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Third, this reconciliation bill in-
cludes medical savings accounts, an
idea that | was the first to introduce in
the Senate. These accounts will give
families independence and choice on
health care, the opposite of the Presi-
dent’s approach. It delivers security
without bureaucracy, providing fami-
lies the resources to care for their own
needs.

The centerpiece of this reconciliation
bill is a balanced budget. In the future,
this will be recalled as our contribu-
tion to history. If we ignore our budget
crisis, the child born this year will pay
$187,000 over his lifetime just for inter-
est on the national debt.

The argument for a balanced budget
comes down to something simple: It is
one of our highest moral traditions for
parents to sacrifice for the sake of
their children. It is the depth of selfish-
ness to call on children to sacrifice for
the sake of their parents.

If we continue on our current path,
we will violate a trust between genera-
tions and earn the contempt of the fu-
ture.

There is no doubt we must balance
the budget, but in passing this bill, we
will accomplish even more, because
this bill displays a passion for limited
Government, yet it also displays com-
passion for American families. It fi-
nally returns responsibility to the Fed-
eral budget, yet it also helps return
abused and abandoned children to
adoptive families.

It will improve the long-term health
of our economy, and yet it will also de-
liver short-term help to families and to
children, relief that will be felt next
year and every year beyond.

These are not sideshows or distrac-
tions. This plan includes real relief
that will be felt and appreciated by the
American people, and that relief is spe-
cifically directed toward families with
children. This is actual, meaningful
compassion, not the synthetic, failed
compassion of Government programs.

Mr. President, we have come to the
beginning of the end of deficit spending
in America. We have come to this place
because there is no alternative. The
work before us is difficult. But it is
nothing more than most Americans ex-
pect.

We have come to a time that is
unique—an authentic moment of deci-
sion. It is a moment to act worthy of
our words, and to keep faith with the
future.

Mr. WELLSTONE addressed the
Chair.
The PRESIDING OFFICER (Mr.

FAIRCLOTH). The Senator from Min-
nesota.

NO COMPASSION

Mr. WELLSTONE. Mr. President, |
want to talk about an amendment we
are going to have coming up on Medi-
care. Just for the record, let me briefly
respond to the Senator from Indiana.
In all due respect, | do not see this
compassion. | see $35 billion of cuts in
nutrition programs.
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I had an amendment on the floor of
the Senate that asked my colleagues to
go on record saying that if, as a result
of this reconciliation bill with its cuts
disproportionately targeted on vulner-
able children in America, there was
more hunger and there was a situation
where more children went without
medical coverage, that we would re-
visit this question next year and take
corrective action, and | could not get
that sense-of-the-Senate amendment
adopted. 1 do not see too much compas-
sion in that vote, Mr. President.

Mr. President, | hope we start this
debate soon on the Medicare. | want to
start out by responding to my friend
from lowa. | just quote my friend from
Ilinois, Senator SIMON. He has said it
once, twice, 10 times, that to say we
are serious about deficit reduction and
then to have $245 billion of tax give-
aways is like saying to somebody we
are going to put you on a strict diet
but first we are going to give you des-
sert. It is a huge contradiction. | do
not find people in cafes in Minnesota
saying to me: Senator WELLSTONE, we
are serious about deficit reduction, but
would you first give us more tax
breaks? That is not what | hear from
people. They know it is a huge con-
tradiction and that you being cannot
dance at two weddings at the same
time. It makes no sense.

Second point. Mr President, $89 bil-
lion is the figure for the trust fund. In-
stead, we have $270 billion. People in
Minnesota know how to add and sub-
tract. What we have going on here on
the floor of the U.S. Senate today is no
less than an effort to make Medicare
the piggy bank for tax cuts, or tax
giveaways. That is bad enough. What
makes it worse is it is tax giveaways in
inverse relationship to those people
who least need the tax breaks. Mr.
President, that is simply unconscion-
able.

The third point. This is a rush to
recklessness. | was surprised to hear
my colleague from lowa talking about
the benefits of this for rural lowa or
rural Minnesota. | say to my colleague
from lowa, understand that in your
proposal you have reimbursement to
hospitals, rural hospitals, 2.5 percent
less than rate of medical inflation. I
tell you right now that our hospitals
and clinics in rural America, in greater
Minnesota, do not have the large profit
margin; that is point one. Point two,
they have a disproportionate amount
of their patient mix—60 percent, 70 per-
cent.

What | am saying to people watching
this debate is that, in rural America,
many of the people that come to our
hospitals and clinics are elderly. Medi-
care is hugely important for them.
That makes up a large share of the
payments that go to these hospitals.
They do not have the profit margin.
They have a large percentage of the
population that are elderly, who de-
pend upon adequate Medicare reim-
bursement, and you have in your for-
mula 25.5 percent less than the rate of
inflation. In rural Minnesota and in
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North Dakota and in Kentucky and in
rural lowa, the rural heartland all
across this country, the issue, Mr.
President, is not just whether we can
afford a doctor, it is whether we can
find a doctor.

This is a rush to recklessness. This is
a fast track to foolishness. Ask your
providers, ask your nurses, ask your
physician assistants, ask your doctors,
ask your elderly, ask their children,
ask their grandchildren. What you are
about to do is very reckless with the
lives of people.

Mr. President, 1 will tell you some-
thing. | just get more than a little bit
angry when | see this stereotype and
hear this stereotype about the elderly.
You would think that the elderly are a
bunch of ‘“‘greedy geezers” that are
traveling all over the country playing
golf at the swankest golf courses there
are. Mr. President, in my State of Min-
nesota, 70,000 seniors live below the
Federal poverty line. In my State, of
the 635,000 Medicare recipients, half of
them have annual incomes under
$20,000 a year. Mr. President, in my
State of Minnesota, of the 635,000 Medi-
care beneficiaries, they are paying, on
the average, over $2,000 out-of-pocket.
Right now, for many seniors, cata-
strophic health care costs are a night-
mare. They are terrified of prescription
drug costs.

Mr. President, what we have here is
an effort to make Medicare the piggy
bank for tax cuts—rather tax give-
aways, which flow in the main to the
highest income citizens of the United
States of America. There is no stand-
ard of fairness behind this proposal.
People will see through it.

The second thing that is so unfortu-
nate, so unconscionable, so unthinking
about this proposal, will be its impact
on the people of this country. Mr.
President, $89 billion is not $270 billion.
Please do not tell senior citizens their
premiums will not go up, their copays
will not go up, and in no way, shape, or
form do you have to worry, and your
hospitals, clinics, and providers will all
get adequate reimbursement, and eligi-
bility will not change, and we will just
take $270 billion out of this health care
sector.

Mr. President, senior citizens do not
believe it, they should not believe it,
they will not believe it. That is why
this amendment that will be laid down
by my colleague, the Senator from
West Virginia, deserves the full support
of every Senator in this Chamber.

| yield the floor.

CONCLUSION OF MORNING
BUSINESS

The PRESIDING OFFICER. The time
for morning business has expired.

THE BALANCED BUDGET
RECONCILIATION ACT OF 1995

The Senate continued with the con-
sideration of the bill.
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Mr. DOLE. Mr. President, the pend-
ing business is what?

The PRESIDING OFFICER. S. 1357 is
the pending business.

Mr. DOLE. It is my understanding
that the ranking member, Senator
EXON, is now prepared to offer the Med-
icare amendment. We have not yet
reached an overall agreement. So |
cannot say it will not be second-
degreed, or whatever. At least we can
start on that amendment. | guess it is
a motion to recommit. | did not see the
leader on the floor. | think we can
start on that. That would give us some
time to start talking back and forth.

Mr. DASCHLE. Mr. President, par-
liamentary inquiry. How much time
has been consumed thus far?

The PRESIDING OFFICER. The ma-
jority leader has used 1 hour 15 min-
utes, and the minority leader has used
30 minutes.

Mr. DASCHLE. Mr. President, it
would be our intention to devote an
hour on this particular amendment.

Mr. DOLE. On each side?

Mr. DASCHLE. An hour on this side,
and whatever amount of time the ma-
jority would care to use.

Mr. DOLE. | ask unanimous consent
that we have an hour on each side on
the motion to recommit.

The PRESIDING OFFICER.
objection?

Without objection, it is so ordered.

Mr. EXON addressed the Chair.

The PRESIDING OFFICER. The sen-
ior Senator from Nebraska is recog-
nized.

Mr. EXON. Mr. President, in view of
the agreement just reached, we are pre-
pared to offer the Medicare amend-
ment. | hope that the chair will recog-
nize the Senator from West Virginia
for whatever time he might need. | re-
mind him that we have an hour each,
which can be divided between the man-
agers of this particular amendment.

Mr. DOLE. Mr. President, we will
later debate what the Senator from
Minnesota had to say. | have these fig-
ures, which show that about $477 mil-
lion per year would go into Minnesota
to help families with children. | as-
sume those families with children
would be happy to have tax relief.

Is there

Mr. ROCKEFELLER addressed the
Chair.
The PRESIDING OFFICER. The

Chair recognizes the Senator from
West Virginia.
MOTION TO COMMIT

Mr. ROCKEFELLER. Mr. President, |
move to commit Senate bill 1357 to the
Committee on Finance with instruc-
tions to report the bill back to the Sen-
ate within 3 days, not to include any
day the Senate is not in session, mak-
ing changes in legislation within that
committee’s jurisdiction to eliminate
any reductions in Medicare beyond the
$89 billion necessary to maintain trust
fund solvency through the year 2006,
and to reduce revenue reductions for
upper-income taxpayers by the amount
necessary to ensure deficit neutrality.

The PRESIDING OFFICER. Was the
Senator asking unanimous consent?
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Mr. ROCKEFELLER. No. The Sen-
ator was laying down a motion, and the
Senator wishes to speak on that mo-
tion.

The PRESIDING OFFICER. Without
objection, it is so ordered.

The text of the motion to commit is
as follows:

MOTION TO COMMIT WITH INSTRUCTIONS

Mr. President, | move to commit the bill S.
1357 to the Committee on Finance with in-
structions to report the bill back to the Sen-
ate within 3 days not to include any day the
Senate is not in session making changes in
legislation within that Committee’s jurisdic-
tion to eliminate any reductions in Medicare
beyond the $89,000,000,000 necessary to main-
tain trust fund solvency through the year
2006 and to reduce revenue reductions for
upper-income taxpayers by the amount nec-
essary to ensure deficit neutrality.

Mr. ROCKEFELLER. In about 2
hours, | guess, every U.S. Senator will
be asked to vote on the future of a pro-
gram that makes the difference be-
tween security and insecurity, peace of
mind and terror, health and illness,
and sometimes, obviously, life or death
for 30 million older Americans—includ-
ing 330,000 seniors from my own State
of West Virginia.

We offer this amendment, Democrats,
to give Senators one more chance to
preserve Medicare, and stop the de-
struction of one of America’s proudest,
most enduring achievements.

We make a very straightforward
proposition with our amendment to
save Medicare.

This amendment calls for sending the
Medicare part of this package back to
the Senate Finance Committee, and
says Medicare should not be cut beyond
the $89 billion needed to keep the trust
fund solvent for another 10 years. That
means we want to restore the $181 bil-
lion of unnecessary, dangerous Medi-
care cuts back to the trust fund, back
to the health care system that seniors
depend on every single day of their
lives.

This amendment is a final oppor-
tunity, quite frankly, for our col-
leagues on the other side of the aisle to
defend the Medicare trust fund from a
mind boggling raid that will cut health
care benefits, increase seniors’ costs,
and threaten the very existence of hos-
pitals—a raid that is designed purely
and simply to pay for tax breaks tilted
in favor of the most affluent, com-
fortable households in this land.

The reconciliation bill on the floor
cuts Medicare by $270 billion over 7
years. We all know that now.

We have all been told that this will
save Medicare, keep it solvent, and, in-
deed, make the program stronger.
Wrong, wrong, and wrong. The profes-
sional experts in charge of keeping the
books for Medicare say exactly $89 bil-
lion is needed to keep Medicare solvent
for the same number of years.

Hospitals, doctors, nurses, and other
health care providers in every one of
our States believe with absolute cer-
tainty that cuts of this size will dis-
integrate the kind of health care cov-
erage that 30 million American senior
citizens have counted on for over three
decades.
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When the average income of senior
citizens is, in fact, $17,750 on a national
basis, and closer to $10,700 in my own
State, and when they pay 21 percent of
their income for health expenses as it
is now—that is, unless they are over 84,
in which case the figure rises to 34 per-
cent—no wonder they are incredulous,
no wonder they are petrified to hear
their Medicare is being used to pay for
tax breaks, tax giveaways to far, far
wealthier Americans and every imag-
inable kind of corporation.

I have no way that | can think of to
explain to the 330,000 Medicare bene-
ficiaries in my State why their Medi-
care deductibles will double, their pre-
miums will skyrocket, and West Vir-
ginia hospitals are threatened with the
possibility of losing $25 million in 1996
and more than $681 million over the
next 7 years.

| keep saying | wish this were some
kind of a dream. | keep expecting to
wake up and find something different. |
wish this were some kind of a dream.
But the threat is real. It is written into
the pages of the bill before the Senate
unless we send it back.

I can only report what | read in the
budget package. Mr. President, $270 bil-
lion will be cut out of Medicare. That
is fact. Mr. President, $225 billion will
be given away in tax breaks and give-
aways. That is fact. Then there is the
$187 billion sliced out of Medicaid, sub-
ject to another amendment leaving it
in tatters as it is chopped into a block
grants which States are not ready, in
fact, to handle, with virtually none of
the guarantees left for Americans hurt-
ing the most.

The response on the other side will be
that we are exaggerating, that we are
trying to scare seniors, that we do not
understand.

Mr. President, this budget is a scary
budget. It is a very scary budget. | am
the very first to admit that | fear for
my State. | fear for 330,000 older West
Virginians. | fear for the health care
system in America. | do not say that as
a Democrat or as a Republican. | say
that as a citizen of the State of West
Virginia. | am afraid of the con-
sequences of what it is likely we are
going to do here, and hence this
amendment.

When the very people who are trust-
ees of Medicare say only $89 billion is
needed to keep the trust fund solvent
for 10 years, it is frightening to see a
budget that sucks $270 billion out of
the lifeline for older Americans. That
is what older Americans are now com-
ing to truly believe on their own, not
because of what we say but because of
what they are beginning to find out on
their own. Their fear is genuine and
justified.

Today, we offer one last chance to
Senators to protect Medicare and older
Americans. Vote for this amendment
to ensure the solvency of Medicare for
another 10 years. There is plenty of
time for a bipartisan, thoughtful effort
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to plan Medicare’s future for the 50
years beyond that period of time. Vote
for this amendment to protect Medi-
care from highway robbery, from being
used to pay for tax breaks, to take
money from seniors with an average in-
come of $17,500 and hand it over to
Americans with incomes from $75,000
all the way up to millions. Vote for the
right way to balance the budget and for
a balance in the Nation’s priorities.

