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| yield to the gentleman from Texas
[Mr. ARMEY], the distinguished major-
ity leader, to announce the schedule
for the rest of the day.

Mr. ARMEY. Mr. Speaker, | thank
the gentleman for yielding to me.

Mr. Speaker, it is our intention
today, as we are prepared to proceed on
the rule for Medicare select, and then
immediately after that, to move on to
Medicare select. As the Speaker knows,
this is very important legislation, and
the timing is critical because of a dead-
line that must be met.

Following our completion of work on
Medicare select, it is our intention to
move on to the adjournment resolu-
tion, which needs a rule; so we will be
doing the rule and then the adjourn-
ment resolution. Any other business
scheduled for today is business that we
can put over until after the Fourth of
July work recess so that upon comple-
tion of the adjournment resolution,
pending action in the Senate, we ought
to be able to have completed our day’s
work. That ought to enable us to get
our Members well on their way to their
districts for the district work period by
the scheduled 3 o’clock departure time.

Mr. GEPHARDT. Mr. Speaker, |
would simply inquire of the gentleman,
this obviously means that changes in
committee assignments will be held
until after the Fourth of July recess?

Mr. ARMEY. Mr. Speaker, if the gen-
tleman will continue to yield, let me
say, we would anticipate that action to
take place sometime after 6 on Mon-
day, the 10th.

As the Members might want to be re-
minded, we have tried to conclude the
district work period by a return on
Monday, the 10th, that would involve
no votes before 5 on Monday, the 10th,
to give that day to the Members for
travel with a sense of security that
they would not face a vote prior to 5
and have the opportunity to make
their trip.

That being the case, we would not,
since there seems to be a high interest
in this matter of the committee ap-
pointment, we would not begin consid-
eration of the committee appointment
until after 6, probably, on Monday, the
10th. But we should, as | think we have
indicated, expect that votes might
begin as early as 5 on Monday, the 10th.

So we would do the four scheduled
suspensions and then move on to the
Medicare select—I am sorry, the com-
mittee assignment, International Rela-
tions, Appropriations, Resources, and
so on as the week goes by. Monday
night we will do the committee assign-
ment after 6.

Mr. GEPHARDT. Mr.
thank the gentleman.

Speaker, |

PARLIAMENTARY INQUIRY

Mr. SOLOMON. Mr. Speaker, | have a
parliamentary inquiry.

The SPEAKER pro tempore (Mr.
HASTERT). The gentleman will state it.

Mr. SOLOMON. Is it true that there
will not be an intervening vote before
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we take up the rules, and Members do
not have to stay in the well of the
House?

The SPEAKER pro tempore. The
Chair cannot anticipate what votes
will come forward.

MESSAGE FROM THE PRESIDENT

A message in writing from the Presi-
dent of the United States was commu-
nicated to the House by Mr. Edwin
Thomas, one of his secretaries.

CONFERENCE REPORT ON H.R. 483,
MEDICARE SELECT POLICIES

Ms. PRYCE. Mr. Speaker, by direc-
tion of the Committee on Rules, | call
up House Resolution 180 and ask for its
immediate consideration.

The Clerk read the resolution, as fol-
lows:

H. REs. 180

Resolved, That, upon adoption of this reso-
lution it shall be in order to consider the
conference report to accompany the bill
(H.R. 483) to amend title XVIII of the Social
Security Act to permit medicare select poli-
cies to be offered in all States, and for other
purposes. All points of order against the con-
ference report and against its consideration
are waived. The conference report shall be
debatable for one hour equally divided and
controlled by the chairman and ranking mi-
nority member of the Committee on Com-
merce. The previous question shall be consid-
ered as ordered on the conference report to
final adoption without intervening motion.
Upon the adoption of the conference report,
Senate Concurrent Resolution 19 shall be
considered as agreed to.

The SPEAKER pro tempore. The gen-
tlewoman from Ohio [Mrs. PRYCE] is
recognized for 1 hour.

Ms. PRYCE. Mr. Speaker, for the
purposes of debate only, | yield the cus-
tomary 30 minutes to the distinguished
gentleman from California [Mr. BEIL-
ENSON], pending which | yield myself
such time as | may consume.

During consideration of this resolu-
tion, all time yielded is for the purpose
of debate only.

Mr. Speaker, time is of the essence.
Once again, that is the basic principle
underlying our consideration of legisla-
tion to extend the Medicare Select
Demonstration Program.

In April, the Rules Committee re-
ported a timely rule for H.R. 483.
Today, we bring to the floor a rule
making in order the conference report
accompanying H.R. 483, with only
hours to go before this valuable pro-
gram is set to expire.

In 1990, Congress created the 15-State
demonstration Medicare Select Pro-
gram to allow Medicare recipients the
opportunity of purchasing a Medigap
managed care option. The project in
those states is set to expire today,June
30, and unless Congress takes prompt
action to renew it, the insurance bene-
fits of nearly half a million senior citi-
zens covered by the Medicare Select
Program would be in serious jeopardy.

The conference agreement extends
the Medicare Select Program for a pe-
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riod of 3 years. It also expands this op-
tion to seniors in all 50 States, and
puts it on track to finally becoming
permanent if the Secretary of Health
and Human Services certifies that the
program has met certain conditions.

In addition, the conference agree-
ment clarifies that the definition of a
State, for the purposes of this bill, in-
cludes the District of Columbia and the
territories of the United States: Guam,
Puerto Rico, the Virgin islands, and
American Samoa.

In order to expedite consideration of
this conference agreement in the
House, and to ensure that seniors will
have uninterrupted coverage, the Com-
mittee on Rules has reported a
straightforward and fair rule for this
very necessary legislation.

Specifically, the rule provides for 1
hour of general debate on the con-
ference report, equally divided and con-
trolled by the chairman and ranking
minority member of the Committee on
Commerce.

The rule also stipulates that the pre-
vious question shall be considered as
ordered on the conference report to
final adoption without any intervening
motion.

Under the rule, all points of order
against the conference report and its
consideration are waived. While the
Rules Committee generally prefers to
avoid handing out such blanket waiv-
ers, this waiver and the rule itself are
necessary because of a potential viola-
tion of clause 3 of rule XXVIII (28),
which prohibits the inclusion of mat-
ters in a conference report beyond the
scope of matters committed to con-
ference by either Chamber.

A question has arisen as to the appar-
ent lack of definition of the term State
in either the House or Senate-passed
bills. As | mentioned earlier in my
statement, the conference report con-
tains a definition of States which in-
cludes the District of Columbia and
U.S. territories.

The waiver granted in the rule is a
precautionary step to ensure that pas-
sage of this critical legislation is not
unnecessarily stalled by this particular
provision or by any other unforeseen,
yet potential violation contained in
the conference report.

Members might be interested to
know, also that this rule fully complies
with the 3-day availability requirement
for conference reports, as the report
was filed on June 22.

Mr. Speaker, the conference agree-
ment provides a reasonable balance to
permit a very valuable, and successful
program for our senior citizens to con-
tinue, while allowing us time to evalu-
ate the program more closely before
making it permanent.

Our colleagues should keep in mind
that the Medicare Select Program pro-
vides seniors with another viable op-
tion to receive affordable medical care.
Premiums under the select option have
resulted in savings as high as 37 per-
cent over traditional Medigap policies.
By giving older Americans more
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choices within Medigap, we give them
the flexibility to choose plans which
meet their own special or individual
needs.

In closing, I would remind our col-
leagues that the sponsors of this legis-
lation have made it very clear that the
House needs to act on this bill before
leaving for the Fourth of July district
work period. The Medicare Select Pro-
gram is only hours away from expiring.

More than 450,000 Medicare bene-
ficiaries will be impacted if the Medi-
care Select Program is not renewed.
The Senate adopted the conference re-
port on June 26. This rule will enable
the House do to its part for our senior
citizens.

