursed from his. | think that is part
of what the gentleman from Virginia
was talking about even though we do
not allow people to say whether or not
the defendant had insurance.

Mr. GOODLATTE. Mr.
will the gentlewoman yield?

Mrs. SCHROEDER. | yield to the gen-
tleman from Virginia.

Mr. GOODLATTE. | thank the gen-
tlewoman for yielding. In fact what we
are saying here is this is a case where
liability has already been established
on the part of the defendant. The de-
fendant is the responsible party, the
one who has caused the harm and now
gets to say, hey, don’t worry about
charging me for this because the plain-
tiff has insurance and they will take
care of it.

Mrs. SCHROEDER. That is right.

Mr. GOODLATTE. How would that
same defendant like to be put in the
situation where the plaintiff said, “I’'ve
got a harm here, it's been established,
don’t worry about how much you give
me because this defendant has X num-
ber of millions of dollars in insurance
coverage.”’

Chairman,
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Mrs. SCHROEDER. Reclaiming my
time, the gentleman’s point is that we
are not allowed to say that the defend-
ant has insurance.

Mr. GOODLATTE. That is correct.

Mrs. SCHROEDER. So if we are look-
ing at the two insurance companies,
then the question becomes, which one
should have to pay, which one’s pre-
mium should have to go up, and | think
it should be the defendant that should
have to go up, and | think the gen-
tleman from Pennsylvania should be
looking at collateral source rules and
not this.

I would hope that the amendment
would be defeated.

Mr. SCOTT. Mr. Chairman, is the
gentleman from Pennsylvania going to
waive again?

Mr. GEKAS. Mr. Chairman, | will
take my time now if | may. Does the
gentleman want to allow me to go on?

Mr. SCOTT. | have several other
speakers.
Mr. GEKAS. | may make a unani-

mous-consent request to withdraw the
amendment. That would help, would it
not?

Mr. SCOTT. In that case, Mr. Chair-
man, | would certainly defer.

The CHAIRMAN. The Chair recog-
nizes the gentleman from Pennsylvania
who has to this point chosen to squan-
der the balance of his time.

Mr. GEKAS. | yield myself such time
as | may consume.

I want to apprise the gentlewoman
from Colorado that the concerns that
she has raised here should be thrust at
the capital, the State capital of Colo-
rado where there is in existence a col-
lateral source statute and which has
been employed for many years.
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So, we are not varying that far in
this proposal from what is already es-
tablished in her province in her home
State.

But nonetheless, I do not want to
yield now because what the gentle-
woman has done along with others,
they have raised enough questions that
perhaps we ought to look at this a lit-
tle bit more accurately between now
and the time that it takes its place in
the debate either in the Senate or in
conference.

With that, Mr. Chairman, | ask unan-
imous consent to withdraw the amend-
ment.

The CHAIRMAN. Is there objection
to the request of the gentleman from
Pennsylvania?

There was no objection.

AMENDMENT OFFERED BY MR. SCHUMER

Mr. CONYERS. Mr. Chairman, | offer
amendment No. 15.

The CHAIRMAN. Is the gentleman
the designee of the gentleman from
New York [Mr. SCHUMER]?

Mr. CONYERS. Yes, | am, Mr. Chair-
man.

The CHAIRMAN. It is now in order to
consider amendment No. 15 printed in
House Report 104-72.
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Mr. CONYERS. Mr. Chairman, | offer
the amendment No. 15.

POINT OF ORDER

Mr. HYDE. Mr. Chairman,
point of order.

The CHAIRMAN. The gentleman will
state his point of order.

Mr. HYDE. Mr. Chairman, in looking
at the rule, | do not see where a des-
ignee is allowed, for it says it may be
offered only by a Member designated in
the report, and that is for the gen-
tleman from New York [Mr. SCHUMER].

I am not going to object. There he is.
I was not going to object, but | wanted
to know if this was cleared with the
gentleman from Texas [Mr. BRYANT].

The CHAIRMAN. The Chair would
say in response to the point of order of
the distinguished chairman of the Com-
mittee on the Judiciary that the report
clearly states the amendment is to be
offered by Representative SCHUMER of
New York or a designee.

Mr. HYDE. | am sorry; | did not see
it in the rule.

The CHAIRMAN. It is in the report.

Mr. HYDE. | was not going to object.
| just wanted to make sure it is cleared
with the gentleman from Texas [Mr.
BRYANT].

The CHAIRMAN. It is now in order to
consider amendment No. 15 printed in
House Report 104-72.