We offer this amendment to remind
every Senator that he and she can re-
spond to the seniors, the families, and
the health care providers of America
who are scared by rejecting the part of
this budget that casts a dangerous,
deep, and dark shadow over Medicare—
that is, unless this amendment is
passed.

Mr. President, | yield 5 minutes to
the Senator from Massachusetts.

Mr. KENNEDY. Mr. President, if this
Republican bill becomes law, it will
devastate senior citizens, working fam-
ilies, and children in every community
in America. It is a transparent scheme
to take from the needy to give to the
greedy. It makes a mockery of the fam-
ily values the Republican majority pre-
tend to represent.

The Republican assault on Medicare
is a frontal attack on the Nation’s el-
derly. Medicare is part of Social Secu-
rity. It is a contract between the Gov-
ernment and the people that says,
“Pay into the trust fund during your
working years, and we will guarantee
good health care in your retirement
years.”

It is wrong for the Republicans to
break that contract. It is wrong for Re-
publicans to propose deep cuts in Medi-
care in excess of anything needed to
protect the trust fund. It is doubly
wrong for the Republicans to propose
those deep cuts in Medicare in order to
pay for tax breaks for the wealthy.

The cuts in Medicare are too harsh
and too extreme. Mr. President, $280
billion over the next 7 years—pre-
miums will double, deductibles will
double, the age of eligibility will be
raised to 67, and senior citizens will be
squeezed hard to give up their own doc-
tors and HMO’s.

The fundamental unfairness of this
proposal is plain. Senior citizens’ me-
dian income is only $17,750. Mr. Presi-
dent, 40 percent have incomes of less
than $10,000. Because of gaps in Medi-
care, senior citizens already pay too
much for the health care they need.
Yet the additional premiums alone
under the Republican plan will add
$2,400 to the health care of the average
elderly over the next 7 years.

The Medicare trust fund trustees
have stated clearly $89 billion is all
that is needed to protect the trust fund
for a decade—not $280 billion. The
Democratic alternative provides that
amount. It will not raise premiums an
additional dime. It will not raise
deductibles a dime. It will give senior
citizens real choices, not force them to
give up their own doctor.

The Republican Medicare plan also
deserves to be rejected because of the
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lavish giveaways to special interest
groups in the House and Senate propos-
als. Insurance companies got what they
wanted—the opportunity to get their
hands on Medicare and obtain billions
of dollars in profits. The American
Medical Association got what it want-
ed—Ilower reduction in doctors’ fees
and little on malpractice awards. The
list goes on and on.

Clinical labs no longer have to meet
Federal standards to guarantee the ac-
curacy of tests. Federal standards to
prevent the abuse of patients in nurs-
ing homes will be eliminated. Pharma-
ceutical firms will be given the right to
charge higher prices for their drugs.

Because of this unjust Republican
plan, millions of elderly Americans
will be forced to go without the health
care they need. Millions more will have
to choose between food on the table,
adequate heat in the winter, paying the
rent, or paying for medical care.

Senior citizens have earned their
Medicare benefits. They paid for them
and they deserve them. The Republican
attacks on Medicare will make life
harder, sicker, and shorter for millions
of elderly Americans who built this
country and made it great. They de-
serve better from Congress. Our Demo-
cratic alternative protects senior citi-
zens and preserves Medicare, and that
is just what the Rockefeller proposal
offers.

I see my colleague and friend from
North Dakota here. | will be interested
if he would tell us what his understand-
ing of the implications of this program
would be to those in rural America.

The PRESIDING OFFICER. Who
yields time?

Mr. ROCKEFELLER. Mr. President, |
yield 5 minutes to the Senator from
North Dakota.

The PRESIDING OFFICER.
Chair recognizes the Senator
North Dakota.

Mr. DORGAN. Mr. President, we have
been told by some that the $270 billion
reduction to Medicare is not a cut, that
Medicare spending will still increase
under this budget reconciliation bill.
That is true. But, Mr. President, 200,000
new Americans every month become
eligible for Medicare. More Americans
are becoming eligible for Medicare and
health care costs are increasing.

We have determined what it will cost
for the Medicare Program over the
next 7 years based on these facts. The
plan is to cut $270 billion from that
projection, so of course it is a cut. This
plan will end up offering senior citizens
this kind of Faustian bargain: We will
offer you a deal in which you get less
health care and you pay more for it.

In our country, we have talked about
labels recently. When you go to the
grocery store, there is a label on the
food. Pick up a can of peas or a box of
pasta, and the label says what is in it—
how much sodium, how much fat. You
have to be honest and truthful about
labels on a can of peas in a grocery
store. No such requirement exists here
in the Congress. You can label it what-
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ever you want to label it and do it with
impunity.

This proposal is labeled ‘““A Proposal
To Save Medicare.”” The very people
who opposed Medicare when it was cre-
ated 30 years ago—97 percent of the
present majority party voted against
Medicare because they said they did
not believe in it—are now telling us
they are the ones who are going to save
it.

If these folks were physicians in an
emergency room and you came in with
an ingrown toenail, they would cut off
your leg and then boast about how
your toe does not hurt anymore.

The fact is, you do not have to cut
$270 billion to save Medicare. We
should make an adjustment in Medi-
care but it need only be about a $89 bil-
lion adjustment. That is what the ex-
perts tell us is needed to extend the
hospital insurance trust fund. So what
is this debate all about? It is about get-
ting money from the Medicare Pro-
gram, with substantial cuts, in order to
provide tax relief to some other folks.
That is about pols and pals—politicians
and their pals.

Who gets the tax cut? Well, first of
all, let’s consider who gets the tax in-
crease? The Joint Tax Committee says
50 percent of the people in this country
are going to pay higher taxes as a re-
sult of reconciliation bill. Here’s a
multiple choice question—which people
will pay higher taxes, those with in-
comes in the lowest 50 percent or those
in the highest 50 percent? Guess what,
the majority party has said to us that
the lowest 50 percent of the income
earners should pay higher taxes, but
the top 1 percent shall pay substan-
tially lower taxes.

Where does all that money come
from, to provide for the tax break to
the upper income folks? Out of the $270
billion cut in the Medicare Program.

As | have said repeatedly, this is all
about choices and priorities. If one
thinks Medicare has not been worth-
while in freeing senior citizens from
the fear of getting sick and not having
the money to attend to their health
care needs, then just decide there
should be no Medicare Program. | re-
spect that. | do not agree, but | respect
that.

But this is about choices. Those of us
who believe there ought to be a Medi-
care Program that senior citizens can
rely on —and we are the ones who
started Medicare, still believe in it and
believe it should be there in the fu-
ture—we say, send this legislation
back, recommit it, and bring it back to
the Senate floor with an adjustment in
the tax cut and use that money to re-
duce the cuts to Medicare.

I had an amendment on the floor of
the Senate 2 days ago that was very
simple. It said, let us at least limit the
tax cut to those whose incomes are at
or below $250,000 a year. Just limit the
tax cut for at least those who make
less than a quarter of a million dollars
a year, and use the $50 billion in sav-
ings from that over 7 years to reduce
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the hit on Medicare—to reduce the hit
on senior citizens.

Do you know what? We could not get
that passed. It was a party-line vote.
Every single Member of the majority
party voted against that simple amend-
ment.

This debate is about choices and pri-
orities. Our choices are to save Medi-
care for the long term. Our choice is
not to provide tax cuts to the richest
Americans and send the bill for those
tax cuts to some of the most vulner-
able Americans.

By far the majority of the senior citi-
zens in North Dakota live on less than
$15,000 a year in income. To say to
those folks that we are going to take
from your Medicare Program so we can
offer tax cuts to the richest Americans
makes no sense at all. Those are prior-
ities that are not in keeping with what
the American people would like us to
do.

We need to balance the budget. We
need to agree on a sensible way to do
that. But we do not need to dismantle
programs that work. We do not need to
injure the Medicare Program and place
a higher burden on senior citizens in
order to provide a tax cut to the rich-
est Americans. That is a terrible choice
and | hope Members of both sides of the
aisle will vote for this amendment of-
fered by Senator ROCKEFELLER, Sen-
ator KENNEDY, and others.

Mr. ROCKEFELLER addressed the
Chair.
The PRESIDING OFFICER. Who

yields time?

Mr. ROCKEFELLER. Mr. President, |
ask the Senator from New Hampshire
or the Senator from Michigan—a num-
ber of questions have been raised on
this side. We have been listening for
months now to the attack on an $89 bil-
lion cut as opposed to a $270 billion cut.

I raised the question, what has hap-
pened to the $181 billion? Is this really
going to a tax cut? What about the
doubling of the deductible in the pre-
miums? Things of this sort.

| ask if any on the other side care to
explain why they would vote against
my amendment, if, in fact, they are
going to? | would just be interested if
they have anything they choose to say?

Mr. GREGG addressed the Chair.

The PRESIDING OFFICER. The
Chair recognizes the Senator from——

Mr. GREGG. If the Senator will yield
on his time, 1 will be happy to respond.

The PRESIDING OFFICER. Will the
Senator from West Virginia yield?

Mr. ROCKEFELLER. I will not yield.
Because | would like to hear the re-
sponse from the majority party as to
some of the reasons for their certainty
as to the need for the $270 billion cut
which is causing so much consterna-
tion throughout the land.

Mr. GREGG. If the Senator from
West Virginia is going to propound a
question to myself and the Senator
from Michigan—

Mr. ROCKEFELLER. The Senator
does not have to answer.

Mr. GREGG. | will be happy to re-
spond to the question in the context of
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his timeframe. It seems rather unusual
in speeches to be propounding ques-
tions and not wish to seek response.

The PRESIDING OFFICER. Does the
Senator—

Mr. ROCKEFELLER. No; the Senator
is not going to engage in this kind of
game. It is clear the majority does not
want to answer some of these basic
questions. So at this point | will call
on the Senator from lowa.

Mr. WELLSTONE. Mr. President,
while we are waiting | would like to be
added as an additional cosponsor.

The PRESIDING OFFICER. Who
yields time?

Mr. ROCKEFELLER. There are
Democratic Members on their way
down here to speak. They have not got-
ten down here to speak, and | hope
they recognize they will have to get
here very quickly. But | will yield my-
self 5 minutes.

The PRESIDING OFFICER. The Sen-
ator from West Virginia.

Mr. ROCKEFELLER. Mr. President,
one of the things that most concerns
me about all of this is the concept of
senior citizens being able to keep their
own physician. And one of the things
that most scares me, that puts genuine
fear in the heart not just of this Sen-
ator but of the seniors that | represent,
is the fear they are going to lose their
right to choose their own doctor.

I say this with a special feeling be-
cause, over the last couple of years,
when we were debating health care,
that was one of the things that was ab-
solutely going to be able to happen.
People are going to be able to have
their own doctor. But there is this
enormous movement in the private sec-
tor to move people into health mainte-
nance organizations to cut costs down.

I read this, this morning, in the
newspaper, that Washington General
Hospital, now DC General, which is
kind of the last resort for the people of
Washington DC, is thinking, now, of
closing down, merging with Howard
University. That is happening now in
the private sector. | hesitate to even
imagine what happens if you take tens
of millions of dollars away from them,
or institutions like them, over the next
number of years.

How many essential services in our
city—I know in the city of Chicago, |
know either seven or eight emergency
rooms of hospitals have closed down
under the current free-market system.
And the exacerbation of all that, under
these drastic Medicare cuts, is some-
thing which | think is truly terrifying.

Mr. KENNEDY. Will the Senator
yield for a question?

Mr. ROCKEFELLER. I will be glad to
yield.

Mr. KENNEDY. What is the Senator’s
understanding of the effect of this par-
ticular provision in the Republican
budget bill and the impact on the peo-
ple of West Virginia, in terms of the
seniors there, their incomes, and what
the Senator thinks would be the im-
pact?

Mr. ROCKEFELLER. | will answer
the Senator from Massachusetts that
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for the average senior in West Virginia,
their income would be about $10,700 a
year, and 21 percent of that they al-
ready spend on health care. There is
little left on the margin just to sur-
vive. If this happens, the deductible
will double, and the premiums will go
up. All kinds of costs will increase, and
services | believe, particularly in the
rural areas, will decrease.

| think that, No. 1, they are going to
feel like they have been abandoned.
Whether or not they will be is yet to be
fully determined. But they are going to
believe they are going to be abandoned.
Hospitals in rural areas are going to
close down. They already are closing.
That will pick up.

So in a State which is 97 percent
mountain and 3 percent flat, as the
Senator knows, they are going to feel
cut off from health care, and in many
cases they will be cut off from health
care because they will have no acute
care beds that will be available to them
because of hospitals that are closing
down.

So expenses will go up. Their fear
will skyrocket. Their hospitals will
begin to close down. Doctors are going
to become much more reluctant to go
into the rural areas of West Virginia
because of the cuts in the graduate
medical education. You are going to
find the kinds of doctors who have tra-
ditionally gone into rural areas to
service seniors are not going to be
trained because they are no longer
going to be funded by the Republican
cuts under Medicare because of the
cuts in graduate medical education.

So | do not know any way that they
win. | can think of no way that they
win, and | can think of 10 ways they
lose.

Mr. KENNEDY. Just finally, if part B
goes up, that is directly deducted from
your Social Security check. Do you an-
ticipate that part B premiums will go
up, and, therefore, the Social Security

checks will be affected for those in
West Virginia as well?
Mr. ROCKEFELLER. It is not nec-

essary to anticipate it. It is a fact.
They will go up. They will double.

Mr. KENNEDY. What is the impact
on the Social Security check?

Mr. ROCKEFELLER. That is just
more money out of pocket. Of course,
the ironic thing there is that 40 percent
of what it is that the majority party is
cutting out of Medicare—$100 billion—
cannot even be used to help the trust
fund, cannot even be used because it is
from part B.

| yield to the Senator from lowa.

Mr. HARKIN. I thank the Senator for
yielding. He makes an excellent point
to the Senator from Massachusetts.

This comes right out of the Social
Security checks. That is where it is
coming from. It is not coming from
some other place when an elderly per-
son gets that Social Security check.
The amount that they pay in that
monthly premium is going to double
under what the Republicans have be-
fore us.
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Mr. President, Halloween is just
around the corner. It is trick-or-treat
time. This is a trick-or-treat bill. The
trick is on American seniors, and the
treats are the $245 billion tax cuts for
the wealthiest in this country. That is
what it is. They are saying we are try-
ing to scare our seniors. It is not a
scare. It is an actual assault on the
seniors of this country so that we can
treat the wealthiest.