Mr. Speaker, House Resolution 180 is
a fair, balanced, and responsible rule.
It was approved unanimously by the
Rules Committee last night, and | urge
my colleagues on both sides of the aisle
to give it their full support.

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

Mr. BEILENSON. Mr. Speaker, |
thank the gentlewoman from Ohio for
yielding time to me. | yield myself
such time as | may consume.

Mr. Speaker, we support the rule
which, as my colleague and friend on
the Committee on Rules has pointed
out, waives all points of order against
the conference report and is necessary
because the conferees added new mate-
rial not included in the House or the
Senate bill.

The addition is minor. That is why
we agreed unanimously last night to
this rule for the conference report.

The legislation we are about to con-
sider under this rule would expand the
availability of an experimental
Medigap Program, known as Medicare
Select, from 15 States to the rest of the
country. The Medicare Select Program
makes available to senior citizens a
managed care insurance policy to fill
in the gaps of Medicare coverage. It
differs from other Medigap policies
that require senior citizens to partici-
pate in the insurer’s selected network
of health care providers in order to re-
ceive payment for Medicare’s cost
sharing amounts.

There have been a number of sub-
stantial concerns raised about the op-
eration of Medicare Select Programs.
In its initial estimate of the bill, CBO
noted that a preliminary study of this
program by the Health Care Financing
Administration found very little man-
agement of care by the insurers and no
measurable cost savings to Medicare.

In addition, preliminary data for a
subsequent study indicate that Medi-
care costs have actually gone up in
eight of the States where these pro-
grams now operate. Many of us had
hoped that we would be able to post-
pone final consideration of the bill
until results of the subsequent study
are available to the Congress sometime
this fall. We would be in a better posi-
tion to evaluate the usefulness and
cost of this alternative program to the
elderly who choose to participate in it.
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Nonetheless, we understand that the
proponents of this legislation feel it is
important to complete consideration
as soon as possible to ensure that the
beneficiaries currently enrolled in the
program do not lose their coverage.
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In addition, Mr. Speaker, the con-
ference report extends the authoriza-
tion for the program for only 3 rather
than the 5 years included in the origi-
nal House and Senate bills. It also al-
lows the Secretary of HHS to dis-
continue the program at the end of 5
years, if it is determined that the pro-
gram results in higher premium costs
to beneficiaries or increased costs to
the Medicare Program itself.

This issue of cost is, Mr. Speaker, of
course one of the real major and regu-
lar concerns about Medicare Select.
Our colleagues will fully discuss all of
this during the debate on the con-
ference report.

We have absolutely no objection to
the rule reported by the Committee on
Rules last evening for consideration of
this conference report. We urge our col-
leagues to approve the rule so we may
proceed with consideration of H.R. 483
today.

Mr. Speaker, | yield such time as he
may consume to the distinguished gen-
tleman from Michigan [Mr. DINGELL].

(Mr. DINGELL asked and was given
permission to revise and extend his re-
marks.)

Mr. DINGELL. Mr. Speaker, this is a
bad rule, it is a bad bill, it is bad legis-
lation, it has been handled poorly, it is
going to hurt the American people, it
is going to raise the cost of Medicare,
and it is going to be generally bad for
the economy, the country, and the
budget. Having said, that, Mr. Speaker,
it is probably OK to proceed.

I would urge my colleagues to vote
this rule down. | would urge them with
equal vigor and diligence to vote down
the legislation. The bill is being pushed
more rapidly than information is avail-
able, and more rapidly than the com-
mittee or the House is being permitted
to gather the facts about what the leg-
islation does.

Initial information shows that Medi-
care has had its costs increased 17 per-
cent on the average in States in which
this Medicare Select Program has been
made available. What that means is
that senior citizens are getting less for
more, and the Medicare system is get-
ting billed more for less. This is a won-
derful giveaway to the health insur-
ance companies. It is being crafted in a
fashion which defies good explanation.

The rule is needed today because the
Republican leadership pushed this bill
through the House without adequate
thought, and then rushed it to a con-
ference which did not deserve that hon-
orable title between the House and
Senate. We had a conferees meeting,
which was scheduled for 5 p.m. one day
last week. It was over at 5:01 p.m. Only
yesterday did the Republican leader-
ship become aware of the fact that
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they had a number of significant scope
violations in a two-page bill.

Clearly slovenly legislation, slovenly
legislative process is before this body.
The issues presented in the statement
of managers and in the offers passed
back and forth between the House and
Senate were presented as merely tech-
nical, but they were in fact highly sub-
stantive, and they will, for example,
try to make gifts through these devices
to the health insurance industry.

The result of this action is also to as-
sure that the study which should take
place to find out what is really going
to happen under this Medicare Select
Program will be so crafted as to make
it very difficult to in fact obtain the
necessary facts that the Congress
ought to have, to know whether we
ought to continue to extend this out-
rage, or whether in fact we ought to
terminate it, as we indeed should.

The scope of the bill was expanded so
that insurance companies can sell
highly questionable policies not only in
50 States but in the territories and in
the District of Columbia as well. | am
certain that there are a number of
guileless, unsuspecting elderly consum-
ers in these locations that can be
plucked for further advantage and fur-
ther economic benefit to the health in-
surance industry.

Of course, the health insurance in-
dustry will profit mightily from this
further largesse by this Congress under
the Republican leadership at the ex-
pense of the taxpayers, at the expense
of the budget, and at the expense of
Medicare recipients.

The subjects of the GAO study in the
bill was changed, so it will be more dif-
ficult for us to get GAO to present us
with options for modifying the
MediGap market, and therefore, to be
sure that the seniors who switch out of
these Medicare select policies can do so
in a way where they can get back into
a decent package of insurance.

Understand, this is insurance which
does not go on a level basis, it starts at
about $870 a year, if one is 65, but by
the time one has reached 85, it is going
to cost $2,300 or $2,400. Nobody is tell-
ing the senior citizens about that at
all. Of course, the process here has
been crafted so as to proceed with such
blinding speed that no one will see that
the senior citizens, the Medicare trust
fund, the American people, are going to
get skinned by this outrage.

Mr. Speaker, | urge my colleagues to
vote against the rule. | urge them to
vote against the bill. | predict that if
this bill passes and is signed into law,
we are going to find that Medicare is
going to cost the taxpayers and the
trust fund about an additional 17 per-
cent. | tell the Members, they should
put that in their book. They are going
to have a chance to remember that
when we review this legislation.

Ms. PRYCE. Mr. Speaker, | yield 1
minute to the distinguished gentleman
from California [Mr. THomAS], chair-
man of the Subcommittee on Health of
the Committee on Ways and Means.
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Mr. THOMAS. Mr. Speaker, | had not
planned to speak, but | do want to put
the statements of the gentleman from
Michigan in context. He was one of the
14 who voted against the bill origi-
nally. There were 408 Members who
supported it.

Mr. Speaker, on April 4 he sent out a
Dear Colleague letter that said, ‘“Why
the rush to bring H.R. 483 to the floor
this week?”” He just in the well stated,
“Why the rush on moving forward with
this legislation?”” June 30, today, is the
expiration date for this program. |
would think that is why the rush argu-
ment has been laid to rest.

As far as scope is concerned, we said
it was going to be available to 50
States. The majority on the other side
of the aisle, in their wisdom, decided to
contest that; since the 50 States was
extending it to the District of Colum-
bia and Puerto Rico, as according to
the Social Security Act, they were
going to argue that was out of scope, so
we simply went to the Committee on
Rules to make sure that we could in-
clude the District of Columbia and
Puerto Rico in the scope.

As to the GAO study, | think the gen-
tleman from Michigan [Mr. DINGELL]
knows that we do not need legislation
to get a GAO study. A Member just has
to ask.

Mr. BEILENSON. Mr. Speaker, |
yield 2 minutes to the gentleman from
Maine [Mr. BALDACCI].