Mr. SCHUMER. Mr. Chairman, | offer
an amendment.

The CHAIRMAN. The Clerk will des-
ignate the amendment.

The text of the amendment is as fol-
lows:

Amendment offered by Mr. SCHUMER: Page
31, line 5, insert before the period the follow-
ing: “AND SUNSET”, in line 6, insert “(a)
EFFECTIVE DATE.—’ at the beginning of the
line, and after line 8 insert the following:

(b) SuNseT.—Titles I, 11, and 11l shall ex-
pire 5 years after the date of the enactment
of this Act unless the Secretary of Com-
merce has certified to the Congress not less
than 90 days before the expiration of such
years—

(1) that insurance rates covering liabilities
affected by such titles have declined by not
less than 10 percent after taking into ac-
count changes in the Consumer Price Index,
or

(2) that insurance rates have not declined
by at least 10 percent because of extraor-
dinary circumstances, has specified such ex-
traordinary circumstances, and has ex-
plained their impact on such insurance rates.

The CHAIRMAN. Pursuant to the
rule, the gentleman from New York
[Mr. ScHUMER] and a Member opposed
will each be recognized for 10 minutes.

The Chair recognizes the gentleman
from New York [Mr. SCHUMER].

Mr. SCHUMER. Mr. Chairman, |
yield myself 4 minutes.

Mr. Chairman, we are now at the con-
clusion of the debate on the tort re-
form proposal, and while | think much
has been ballyhooed about the con-
tract, | would agree that this proposal
as it emerges, at least in the area of
law that we are dealing with, is indeed
revolutionary. In fact, the bill goes
quite a bit further than was ever imag-
ined, particularly in terms of the two
Cox amendments.

I have a
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We are eliminating joint and several
liability in any tort lawsuit anywhere
in America. | supported that amend-
ment. | thought it was a wise choice.

We are also putting a cap of $250,000
on all damages, all noneconomic dam-
ages in the health care area. That is a
major, major change, plus all of the
other changes proposed in the product
liability area, plus the effect of the cap
on punitive damages throughout law-
suits everywhere. Indeed, my col-
leagues, the bill is revolutionary.

I would say this: We do not know if it
is going to work. And in fact, there are
many of us who think the bill goes too
far. There are some | guess on the far
right, mainly on that side of the aisle,
who feel that the bill is very good be-
cause it is revolutionary. There are
some, probably mainly on this side of
the aisle, on the far left side, who say
the bill is horrible and we should not
change very much at all. But there are
many of us in the middle who feel the
system is out of control, but who are
terribly troubled, terribly troubled by
the fact that we are making such radi-
cal changes without having any idea of
what their effect will be.

This amendment deals with those
concerns and anxieties. For those of us
on both sides of the aisle who find our-
selves in the middle, we want real
change but we may think that this bill
goes too far or we are worried that it
does.

It simply says that if liability insur-
ance rates do not go down 10 percent 5
years after these laws take effect, this
bill takes effect, then the proposal
should sunset.

What is the reason we are doing all of
these changes? | certainly believe the
proponents of the bill are sincere, they
do not want to hurt the little guy, they
do not want to hurt defendants, plain-
tiffs. They certainly think it will make
salutary changes for America. But I
also know that one of the main reasons
we are doing this is because we feel in-
surance rates are too high. We have
heard that over and over and over
again.

Perhaps the nostrums we are apply-
ing will work. If they do, liability in-
surance should decline at least 10 per-
cent, and | have counted in inflation,
this is 10 percent after accounting for
inflation, and then we will say we have
done a good thing. Those who voted yes
will be proud; those who voted no will
admit they made a mistake. But if it
does not work, why take away all of
the various rights of the little people
who need to sue if it is not going to
bring insurance rates down at all? And
so we propose this sunset.

This is a moderate amendment. It is
saying, OK, we are going to make very
radical changes, but let us have a little
bit of a break on them just in case they
do not work. The sunset has been pro-
posed on many pieces of legislation. In
fact, some of them | did not agree with,
but many | did, but when you do some-
thing this breathtaking and this radi-
cal, and potentially this dangerous, at
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the very least there ought to be a sun-
set in case the proposal does not work.

The CHAIRMAN. Does the chairman
of the committee seek to manage the
opposition to the Schumer amend-
ment?

Mr. HYDE. Yes, Mr. Chairman.

The CHAIRMAN. The gentleman
from Illinois [Mr. HYDE] is recognized
for 10 minutes.

Mr. HYDE. Mr. Chairman, | yield my-
self such time as | may consume.