What is this debate really about? Mr.
President, here is what the debate is
about right here on this poster. This is
what the debate is about. Make no mis-
take about it. Notice the date on these
words. October 24, 1995. That was yes-
terday. Last night in a speech to the
American Conservative Union here in
Washington, here is what the majority
leader of the Senate said:

“* * * | was there fighting the fight—vot-
ing against Medicare—one of 12—because we
knew it wouldn’t work in 1965.

There you have it. The majority lead-
er is saying he is proud of the fact that
he voted against Medicare in 1965 be-
cause he says, “We knew it wouldn’t
work.”” It will not work? Prior to 1965,
only 46 percent of our elderly had
health care. Today, 99 percent of our
seniors have health care coverage. Tell
me it has not worked. | want the ma-
jority leader to come out here on the
Senate floor and tell the American
public that Medicare has been a fail-
ure, that it has not worked, that he
was right in 1965 when he voted against
it. 1 wish he would tell me. I wish he
would tell me. | wish he would tell me
about my own family.

When my father was on Social Secu-
rity and an ex-coal miner, we had no
income. All he had was a Social Secu-
rity check. We lived in a small town of
150 people. He had black lung disease.
He was in his seventies. He had no
health care. We had no money. We had
no life savings. We had a little house
and a half acre of property.

Every winter he would get sick and
they would have to take him in to
Mercy Hospital in Des Moines, and,
thank God, the Sisters of Mercy would
take care of him, and they would send
him home. It happened like clockwork
every year. That was the only health
care he had when he was sick as a dog
and they would have to rush him to the
hospital. But before he died, Medicare
came into existence in 1965. And the
last 2 years of his life was by far the
best years he had in his later years be-
cause then he could get health care. He
got it when he needed it, not later on
when he was so sick. But he got it up
front, and he got it with his head held
high and not coming in the back door
to get charity.

| often think that if my father had
had Medicare during the 1950’s and in
the early 1960’s, he would have lived
longer and he would have been a lot
healthier.

So the majority leader better not try
to tell this Senator that Medicare was
a mistake and that it has not worked.
I have seen too many in my own fam-
ily. | have seen too many elderly peo-
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ple in lowa who, before 1965, did not
have health care living in those small
towns and communities. Their lives
were made better and healthier, and
their children’s lives were made better
because Medicare came in and provided
health care for the elderly.

I delight in talking to young people
about Medicare. They think it is just
for the elderly. | do this a lot of times
with college students. | always ask
them. | say, ‘“How many of you have
grandparents that are on Medicare?”’
Most of them raise their hands. | say,
““After you get out of school and you
start earning money, for every $100
that you earn, how much of that
money is going to go into the Medicare
trust fund to pay for Medicare? Out of
every $100 you earn, how much goes in
so that your grandparents get Medi-
care?”’ | tell you, you should hear the
answers | get: $20 out of $100, $10 out of
$100, and all kinds of wild guesses.
When | tell them it is $1.45, for every
$100 they earn, they spend $1.45 so their
grandparents do not have to live with
them, so their grandparents get qual-
ity, affordable health care, they are
amazed.

I asked them. ‘Do you think it is
worth it? Is it worth $1.45 out of $100 to
put into the Medicare trust fund?”
When you put it that way, they think
it is a darned good deal.

So, yes. We have some problems with
the Medicare trust fund, long term,
short term, and we can address those.
The other side is always talking about
the trustees; how the trustees said it is
broke and we have to fix it. There is
nothing in the trustees’ report that
says we have to take $270 billion out of
Medicare. That is what the Repub-
licans want to do to—give a $245 billion

tax break for the wealthiest in our
country.

What our amendment does is send
the bill back to Finance, and come

back with an $89 billion cut in Medi-
care to make it secure but to keep it
and to save it for our elderly. Let us
not have this trick-or-treat bill that
the Republicans have brought out here
to trick our elderly and to take away
their hard-earned savings and put it in
a $245 billion tax break for the wealthi-
est in our country. That is what this
battle is about. Make no mistake about
it.

I yield back my time. | thank the
Senator for yielding me that time.

Mr. ROCKEFELLER addressed the
Chair.

The PRESIDING OFFICER. The Sen-
ator from West Virginia.

Mr. ROCKEFELLER. Mr. President,
what is the time remaining?

The PRESIDING OFFICER. The Sen-
ator from West Virginia has 28%: min-
utes remaining, and the Senator from
Michigan has 60 minutes.

Mr. ROCKEFELLER. Does the Sen-
ator from Michigan wish to allocate
time to anyone?

Mr. ABRAHAM addressed the Chair.

The PRESIDING OFFICER (Mr.
FRIST). The Senator from Michigan.

Mr. ABRAHAM. At this time | yield
myself such time as | may need, and |
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will be very brief. Then I will yield to
other Members—the Senator from New
Hampshire, who has been in the chair.

We have obviously been hearing a
number of claims, accusations, and al-
legations both about the motives of the
Republicans as well as the substance of
the legislation before us. | know that
other speakers will get into more de-
tail in responding, but | will just point
out a few things.

The comments with respect to the
condition of the part A trust fund are
not just whimsical comments, they are
inaccurate comments, and they are
very important comments to America’s
seniors. They should know today that
starting in 1996, for the first year the
part A trust fund will begin to run a
deficit. We are no longer talking about
problems that are somewhere out in
the future that we cannot visualize. We
are talking about concrete problems
that are going to be before us in the
very immediate sense soon.

Just last year we heard from the en-
titlement commission, a bipartisan
group of Members of Congress who re-
ported to us that at the rate of growth
in entitlement spending in this country
in just 15 to 20 years, entitlement
spending and interest on the Federal
debt alone would exceed all Federal tax
collections combined. These are not
problems that can be fixed by the old
process of finding a few extra dollars
and throwing them into the Medicare
trust fund. These are problems that
can only be fixed through substantive
changes of the sort which we are offer-
ing here.

The Medicare Program is like a ship
that is badly damaged. It is leaking
water. There are two ways you can deal
with the problem. You can pour more
water over the side and try to bail your
way out, but that will not solve the
problem in a long-term sense. The al-
ternative is to repair the damage. That
is what we are trying to do because we
do not want to just guarantee that
Medicare will be safe for an additional
1 year or 2 years. We want to change
the program to make it stronger, to
protect it, to preserve it well into the
future. We want to give seniors the
right to choose a program that is best
for them, and we want to make sure
that we do that in a way that is not
just cover us for the next election but,
rather, in a way that truly protects
seniors in the long-term sense.

And so at this time, | will yield the
floor and grant whatever time he may
need to the Senator from New Hamp-
shire.

Mr. GREGG. | thank the Chair.

I associate myself with the com-
ments of the Senator from Michigan. |
wish to respond to some of the points
made here by members of the other
side who, I am sure, have done so with
sincerity but who have been inaccurate
to say the least.

Initially, let me state that the pur-
pose of the Medicare reform which has
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been put into this bill is to signifi-
cantly strengthen the program which
has cared for our seniors well but
which was designed in the 1960’s and
which is not functioning well as we
move into the year 2000. It is like a 1960
automobile trying to drive on a turn-
pike in 1995. The fact is that the muf-
fler has fallen off, the pistons are not
working very well, the chassis is out of
line, and it needs to be fixed.

In fact, it needs to be significantly
strengthened, and that is what we have
proposed. The basic thrust of the Re-
publican plan is to give seniors essen-
tially the same options which Members
of Congress have.

Now, why is that so outrageous? We
are saying to seniors, ‘“You shall have
choice. You shall have the ability to go
into the marketplace, if you wish, and
choose other options than what you are
presently supplied under Medicare.”
We are not saying they have to do that.
In fact, we are making it very clear,
under the Senate plan, if a senior de-
cides to stay with fee for service, which
is what most seniors have today, which
is where they go out and choose their
doctor individually, they can continue
in that framework, they can continue
to do that. That is their decision.

What we are saying, however, is if
they should choose, they will have
other choices. If they should choose, as
like many people, their sons and
daughters, who are in the workplace,
to go with some group of doctors who
practice together in what is known as
a PPO, they will have that option. If
they choose, as many of their sons and
daughters do today who are in the
workplace, to go with an HMO, where
you have an affiliation of doctors and
hospitals and delivery systems, they
will have that option.

There are a variety of other options
which we cannot even anticipate be-
cause the marketplace has not created
them yet that we will make available
to our seniors.

And in giving our seniors those
choices, what else do we do? We also
say we are going to give you some eco-
nomic benefit from being a thoughtful
purchaser of your health care. Under
the Senate plan, if a senior chooses a
plan which delivers the same or better
care than they are presently getting
from their fee-for-service plan but hap-
pens to cost less, we are going to allow
the senior to keep that savings. We are
going to create an incentive amongst
seniors to look at other options. We are
not going to say they have to look at
them. We are not going to say they
even have to take them. We are simply
going to say you have that option.

So what is so dastardly about giving
seniors the same option which Mem-
bers of Congress have? | do not under-
stand it myself. But the other side is
outraged for some reason. | think their
outrage functions more from politics
than from substance.

Let us talk a little bit about sub-
stance, about some of the points that
have been made by the other side.
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First, they say there is a $270 billion
cut. That is an interesting concept.
Only in Washington would a program
where you are going to increase spend-
ing by $346 billion over the next 7 years
be deemed a cut in spending.

This is the chart, ladies and gentle-
men. Medicare spending goes up $349
billion—I was off by $3 billion; | apolo-
gize— $349 billion over the next 7 years.
That is a cut in spending? It still re-
mains, under that spending increase,
the fastest growing, most significant
expenditure in the Federal budget. In
fact, if you compare the rate of growth
of Medicare spending over the next 7
years to the rate of Medicare spending
over the last 7 years, you would have to
conclude that over the last 7 years we
‘““‘savaged it,” under the Democrat
terms, because in the last 7 years it
grew to $923 billion spent on Medicare,
but over the next 7 years we are going
to spend $1.6 trillion on Medicare.

So clearly there is no cut here in
spending on Medicare. In fact, per ben-
eficiary, spending on each beneficiary
will go up by approximately $2,000 be-
tween this year and what would be
spent on that beneficiary in the year
2002.

We heard this equally rather inter-
esting argument: Well, there are going
to be more people in the system; there-
fore, more should be spent. Actually,
demographically, there will not be a
significant increase in seniors going
into the system until we hit the year
2007. So that is not an accurate state-
ment on its face.

We heard the statement of essen-
tially, well, but really, to meet the ob-
ligations of Medicare we have to spend
$8,700, or something like that, per sen-
ior in the year 2002. What does that
presume? It presumes a rate of growth
of Medicare which would be 10 percent
per year for the next 7 years—10 per-
cent per year. If that is what my col-
leagues on the other side of the aisle
want for Medicare, they have just
signed on to a prescription which the
Medicare trustees have said will lead
to bankruptcy, because it is that 10
percent rate of growth that the Medi-
care trustees, three of whom happen to
be members of this administration,
stated was totally unsustainable—to-
tally unsustainable—and that if it is
allowed to continue at that rate, if
Medicare is allowed to continue to
grow at an annual rate of 10 percent,
the trust fund becomes bankrupt.

They gave us a rather definitive
chart which reflects that, and that is
this chart here. It is a plane crash, la-
dies and gentlemen. A 10-percent rate
of growth leads to insolvency in the
trust fund in the year 2002. So when my
colleagues on the other side of the aisle
say, ‘‘But you are simply not increas-
ing spending enough when you are in-
creasing spending by $2,000 per bene-
ficiary over the next 7 years, you have
to increase it by another $2,000,”” what
they are really saying is we want insol-
vency of the trust fund.

We heard some other rather interest-
ing comments, something about, well,
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the trustees never said that there had
to be anything like $270 billion saved in
order to accomplish the rescue of the
Medicare trust fund. | think my col-
league from lowa said there is no place
in the trustees’ report where that oc-
curs; all we need is $89 billion.

I strongly suggest that my colleagues
on the other side of the aisle read the
trustees’ report. |1 will read it for them.
I have to put on my glasses, though.

The trust fund fails to meet the trustees’
test of long-range close actuarial balance by
an extremely large margin. To bring the HI
program into actuarial balance even for the
first 25 years—

Which happens to be their minimum
year——

Mr. HARKIN. Will the Senator yield?

Mr. GREGG. | am sorry. | will not
yield. The other side did not yield. |
will not yield.

Mr. HARKIN. | wanted to clarify a
point.

Mr. GREGG. | am not yielding to the
Senator from lowa.

To bring the HI program into actuarial
balance even for the first 25 years under the
intermediate assumptions, would require an
increase in the HI payroll tax of about 0.65
percentage points per employee or employer
each or a comparable reduction in benefits.

What does that language mean in
English if you convert it to numbers?
That means that the trustees are stat-
ing that under their most conservative
approach, on an actuarial basis, which
they did not even agree should occur
because they think it is too short of a
timeframe, it would take $386 billion—
$386 billion—of adjustment over a 5-
year period in order to accomplish ac-
tuarial solvency. So this $89 billion
number is specious on its face.

And then we have heard, ‘““But the
premiums of our seniors are going to
double.” That is a very interesting ar-
gument, because it just happens to ig-
nore one major point. This plan that
the Republicans have put forward does
not increase the burden of the seniors
on the percentage of premium that
they pay in the part B premium.

Under the part B premium—I think
this should be explained for those who
may not be familiar with it; I know
most in this room are—but under the
part B premium, the senior citizen
pays 31 percent of the cost, the general
taxpayers, specifically the senior’s
children and grandchildren who are
working, pay 69 percent of the cost.

Under the Republican proposal, the
senior citizen will continue for the
next 7 years to pick up 31 percent of
the cost of his or her part B premium,
and his children or her children and his
or her grandchildren will continue to
pay 69 percent of the cost of the part B
premium.

We do not change that. Sure, it goes
up. Health care costs go up. Of course
it is going to go up. But as a percent-
age of the cost that is being borne be-
tween the senior citizen and their chil-
dren who are paying the taxes, the sub-
sidy, it will remain the same. Now, if
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we are to follow the logic of my col-
leagues from other side of the aisle,
what they are saying is that the sub-
sidy that the senior citizens’ children
should pay and their grandchildren
should pay should go up.

That is the only logical conclusion
from what they are saying. They are
essentially saying that the senior citi-
zens should receive a greater subsidy
from their children and their grand-
children, so that they will not be pay-
ing 31 percent of the cost of their part
B premium, so that they may be pay-
ing 28 percent or 25 or 26 percent of
that cost. Who is going to pick up the
difference? The senior citizens’ chil-
dren and grandchildren.

Their commitment, their subsidy to
that premium paid for by the children
and grandchildren of seniors will go
from 69 percent to 70 percent, 75 per-
cent. | do not know where they are
going to end that number. But essen-
tially they are pandering, on that side
of the aisle, to one constituency at the
expense of another constituency.