Mr. BALDACCI. Mr. Speaker, it is
the height of hypocrisy for the major-
ity party to pat themselves on the
back for restoring the Medicare Select
Program, when just hours ago they cut
$270 billion from Medicare to help pay
for tax breaks for the wealthy.

The Medicare Select Program is a
good program. It is a program that
pays the cost for sharing of Medicare
beneficiaries if they go into a selected
list of providers, but the Medicare Se-
lect Program is a supplemental pro-
gram, and after today, it has nothing
to supplement.

Medicare select is a worthwhile pro-
gram, but this worthy program cannot
begin to make up for the damage of the
massive Medicare cuts made earlier.
Medicare select is supposed to be the
frosting on the Medicare cake, not the
entire cake. A diet of frosting only is
bound to make the stomachs of Ameri-
ca’s seniors upset. I know that is how 1
feel today.

GENERAL LEAVE

Ms. PRYCE. Mr. Speaker, | ask unan-
imous consent that all Members may
have 5 legislative days in which to re-
vise and extend their remarks on this
legislation.

The SPEAKER pro tempore. Is there
objection to the request of the gentle-
woman from Ohio?

There was no objection.

Ms. PRYCE. Mr. Speaker, | reserve
the balance of my time.

Mr. BEILENSON. Mr. Speaker, |
yield such time as he may consume to
the gentleman from California [Mr.
STARK], the ranking member of the
subcommittee.
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Mr. STARK. Mr. Speaker, | thank
the distinguished gentleman for yield-
ing time to me.

Mr. Speaker, | rise in hopeless oppo-
sition to a rule that was crafted in the
dead of night, and | rise to warn the
American public. The gentleman from
Michigan [Mr. DINGELL], who spoke a
few minutes ago, was absolutely cor-
rect. This is terribly flawed legislation.
This bill destroys a fairly good idea.

This bill has been introduced and
written by former operatives of the
health insurance industry. It
deregulates supplemental insurance,
and provides an opportunity for the
worst shylocks in the health insurance
industry to steal from the Medicare
system and from our seniors.

Sitting right over there is a man
who, within the past year, has received
hundreds of thousands of dollars from
the health insurance industry. He is a
Republican Committee on Ways and
Means staff person who drafted this bill
for the health insurance industry.

Mr. Speaker, they are entitled to get
payback for the huge contributions
they made to the Speaker’s campaign
funds. That is OK. We know that goes
on. However, | am telling the Members,
Mr. Speaker, that what has happened
here presages doom. If this kind of
sloppily drafted legislation is how the
Republicans think they are going to
find a way to cut $270 billion out of
Medicare, they would save everybody a
lot of time by just moving to eliminate
Medicare, because they will do it
through stupidity, lack of experience,
urgency to provide help to the people
who have feathered their campaign
nests, and with complete disregard for
the seniors.

Mr. Speaker, the seniors who sign up
for this in States where it is not regu-
lated, and it is regulated in those
States, it is regulated by no one except
the good conscience of the insurance
companies. Companies like Prudential,
who have stolen billions of dollars from
seniors, companies that are under in-
dictment or have pled guilty and paid
$300 million, $400 million in fines are
the same companies who are going to
take care of our parents, and indeed
ourselves, under this plan. Do not buy
into that.

Mr. Speaker, this is just a precursor
of the Republican plan to destroy Medi-
care. We will hear about it after the re-
cess. We will hear about taking $270
billion out of the most popular pro-
gram, the most efficient insurance pro-
gram in the country. It is being done at
the behest of the health insurance com-
panies by the Republicans. Members
should vote against this rule in pro-
test, and Members should vote against
the bill.

Mr. BEILENSON. Mr. Speaker, |
yield such time as he may consume to
the gentleman from Texas [Mr. GENE
GREEN].

(Mr. GENE GREEN of Texas asked
and was given permission to revise and
extend his remarks.)

Mr. GENE GREEN of Texas. Mr.
Speaker, | thank my colleague, the
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gentleman from California, for yielding
me this time.

Mr. Speaker, | voted for the Medicare
Select bill as it first came up, and now
I intend to support the conference com-
mittee report. But | have some concern
about it, in light of the big picture.
That is what we need to look at today
on this House floor. | hope the Amer-
ican people are looking at it, particu-
larly those people who are senior citi-
zens.

Mr. Speaker, the budget resolution
was passed yesterday, planning $270 bil-
lion in cuts in Medicare, and at the
same time providing tax cuts of $245
billion. 1 do not think it makes sense
that today, the very next day, we have
a conference committee report on Med-
icare Select, which supplements the
same Medicare Program that was cut
yesterday.

Those of us who support the HMO
concept and managed care, still sup-
port the individual making that deci-
sion. However, with what happened
yesterday and what will happen over
the next few years, we will see that
freedom of choice for our seniors and
future seniors limited. It has not hap-
pened yet, but we are setting the stage
for it, as we stand here.

I represent the city of Houston in
Harris County. We have 286,000 seniors
who receive over $1.5 billion in Medi-
care payments. A $270 billion cut na-
tionally over the next few years will
impact those seniors. Mr. Speaker, the
Republicans seem to not understand
that health care costs are going up,
and they are going up because we are
an aging population. To cut those sen-
iors, the growth, as they say, will force
them to go into more managed care
and into Medicare Select like we are
seeing today.

We are voting on the conference com-
mittee report that offers seniors hope-
fully the goal of more coverage under
the HMO and more expansion, but the
secret of the HMO concept for seniors
is freedom of choice, their freedom of
choice to go into it, not somebody in
Washington, a bureaucrat or even their
elected Members of Congress saying,
“You have to go to a Medicare Select
plan.”

Mr. Speaker, let me repeat what we
are talking about today. We will see
over the next few years senior citizens
being forced into the Medicare Select
or other HMO programs, removing that
freedom of choice as part of the way to
save that $270 billion. That is what peo-
ple need to understand. That is the fear
I hear from my constituents at home.

Mr. Speaker, last Monday | was with
a hundred senior citizens in the city of
Houston. Some of them were in the
Medicare Select or the HMO that is of-
fered by a number of private contrac-
tors. Some of them were happy with it.
However, they wanted to make sure it
was their choice, not the choice of the
U.S. Congress or that of some bureau-
crat. We promised Medicare in 1965.
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Frankly, if we waited for the Repub-
lican majority to provide for Medicare
back then, it would not be here today.
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I guess what | am concerned about is
the forced cuts, Mr. Speaker, particu-
larly in the budget bill passed yester-
day with the change in the Consumer
Price Index, and again in light of what
is happening today with this bill.

We will see the Consumer Price Index
readjusted to where the cost of living
increases in Social Security will be re-
duced. That reduction, with the in-
crease in Medicare expenditures, will
cost senior citizens who are now receiv-
ing it, and again those who are growing
into it, those 60-year-olds, those 55-
year-olds who are looking forward to
be able to have some type of security
and having medical care when they are
over 65.

| like the idea of Medicare select, Mr.
Speaker, but | do not like the idea
when we encompass everything to-
gether with the cuts we will see and
the forced choices those people are
going to have to make. | think that is
what we need to be concerned about. |
would hope over the Fourth of July re-
cess and over the next couple of
months and even over the next few
years, because this will not happen
today or tomorrow or next week, but it
will surely happen with the budget
vote yesterday to cut $270 billion out of
the growth of Medicare.

Mr. Speaker, | hope that all of our
Members remember that, when we vote
for this bill.

Ms. PRYCE. Mr. Speaker, | yield 2
minutes to the distinguished gentle-
woman from Connecticut [Mrs. JOHN-
SON].

Mrs. JOHNSON of Connecticut. Mr.
Speaker, | just want to thank the pre-
ceding speaker for his support of Medi-
care select. There were 408 Members of
this House that voted for it. | hope
every one of those 408 Members will
vote for it again, because this is an en-
tirely voluntary alternative for our
seniors. In the States where it has been
available, it has offered them more
care at a lower cost and been well-regu-
lated by both the State and the indus-
try and some Federal rules.