(Mr. HYDE asked and was given per-
mission to revise and extend his re-
marks.)

Mr. HYDE. Mr. Chairman, | strongly
oppose this amendment. It is unneces-
sary. Focusing on the pricing practices
of insurers is irrelevant in many places
because most large businesses self-in-
sure and do not purchase liability in-
surance. This amendment places the
future of a fair civil justice system in
the hands of Federal Government bu-
reaucrats. Americans overwhelmingly
support the reforms in this bill and it
is ludicrous to give the Department of
Commerce the power to determine
whether Americans will continue to
benefit by these reforms.

This amendment sunsets this legisla-
tion 5 years after the date of enact-
ment unless the Secretary of Com-
merce certifies that insurance rates ei-
ther have declined at least 10 percent
or have not declined that much because
of extraordinary circumstances.

This sunset is ill advised because fac-
tors other than this legislation con-
tribute significantly to determining
rates charged by insurance companies
and the beneficial effects of this legis-
lation are not limited to anticipated
savings in insurance-related costs.

As the Committee on the Judiciary
noted in its report, ““Our excessive reli-
ance today on a patchwork of conflict-
ing State statutes and common law re-
lating to allegations of product defects
excessively burdens interstate com-
merce, discourages innovations, exac-
erbates liability insurance costs, com-
promises American competitiveness
and forces Americans to pay higher
prices.”

We had more than the cost of insur-
ance in mind when we crafted this leg-
islation. The limitation on joint and
several liability, for example, recog-
nizes the injustice of requiring mini-
mally responsible defendants to pay for
all noneconomic damages. We propose
punitive damage reform, an important
title of this bill, not only to ameliorate
adverse effects on interstate and for-
eign commerce but also to protect due
process rights. The unfairness of ignor-
ing extent of fault or responsibility in
assessing liability for noneconomic
damages and the unfairness of vir-
tually unlimited punitive damage
awards in a range of cases that extend
beyond the product liability context
necessitated congressional action.

The 10-percent formula relating to
insurance rates is flawed. Our objective
of reducing insurance rates will be un-
dermined rather than advanced by this
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amendment. The sunset creates uncer-
tainty for insurance companies. They
will not know whether the reforms in-
corporated in this legislation will re-
main in effect 5 years hence, and this
uncertainty will affect risk calcula-
tions leading to higher rates.

I am confident this legislation, with-
out a sunset, will have a positive effect
on insurance rates. | cannot predict
how other developments extraneous to
this legislation, such as accident pat-
terns and medical care costs, may im-
pact on the risks the insurance com-
pany faces. The business of insurance,
let us remember, is subject generally
to State rather than Federal regula-
tion and the capacity of the Federal
Government to achieve rate reductions
is limited.

If insurance rates do not decline by
at least the arbitrary 10-percent figure,
the explanation may have nothing to
do with this legislation. The amend-
ment gives the Secretary of Commerce
excessive power to scuttle this legisla-
tion because only he or she can certify
to the extraordinary circumstances to
justify a deviation from the 10-percent
requirement.

Congress does not need a sunset to
revisit the issues addressed in this leg-
islation. We can do that in any and
every session that is forthcoming. In
response to experiences in the years
ahead, we are free to modify and refine
the new law. Perhaps stronger medi-
cine will be needed to deter abuses in
the litigation process. Perhaps unfore-
seen developments will justify amend-
ing our work product. But a sunset pro-
vision that essentially says we may
have to return to square one at the say
so, the fiat of whoever is the Secretary
of Commerce, is not a sensible way to
legislate.

Mr. Chairman, | reserve the balance
of my time.

Mr. SCHUMER. Mr. Chairman, |
yield 1 minute to the distinguished
gentleman from California [Mr. FAziO],
chairman of the Democratic caucus.

Mr. FAZIO. Mr. Chairman, | thank
my friend from New York for yielding
time to me. | must admit this has been
a very difficult piece of legislation for
me. | have been associated with Mem-
bers who wish to see a products liabil-
ity bill enacted, | have been associated
with those who want to move on the
question of medical malpractice, and |
have made some votes, uncomfortable
votes for me because | think the
amendments were flawed in their draft-
ing and | indicated that earlier in the
deliberation on this bill.

But | must rise in support of the
Schumer sunset provisions and in oppo-
sition to the enactment of this bill be-
cause | think it frankly is a travesty
the way it has been put together here
at the last minute on the floor, the
way it combines a number of disparate
elements in the tort reform area. 1 will
be the first to admit these issues
should have been deliberated in prior
Congresses but the fact they have not
does not in my view excuse the ap-
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proach that has been taken in the
amalgamation of all of these various
provisions in this bill at this time.