It is basically generational politics
that are being played. What we have
said in our bill is, ““Listen, there’s a
fair distribution of subsidy between
seniors and their children, the wage
earners and the payers of their subsidy.
Sixty-nine percent is paid for by their
children; 31 percent by the seniors.”” We
are saying we should continue it in
that reference. We are not suggesting
it be changed at all.

I think most seniors in this country
would view that as a reasonable ap-
proach. | find very few seniors in this
country who wish to pass on to their
children either, one, a country that is
bankrupt, two, a Medicare trust fund
that is bankrupt, or, three, feel their
children should be hit with a further
charge for bearing the cost of their
health care.

What else do we say in this plan? We
say, let us ask the wealthy senior citi-
zens to pay the whole cost or at least a
larger percentage of the cost of the
part B premium. You explain to me
why a person who is working 40, 50, 60
hours a week on a computer assembly
line in New Hampshire or at a res-
taurant or at a garage, why that person
should have to subsidize the top 100 re-
tirees from IBM last year. But that is
exactly what is happening.

Under the present law, the top 100 re-
tirees from IBM may make $150,000 a
year when they retire. And they have a
69-percent subsidy of their part B pre-
mium paid for by John and Mary Jones
who are working real hard just to
make ends meet and take care of their
families. It is not right.

We have corrected that in this bill.
We have said if you have more than
$75,000 as income as an individual,
more than $120,000 of income as a mar-
ried couple, then you have to begin
paying a higher percentage of your
part B premium. In fact, if your in-
comes get into the real high levels,
$120,000, I think it is, for individuals
and $150,000 or $160,000—I have forgot-
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ten the number for married folks—then
you will not get any more subsidy.

What is wrong with that policy, my
friends? Talk about income transfer
from moderate income to wealthy, this
part B premium, as it is presently
structured, is the ultimate in the
wrong way to approach income trans-
fer. So we corrected that.

This whole premium argument is
really inaccurate, as | mentioned a
number of other points they have
made. And then | think the core issue
here becomes this question of solvency.
How do you make the trust funds sol-
vent so that seniors will have it, so
that their children will have it? And
what we have proposed is to put in
place a system which generates a mar-
ketplace competition atmosphere
which will help control the rate of
growth of costs.

As | mentioned earlier, the trustees
have made it very clear that a 10-per-
cent rate of growth of the Medicare
trust fund leads to bankruptcy. It leads
to this horrendous event. It seems that
some of my colleagues on the other
side are willing to accept a 10-percent
rate of growth. The trustees were not.
I am not. Republicans on this side are
not.

So what we have proposed is to try to
slow that rate of growth from three
times the rate of inflation to twice the
rate of inflation. That still is a very
generous increase. As | mentioned,
there is a $349 billion increase in spend-
ing in the Medicare trust fund over the
next 7 years. It is not a dramatic re-
duction in the rate of growth. You are
still talking about a rate of growth
which is twice the rate of inflation. In
fact, if you compare it to what is hap-
pening in the private sector in health
care, it happens to be six times the
rate of growth of premium costs in the
private sector today.

Last year, for example, the health
care system which all of us here in the
Congress benefit from had actually a
drop in the rate of growth of our pre-
mium costs. Why? Because there was
competition, because there was choice.
What we are suggesting is that seniors
should have those same types of
choices that we as Members of Con-
gress have, and as a result we will
hopefully see a significant drop in the
rate of growth in premium costs.

What we are projecting is a drop of 30
percent. We are not even expecting to
get the same drop as in the Congress.
But this is a reasonable drop. That is
what this chart shows.

Instead of a 10-percent rate of
growth, which my colleagues on the
other side seem to be ready to endorse,
which leads to bankruptcy, we are say-
ing let us have a 6.4-percent rate of
growth.

Ironically, the President, when he
sent his budget up here in June—it was
just a sheaf of papers that did not hap-
pen to make a lot of sense in other
areas—the numbers in the Medicare
area were not that far from our num-
ber. In fact, they were a lot closer to
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our number than they are to the 10-per-
cent which my colleagues on the other
side of the aisle seem so enthused for
because the administration under-
stands that it cannot absorb a 10 per-
cent rate of growth in the Medicare
trust fund.

So we have put forward a plan which
will lead to a slowing of the rate of
growth of the Medicare trust fund to
6.5 percent approximately. And how do
we do it? We do it by using the market-
place and by giving seniors more
choices, more options, a stronger
health care system, rather than a
weaker health care system. From my
standpoint, that is what reforming and
improving and strengthening the Medi-
care system is all about. That is what
this whole issue is all about.

We have heard a lot of misrepresenta-
tion on this by the other side of the
aisle already. We have only been at
this for, what, about 45 minutes of de-
bate from the other side of the aisle,
and we have already heard about seven
major misrepresentations, all of which
I just noted.

I would hope, however, as we go into
the rest of this debate, that we will
have some integrity in the discussion,
we will get back to talking about what
we need to do in order to make the
Medicare trust fund solvent, and get off
of this issue of trying to scare seniors
through politics, versus addressing the
issue through substance.

| thank the Senator from Michigan
for his courtesy and for his time and
would yield the floor.

The PRESIDING OFFICER. Who
yields time?

Mr. ROCKEFELLER addressed the
Chair.

The PRESIDING OFFICER. The Sen-
ator from West Virginia.

Mr. ROCKEFELLER. 1 yield 30 sec-
onds to the Senator from lowa.

The PRESIDING OFFICER. The Sen-
ator from lowa.

Mr. HARKIN. Mr. President, | just
have to respond to my friend from New
Hampshire. He is absolutely wrong.
Here is a statement of a managing
trustee of the Social Security trustees.
Let me just read this paragraph:

Simply said, no Member of Congress should
vote for $270 billion in Medicare cuts believ-
ing that reductions of this size have been
recommended by the Medicare trustees or
that such reductions are needed now to pre-
vent an imminent funding crisis. That would
be factually incorrect.

So | say to my friend from New
Hampshire, he is incorrect. The trust-
ees never said, and in fact here is a
statement just to the contrary, as the
managing trustee said, it would be fac-
tually incorrect to say that $270 billion
in cuts were recommended by the
trustees. That was never the case.

Mr. ROCKEFELLER. Mr. President, |
yield 4 minutes to the Senator from
Louisiana.

The PRESIDING OFFICER (Mr.
GREGG). The Senator from Louisiana.

Mr. BREAUX. Mr. President, | thank
the manager for yielding the time. |
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was in the New Orleans Airport coming
back from Washington one time during
the debate on health care 2 years ago.
This elderly lady came up to me in the
airport and said, ‘“Senator, are you all
working on health care in Washing-
ton?”’

| said, ““Yes, ma’am, we sure are.”

She said, ‘““No matter what you do,
please don’t let the Federal Govern-
ment take over my Medicare.”

This was a senior citizen who
thought the Medicare Program was
working just fine. She thought it was
the best thing she ever had. It was tak-
ing care of her and taking care of her
family. But it showed how concerned
they were about Congress messing with
Medicare.

Today, Congress is messing with
Medicare in a way that is not nec-
essary and is not essential.

Mr. President, 77 percent of the peo-
ple in my State of Louisiana, who are
on Medicare, earn less than $15,000 a
year. Do we wonder why a lady would
come up to me in an airport and say,
“Please don’t mess with Medicare’?
Because if we destroy Medicare, where
are these people going to go?

I understand that for some, earning
$15,000 a year is something that they do
not even think exists, that nobody can
be that poor. | say that because | no-
ticed a quote in the paper this morning
from one of our colleagues in the other
body which | think is just terrific and
it says something about how some peo-
ple think. A Congressman from North
Carolina said:

When | see someone who is making any-
where from $300,000 to $750,000 a year, that’s
middle class.

Middle class? It is not middle class in
Louisiana. It is not middle class for 100
percent of the people who are on Medi-
care in Louisiana who earn less than
$15,000 a year. | would agree with the
Congressman if middle class is people
earning up to $750,000, we do not even
need Medicare. Let them go buy pri-
vate insurance. Maybe let them buy a
hospital if they earn that much money,
or buy their own doctor.

But, Mr. President, seriously, we are
talking about people who can least af-
ford to be left without some kind of se-
curity in their senior years with Medi-
care.

Why is the Republican plan cutting
$270 billion? Very simple, no magic
about it: They need it to pay for the
tax cuts.

The House created this. It was cre-
ated over there. It was conceived over
there. It was born over there. They de-
cided they wanted to put the cart be-
fore the horse:

““We are going to decide if we want to
cut taxes by over $300 billion. You
know what, we have to pay for it.”

‘“How are we going to pay for it?”’

“Oh, | have an idea. Let’s cut Medi-
care, let’s cut Medicaid, let’s cut
earned income tax credit, let’s cut wel-
fare. By golly, that will do it.”

So, today we have $270 billion taken
out of Medicare, not to fix Medicare.
This is not reform of Medicare. It is the
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same old status quo. It just has less
money in it, by $270 billion.

Is that needed? No. It is very clear
that actuaries—these are the guys who
wear green shades. They are not Demo-
crats or Republicans, they are actuar-
ies, CPA’s. What do they say we need
to do to fix Medicare? It is very clear.
The actuary for Health and Human
Services says clearly you can fix Medi-
care to the year 2006 by reducing the
spending $89 billion.

Guess what the Democratic package
does? It reduces spending by $89 billion,
not $270 billion, because that is not
needed. You wonder why the people
come up to us in airports and on Main
Street and say, ‘“‘Don’t let Congress
take over Medicare,”” because they are
scared to death we might do exactly
what this plan does: It rips it up, it
cuts it up in an extreme manner and
not to fix it. There is not a real innova-
tive idea in their plan, but there are a
lot of cuts, and the cuts are more than
are necessary to fix it.

That is clear; that is simple. Non-
political people have said it, and we
should get about the business of fixing
it with $89 billion, which is difficult to
do but must be done, and then | will
suggest a bipartisan commission, with
our colleagues on the Republican side
working with us to come up with a
long-term fix. It ““ain’t’”” going to get
done by themselves, and we are not
going to be able to do it by ourselves.
Do the short-term fix, appoint a bipar-
tisan commission and get the job done.

Mr. DORGAN. Will the Senator
yield? We saw somebody stand up with
a chart on the other side of the room
and say, ‘“What cut? We are not cutting
Medicare.”” Can the Senator respond to
that?

Mr. BREAUX. It is $270 billion less
money than they had last year. You
can call that whatever you want to call
it, but if it looks like a duck, walks
like a duck and quacks like a duck, it
is probably a duck where | come from.
This is a duck.

The PRESIDING OFFICER. The time
of the Senator has expired.

Mr. ROCKEFELLER. 1 yield 5 min-
utes to the Senator from Nebraska.

Mr. KERREY. Mr. President, | hope
the Senator from Louisiana was not re-
ferring to me in his animal compari-
son.

I regret to say | support this amend-
ment, not because | believe that it is
wrong but because | believe Medicare
does need to be reformed. | do not be-
lieve, in fact, we need another biparti-
san commission. We have a bipartisan
commission recommendation that lays
out what needs to be done long term
with Medicare. Unfortunately, in the
budget resolution, we do not do that.
Unfortunately, in this reconciliation
agreement, we do not do it.

What we have done is we have identi-
fied a short-term need, which is to
come up with money to fund a series of
tax breaks, and we are using, among
other things, significant reductions in
Medicare over the next 7 years to do it.
And worse, Mr. President, we leave the
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long-term problem unchecked. If you
doubt it, just look at the cost of man-
dated programs this year versus the
cost of mandated programs at the end
of 2002. It is one of the biggest reasons
that | seriously doubt that this body or
the House is going to be able to hang in
there and vote these kinds of cuts over
the next 7 years.

At the end of this budget cycle, at
the end of this 7-year period, we will
have 25 percent of our budget for appro-
priated items. That will be $400 billion
this year for defense and nondefense,
and anybody with just a rudimentary
understanding of the budget would
know it is unlikely that we are going
to be able to get the job done.

First of all, Mr. President, it does, as
many have already said, try to come up
with savings in the short term in order
to be able to fund tax breaks. It leaves
the long-term problem unchecked. Do
not waste another million on a biparti-
san commission. There is one that
Jack Danforth and | did. It will not be
pleasant when you look at the rec-
ommendations. The long-term rec-
ommendations to phase in changes con-
tain many of the things that are asked
for by the Republicans, only even more
so, but over a long period of time, giv-
ing people a chance to plan.

One of the reasons that seniors are
frightened by this whole debate is, as
many people have already said, their
incomes tend to be low. They have a
difficult time purchasing insurance and
buying health care. It tends to be a
very high percentage of their dispos-
able income, and they are terrified that
tomorrow they might receive some
health care bill that they are unable to
pay.

Second, as far as generational war-
fare, it is the concern of their children
and of their grandchildren that they
may get stuck with these bills as well.
So this terror that seniors feel does not
come as a consequence of Democratic
rhetoric, it comes as a consequence of
an honest evaluation of income and
likely expenditures.

Third, | find objectionable the deals
that were made with the AMA, particu-
larly on the House side, to get an
agreement over there.

Fourth, it does not reform the sys-
tem and really use the market and
allow competition. Mr. President, $152
billion of the savings comes from cuts
to providers; $71 billion in increased
payments by beneficiaries; $43 billion
by reducing payments to HMO'’s; only
$2 billion come from increased use of
competitive market forces.

Next, rather than taking a step to-
ward universal coverage, which we
ought to be doing if we want to have a
market economy in the late 20th cen-
tury, when we say to businesses, ‘“‘Go
out there and be competitive, try to
keep your costs under control and still
have a civil society,” we have to have
universal coverage.

Republicans now have reached a con-
clusion that they want to preserve
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Medicare. | suspect Leader DoLE will
come and say that his remark last
night was taken out of context. If you
want to preserve Medicare, that means
you recognize at some point the mar-
ket does not work. Well, it does not
work for an awful lot of people—over a
million in 1994 alone—who moved into
the ranks of the uninsured.

We need a safety net that provides
universal coverage. The problem, of
course, is that to be able to do that, we
are going to have to dramatically
change the Medicare/Medicaid income
tax deduction and the VA.

Next, I have heard it said that we
want to give seniors exactly what Fed-
eral employees have. Please, let us not
overpromise again. Our salaries are
$133,000 a year. Look at the compari-
sons. We pay $44 a month; seniors pay
$46, and under the GOP plan, it goes to
$89. We have unlimited hospital care;
theirs is limited. Our prescription
drugs are covered; theirs are not cov-
ered. We have a deductible of $350; they
are at $816. Here are more extensive
services under preventive services, an
out-of-pocket of $37.50. We do not want
to say to seniors—and | have heard it
said and | know the marketing is going
on and this has been tested very well.
Let us not overpromise here. If we say
to seniors what we are doing in this
proposal is giving you what Federal
employees have, there is going to come
a substantial and a rude awakening.