I also want to point out that as we
reform Medicare, as we assure that
Medicare will be there for our seniors
and provide the quality of care that we
have depended on Medicare for, we will
over the next 7 years increase spending
per senior in America from $4,800 on
average to $6,700 on average. That is a
one-third increase, a very solid in-
crease in the face of declining costs in
the health care sector. Our seniors are
going to be well cared for.

While change is hard, if it is made
with concern and in a responsible way,
we can increase the money that we
make available for senior care per cap-
ita throughout this Nation in an honor-
able way and one that supports the
needs of retirees in this great Nation of
ours.
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Mr. BEILENSON. Mr. Speaker, |
yield 3 minutes to the gentleman from
North Dakota [Mr. POMEROY].

Mr. POMEROY. Mr. Speaker, it has
been a contentious, partisan week in
the House of Representatives, and
much of the division has involved the
Medicare Program. The budget passed
by this House yesterday on a largely
partisan vote imposes cuts of $284 bil-
lion that will be devastating to the
program.

That will definitely mean higher out-
of-pocket costs for seniors and less
choice. | feel bad about that issue this
morning and bad about the way the
House resolved it and anxious about
how those cuts will actually be put in
place as we deal with the legislation
that is before us.

It is sometimes difficult, then, to get
on to other issues where there is in es-
sence no partisan division, where it is a
pretty clear and simple little bill that
ought not have some of the rancor
from earlier debates spilling over into
it, but that is not precisely the case
with the Medicare select extension be-
fore us today.

It passed the first time in the House
of Representatives 408 to 14, most
Democrats, most Republicans joining
together in a rather unusual show of
bipartisan support for a program. Why
did that vote occur? Because | think
the Members recognized that a pro-
gram such as this, a voluntary way for
seniors to opt for an insurance program
that is going to give them a premium
discount, that has had a successful run
in the 15 States that have been allowed
to run the Medicare Select Program,
ought to be extended to the 50 States,
ought to be given a 3-year extension so
that the marketing of this program can
begin in earnest.

I know something about this pro-
gram. | was the insurance commis-
sioner in North Dakota at the time it
passed. | lobbied HHS to get North Da-
kota into the program because | be-
lieved in it. Ten thousand North Dako-
tans participate in this program. They
get a monthly savings in premium
amounting to 17 percent below those
buying the Blue Cross/Blue Shield Med-
icare supplement that is not Med se-
lect.

Medicare select saves money. It ne-
gotiates discounts from the hospital
and passes it on to the senior citizen. It
also passes on any managed-care sav-
ings experienced in claims payment to
the senior citizen purchasing the insur-
ance policy.

What is wrong with this? Is this some
sort of diabolical plot by the evil insur-
ance industry? Certainly not. Certainly
not. It is a simple little program, it
works well, and we ought not take
some of the bad feeling we have about
some of the other discussions going on
around here and bring it to this little
issue. Medicare select should be passed.
This House passed it once before, 408 to
14, and | trust we will again this morn-
ing.
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Mr. BEILENSON. Mr. Speaker, |
yield 7 minutes to the gentleman from
Rhode Island [Mr. KENNEDY].

Mr. KENNEDY of Rhode Island. Mr.
Speaker, I was among those who voted
against it when it came to the floor
last time, and | want to correct some-
thing that my colleague was talking
about in terms of leaving it up to the
States.

Maybe it was good for North Dakota,
and I am sure my colleague, when he
was an insurance commissioner, looked
out for the consumers, but | can tell
you the problem with having 50 dif-
ferent select plans, 50 different select
plans regulated by 50 different States.
It means that seniors in one State, like
in my State of Rhode Island, if they
have their Medicare Select MediGap
plan and they go over to Massachu-
setts, it is a different plan. That, to
me, does not sound like the proper ap-
proach to take to this when we are
talking about needing comprehensive
savings.

In addition, | just want to talk a lit-
tle bit about this so-called increased
choice. Under the guise of giving sen-
iors increased choice, Congress is about
to pass legislation that will in fact box
them in. Yes, one more plan will now
be available, but it is a narrow one and
it is difficult, leaving many seniors in
a potentially very risky situation.
More choice do not simply mean better
choices. For seniors who are consider-
ing the Medicare select policy, keep
one thing in mind: This plan could be
hazardous to your health.

When Medicare select came before us
the last time, | supported an alter-
native that addressed the serious flaws
in Medicare select. This amendment
would have ended the problems with
price rising with age, lowered the bar-
riers that make it difficult and risky
and dangerous for seniors to switch,
and would have limited the extension
until we know that this is a really good
idea, because the jury is still out.

Let me just add, what this does it, it
puts it into the insurance companies’
hands and allows them to come up with
the rating system. | have seen these
Medicare select plans, because in my
State | represent the fourth most el-
derly district in this country, and the
senior citizens in my State are worried
about this because they know better
than we do what is coming down the
road.

It means that they are going to be
able to age-rate you. What does that
mean? That means when you get older,
they are going to be able to jack up the
premiums, and because you are locked
into this plan now, you are locked in
for life.

You try to switch, and guess what:
You are going to be paying all those
preexisting condition prices, because
another insurance company is not
going to want to pick up because you
may have had asthma, you may have
had some kind of visiting nurse care
you might have needed, and new plans
are not going to want to touch you.
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Why? Because they are not going to
make money off of you. Because if you
are sick, insurance companies do not
want to cover you. That is why we have
Government, because Government is
going to regulate the private sector
when it comes to insurance, to make
sure that the private sector does not
run roughshod over the senior citizens
and take advantage of them.

Believe me, if you do not think they
are going to do it, you have got an-
other think coming, because these
HMO plans are all about making
money, and they do not make money
off people who are sick. They do not
make money off senior citizens.

Be careful, Members. Be careful when
you vote for the select plan, because
the Republicans did not allow enough
time for us to do a proper study of this
and now they want to open it up to all
the States under the guise of new
choice.

What is that new choice? It is a bait-
and-switch routine. It says new choice.
We do not want to face the tough
choices, so we will let this private mar-
ketplace reduce your benefits. That is
what we are saying.

We are squeezing the Medicare budg-
et. We are seeing it on the floor of this
House. We are squeezing Medicaid. We
are cutting the senior citizens Medi-
care Program. The gentleman from
Ohio [Mr. KasicH], the chairman of the
Committee on the Budget, says we are
not, that we are only reducing the rate
of growth, but make no mistake about
it, there is going to be less money in
Medicare.

What is going to happen? There is
not going to be enough money to go
around, so the MediGap select policies,
that is, the supplemental insurance
that allows senior citizens to cover
what Medicare will not cover, if Medi-
care does not have as much money as
they had before, you better believe
they are going to have to have more in
the way of supplemental insurance to
bridge the gap. Congress is passing this
Medicare select because the Repub-
licans are just about to pass all these
cuts to Medicare.

Mr. Speaker, this idea that this is
going to save you money, this is really
tricky. If you join the HMO plan, you
are not paying as much, so who would
not want to buy into that?

But let me warn you, in policies that
have already been issued under this
Medicare select policy, once you are in
the plan, it does not bar them from
jacking the rates up on you. Now you
are stuck because you are in the plan.
You have signed your rights away as a
consumer.

And guess what? Let’s say your doc-
tor leaves the plan and you want to go
back to your doctor. Forget it. Under
Medicare select you cannot do that, be-
cause if your doctor is not on the list
of approved doctors, you are not going
to get that doctor. Let’s say you want
to switch and follow your doctor. You
cannot do that.

Then as far as the prices, initially
you have got a lower price, but like |
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said earlier, they will jack the price up
on you once you get older. Once you
get older, they are going to be able to
age-rate you.

Mr. Speaker, insurance commis-
sioners in the various States may be
able to look after the senior citizens,
but | just think it is a really terrible
approach. It is the kind of approach we
have been taking to everything, give it
back to the States, but on health care
I think we are making a big mistake
when we are trying to have a patch-
work quilt.