Tort reform is a subject this Con-
gress must deal with. It has not dealt
with it effectively in this bill, and the
bill should be opposed.

Mr. HYDE. Mr. Chairman, how much
time do | have remaining?

The CHAIRMAN. The gentleman
from Illinois [Mr. HYDE] has 5 minutes
remaining, and the gentleman from
New York [Mr. SCHUMER] has 5 minutes
remaining.

Mr. HYDE. Mr. Chairman, | am
pleased to yield 2 minutes to the dis-
tinguished gentleman from Ohio [Mr.
OXLEY].

Mr. OXLEY. Mr. Chairman, I rise in
opposition to the amendment. When we
first set out on this legislation we had
several goals in mind, and | would re-
mind the Members that it was to im-
prove the competitiveness of American
business, to increase economic growth,
create more jobs, reduce overall liabil-
ity costs of which insurance rates are
only one portion of that equation.

The gentleman from New York [Mr.
SCcHUMER] who offers the amendment it
seems to me really misses the point be-
hind the efforts that we are making
with this legislation.

The gentleman from Massachusetts
[Mr. MARKEY], who | assume will speak
later, had a similar approach in the
Committee on Commerce, which was
rejected at that point and | think the
full House should reject the Schumer
amendment as well.

There are a lot of factors. The insur-
ance rates are affected by a number of
factors, medical costs, crime rates, ac-
cident patterns, court interpretation of
legal reforms; punitive damages are
not insurable in most jurisdictions,
meaning that one of the core provi-
sions of the legislation would not be
relevant to insurance rates in most of
the States. Insurer losses on which pre-
miums are in part based will probably
not decrease for several years because
of all of the litigation in the pipeline.

Finally, Mr. Chairman, this amend-
ment places unprecedented power in
the hands of the Secretary of Com-
merce, essentially giving one individ-
ual life or death power over this legis-
lation and the good that it is trying to
accomplish.
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So, Mr. Chairman, for all those rea-
sons, and for the fact that we have a
number of ambiguous circumstances
involved in the uncertainties, | would
ask that the Schumer amendment be
defeated.

Mr. SCHUMER. Mr. Chairman, |
yield 1 minute to the distinguished
gentleman from Massachusetts [Mr.
MARKEY].

Mr. MARKEY. Mr. Chairman, the
Schumer amendment is really the did-
it-really-work amendment. Are all the
promises which are being made by the
proponents of this reform going to
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come to pass? In other words, consum-
ers out there are being told that they
will see lower doctor bills, that they
will see lower costs for products be-
cause insurance rates are going to go
down?

Now | remember back in 1988 in the
Committee on Commerce when we had
hearings. In that particular hearing we
actually had insurance executives, and
I asked them, ““Will insurance rates go
down?”’

They said, ‘““No, no, no.”

Well, if that is the ostensible guise
for all of this, let us have a determina-
tion 5 years later whether or not the
promise, like Reaganomics, of cutting
taxes and actually having more reve-
nues is going to work here in insurance
product liability as well, and if it can-
not withstand the crucible of scrutiny
5 years from today, and insurance com-
panies are retaining windfall profits
as—

The CHAIRMAN. The time of the
gentleman from Massachusetts [Mr.
MARKEY] has expired.

Mr. SCHUMER. Mr. Chairman, |
yield 1 minute to the distinguished
gentleman from New York [Mr. LA-
FALCE], the ranking Democrat on the
Committee on Small Business.

Mr. LAFALCE. Mr. Chairman, many
years ago | had dozens of hearings on
the issue of product liability and as
long ago as 1978 introduced a uniform
product liability law. It was opposed by
the Republicans in the Chamber of
Commerce at that time because they
argued it ought not to be a Federal
matter, this was a prerogative of the
States.

Mr. Chairman, I will not point out
the things that are wrong with the bill
that we have today; they are too count-
less, it is too egregious. There are a lot
of things that is wrong with what is
not being done, too. We are not dealing
with the problems of the insurance in-
dustry, and, if we need a law for any-
thing, we need it for the regulation and
practices of the insurance industry.

Second, we have Federal regulation
now over remedies for product liability
cases, but the most fundamental thing,
the basic cause of action for a product
defect, is left unattended. So we will
have 50 separate causes of actions, but
we will have one Federal law with re-
spect to limitation of remedies.