In conclusion, Mr. President, | hope
that in fact a majority does vote for
this amendment. | hope we recommit
this to the Budget Committee and Fi-
nance Committee. | would love to par-
ticipate now in a bipartisan effort to
control the long-term cost of entitle-
ment and mandated spending. | think
we are extinguishing our capacity to
invest in education, transportation, re-
search, child care—those things you
need in an active economy.

Mr. President, most particularly, |
hope there can be a bipartisan consen-
sus begin to emerge as a result of see-
ing the value of Medicare, that we need
a new safety net that says if you are a
citizen or legal resident, you will know
with certainty that you are going to be
covered.

This proposal takes us away from
those goals rather than toward it.
Therefore, | support the amendment of-
fered by the Senator from West Vir-
ginia. | hope that a majority of Demo-
crats and Republicans who understand
the short- and long-term proposal will
vote for this amendment so we can,
hopefully, reach some kind of biparti-
san consensus.

Mr. ABRAHAM. Mr. President, how
much time is left?

The PRESIDING OFFICER. The Sen-
ator from Michigan has 40 minutes left.
The Senator from West Virginia has
15% minutes.

Mr. ABRAHAM. At this time, | yield
9 minutes to the Senator from Utah.

Mr. BENNETT. Mr. President, on
Monday, October 16, there was a very
interesting article that ran in the Wall
Street Journal. At the appropriate
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time, | am going to ask unanimous
consent that it be printed in the
RECORD.

The headline says: ‘“‘Clinton Recruits
Campaign Team of ‘Nasty Boys’ With
Reputation as Tough, Savvy Hired
Guns.”

Then the lead paragraph says:

Gearing up for 1996, President Clinton is
fielding a motley crew of re-election strate-
gists with reputations for shrewdness and
ruthless tactics. A mainstay on his team,
New Yorker Henry Sheinkopf, readily boasts,
‘I subscribe to terror.”

That is a very interesting statement,
Mr. President. | have had it put on a
chart—we are debating this whole

thing with charts—*‘l subscribe to ter-
ror.”
He goes on to say in the article:
Terror tends to work . . . because it is so

easy to make people hate.

Now, back to the article, quoting:

Mr. Sheinkopf doesn’t deny the remarks,
but says they were taken out of context. He
says he was addressing the strategy for a
noncandidate campaign . . .

A noncandidate campaign. That is
very interesting because what we have
running on the airwaves today is a se-
ries of television ads that are terroriz-
ing our senior citizens, and this is a
noncandidate campaign. Mr. Sheinkopf
was the architect of this summer’s un-
precedented ad campaign on crime.

This is the next statement that I
have here on a chart. He is part of the
group that wanted to start the Medi-
care ads early this summer. Quoting
now:

The team wanted to attack the GOP with
Medicare ads in early September . . . they
got the go ahead.

Again, he said, “‘l subscribe to ter-
ror.”” That is the statement of the
President’s strategist on noncandidate
campaigns.

There is more in the article. | will
quote a few before | turn directly to
the Medicare debate. But this dem-
onstrates what we are faced with, as
far as the ads currently running on tel-
evision are concerned. Quoting:

Already, friends of the administration peg
these mercenaries ‘““The Nasty Boys.” Like
Mr. Clinton, many of them are accused of
lacking an ideological rudder, allowing them
to roam from left to right on policies.

Elsewhere in the article, it says:

Elizabeth Holtzman will never forget when
she first heard about Mr. Sheinkopf. The
former New York congresswoman was run-
ning for Brooklyn district attorney in the
1980s when, she says, her opponent fired off
one of the ‘“‘nastiest, sexist ads’’ she had ever
heard. . . . She found out the spot was cre-
ated by Mr. Sheinkopf.

Her reaction? She hired him for her next
campalign.

‘“He’s very creative,”” Mrs. Holtzman says.
And, like other members of this media team,
he’ll bat for most anyone—as long as they
are paying clients.

Mr. President, | ask unanimous con-
sent that the entire article be printed
in the RECORD at the conclusion of my
remarks.

The PRESIDING OFFICER. Without
objection, it is so ordered.

(See exhibit 1.)
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Mr. BENNETT. Mr. President, |
found this interesting because it dem-
onstrated what is happening to politi-
cal debate in this country when we are
not debating the merits or demerits of
the proposal before us. Instead, we are
mounting 30-second spots to attack
each other in the spirit of terror. That
is not my word, but the word of the
man whom the President of the United
States has chosen to advise him on this
particular issue.

By contrast, Mr. President, | am
aware of some focus groups that have
been held in an attempt to understand
this issue, where the Republican plan
was described in as neutral a term as
possible and the Democratic proposal is
described in as neutral a term as pos-
sible; they were presented to a group of
senior citizens in a focus group, with
the first called the Smith plan and the
second one called the Green plan. Dis-
cussion was held, without any preju-
dice one way or the other. When it was
over, they found that by about an 80
percent to 20 percent margin, in vir-
tually every section of the country
where this attempt has been made to
find out people’s reaction, the Smith
plan out-polled the Green plan. And
only then was it unveiled to these peo-
ple that they had, in fact, by a vote of
4 to 1, subscribed to the Republican po-
sition rather than the Democratic posi-
tion on this issue.

I find this very encouraging for this
reason, Mr. President. | go back to the
debate in the last Congress over health
care when the President unveiled his
health care proposal. A very substan-
tial majority of Americans were in
favor of it. We on this side of the aisle
felt very lonely in our opposition to it,
but we were sustained by this knowl-
edge: The more people that knew about
the President’s plan, the less they ap-
proved of it. The more the information
got out, the more the poll numbers fell.
So that by the time we finally got to
the resolution of that issue on this
floor, they had switched completely.
Instead of being 2 to 1 in favor of the
President’s plan, they were 2 to 1 in op-
position to the President’s plan.

Based on the research that has been
done in this nonideological fashion, we
find that the more people know the
facts of the Republican proposal on
Medicare, the more they support it. So
that, over time, the American people—
as they did with President Clinton’s
plan—are going to move in the direc-
tion of supporting the Republican posi-
tion.

Right now, if you look at the polls,
they are virtually identical. If you poll
Americans, about 50-50 are saying we
are for the Democrat position or we are
for the Republican position. That
would bother me a great deal if | did
not know that the more people know
about the particulars of our plan, the
more they support it.

So | urge my fellow Republicans to
stand firm with where we are, knowing
that time is on our side, that facts are
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on our side, and do not be terrorized by
the deliberate program of terror that is
being mounted primarily out of the
White House and from the Democratic
National Committee.

| yield the floor.

ExXHIBIT 1
[From the Wall Street Journal, Oct. 16, 1995]
CLINTON RECRUITS CAMPAIGN TEAM OF

“NASTY Boys” WITH REPUTATION AS TOUGH,
SAVVY HIRED GUNS

(By Michael K. Frisby)

WASHINGTON.—Gearing up for 1996, Presi-
dent Clinton is fielding a motley crew of re-
election strategists with reputations for
shrewdness and ruthless tactics. A mainstay
on his team, New Yorker Henry Sheinkopf,
readily boasts, “‘I subscribe to terror.”

Already, friends of the administration peg
these mercenaries “The Nasty Boys.” Like
Mr. Clinton, many of them are accused of
lacking an ideological rudder, allowing them
to roam from left to right on policies. Bill
Lacy, a strategist for GOP frontrunner Sen.
Robert Dole of Kansas, says he expects ‘“‘a
scorched earth campaign’ from this group.

The Clinton-Gore re-election campaign
will be headed by a prominent Democrat,
perhaps a cabinet member, who will set the
grand blueprint with the president. But
every campaign relies on its savvy strate-
gists and creative media team to fire up vot-
ers. And Mr. Clinton has loaded his campaign
with the most aggressive war counselors
available.

Led by Dick Morris, of Connecticut, the
president’s media-message team also in-
cludes the New York polling firm Penn &
Schoen Associates Inc. It’s anchored by
Washington veteran Robert Squier, a fire-
brand himself, who plays a calming role on
this feisty group. “We are putting together
an exciting creative team that can pick up
where the strategic thinking leaves off,”” Mr.
Squier says.

It is Mr. Sheinkopf, a whiz at low-budget
ads, who has raised the most eyebrows. A
year ago, he shared his trade secrets at a
convention of political consultants and
talked about using fear to win campaigns.
Mr. Sheinkopf told the gathering, ‘““Terror
tends to work . . . because it is so easy to
make people hate.”

Mr. Sheinkopf doesn’t deny the remarks,
but says they are often taken out of context.
He says he was addressing the strategy for a
noncandidate campaign, such as a referen-
dum fight, in which the clients don’t have
much money. “I’'m tough, but I’'m not ruth-
less,”” he insists. “‘I fight for my clients.””

Elizabeth Holtzman will never forget when
she first heard about Mr. Sheinkopf. The
former New York congresswoman was run-
ning for Brooklyn district attorney in the
1980s when, she says, her opponent fired off
one of the ‘‘nastiest, sexist ads’’ she had ever
heard. ‘““The voice said, ‘She’s a very nice
girl. 1 might like her for my daughter, but
not district attorney,”” Ms. Holtzman re-
calls. She found out the spot was created by
Mr. Sheinkopf.

Her reaction? She hired him for her next
campaign.

““He’s very creative,”” Ms. Holtzman says.
And, like other members of this media team,
he’ll bat for most anyone—as long as they
are paying clients.

Mr. Sheinkopf’s claim to fame is hot radio
spots for African-American candidates, many
of whom are liberals. Yet, he and his partner,
Gerry Austin, in the wake of the riots after
the Rodney King case, worked on behalf of
Los Angeles police officers fighting a reform
measure on the ballot. Mr. Morris, a long-
time associate of Mr. Clinton, has worked for
conservative Republicans, such as Mis-
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sissippi Sen. Trent Lott. Mark Penn, a part-
ner in Penn & Shoen, worked for maverick
Ross Perot in 1992, and the firm does consid-
erable work for corporations.

Thus far, the consultants, with Mr. Morris
calling the shots, have helped bring Mr. Clin-
ton back to life after last fall’s GOP sweep.
“They have presented a disciplined and con-
trolled message,’” said Democratic strategist
Robert Beckel. “It has put the president
back in the dance.”

PUSH FOR BUDGET PLAN

Even Mr. Morris’s critics tip their hats to
his pushing the president to offer up a bal-
anced-budget plan last spring, a move that
embittered other Democrats. Mr. Morris ar-
gued it would gain the president credibility
on economic issues, opening the door for him
to now hammer the GOP for squeezing Medi-
care and education funds without appearing
to be a tax-and-spend Democrat.

Mr. Sheinkopf was the architect of this
summer’s unprecedented ad campaign—16
months before the election—portraying Mr.
Clinton as tough on crime. Using his connec-
tions, the former New York City police offi-
cer lined up cops around the country for the
ads.

Inside the White House, the acceptance of
Mr. Morris and his crew is growing, but there
are still spats. The team wanted to attack
the GOP with Medicare ads in early Septem-
ber, but were blunted by Deputy Chief of
Staff Harold Ickes, who doesn’t want to get
caught short on campaign cash next sum-
mer. By late September, however, the media
team got the go-ahead.

Aides say that while Mr. Clinton values his
hired guns, the president is comfortable with
Mr. Ickes controlling the purse strings and
taking charge of relations with the Demo-
cratic base—unions, liberals and minority
voters.

The team may prepare one more media hit
before January; it is likely to be either a
package on the budget battle or about Mr.
Clinton cherishing the same values as aver-
age Americans.

Some Democrats privately raise concerns
about whether this crew is ready for prime
time, however. Mr. Morris, for one, is de-
scribed by many as brilliant, but has his
share of bloopers. Last year, he produced an
ad for Tennessee GOP gubernatorial can-
didate Don Sundquist that people still talk
about. It was a high-tech TV spot with a car
driving in a video game, crashing into bar-
riers with signs carrying the theme that the
candidate was against taxes.

“It didn’t have the desired effect,” con-
cedes Ray Pohlman, the campaign manager.
But in the next breath, he says Mr. Morris is
fabulous at deciphering polling data and
crafting a message. And Mr. Sundquist won
the election.

The strategizing on the Clinton campaign
goes right down to bringing in an outside ex-
pert to do the video work. Mr. Morris, who
was responsible for hiring Mr. Sheinkopf,
also recruited Marius Penczner, who runs a
video production house in Memphis, Tenn.
Mr. Penczner, whom Mr. Morris met on the
Sundquist campaign, is known more for
country music videos than political work.
Mr. Clinton has marveled at the quality of
Mr. Penczner’s Oval Office video shots, which
are in most of the president’s TV spots.

CONTROVERSIAL POLL

Mr. Morris also picked Penn & Schoen as
the campaign pollsters, virtually ousting old
Clinton hand Stan Greenberg. Their results,
however, are sometimes controversial. Their
poll put then-Ohio Rep. David Mann up 28
points in his Democratic primary fight
against State Sen. William Bowen. A short
time later, fund-raising letters went to polit-
ical action committees, citing Mr. Mann’s
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lead. He won the race, but by two percentage
points. “We laughed at that poll,” recalls
Mr. Bowen. “‘It was just part of their tactical
strategy to show him way in front; that
wasn’t the case.”

The poll was five months before the elec-
tion, and undecided voters later turned
against the incumbent, says Douglas Schoen.
“We always thought it would be close,” he
says, noting a poll closer to the election
showed a tighter contest.

The new Clinton campaign team raises
concerns among presidential scholars. While
applauding their cleverness, experts search
for the intellectual thrust. Mr. Clinton likes
to be compared to President Truman, who
overcame a hostile Congress to win re-elec-
tion. But Fred Greenstein, a Princeton Uni-
versity historian, notes Truman’s comeback
was fueled by the intellectual energy of
Clark Clifford and others—not image-mak-
ers. And that, he says, is missing from a
Clinton team searching for the best political
answer.

“Maybe you
stantive fiber to give you advice,”
Greenstein says.

The PRESIDING OFFICER. Who
yields time?

Mr. BREAUX. | yield 30 seconds.

Mr. WELLSTONE. Mr. President, |
say on behalf of my good friend, Sen-
ator HARKIN, and myself, the Senator
from Utah says the more people learn
about the plan—we just got there.
There has not been one hearing. How
many pages are there?

Mr. HARKIN. There are 2,000 pages.

Mr. WELLSTONE. Mr. President,
2,000 pages, and people do not know
what is in here. We did not have ex-
perts come to committee. People in
lowa, Minnesota, and across the coun-
try—

Mr. HARKIN. How many days of
hearings have we had?

Mr. WELLSTONE. Not anything.

Mr. HARKIN. Zero. The American
people have no idea what is in this.

Mr. WELLSTONE. The people do not
know about this.

Mr. JOHNSTON. Mr. President, 23
years ago | came to the U.S. Senate as
what we call a Southern conservative.
There are not as many of us left as |
would like there to be, but throughout
that time, Mr. President, | have frank-
ly given my party some consternation
by opposing some things which |
thought were too liberal, particularly
when it came to what | thought was in-
come redistribution.