It is going to be a spot, State-by-
State approach to this problem, and I
do not think it is the right way to go.
We need comprehensive health care re-
form that regulates the insurance com-
panies on the national level, because in
a small State like mine in Rhode Is-
land, these insurance companies are
going to be able to run roughshod over
us and we are not going to have a leg
to stand on.

My State is a million people. Do you
think we are going to be able to stand
up to those insurance companies and
say, ‘‘Hey, what you're doing is
wrong’’? Forget it. We cannot do it. We
have got insurance companies in our
State who are already threatening to
say, ‘“We’re not going to write your
automobile insurance anymore.”” | do
not want that to happen to health care
and it should not happen to health
care.

Mr. BEILENSON. Mr. Speaker, I
yield 2 minutes to the gentleman from
Michigan [Mr. DINGELL].

Mr. DINGELL. Mr. Speaker, | rise to
direct a question to the manager of the
rule. | note that in the last words in
the rule, it says, ‘““Upon the adoption of
the conference report, Senate Concur-
rent Resolution 19 shall be considered
as agreed to.”

To what are we agreeing in this rule?
Can anybody help me to know what is
in Senate Concurrent Resolution 19? |
think this is an important matter, be-
cause the Senate would not have
passed a concurrent resolution on it
unless it were important, but we are
being asked to agree to this.

To what are we being called upon to
agree? Is this something that was con-
sidered in the 1-minute conference
which we had between 5:00 and 5:01, or
was it some matter which was not con-
sidered, which now must be considered
and added to the proceedings of this
body?
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Mr. DINGELL. Mr. Speaker, can the
gentleman from Virginia [Mr. BLILEY],
my good friend, tell me what momen-
tous Senate concurrent resolution we
are adopting in the rule and why we
could not consider it out in the open
and have everyone know what we are
doing here?

Mr. BLILEY. Mr. Speaker, will the
gentleman yield?

Mr. DINGELL. | yield to the gen-
tleman from Virginia.

Mr. BLILEY. Mr. Speaker, | would
say to the gentleman from Michigan
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[Mr. DINGELL] that it is right out in the
open. That the Senate resolution mere-
ly conformed the title to what we are
doing.

Mr. DINGELL. Mr. Speaker, | would
ask the gentleman, is that because we
were sloppy in the House or because
the Senate was sloppy or because the
conference was sloppy in the processing
of legislation? | understand that the
title is to be changed so that it no
longer refers to an amendment to the
Social Security Act, but it refers now
to an amendment to OBRA,; is that cor-
rect?

Mr. BLILEY. Mr. Speaker, if the gen-
tleman will continue to yield, it is not
the proper duty for us to question what
the motives of the Senate were for
doing what they do. But | did point out
that the resolution does conform the
title to the bill. That is done all the
time.

Mr. DINGELL. With great respect for
my colleague, what this shows is this is
stupid legislation, further done with
great speed and limited wisdom.

Ms. PRYCE. Mr. Speaker, | continue
to reserve my time.

Mr. BEILENSON. Mr. Speaker, |
yield 2 minutes to the gentleman from
California [Mr. FAzI0].

Mr. FAZIO of California. Mr. Speak-
er, | had not intended to speak on this,
but | felt at this point that | would
want to comment. The gentleman from
Rhode Island [Mr. KENNEDY] raises
what | think are generally concerns
about the entire way the health insur-
ance industry is regulated in this coun-
try and the problem with adverse selec-
tion and other factors that really can
work against the interest of working
people and seniors generally. There is
not doubt that this body needs to ad-
dress unfair insurance practices and
the overall problems of our patchwork
health care systems. Furthermore, | do
not believe that debate over this meas-
ure should be mistaken for the broader
debate that needs to take place over
protecting and improving on our Medi-
care system. What is important to keep
in mind is that this program has been
a positive if small step, toward provid-
ing more MediGap options for seniors
who can get additional benefits at no
more cost.

Therefore, Mr. Speaker, | rise in sup-
port not only of this rule, but of ex-
panding this effort to experiment with
health maintenance organizations and
other forms of managed care in all 50
states.

While all of the data on this program
is not conclusive, in my state of Cali-
fornia, this demonstration project ap-
pears to be working. Seniors have the
choice of opting for managed care
MediGap programs or they can stick
with a more traditional fee-for-service
type MediGap Program. It is their
choice.

There is a high rate of consumer sat-
isfaction with these plans. Last year
Consumer Reports Magazine rated the
top 15 MediGap insureres nationwide.
Eight of them were from the Medicare



H 6666

Select Program. And while we need
more analysis, there are strong indica-
tions that the program could eventu-
ally keep costs down.

I must emphasize that this is not a
carte blanche extension. Medicare se-
lect cannot become permanent if the
Secretary of Health and Human Serv-
ices determines that it costs the Gov-
ernment money, that it did not save
beneficiaries money, and did not pro-
vide quality health care. And | think it
is the responsibility of both sides of the
aisle to make sure that all three of
those criteria are met and that we
back the Health and Human Services
Secretary if she or any of her succes-
sors determine that we have failed to
meet this criteria.

Mr. Speaker, | would hope that this
Congress, while supporting this today,
will pay attention to the data that re-
sults from these further experimen-
tations. Medicare select is an impor-
tant test case for the Medicare system.

Mr. BLILEY. Mr. Speaker, | rise in support
of the rule waiving points of order on the Med-
icare select conference report.

The Medicare select program provides Med-
icare beneficiaries with a cost effective alter-
native to typical MediGap policies. It gives
seniors the option of purchasing a MediGap
policy for hundreds of dollars less than the
typical policy. Hundreds of thousands of Medi-
care beneficiaries benefit from these policies.

Medicare select policies, however, are sold
through a demonstration authority which ex-
pires tonight at midnight. This conference re-
port will extend the program and allow all
States to participate in this excellent program
which provides less costly MediGap policies to
our Nation’s elderly.

At this late date, however, our colleagues
on the other side of the aisle were attempting
to delay the continuation of this program by
raising the most obscure and nitpicking objec-
tions based on scope violations. There are no
real scope problems in this conference report.
However, the Democrats in their effort to stop
this program were resorting to technical
nitpicking.

And who will be the individuals hurt if this
program is stopped? The hundreds of thou-
sands of elderly who have purchased these
policies. | ask you to support this rule so that
we can proceed to the consideration of the
conference report. A vote for this rule is a vote
for our Nation’'s Medicare beneficiaries, who
can then gain the benefits of these innovative
MediGap policies which provide high quality
care at an affordable price.

Mr. BILIRAKIS. Mr. Speaker, | rise in sup-
port of the rule on the conference report on
Medicare Select. | come to the floor with a
strong feeling of deja vu. When | appeared on
the floor to speak in favor of passage of H.R.
483 earlier this spring, | indicated how impor-
tant the Medicare Select Program was and
how the fate of half a million beneficiaries rest-
ed on the action taken by the House.

The road to this point, in my view has been
unnecessarily long. If it were not for the action
on the other side of the aisle, we would not be
here at the 11th hour seeking passage of a
rule to bring this 2 page conference report to
the House floor. We have delayed long
enough.

Medicare Select is a very simple program. It
is a particular type of MediGap policy which
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allows seniors to choose a medicare benefits
package modeled on a preferred provider de-
livery system of health care. The Medicare Se-
lect policy allows seniors to buy a less expen-
sive MediGap insurance policy which wraps
around the traditional medicare benefit. It rep-
resents the new wave of innovative managed
care delivery options that the private sector is
currently using to hold down the rise in health
care costs. Let us remember that for those el-
derly who choose a MediGap policy, it is 1 of
11 options currently available.

| urge my colleagues to pass this rule so
that we can enact this legislation swiftly. Our
senior citizens deserve no less.

Mr. BEILENSON. Mr. Speaker, | have
no further requests for time, and |
yield back the balance of my time.