Last, and there are so many other
things | could point out, but 10 percent
of the cases——

The CHAIRMAN. The time of the
gentleman from New York [Mr. LA-
FALCE] has expired.

PARLIAMENTARY INQUIRY

Mr. SCHUMER. Mr. Chairman, | have
a parliamentary inquiry.

The CHAIRMAN. The gentleman will
state it.

Mr. SCHUMER. | would inquire of
the Chair if today is the day when the
gentleman from Illinois [Mr. HYDE] has
the right to close, or is it the day when
we have the right to close?
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Mr. HYDE. Mr. Chairman, | direct
that parliamentary inquiry as well. |
was told that | have the right to close.

The CHAIRMAN. The chairman of
the committee controlling time in op-
position has the right to close.

Mr. SCHUMER. | appreciate the de-
termination of this very important
rule.

The CHAIRMAN. That is the way it
works.

Mr. SCHUMER. Mr. Chairman, |
yield my remaining time to the distin-
guished gentleman from Texas [Mr.
BRYANT], a member of the committee.

The CHAIRMAN. The gentleman
from Texas [Mr. BRYANT] is recognized
for 3 minutes.

Mr. BRYANT of Texas. Mr. Chair-
man, | thank the gentleman for yield-
ing this time to me and for the oppor-
tunity to close on this, on our side of
the amendment.

We are today taking steps to elimi-
nate 200 years of common law in this
country. We are taking an enormous
amount of power from the States,
something that was thought to be a
prohibitive tenet of the Republican
philosophy that we would never do, and
we are raising a barrier to the middle
class of this country that will prevent
them from using the courthouse to re-
dress grievances against the most pow-
erful economic interests in our coun-
try. The question has to be why. Why
are we doing it? We have asked over,
and over, and over in this debate, and
we asked over, and over, and over in
committee, ‘Do you have any empiri-
cal data to show us that indicates that
there is an explosion of lawsuits or
there is an explosion in the size of ver-
dicts? Any at all?”” We have had some
papers waved at us, but the answers
have always been no every time we ask
it of our witnesses, every time we ask
it of you.

The fact of the matter is that there
is no explosions with regard to litiga-
tion. We do data; it is not data we put
together, but data that was available
to my colleagues as well from the Na-
tional Center for State Courts which
indicates that product liability filings
are only thirty-six one-hundredths of a
percentage of the total civil caseload,
that only 10 percent of the people who
were ever injured from torts ever used
the tort system in the first place. As a
matter of fact, the number of cases in
State courts and Federal courts are
going down, and so | ask, Why are you
doing this?

They will come back to us and say,
Well, we think it’s going to bring down
insurance rates, and so the gentleman
from New York [Mr. SCHUMER] comes
out with an amendment here that says:

“OK. Since we don’t know whether
what you’re promising will work or
not, let’s put something in the bill that
says, ‘In 5 years, if insurance rates
with regard to the things that are af-
fected by this bill have not come down
by 10 percent, this bill will sunset,” and
then you stand up on the floor this
morning and say, ‘Well, we are not sure

H 3021

insurance rates really will
down.””’

Well, Mr. Chairman, then what is the
purpose of this bill? The bottom-line
purpose is this:

“You want to do a favor for some
wealthy, powerful people in this coun-
try who are your social peers, who are
the people that you live with, the folks
that you think about, the people whose
opinions you adopt regardless of its im-
pact on the American people, on the
average middle class people, and in
spite of the lack of any available data
to support the direction you’re going.”

| say to my colleagues, Mr. SCHUMER
has a commonsense amendment. If
what you say is true, even if you have
no evidence, then insurance rates will
surely over 5 years come down 10 per-
cent, and, if they do, the bill stays on
the books. If they don’t, it won’t.

The CHAIRMAN. The time of the
gentleman from Texas [Mr. BRYANT]
has expired.

Mr. BRYANT of Texas. Vote for the
Schumer amendment, and vote against
this outrage against the American peo-
ple.

Mr. HYDE. Mr. Chairman, | yield my-
self the balance of my time.

(Mr. HYDE asked and was given per-
mission to revise and extend his re-
marks.)

Mr. HYDE. Mr. Chairman, | am con-
soled that the class struggle has not
expired with the demise of the former
Soviet Union. We still put class against
class here. The inability to understand
that the nonavailability of medical
help, and vaccines and drugs because of
the unpredictability of product liabil-
ity has not permeated our opponents,
and | guess there is no way that it ever
will.

But this amendment o