I can recall opposing the CETA Pro-
gram because | thought it was sort of a
make work program that would take
money and give it to poor people, just
sort of without working.

Now, Mr. President, in spite of the
fact that | remained through all those
23 years as a Southern conservative, |
oppose strongly this program.

Mr. President, this program goes in
the exact opposite direction because it
is income redistribution from bottom
to the top.

Mr. President, | will be leaving this
institution in another year. | must say
that we are leaving, if this passes, we
are leaving in its wake a real difficult
situation for people of modest means in
this country.

need someone with sub-
Mr.
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While we are taking care of those
who are better off—the tax credit for
children goes up to $110,000, people with
those incomes—the top 1 percent, Mr.
President, in this country, are going to
get almost $5,000 per person.

Mr. President, what this does to poor
people, what it does to people of mod-
est means in my State—this is not
scare tactics, Mr. President—we are
going to have 4,700 fewer people on
Head Start, school loans are going to
be restricted, summer jobs are elimi-
nated by the thousands in my State.

There will be 406,000 children in Lou-
isiana whose nutrition is going to be
cut because of this program. Mr. Presi-
dent, 60,000 people of modest means in
my State are going to have to pay
more for housing.

Mr. President, going right down the
line—look at Medicare. We will have 17
million low and moderate-income peo-
ple in this country who will have an
average tax increase of $352. The Medi-
care people who are having their Medi-
care cut, their average income is
$17,750, while we are giving tax cuts to
those of greater income.

Now, Mr. President, there is a bliz-
zard of propaganda——

The PRESIDING OFFICER. The 3
minutes yielded to the Senator has ex-
pired.

Mr. JOHNSTON. Mr. President, | op-
pose this program because it is income
redistribution from the bottom to the
top.

Mr. ABRAHAM. Mr. President, |
yield 5 minutes to the Senator from
Delaware.

Mr. ROTH. Mr. President, as chair-
man of the Finance Committee, | must
oppose the Democrats’ amendment for
one simple reason: It does not preserve
the Medicare Program for this genera-
tion, and, especially important, not for
future generations. That was the con-
clusion that the Finance Committee
came to when it voted down this
amendment during our deliberations.

My good friends and distinguished
colleagues, Senators MOYNIHAN and
ROCKEFELLER, offered a similar amend-
ment during the Finance Committee
markup to save $89 billion from the
Medicare Program over the next 7
years. Frankly, it did not go far
enough then and it does not go far
enough now.

The Congressional Budget Office did
a preliminary estimate of the Medicare
trust fund effects of the Democrats’
amendment to save $89 billion from the
Medicare Program. Remember, it is the
CBO office that the President himself
said is the one that should be making
these kind of determinations.

Here is what CBO’s preliminary esti-
mates showed would happen to the
Medicare HI trust fund if only $89 bil-
lion is saved over the next 7 years. The
Medicare HI trust fund would only be
solvent through the year 2004. In other
words, it would get us through the next
election.

CBO further said that the Medicare
HI trust fund would have a negative
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balance of $8.4 billion in the year 2005.
This would mean that Medicare could
not pay its bills on time in the year
2005.

Even more alarming under the Demo-
crats’ proposal, CBO says that the Med-
icare trust fund could not even pay a
full year’s Medicare benefits starting
in the year 2001. Mr. President, that is
only 6 years from now.

In contrast, CBO says that our pro-
posal meets the Medicare trustees. Re-
member, those trustees are primarily
appointed by the President. It says it
meets the Medicare trustees’ 10-year
test of financial adequacy. In other
words, Medicare has enough money in
the HI trust fund at the end of every
year—that is critically important—at
the end of every year for the next 10
years, to pay the entire next year’s
Medicare benefit.

Mr. President, the Medicare HI trust
fund has a $300 billion balance in the
year 2005. The Medicare trust fund bal-
ance is increasing—would be increasing
instead of decreasing every year.

Using CBO’s estimate through 2005,
we went to the Office of the Actuary to
get their preliminary estimate of how
long solvency would be extended under
our proposal. The Medicare HI trust
fund solvency will be extended until
about the year 2020 under the proposal.
That is our estimate, in consultation
with the Office of the Actuary. That is
a quarter of a century from today.

What a contrast to what would hap-
pen under the proposal before when it
would only be solvent to 2005.

Mr. President, $89 billion in Medicare
savings just is not enough. Even the
President earlier this year said that at
least $127 billion in Medicare savings
are necessary.

Let me just say, Mr. President, a few
words about the need for savings to
Medicare part B. Most attention has
been focused on the need to restore sol-
vency in the part A trust fund.

But part B spending is a big, big
problem. According to Medicare public
trustees—again, appointed by Presi-
dent Clinton—the Medicare part B
spending shows a rate of cost which is
clearly unsustainable. Medicare part B
spending was $2 billion in 1970. In 1995
the Congressional Budget Office esti-
mates Medicare part B spending to be
about $66 billion.

The PRESIDING OFFICER (Mr. GOR-
TON). The time yielded to the Senator
from Delaware has expired.

Mr. ABRAHAM. 1| yield the Senator
from Delaware an additional minute of
time.

The PRESIDING OFFICER. The Sen-
ator from Delaware is recognized.

Mr. ROTH. Mr. President, let me con-
clude by saying that without savings in
the part B program we cannot say that
we have effectively tackled the prob-
lem of fixing Medicare. Therefore, | op-
pose the Democrats’ amendment be-
cause we have already debated and
voted down this amendment in the Fi-
nance Committee. It does not go far
enough to help the Medicare HI trust
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fund, and we do not want to do it in
small steps that will only cost more
and create greater hardship. It appears
to do nothing, to be candid, to slow
Medicare part B spending, which is a
significant problem. For that reason, |
must oppose the amendment.

| yield back the floor.

The PRESIDING OFFICER. Who
yields time?

Mr. ABRAHAM. Mr. President, | in-
quire as to how much time is left at
this point?

The PRESIDING OFFICER. The Sen-
ator from Michigan has 25 minutes.
The Senator from West Virginia has
11% minutes.

Mr. ABRAHAM. At this time | yield
5 minutes to the Senator from Georgia.

The PRESIDING OFFICER. The Sen-
ator from Georgia is recognized.

Mr. COVERDELL. Mr. President, this
whole debate baffles me. | think it
really boils down to those who want
the status quo and those who want to
confront the fiscal dilemma.

The entitlement commission was
chaired by the distinguished Senator
from Nebraska who is on the floor
right now and that sets the predicate
for everything that has to be done. |
commend the Senator for that work. |
wish a lot more was being said about
it.

But, in essence, that report says that
within 10 years all U.S. revenue and
wealth is exhausted by five programs:
Social Security, Medicare, Medicaid,
Federal retirement, and the interest on
our debt. And then there is nothing
left.

So it is entirely appropriate that the
new majority confront these issues. In
the discussion, with repeated fre-
quency, the other side tries to link the
tax reduction that we are proposing to
Medicare. Over and over and over we
hear that somehow, something is being
taken away from Medicare to help a
tax reduction.

The President, of course, has already
admitted that he raised taxes too much
in 1993. We are trying to help him fix
it, even without the support of his col-
leagues here on the Senate floor.

But this is not a vacuum in which we
are operating. What happens to the $245
billion in tax reductions? First of all,
the savings on Medicare by law stay in
Medicare and extend the solvency,
which is why we have been given assur-
ances that our Medicare proposal will
assure solvency for a quarter century,
25 years. Their suggestion gives us 24
months. Is America looking for a Band-
Aid or a solution for these senior citi-
zens?

Let us step aside. Why are we coming
forward with a tax reduction? | read
here, from Llewellyn H. Rockwell, of
the Ludwig Von Mises Institute in Au-
burn, AL. He says:

Even as family income has declined since
1970, the Federal Government’s tax hike in
real terms has increased more than 600 per-
cent.

An average family, making $40,000 a
year, with two children, is seeing half
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their total income absorbed and taken
away by a Government. In 1950, Ozzie
and Harriet, the quintessential family,
sent 2 cents out of every dollar off to
Washington. If Ozzie was here today, he
would be sending 24 cents to Washing-
ton.

The point is we have marginalized
the average family. We have taken so
much of their resource away from them
that they are unable to fulfill their
principal obligations to their children
—to housing, to clothing, to education
and health. So, it is important that
there is a tax reduction. Their Presi-
dent has already acknowledged it. And
we are fulfilling it.

Mr. President, 70 percent of this tax
relief will go to families with incomes
under $75,000. This proposal alone, for
this family that makes $40,000, the
combination of the tax reduction and
the balanced budget, will put between
2,000 and 3,000 new dollars on the kitch-
en table of every family home. That is
an equivalent increase of their dispos-
able income of 10 to 20 percent, depend-
ing on the family. That relief is long
overdue.

We will lower their interest pay-
ments on their mortgage, probably
about $50,000, by $1,081. We will lower
the interest expense on their car loan
by about $180 a year; on the student
loan, by $220 a year; on their credit
card. With the two children, they will
get $500 for each child.

This is just the beginning, and that is
$2,500 to that average family. Given the
fact we are taking half their income
now, do we not think it is about time
that something got back to the average
family? This tax relief does not dis-
appear. This goes to real working fami-
lies, real people who are having a hard
time making ends meet. To extend sol-
vency and to help the middle-income
family is entirely appropriate.

Mr. President, | yield the floor.

The PRESIDING OFFICER. The time
of the Senator has expired. Who yields
time?

Mr. CHAFEE addressed the Chair.

The PRESIDING OFFICER. Who
yields time?

Mr. ABRAHAM. Mr. President, |
yield 5 minutes to the Senator from
Rhode Island.

The PRESIDING OFFICER. The Sen-
ator from Rhode Island.

Mr. CHAFEE. Mr. President, what 1
would like to do this afternoon, briefly,
is to address the so-called part B pre-
mium situation. It seems to me, in all
of this political maneuvering around
here, the Democratic Party has over-
looked the unfairness that is occurring
in the part B premium.

What is the part B premium? The
part B premium is an insurance pro-
gram that those on Medicare take out
if they wish. When Medicare was set
up, under the part B proposal the Fed-
eral Government was going to pay half
the cost of the premium, and the in-
sured was going to pay the other half.
But over the years that has deterio-
rated so now, currently, the insured is
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paying 31.5 percent. Not 50 percent of
the premium, but 31.5 percent.

Do we change that? No, we do not
change that at all. That remains con-
stant at 31.5. | do not know how any-
body could complain about that. You
get 100 percent of the premium and you
only pay 31.5 percent for it.

We then go on to say, wait a minute,
this is costing the Federal Government
a lot of money. It is costing the Fed-
eral Government $42 billion a year to
subsidize that part B premium, the
other 69 percent. So we say, is it not
fair for the richer people to pay more
of that premium? So that is what we
provide. We provide for individuals
with $50,000 of income—this is not some
pauper, this is an individual with
$50,000 of income—or a couple with
$75,000 of income, that they will then
start paying more of that premium
than 31.5 percent. Apparently they do
not think that is fair. | think it is emi-
nently fair. Why should some jewelry
worker in the city of Providence have
his or her wages deducted and go into
the general Treasury and come out to
pay some wealthy person’s premium
under part B of Medicare?

But does that person at $50,000, or
$75,000 a couple, have to pay all the
premium?

The answer is no, they do not. They
just start paying more than the 31.5
percent. When do they start paying the
full part of the premium? When the in-
dividual reaches $100,000 and the couple
reaches $150,000.

So, Mr. President, this is a very fair
program. By the way, if the person
does not want that insurance, they do
not have to take it. It is an optional
program. | do not know. Apparently,
over on the other side they think it is
wonderful that the Federal Govern-
ment subsidizes these insurance pro-
grams.

Jack Kent Cooke, the owner of the
Redskins, is having 70 percent of his
doctors’ bills paid for by some worker,
somebody who cleans up the halls or
works in a restaurant. | do not think
that is fair.

I think the program that the Repub-
licans have submitted in connection
with Medicare is an eminently fair pro-
gram, and, Mr. President, | urge its
support in this Chamber.

I think there is no need for this re-
committal motion whatsoever.

The PRESIDING OFFICER. Who
yields time?

The Senator from West Virginia.

Mr. ROCKEFELLER. | yield 4 min-
utes to the Senator from Massachu-
setts.

The PRESIDING OFFICER. The Sen-
ator from Massachusetts.

Mr. KERRY. Thank you, Mr. Presi-
dent. | thank my friend from West Vir-
ginia.

Mr. President, the Senator from
Rhode Island said that he thinks it is
eminently fair. Let me try to just re-
duce it to the simplest, and | think the
most truthful assessment of what is
fair and what is not fair. Most Ameri-
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cans, when they stop and look at what
is about to happen, are going to wind
up asking if it is fair to take an assess-
ment by the trustees of Medicare that
says there is a $90 billion problem, and
turn it, through political sophistry,
into a $270 billion problem so that you
can give a $245 billion tax cut. That is
absolutely what this comes down to.

This is a zero-sum game. This is a
process of balancing the budget. And in
their balanced budget, they are offer-
ing a $245 billion tax reduction to
Americans. How do they get it? They
do not pull it out of the sky. It has to
be balanced against other items in the
budget. And in order to find the room
to balance the budget and provide the
$245 billion tax cut, they give a $270 bil-
lion definition to a Medicare problem
that the trustees themselves call an $89
billion problem. It is that simple. Take
away the smoke, take away the mir-
rors, and take away the rhetoric. You
cannot balance the budget with a $245
billion tax break without finding the
money somewhere. And they find the
money by taking it from seniors. Is
that fair?

They say to Americans they are giv-
ing every American family a tax break
for having children—the $500 credit.
But analysis will show that, too, is not
only not fair, but it is not truthful be-
cause not every American family will
get the tax credit because not every
American family qualifies because of
income to have an income tax reduc-
tion. Most American families pay their
taxes—a large burden—many, through
the payroll tax. And because the tax
credit is not refundable to them at the
lower end of the income scale, they will
not get the benefit. So not only do you
have a skewed tax relief, so to speak,
but you have a discrimination against
the hard-working average taxpayer of
America.

But it is even worse than that, Mr.
President. Because while they give a
tax break of about $5,000-plus to the
person earning more than $350,000 a
year, they raise the taxes on the person
earning less than $30,000 a year.

That is an extraordinary definition of
fairness. 1 do not know where you get
that definition of fairness. The Medi-
care cuts themselves are going to be
devastating, devastating. There are
more and more post-World War Il baby
boomers who are reaching the age of 65,
and the number of people paying taxes
to pay for them is diminishing. Today
you have an estimated four taxpayers
supporting a Medicare part A bene-
ficiary, four people supporting one. But
when the baby boomers retire between
the years 2010 and 2015 you are going to
go down to about two people paying for
each one of those on part A.