Ms. PRYCE. Mr. Speaker, | have no
further requests for time, | yield back
the balance of my time, and | move the
previous question on the resolution.

The previous question was ordered.

The resolution was agreed to.

A motion to reconsider was laid on
the table.

Mr. BLILEY. Mr. Speaker, | call up
the conference report on the bill (H.R.
483) to amend title XVIII of the Social
Security Act to permit Medicare Select
policies to be offered in all States, and
for other purposes.

The Clerk read the title of the bill.

The SPEAKER pro tempore (Mr.
HASTERT). Pursuant to the rule, the
conference report is considered as hav-
ing been read.

(For conference report and state-
ment, see proceedings of the House of
Thursday, June 22, 1995, at page H6256.)

The SPEAKER pro tempore. The gen-
tleman from Virginia [Mr. BLILEY] will
be recognized for 30 minutes and the
gentleman from Michigan [Mr. DIN-
GELL] will be recognized for 30 minutes.

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

GENERAL LEAVE

Mr. BLILEY. Mr. Speaker, | ask
unanimous consent that all Members
may have 5 legislative days in which to
revise and extend their remarks on the
conference report to accompany H.R.
483.

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

There was no objection.

Mr. BLILEY. Mr. Speaker, | yield
myself such time as | may consume.

Mr. Speaker, | urge my colleagues to
join me in supporting the conference
report to extend the Medicare Select
Program. The conference report pro-
vides for a 3-year extension of the pro-
gram. The report also requires the Sec-
retary of the Department of Health and
Human Services to conduct a study
comparing the health care costs, qual-
ity of care, and access to services under
Medicare Select policies with other
MediGap policies. The Secretary is re-
quired to establish Medicare select on
a permanent basis unless the study
finds that (1) Medicare select has not
resulted in savings to Medicare Select
enrollees, (2) it has led to significant
expenditures in the Medicare program,
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or (3) it has significantly diminished
access to and quality of care. | think
the bill provides for a reasonable bal-
ance that will permit a valuable and
innovative program for our senior citi-
zens to be continued while permitting a
more informed evaluation of the pro-
gram. We must remember that Medi-
care Select is a MediGap insurance pol-
icy which provides seniors with an-
other option to receive medical care.
By giving the elderly more choices
within MediGap we give them the op-
tion to pick plans which meet their in-
dividual needs.

In my view, we must not allow this
program to expire. It is unfair to both
participants and insurers alike to have
to worry about what the Congress will
do next. Medicare Select is a small but
important program, and | might add, a
highly regulated program. It is regu-
lated under the Federal MediGap
standards. There are additional Federal
statutory standards for select policies,
plus our States’ insurance departments
regulate them under State law. Medi-
care Select saves senior citizens
money, provides more choice for senior
citizens than the current Medicare risk
contract HMO, and has given them the
opportunity to secure a more com-
prehensive benefits package. If we do
not act to extend this program, no new
enrollees will be permitted to enroll in
select plans and we will see the ulti-
mate demise of these plans. The end re-
sult is bound to be significant increases
in premiums for current enrollees.
Medicare beneficiaries will be denied a
product that saves them money and
which has served them well. There is
no reason not to extend this program
in a responsible fashion.

Mr. Speaker, | urge my colleagues to
join me in supporting this conference
report.

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

Mr. DINGELL. Mr. Speaker, | ask
unanimous consent that my time be
equally divided between myself and the
gentleman from California  [Mr.
STARK], a member of the Committee on
Ways and Means, and that he be per-
mitted to control that time.

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

There was no objection.

Mr. DINGELL. Mr. Speaker, | yield
myself 42 minutes.

(Mr. DINGELL asked and was given
permission to revise and extend his re-
marks.)

Mr. DINGELL. Mr. Speaker, the
agreement we are voting on today ex-
tends the Medicare select demonstra-
tion program to all 50 States for a 7%2-
year period beginning in 1992.

It does so with no appreciation of the
consequences of this. Although many
support this program, | believe that be-
cause Medicare cuts required by the
Republican budget in the amount of
some $270 billion are so drastic, and



June 30, 1995

will require such fundamental reduc-
tions in the Medicare program, it is im-
possible to pass any Medicare legisla-
tion, including Medicare select without
taking those reductions into account.

In addition, Mr. Speaker, as many of
my colleagues know, we argued in the
committee that we should await the re-
sults of the State evaluations before
expanding this program to all 50
States. It has come to my attention
that the preliminary results of this
evaluation are now in, but they have
not been made available by the han-
dlers of the legislation.

Those results indicate that Medicare
select is significantly associated with
Medicare cost increases in 8 of 12 select
States. Let me repeat that. Medicare
select is associated with cost increases
in 8 of 12 States.

Furthermore, the cost increase is 17.5
percent. The cost increase is 17.5 per-
cent. That is not fiscal responsibility.

Now, while | know these results will
not be final until next month, we
should clearly examine the results be-
fore passing an expansion to all 50
States. How can we possibly extend a
program that has the potential of in-
creasing Medicare costs in all of the 50
States, as it has in the States in which
it is now used by the amount of 17.5
percent?

This leads one to the unfortunate
conclusion that my Republican col-
leagues are willing to cut back on ben-
efits to Social Security recipients and
to Medicare recipients, but that they
are not willing to lock up a program
which is going to increase costs to the
Medicare system and to increase prof-
its to the insurance companies.

Mr. Speaker, | therefore urge that we
vote ‘“no”” on the conference agreement
on H.R. 483, and that we reconsider
these changes in the light of evaluation
results and in the context of budget
reconciliation. Then we can more fully
examine the entire Medicare Program,
which is going to be examined in
extenso in connection with reconcili-
ation, because we are going to have Re-
publican cuts in Medicare recipients,
and we should include the Medicare
cost increases which will result in the
additional beneficiary out-of-pocket
costs that will occur under this pro-
gram, along with increased utilization
and limitations on the beneficiaries’
choice of providers as indicated in the
preliminary report.

Let me remind my colleagues that
Medicare select has had some peculiar
consequences. It has not been the
unmixed blessing which the proponents
would have us believe. First of all, it
has raised costs, but it has done some
other things which have significant im-
pact on recipients.

It first of all starts out low and goes
up. The average premium cost at the
beginning is around $870 a year. But by
the time the recipient has reached the
age of 85, it has risen, lo and behold, to
something like $2,300 a year.

Now, during that time he is locked in
because any preexisting conditions
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which he had during the time or before
he got on Medicare select, he cannot
carry over and have treated in any new
package. So if a person joins this Medi-
care Select Program, he is locked in.
He cannot get out because he cannot
get treatment for new conditions.

Those new conditions are carefully
walled out by preexisting condition
clauses in any new insurance policy. So
he pays more and more and more and
he cannot get out. If his doctor moves
or his hospital closes or some condition
requires him to want to go to a par-
ticular person, doctor, or facility for
treatment and they are not included in
this HMO, that individual cannot go.

This is Medicare select all right. It is
selected for the benefit of the insur-
ance companies who are going to make
lots of money. And they are going to
make it, in part, off the Medicare trust
fund and they are going to make it in
part off of the poor little guy who is de-
pendent on Medicare for providing his
benefits.
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They are going to skin the public,
and everybody is going to act with
great surprise when we find the new re-
turns and the new information show us
that we have in fact cost ourselves a
lot more money; we have in fact denied
Social Security and Medicare recipi-
ents benefits; and we have benefited
the health insurance industry; and we
have left ourselves in a situation where
we all of a sudden find that Medicare
has cost a lot more.

I urge my colleagues, vote this down.
Let us consider it in a more temperate
fashion, and let us consider it when we
can have a look at all of the things, in-
cluding the cuts in Medicare benefits
which are coming to the Medicare re-
cipients courtesy of my good friends
and colleagues on the Republican side
of the aisle.

Mr. BLILEY. Mr. Speaker, | yield 2
minutes to the gentleman from Texas
[Mr. ARCHER], the chairman of the
Committee on Ways and Means.

Mr. ARCHER. Mr. Speaker, | thank
the gentleman for yielding and com-
pliment him on his good work on this
bill.

It is a good conference agreement
that deserves the support of every
Member of this House. The Medicare
Select Program expires today if we do
nothing.

Early in the session, we heard from
Members who opposed this program,
that there is no need to rush, that we
are moving too quickly, and yet here
we are only hours away from the pro-
gram expiring and over 450 thousand
seniors are still uncertain as to their
fate under this important program.

The Senate has already passed the
conference report by unanimous con-
sent. The 408 Members of the House
who voted in favor of extending the
Medicare Select Program earlier in
this session should support this con-
ference report and send it to the Presi-
dent for his signature tonight. It is a
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simple, noncontroversial bill which ex-
tends to seniors across the country the
opportunity to choose at their option a
Medigap program that has proven high-
ly successful, high quality, and cost ef-
fective, and contrary to comments that
were made earlier a few minutes ago,
the CBO scores this as revenue neutral
to the Medicare Fund, and the oppo-
nents of this know that.

My thanks to all the members of the
Committee on Ways and Means and
Committee on Commerce who have
made this legislation possible. | par-
ticularly cite the outstanding work of
two members of my own Committee on
Ways and Means, the gentleman from
California [Mr. THomAs] and the gen-
tlewoman from Connecticut [Mrs.
JOHNSON]. It was their energy and com-
mitment that brought us to this point
today.

Mr. Speaker, this is a worthy pro-
posal. | urge an ‘‘aye’ vote on the con-
ference report.

Mr. STARK. Mr. Speaker, | yield my-
self such time as | may consume.

Mr. Speaker, this conference report
legislation seeks to extend and expand
the capricious demonstration program
which will endanger the Medicare pro-
gram and its beneficiaries.

Basically it is a license for the insur-
ance companies to steal.

Medicare is the finest health care
program in the county. There is no in-
surance plan in the country that offers
more beneficiary choice. It is valued
because we in Congress have worked
long and hard to make it so.

Today by forcing a premature expan-
sion of this demonstration program,
the Republicans in Congress are turn-
ing their backs on this great tradition.
Republicans are putting the interests
of private insurance companies ahead
of the Medicare program, not only in
this bill, but in their budget bill which
seeks to cut $270 billion out of the Med-
icare program, and they are ignoring
the beneficiaries who rely upon it for
their health care security.

This bill, as | have said before, is
written by a Republican Ways and
Means staff member who, within the
past year, was receiving hundreds of
thousands of dollars from the health
insurance industry. Talk about big
time sellout to private interests, this
bill takes the cake.

Medicare select will be presented as a
program without problems, just an-
other choice for the seniors to elect.
The facts are quite different.

At the time of the committee action
on this bill, only a very preliminary
evaluation of the Medicare Select Pro-
gram had been concluded. That pre-
liminary analysis found as follows:

There is little coordination or manage-
ment of care by organizations offering Medi-
care Select. The network formed by insur-
ance companies were initially organized to
increase Medicare market share at network
hospitals rather than to minimize utiliza-
tion.

Since the time of the committee ac-
tion, a more complete evaluation of
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Medicare select has been conducted,
and before my Republican friends dis-
miss the report as some partisan docu-
ment, | would like to remind them that
this report was commissioned by a Re-
publican administration, and the re-
searchers who conducted the study
were selected by that Republican ad-
ministration. The study has been ongo-
ing for well over 2 years. | will enter
the study in the RECORD, and it is im-
portant to note here that in the study
it talks about costs and utilization
findings to date. The study says:

We were surprised to find Medicare Select
is significantly associated with Medicare
cost increases in 8 of the 12 select States:
Alabama, Arizona, Florida, Indiana, Ken-
tucky, Minnesota, Texas, and Wisconsin. For
the eight States indicating positive impacts
on Medicare program costs, the average im-
pact is 17.5 percent. The estimates vary from
7% percent in Minnesota to a 57-percent cost
increase in Indiana. However, only the Indi-
ana estimate is much more than 20 percent.
The results indicate that the cost increases
substantially reflect increases in inpatient
hospital utilization. These estimates are un-
usually robust.

That is the understatement of the
day, 17.5 percent increase on the Medi-
care trust fund, in addition to cutting
$270 billion out. As | have said before,
you would save the taxpayers a lot of
money if you just introduced a resolu-
tion to eliminate Medicare tomorrow,
let the Republicans vote for it. That is
basically what they intend to do. Let
the public see their true colors.

Given the findings and the fact that
the Congressional Budget Office found
that this study raises serious questions
about the operation of the Medicare
Select Program, why are the Repub-
licans rushing forward to extend and
expand this demonstration project,
particularly when they are trying to
reduce Medicare expenditures? Are
they that cavalier about the report’s
conclusion? For months congressional
Democrats and the administration
have called for a limited extension of
the program in order that the assess-
ment of the demonstration could be
completed and necessary adjustments
made based upon its findings. Repub-
licans have only marched forward fast-
er.

Why? Whose interests are the Repub-
licans responding to in this intem-
perate bill? Why are we trying to re-
duce costs under Medicare, and this
program at the same time is moving in
exactly the wrong direction?

Halting the expansion of this dem-
onstration program is the only prudent
action for us to take.

Proponents of this bill have made the
claim if we do not extend it bene-
ficiaries will be harmed. That is wrong.
It is absolutely not the truth. Everyone
should understand there is no current
participant in the Medicare select plan
who will lose coverage if we do not ex-
tend the program today. Certainly, ad-
ditional beneficiaries will be prohibited
from enrolling after today, but current
enrollees would be allowed to continue
in the plans.
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By voting ‘“‘no’” today, the program
evaluation will be allowed to be com-
pleted without corrupting Medicare.

And, third, voting ‘“‘no”’ today will
confirm our responsibility for the fis-
cal integrity of Medicare by blocking a
premature expansion of this program.

How can any of us explain to our con-
stituents a vote to expand a program
from 15 to 50 States that has just been
found to raise costs to the Federal Gov-
ernment by tens of millions of dollars?
That is fiscal irresponsibility at its
highest.

For those who ignore the evidence
and vote to expand this program today,
before adjustments can be made to it,
you are in effect voting to increase
Medicare’s costs by $800 for each bene-
ficiary who ends up in one of these
plans. That is not fair to the seniors.

Finally, what does the Medicare ben-
eficiary get who is in the Medicare se-
lect plan? Access to a very limited net-
work of doctors and hospitals. You pre-
vent them from getting the ability to
switch out of the Medicare select plan
and back into a reasonable MediGap
program. You deny them their choice
of medical independence.

In my home State of California, the
Medigap plan will cost them an extra
$3,360 in premiums.

For the fiscal integrity of the Medi-
care trust fund and the protection of
beneficiaries, you must vote ‘“‘no’ on
the conference report to H.R. 483.

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

Mr. BLILEY. Mr. Speaker, | yield
such time as he may consume to the
gentleman from Florida [Mr. BILI-
RAKIS], the chairman of the Health and
Environment Subcommittee.

(Mr. BILIRAKIS asked and was given
permission to revise and extend his re-
marks.)

Mr. BILIRAKIS. Mr. Speaker, | rise
in strong support of the conference re-
port on H.R. 483, legislation to extend
and expand the Medicare Select Pro-
gram.

The Omnibus Reconciliation Act of
1990 was established by a Democratic
Congress, under which insurers could
market an additional Medigap product,
an additional Medigap choice, known
as Medicare select. Medicare select
policies are the same as other Medigap
policies except that supplemental bene-
fits are paid only if services are pro-
vided through designated providers.
The demonstration was limited to 15
States and expired December 31, 1994.
The demonstration was extended
through June 30, 1995, in the Social Se-
curity Act Amendments of 1994.