The result of that with these cuts is
going to be that you are going to have
an overall population increase of 2 per-
cent, but are you are going to have a
30-percent increase of people on Medi-
care looking for their retirement bene-
fits under Medicare? The problem is
under the cuts and the reductions of
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the total pot that will be made avail-
able by the Republicans, you are going
to be having people come in at a 30-per-
cent increase saying, ‘““Where are the
benefits that | am due?” And they are
not going to have them.

Mr. President, this is not fair. It is
not sensible. And | hope that we will
adopt the amendment of the Democrats
to have a fair distribution of solving
the problem.

Mr. President, the Medicare and Med-
icaid cuts proposed by the Republicans
hurt people and families.

The Republican cuts eliminate jobs,
and these Democratic amendments pro-
tect jobs.

Republican cuts affect the quality of
care for nursing home patients, and
these Democratic amendments main-
tain care—for seniors, for people with
disabilities, and for children while still
containing costs.

These Democratic amendments scale
back tax breaks for the wealthy to help
people in my State and around the
country who are struggling to make
ends meet.

My Republican colleagues are offer-
ing a $270 billion solution—at least $160
billion more than is necessary to en-
sure the financial solvency of Medi-
care.

We have been told by the Medicare
trustees that there is a pending finan-
cial disaster that could result in the
total collapse of the Medicare part A
program unless changes are enacted.

According to the trustees, the mag-
nitude of the crisis is around $89 bil-
lion. The Republican solution is to
make changes impacting both bene-
ficiaries and providers that would save
$270 billion—three times the amount
necessary to fix the current financial
crisis.

It is important that people across
America recognize that Medicare Iis
faced with a short-term crisis that can
be fixed without totally dismantling a
program that has provided economic
health security to millions of retired
Americans since its inception.

While | fully recognize that there is a
financial crisis confronting Medicare,
and believe it is probably somewhere
beyond $89 billion, but substantially
less than the Republican solution, the
Gingrich solutions are anything but so-
lutions.

The solutions being put forth fail
once again to take into consideration
the changing composition of the over-
65 population. For example, do the so-
lutions being proposed really fit the
acute and long-term care needs of cur-
rent and future generations of retired
Americans?

With more and more post World War
Il so-called baby boomers beginning to
reach age 65, the number of workers
paying taxes will continue to decline,
while the number of Medicare recipi-
ents continues to increase.

Today, an estimated four taxpayers
support a Medicare part a beneficiary.
However, when the baby boomers retire
between 2010 and 2015, the estimated
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number of taxpayers paying for each
Medicare part a beneficiary will have
dropped by two.

Thus we will have gone from a 4-to-1
ratio to a 2-to-1 ratio in just a few
years.

By 2008, our overall population will
increase by 2 percent, but our retired
population will increase by 30 percent.

The Medicare changes will, however,
cause one additional problem—a reduc-
tion in health care employment and
other jobs that indirectly benefit from
the health care sector.

Let us look at the impact on my
State: Jim Howell of the Howell Group
has recently issued a study that shows
that the proposed combined cuts in
Medicare and Medicaid of $452 billion
will conservatively result in a $13 bil-
lion loss to the State over 7 years.

Massachusetts could lose 71,000—
71,000—health sector jobs and the indi-
rect employment impact could result
in $165,000 lost jobs.

The hardest hit towns would be Bos-
ton, Brockton, Cambridge, Fall River,
Farmingham, New Bedford, Salem,
Springfield, and Worcester.

The proposed $1 billion cut in funds
for graduate medical education will
have a devastating impact on institu-
tions and it will hurt Massachusetts’
knowledge-based economy by disrupt-
ing the network of medical schools, re-
search institutions, health care provid-
ers, and biotech firms.

The proposed cuts would result in ag-
gregate personal income losses in the
State of $2.1 billion.

The health of seniors and children,
and the loss of jobs at a time when
working families are struggling to
make ends meet is just too high a price
to pay.

The problems for Massachusetts are
intensified when we examine the poten-
tial impact of the proposed cuts in
Medicaid—the health care program for
poor children disabled persons, and sen-
iors.

Under the Republican plan, Massa-
chusetts would lose approximately $4.6
billion.

With regard to children, one out of
every three low-income who is cur-
rently receiving health insurance cov-
erage from Medicaid is in jeopardy of
losing their coverage.

For elderly persons in Massachusetts,
the impact is more severe. Currently,
75 percent of all patients in Massachu-
setts nursing homes are dependent
upon Medicaid to help pay for the costs
of nursing home care.

Under the Republican plan, more
than 25,000 seniors would lose their
Medicaid eligibility by 2002.

I believe the Republican response to
the Medicare crisis can best be summed
up as follows: it does not focus on the
future of the overall program; it does
not address the growing long-term care
crisis facing Americans of all ages but
particularly elderly Americans; and it
does not address or take into consider-
ation the impact such dramatic cuts
will have on employment in the health
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care sector, and on those communities
who have become dependent upon this
sector as a means of fighting or deter-
ring rising unemployment.

| yield the floor.

The PRESIDING OFFICER. Who
yields time?

Mr. ABRAHAM. Mr. President, at
this time | yield to the Senator from
Tennessee 7 minutes.

How much time remains?

The PRESIDING OFFICER. The Sen-
ator from Michigan has 15 minutes-plus
remaining, and the Senator from West
Virginia has almost 7 minutes.

The Senator from Tennessee.

Mr. FRIST. Mr. President, | rise to
speak against the motion. Why? Be-
cause the plan we have on the table ad-
dresses three central issues.

First, it prevents bankruptcy of not
just for part A, not just the hospital
part of the trust fund, but it prevents
the bankruptcy of the entire program.

Second, our plan, our underlying bill,
increases spending, increases spending
from $4,800 by nearly $2,000 per bene-
ficiary to $6,700. That is an increase in
spending.

And, third, our program
Medicare as we know it today.

As has been pointed out by my col-
leagues before, we have a program that
is a good program. | say that as a phy-
sician who has taken care of thousands
of Medicare patients. It is a good pro-
gram. But it is an antiquated, out-of-
date program that locks seniors’ hands,
that deprives them of choice. We want
to give them choice. We want to give
them the opportunities that you have,
that | have, that most people, the ma-
jority of people have who are less than
65 years of age today.

The Democratic motion ignores the
fundamental problem. The problem is
twofold. It really has not been dis-
cussed very much over the last hour
and a half.

The first part of the problem is that
it is an outdated program. It does not
meet the needs of our senior citizens
today, or individuals with disabilities,
or why would 70 percent of them have
to go outside and buy additional cov-
erage for Medicare? Why is it that Med-
icare today does not cover prescription
drugs?

As a heart surgeon, as a lung sur-
geon, as somebody, again, who has
taken care of so many Medicare pa-
tients, | can tell you our senior citizens
need help with their prescription drugs.
Today, we deny choice. We deny the
right to choose to our senior citizens.
Is that fair? Does the other side not
want to offer the same choice that we
have to our seniors?

That is the first part of the problem.
To me, that is what is most exciting
about our solution that is in the under-
lying bill—is that we improve the pro-
gram.

Second, it is the program that has
unsustained growth. The growth has
been at about 10 percent a year. It is of
the entire program. We talk a lot about
the trust fund, part A. | think people

improves
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broadly need to know that part A is
one part of the problem. Part A is the
hospitals. Part B is the doctors. This
particular proposal by the Democrats
today addresses the part A part of the
trust fund without addressing the over-
all connection, without addressing the
overall program.

That is really in spite of the fact that
the trustee report says very specifi-
cally—and, again, this is the trustee
report, six trustees, trustees of Medi-
care, three of whom are in the Clinton
Cabinet, and they say very clearly,
“We strongly recommend that the cri-
sis’”’—we cannot just put another Band-
Aid on this—“presented by the finan-
cial condition of the Medicare trust
funds’”’—funds, not just part A, funds,
the overall program—*‘be urgently ad-
dressed on a comprehensive basis.”

We cannot just throw $89 billion at
part A, one part of these trust funds,
and expect to solve the problem long
term.

We address the program in a com-
prehensive way. We address part A, the
hospitals; part B, physicians, the com-
plex interaction that comes between
the two. As a physician who works in a
hospital and works in a clinic, I can
tell you it is a complex interaction and
you cannot address just part A. If you
squeeze part A, part B will balloon out.

The Democratic motion addresses
only part A. And, again, if you go back
to the trustee report, the trustees say
it is not a problem just with part A. It
is both trust funds. ‘““‘Both the Hospital
Insurance Trust Fund”’—that is part
A—*"“and the Supplemental Medical In-
surance Trust Fund show alarming fi-
nancial results.” The part A ‘“trust
fund continues to be severely out of fi-
nancial balance and is projected to be
exhausted in about 7 years.”

The distinguished chairman of the
Finance Committee just read the re-
port from the CBO that says maybe the
$89 billion which is in this proposal by
the Democrats today will extend that
trust fund, just that part A, for 2 years,
maybe 2 years. It does not address the
underlying problem.

Going back to the Medicare trustees
report: “The HI Trust Fund continues
to be severely out of financial balance.
* * * The SMI Trust Fund’—part B,
not addressed by this proposed amend-
ment today—‘‘shows a rate of growth
of costs which is clearly
unsustainable.”” Clearly unsustainable.

My point is, we have a program here
you cannot just address one part with-
out addressing the overall program.

Let me go back to a chart that was
shown earlier by my colleague from
New Hampshire that shows that we are
going bankrupt in 7 years. In 7 short
years there will be no Medicare part A
trust fund.

Again, the distinguished chairman of
the Finance Committee said that the
CBO’s preliminary estimate shows
what will happen to the Medicare trust
fund if only $89 billion is saved over the
next 7 years. Their conclusion: The
Medicare HI trust fund is solvent
through the year 2004.
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So what we have done is taken this
curve and shifted it 2 years, put a
Band-Aid on it without addressing the
underlying problem—again, short-term
solutions. That seems to be so much
the approach here.

We are addressing it long-term.

Let me see the next chart. Again,
this is a chart that shows next year, if
we do nothing, we will begin deficit
spending in the year 1996. Again, what
we do with the motion in the Chamber
now is to shift this curve out, not
change the slope of the curve at all but
shift the curve out 2 years for some
commission to decide in the future.

In summary, the problem today is an
antiquated, outdated system which
serves senior citizens well but not as
well as the private system serves peo-
ple under 64 years of age.

We address that problem. The pro-
posal in the Chamber currently, which
I oppose, by the Democrats does not
address the overall antiquation of the
system.

Second, the Democratic proposal in
the Chamber ignores this complex rela-
tionship between A and B, touches just
upon A.

And third, the Democratic proposal,
as Senator ROTH pointed out, the only
thing it does is move these problems
out another 2 years beyond the next
election.

Ours is a long-term solution.

I yield the floor.

The PRESIDING OFFICER. Who
yields time?

The Senator from West Virginia.

Mr. ROCKEFELLER. Mr. President, |
yield 3 minutes to the Senator from
Delaware.

The PRESIDING OFFICER. The Sen-
ator from Delaware is recognized.

Mr. BIDEN. | will be necessarily
brief, Mr. President.

Mr. President, | find it fascinating to
hear none of my Republican colleagues
stand up and say the Medicare system
is bad. They say things like it is anti-
quated and outdated, but it serves the
senior citizens well. How in the heck
can that be done? How can it be anti-
quated, outdated, and serve the senior
citizens well?

The second thing | would like to say
is in response to my friend from Geor-
gia talking about Ozzie and Harriet.
Let me tell you how Ozzie and Harriet
are going to work under this proposal.
They are going to find out that their
mother and their father on Medicare
are going to pay $800 or $900 a year
more come the year 2002. Then when
grandmom and grandpop come to Ozzie
and Harriet, because they have the
same middle-class values as the Sen-
ator from Georgia and | do, and mom
says, ‘‘Ozzie, | tell you what, these Re-
publicans gave me a choice; | can pay
$800 more or | can go into one of these
HMO things, but | do not get to see Dr.
Jones anymore,” do you think Ozzie is
going to stand there and say, ‘‘Hey,
Mom, tough.”’

Ozzie is going to reach in his pocket,
like all the Ozzies in this Chamber, and
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say, ‘‘Don’t worry, mom. Even though |
can’t pay my taxes, even though I can’t
get my Kkid to school, | am going to in-
crease my taxes, in effect, 800 bucks to
pay for you and 800 bucks to pay for
dad because | know your median in-
come is about $18,000, so I will take
care of it for you.”

This is a tax increase for middle-class
people who care about their parents.

And wait until we get to Medicaid,
when Ozzie and Harriet get the phone
call midyear and mom says, ‘“‘Hon, they
tell me I got to come home; it’s June.
I gotta come home from the nursing
home.” Watch what happens then to
decent, honorable, middle-class people
who are being crunched on the one
hand by their children with the cost of
a college education and the cost of
maintaining their standard of living,
which is slipping from them, and on
the other hand, having to pick up the
costs for mom and dad.

The last point | would like to make
is one of the reasons to send this bill
back, and that is, fraud, although Sen-
ator RoOTH did much better than our
House Members did. Everyone acknowl-
edges there is about $34 billion a year
in fraud in Medicare and Medicaid.
This bill hardly touches the problem.
This is the case, | might add, because
health care providers do not like us
dealing with fraud.

I have been working to combat
health care fraud for over 3 years
now—ever since | first introduced a
health care fraud bill in the U.S. Sen-
ate and held hearings on health care
fraud in the Senate Judiciary Commit-
tee.

I found in those hearings—and it has
been reported elsewhere ever since—
that fraud in the entire health care
sector accounts for up to 10 percent of
all health care spending.

The same, unfortunately, is true for
Medicare.

The General Accounting Office esti-
mates that fraud in the Medicare Pro-
gram will total up to $18 billion this
year alone. Medicaid fraud is another
$16 billion.

Now, the vast majority of doctors
and other health care providers are
honest professionals. But, a few dishon-
est manipulators are ripping off the
taxpayers and threatening the integ-
rity of Medicare and Medicaid. A few
cynical criminals are preying on those
who need health care the most.

Going after these crooks and thieves
who are defrauding the system must be
our top priority. If this motion to com-
mit is adopted—and | hope it will be—
the first place we should try to find
savings is in Medicare fraud.

Later in the debate, Mr. President, |
will be joining Senator HARKIN and
Senator GRAHAM in offering an amend-
ment specifically on Medicare fraud—
and | hope my colleagues will support
that as well.

According to one estimate, for every
dollar we spend fighting Medicare
fraud, we save $10. One example of this:
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in 1994, in the Middle District of Penn-
sylvania, the Justice Department re-
covered almost $7 million in fraudulent
Medicare and Medicaid payments—
more than what it cost to run the en-
tire Justice Department office in that
district.