The conference report on Medicare
select provides that:

First, Medicare select is extended to
all 50 States for a 3-year period. The
Secretary is required to conduct a
study comparing Medicare select poli-
cies with other Medigap policies in
terms of cost, quality, and access. Fur-
ther, it provides that Medicare select
will remain in effect unless the Sec-
retary determines, based on the results
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of the study, that Medicare select has:
First, not resulted in savings of pre-
mium costs to beneficiaries compared
to non-select Medigap policies; second,
resulted in significant additional ex-
penditures for the Medicare Program;
or third, resulted in diminished access
and quality of care.

Second, GAO is required to conduct a
study by June 30, 1996 to determine the
extent to which individuals who are
continuously covered under Medigap
policies are subject to medical under-
writing if they switch plans and to
identify options, if necessary, for modi-
fying the Medigap market to address
this issue.

Select policies do not affect the obli-
gation of Medicare to pay its portion of
the bill. Beneficiaries who obtain cov-
ered services through one of the net-
work’s preferred providers will gen-
erally have their benefits paid in full.
Under OBRA 1990, the select plan is
also required to pay full benefits for
emergency and urgent-out-of-area care
provided by non-network providers.

Select policies do not remove a bene-
ficiary’s freedom to choose any fee-for-
service provider. If a beneficiary is un-
happy with a Medicare select provider
for any reason, that person may opt
out at any time to get off the plan and
pick up any other Medigap policy, or
he can remain in the plan and go to
any provider, and Medicare will pay if
it is a covered service. However, in that
case, the beneficiary may be liable for
a deductible and coinsurance.

An insurer marketing a select policy
is required under OBRA 1990 to dem-
onstrate that its network of providers
offers sufficient access to subscribers
and that it has an ongoing quality as-
surance program. It must also provide
full and documented disclosure, at the
time of enrollment, of: network re-
strictions; provisions for out-of-area
and emergency coverage and availabil-
ity; and cost of Medigap policies with-
out the network restrictions.

In addition, Medicare select policies
are governed by the same types of reg-
ulations imposed on Medigap policies
concerning: limitations on preexisting
conditions; loss ratios; portability;
guaranteed renewal, and open enroll-
ment.

OBRA 1990 also included significant
penalties for Select plans that: Re-
strict the use of medically necessary
services; charge excessive premiums;
expel an enrollee except for
nonpayment of premiums; or withhold
required explanations or fail to obtain
required acknowledgements at the
time of enrollment.

The following are Medicare select
demonstration States: Alabama, Ari-
zona, California, Florida, lllinois, Indi-
ana, Kentucky, Massachusetts, Min-
nesota, Missouri, North Dakota, Ohio,
Texas, Washington, and Wisconsin.

As of October 1994, approximately
450,000 beneficiaries were enrolled in
Medicare select; while the majority are
covered through Blue Cross/Blue Shield
plans, approximately 50 companies
offer Medicare select products.
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Current authority for the program
expires in June 1995. Failure to extend
the authority for the program would
result in the inability of insurers to en-
roll new beneficiaries in Medicare Se-
lect Programs as of July 1995, although
they could continue to serve current
enrollees. This would lead to higher
premiums for enrollees and the poten-
tial withdrawal of insurers from the
market.

Is that what we want? It seems to me
that none of our people want that. The
gentleman from California has stated
that Medicare select plans are not ade-
quately regulated and has told us how
terrible the plans are. Well, that is his
opinion. Here are the facts:

The National Association of Insur-
ance Commissioners [NAIC] has testi-
fied in favor of the program and stated
that out of the 10 Medicare select
States that report into the NAIC’s
Complaint Data System, there were
only 9 Medicare select complaints last
year.

The program has been a very good
one for senior citizens. In August 1994,
Consumer Reports rated the top
Medigap insurers nationwide. Eight out
of ten of the top-rated 15 Medigap plans
were Medicare Select Plans.

It is a very popular program in my
home State of Florida where some
13,000 Medicare beneficiaries are en-
rolled.

I urge my colleagues to support this
legislation so we may continue to pro-
vide older Americans with an often
needed and in my opinion, necessary
option.

O 1200

Mr. BLILEY. Mr. Speaker, | yield 1
minute to the gentleman from Califor-
nia [Mr. BILBRAY], a member of the
committee.

Mr. BILBRAY. Mr. Speaker, | have to
stand in support of the proposal, and |
just want to point out to my colleague
from California there is a 100,000 Cali-
fornian seniors that want that choice. |
have a stack, | have stacks of com-
ments coming from my seniors in my
district saying how it is nice to be able
to have options that Washington is not
mandating on seniors, that seniors are
allowed to be treated as dignified indi-
viduals. This program was something
that has worked, is continuing to work,
in our State, and to restrict it not only
from the rest of the country, but to
allow it to die, is not a vote in support
of seniors and their dignity, but actu-
ally a support to replace the dignity of
seniors’ choices with big centralized
Federal control systems, and | think
the problem is some of our colleagues
are so wedded to command and control,
big, centralized government that they
are willing to sacrifice our seniors’
ability to have the dignity of having
their choice to choose something that
serves them, and | think that we need
to start treating our seniors with the
dignity they earned over the years.

Mr. DINGELL. Mr. Speaker, | yield 5
minutes to the distinguished gen-
tleman from California [Mr. WAXMAN].
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Mr. WAXMAN. Mr. Speaker, | rise in
opposition to the adoption of the con-
ference report on H.R. 483, a bill to per-
mit Medicare select policies to be of-
fered in all States.

Let me state that | oppose adoption
of this conference report reluctantly.
We have underway in a limited number
of States, including my own State of
California, a demonstration project to
study the value and effects of Medicare
select policies. | favor letting that
demonstration continue. | favor con-
tinuing to offer Medicare select poli-
cies where they are currently being
tested under the demonstration.

But | have grave concerns about ex-
panding Medicare select to all States.
At the time this bill passed the House
| raised these concerns and suggested
the prudent course would be to wait
and receive the evaluation of the dem-
onstration that was underway. We did
not.

Now, before the conference was con-
cluded, HCFA provided us with some
preliminary information that the eval-
uation was finding. And that informa-
tion should give pause to any prudent
legislator. They found that Medicare
select was significantly associated with
cost increases in spending in the Medi-
care program itself in 8 of the 12 States
where select policies were offered.

Surely, on a day when the Repub-
licans in this House passed over the
nearly unanimous objection of the
Democrats a budget which slashes Med-
icare spending by $270 billion over the
next 7 years, it is folly to pass legisla-
tion which threatens to increase the
cost to the public of Medicare so that
more private insurance companies can
reap profits on their Medicare select
policies.

It is only prudent to stop this expan-
sion of Medicare select until we can be
sure that they are not adding to ex-
penditures in the Medicare Program.

We might also pause and consider the
irony of the actions we have taken
today. Let’s think about why we need
MediGap and Medicare select policies
in the first place.

We need these policies for one simple
reason: Medicare requires people to pay
a lot of money out-of-pocket when they
get sick. Most Medicare beneficiaries
are so frightened by the amounts they
have to pay if they get sick that they
spend hundreds of dollars to buy
MediGap protection.

And yet, as a result of the Repub-
lican budget this House adopted today,
people on Medicare are going to have
to pay a lot more.

Their MediGap premiums will soar—
whether they try to economize by
using Medicare Select or not. And if
they just can’t afford a Medigap policy
any more—they will live in fear of hav-
ing to pay a lot of out-of-pocket costs.

Some 4 million seniors under this Re-
publican budget may find that they
can’t even afford to pay the higher pre-
mium to keep Medicare Part B protec-
tion at all. Once Medicaid is an under-
financed block grant program—which
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is what the Republican budget makes
it—seniors can forget about any assur-
ance of help from Medicaid to pay their
Medicare premiums.

Remember, who the typical person is
who relies on Medicare. Most Medicare
beneficiaries have modest incomes of
$25,000 or less. Nearly a third of them
depend on Social Security for almost
all of their in