This is an excellent return on our in-
vestment. So, before we raise costs to
senior citizens—before we impose dra-
conian cuts on benefits—we need to
root the robbers out of Medicare.

Let me say up again that the Senate
bill is much better than the House bill
on this front. The House bill would
make it much more difficult to pros-
ecute health care fraud.

The House bill would change the
standard of proof in a civil fraud case
from ‘““knows or should know’ to ‘“‘de-
liberate ignorance’” or ‘‘reckless dis-
regard.”

The House bill would change the
standard for enforcing the Federal
antikickback laws. The current stand-
ard prohibits kickbacks when one of
the purposes is ““to induce’ referrals.
But, the House bill would prohibit
kickbacks only “for the significant
purpose of inducing referrals.”

Fortunately, these provisions are not
in the Senate bill. But, let me mention
one thing about the Senate bill that
troubles me from the fraud perspective.

The Senate bill would repeal all Fed-
eral safety protections for seniors in
nursing homes. Last week, in Dela-
ware, | held a forum on Medicare fraud.
At that forum, Federal prosecutors
said that elimination of nursing home
standards would create a significant
problem in both the investigation and
prosecution of patient abuse.

In addition, Mr. President, | believe
the antifraud provisions in the Senate
bill could be—and should be—stronger.

We need to guarantee that there will
be funding to fight fraud—so that there
are more investigators and prosecutors
in the field to go after the crooks.

We should collect the costs of our in-
vestigations from those who are found
guilty. And, we should require the
guilty to pay restitution to the vic-
tims.

We need to strengthen the penalties
for those found guilty of health care
fraud—including increased fines for
those who violate the antikickback
laws.

And, we should provide rewards for
consumers and patients who uncover
fraud.

So, Mr. President, | hope my col-
leagues will support the motion to
commit—so that fraud can be made the
top priority in achieving Senate sav-
ings. And, | hope my colleagues will
later adopt the Harkin-Graham-Biden
antifraud amendment.

Now is not the time to make it easier
for the crooks and con artists to get
away with ripping off the American
taxpayer. Instead, we need to renew
and strengthen our efforts to fight
Medicare fraud.

The PRESIDING OFFICER. The 3
minutes have expired.
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Mr. BIDEN. I yield my time. Fraud is
a problem. This bill does not address it.

Mr. ROCKEFELLER addressed the
Chair.

The PRESIDING OFFICER. The Sen-
ator from West Virginia.

Mr. ROCKEFELLER. | yield 1% min-
utes to the Senator from Massachu-
setts.

The PRESIDING OFFICER. The Sen-
ator from Massachusetts.

Mr. KENNEDY. Mr. President, | have
been in the Chamber for 5 hours, and
what we have not heard from the other
side is the justification for a $245 bil-
lion tax cut for the wealthiest individ-
uals, the wealthiest corporations and
an increase in the taxes on the working
families.

The challenge of the Rockefeller
amendment is to join with us, Repub-
licans and Democrats alike, put aside
the tax cuts for the wealthy, put aside
the tax breaks for the large corpora-
tions, put aside the tax increase on the
working families, and join with us in
taking the recommendations of the
trustees’ report for $89 billion, work
with us for a program that will mean
no increase in premiums, No increase in
copays, no increase in deductibles, not
lifting the age eligibility issue and as-
suring the senior citizens of a meaning-
ful choice.

We can do that. We should do it. That
is the challenge. That effectively is the
challenge of the Rockefeller amend-
ment, and | hope it will be accepted.

The PRESIDING OFFICER. Who
yields time?

Mr. ROCKEFELLER addressed the
Chair.

The PRESIDING OFFICER. The Sen-
ator from West Virginia.

Mr. ROCKEFELLER. Mr. President,
as | said at the beginning of this de-
bate, all of this comes out of the Con-
tract With America. All of the $270 bil-
lion cut in Medicare comes out of the
desire to find the tax breaks for
wealthy families and corporations.

When you are looking for that kind
of money in the budget that we now
have, you cannot look to the military.
You cannot look to education. You
have to look to the places where the
money is. That is in Medicare, that is
in Medicaid, to some degree in the
earned income tax credit and, of
course, to some degree in welfare.

So the Republicans have pounced
upon Medicare, and they have decided
not to solve the Medicare problem but
to bury Medicare with the idea of mak-
ing absolutely certain that they could
get the most amount of money from
Medicare for the purposes of their tax
breaks for the wealthy that they pos-
sibly could.

This vote is about nothing else than
that. If it is simply a matter of trying
to solve the Medicare problem, then
the Democratic solution in this amend-
ment, which | hope people will support,
is the answer: $89 billion will do it. If it
is tax breaks for the wealthy, and that
is what you are after, then you will
want to vote against this amendment
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because that is not what we on this
side are trying to do.

I hope my colleagues will understand
the genesis and the nature of what this
whole argument has been about from
the very beginning.

This is a historic vote. It is a defin-
ing moment. It is an extremely dan-
gerous moment for the seniors of our
country.

| thank the Chair and yield the floor.

The PRESIDING OFFICER. Who
yields time?

Mr. DOMENICI addressed the Chair.

The PRESIDING OFFICER. The Sen-
ator from New Mexico.

Mr. DOMENICI. Parliamentary
quiry.

What is the time situation?

The PRESIDING OFFICER. The Sen-
ator from New Mexico has just under 8
minutes remaining. The Senator from
West Virginia has 28 seconds remain-
ing.

Mr. DOMENICI. Mr. President, |
yield myself 7 minutes of that.

Mr. President, there is no question
this is a defining moment. It is a defin-
ing moment because today and tomor-
row we are going to decide whether we
want to have a Medicare program for
the senior citizens of the United States
or whether we want, under this amend-
ment, to protect one little part of it for
a couple of years.

Which do the seniors really want? Do
they want a Democratic proposal
which essentially ignores more than
half of the Medicare program, does not
even talk about it? It is in big trouble.
And then it says we are only going to
reform the hospital program suffi-
ciently to keep that fund solvent for
how many years, | ask Dr. FRIST?

Mr. FRIST. Two additional years.

Mr. DOMENICI. Two additional
years, two additional years.

Now, for all the talk on that side of
the aisle, the truth of the matter is,
they do not really care about senior
citizens. They would rather win this
fight than protect the senior citizens.
They are crisscrossing America and
using the airwaves to frighten them to
death. And what is their proposal?
Their proposal is to extend the trust
fund 2 years.

Now, let me suggest, nobody should
believe with that dose of reality that
this is anything more than a political
exercise. It has little or nothing to do
with American senior citizens. It has
to do with trying to win at the ballot
box. And let me say to the seniors,
once we have resolved this issue, you
will find the reality and you will not be
duped by the debates of today. Rather,
you will be convinced by the reality of
tomorrow, which means we are going
to have a Medicare system that is sol-
vent, that we can afford, and that our
young people who are helping pay for it
can be proud of.

Now, there is no question that once
again it is proven that the other side of
the aisle, the Democrats, would rather
tax and spend than to reduce expendi-
tures and cut the American people’s

in-
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taxes. For what else is this? If there
are no tax cuts in this bill, part A of
Medicare goes broke. Take them off
the table and it goes broke. That is not
this Senator speaking. That is the
trustees, four of whom work for the
President. Forget the tax cut, it goes
broke. So what are they talking about?
They are talking about a political
issue, not the reality of what we as
leaders must do.

Frankly, there is no question that
the trustees talked to us about both
parts of Medicare. Seniors, you under-
stand very few of you go to hospitals
every year, but a lot of you go to see
your doctors. The hospital coverage is
the part that will be protected for 2 ad-
ditional years, but the rest of the pro-
gram will be, according to the Demo-
cratic version, will be left in the dol-
drums.

The trustees told us both part A and
part B are in serious, serious trouble.
And we have explained to everyone, we
do not have to change things a lot to
make this a far better program for the
future and give seniors a choice rather
than have them rattled by the bureauc-
racy and paperwork that frustrates
them more than the doctors that serve
them.

If you have ever heard a senior com-
plain, they say, ‘“Why do we have to fill
out all these papers? We don’t even un-
derstand them. We are getting de-
frauded. We can never find out what it
costs.” That will all change once we
defeat this amendment today and move
on with the Republican agenda.

Let me make one last remark. We
used to hear that it was the House plan
that was going to give all these tax
cuts to the rich. And we used to come
down here and say, ‘““What plan are you
talking about?”” They would say, “The
House plan.” They cannot talk about it
anymore because right here before us is
the Senate plan. And the Senate plan
does not cut taxes for the rich as de-
scribed on the floor of the Senate by
the distinguished Democratic Senators.
Let me say, once and for all, 90 percent
of the tax cut in this bill—not 60 per-
cent, not 50 percent—90 percent will go
to Americans with $100,000 in income or
less. And that is not DOMENICI, that is
the Joint Tax Committee—90 percent.

Now, they can get up and hypo-
thetically say we are giving the rich
back tax cuts. Ninety percent go to
$100,000 earners and less. Are those the
rich people of America or are those the
people with families that need some
help in raising their children? That is
what this Senate bill is about. We have
decided that our families raising chil-
dren ought to get a better economic
break because years ago we used to
give them a break. We took it away.

In fact, 1 would close by saying a
piece of this tax bill goes to correct
what the Democrats did last time.
They raised the marital deduction.
They made it cheaper to be unmarried
than married with the same income,
another enticement not to get married,
not to stay together and raise your
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kids because you get a break if you do
not.

We have fixed that in this bill. Is
that helping rich people of America or
is that helping thousands of Americans
that would like the benefit of not being
treated inferior because they happen to
file jointly as husband and wife?

It seems to me we are on the right
side of these issues. And all we are
going to hear is political rhetoric, half-
truths. And by the time we are fin-
ished, and this program is imple-
mented, | suggest it will be those
prophets of gloom who predict what is
unpredictable—because it will not hap-
pen—they will be the ones to suffer,
not the Senators on this side who are
going to stand up and be counted
today.

I yield the floor.

The PRESIDING OFFICER. Who
yields time?

Mr. DASCHLE addressed the Chair.

The PRESIDING OFFICER. The mi-
nority leader.

Mr. DASCHLE. Mr. President, 1 will
use leader time to accommodate my re-
marks.

Mr. President, I was told that the
previous speaker just has indicated
that it is his view that Democrats do
not care about senior citizens. If that
is what he said, | am very disappointed.
He knows better than that. In fact, the
issues in this debate are about finding
the best approach for senior citizens,
and finding a way to ensure that the
commitment we made three decades
ago will remain for as many decades as
this country exists. These are the is-
sues.

I think it is all too convenient—all
too convenient—that at the very time
our Republican colleagues propose a
$245 billion tax cut, it just so happens
they also propose to cut Medicare $270
billion.

I know there are some who say it is
sheer coincidence. | know there are
some who say we could come up with
the tax cut or the tax break revenue in
other ways. But | also know that there
are not many pools out there that are
big enough to accommodate a tax cut,
a tax break of that size. This is the big-
gest rollback in health benefits to sen-
ior citizens in American history. This
is the biggest financial transfer from
low- and middle-income families to the
upper-income brackets in American
history. So no one should be misled.
This will be the most important vote
we will cast during the budget debate.

So, Mr. President it is with a great
deal of concern, grave concern, that we
offer this amendment this afternoon.
There is no question about what this
proposal in the reconciliation package
means for senior citizens. 1 do not
think there is any doubt. Any analyt-
ical report will show that this proposal
will cause senior couples to pay more
than $2,800 more in Medicare premiums
and deductibles.

We know it will double premiums. We
know it will double deductibles. We
know it will increase the age of Medi-
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care eligibility from 65 to 67. We know
that it eliminates protections for sen-
iors by providing doctors and managed
care plans with opportunities to charge
seniors more than a Medicare-approved
rate. We know all of that. There is no
doubt about it. No dispute.

No one should be misled. This pro-
posal is going to hurt. And if it were in
some way designed to really reform
Medicare, and to bring the trust fund
into solvency in ways beyond what the
Democrats have offered, | could under-
stand it. If we were in a position where
it was this plan or bankruptcy, | could
see that we might have to suck it in
and do it.

But we know with certainty that is
not the case. The actuaries and the
trustees have told us that we need $89
billion to keep the trust fund solvent
into the year 2006. Not a penny more.
In an analysis of the House plan to cut
$270 billion, the actuaries also indi-
cated a solvency date in 2006. Where
does the extra money go?

Again, no one should be misled. This
is not a question about solvency. It is
a question about where we go for reve-
nue to pay for the tax cut that we have
been debating now for several months.

Let me just say, Mr. President, the
damage done under this plan reaches
beyond seniors. The problem with the
health care provisions in the reconcili-
ation package is that 9 million people
in rural America could find their clin-
ics closed when they need health care
in the future. Under these proposals,
we know the hurt will be widespread.

We know that in South Dakota 10 to
15 rural hospitals would likely close.

We know that these proposals will
undermine health care provided in
rural America.

We know that huge cuts to teaching
hospitals will decimate medical re-
search and training programs.

We know that up to $100 billion is
going to be cost-shifted on to those
with insurance in the private sector,
according to the Lewin-VHI study.

We know all of these things, and
more. So this is not just an issue for
senior citizens. This is an issue affect-
ing rural America, and every single
person with private insurance in the
country.

And so, Mr. President, | just hope be-
fore we cast this vote that no one mis-
understands our choices. If we choose
to protect the trust fund by ensuring
its solvency, to recognize the impor-
tance of this issue to senior citizens
and their families, to say no to tax
breaks in areas where they are not nec-
essary, and to say no to tax breaks to
the wealthy, then the choice is very
clear. Democrats have presented an al-
ternative that makes sense, that en-
sures solvency, that assures, in the
long term, senior citizens are going to
continue to get the best care that we
could possibly provide and that pro-
tects a commitment that is now more
than 30 years old. We owe them that.
We ought to adopt this amendment.

| yield the floor.
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The PRESIDING OFFICER. Who
yields time?

Mr. DOMENICI addressed the Chair.

The PRESIDING OFFICER. The Sen-
ator from New Mexico.

Mr. DOMENICI. Parliamentary in-
quiry, Mr. President. How much time
remains and who has time?

The PRESIDING OFFICER. Fifty-
seven seconds to the Senator from New
Mexico; 28 seconds to the Senator from
West Virginia.

Mr. DOMENICI. Does the Senator
from West Virginia want to save his 28
seconds?

Mr. ROCKEFELLER. | yield back my
time.

Mr. DOMENICI. Mr. President, | just
want to finish wrapping up. There is a
suggestion when we talk about how
much is being reformed, how many dol-
lars are going to be saved, nobody talks
about how much we are going to spend.
The senior citizens ought to know we
are really not intent on denying them
money for health care. In fact, over 7
years on Medicare alone, we will spend
$1.65 trillion. In the seventh year, we
will spend $104 billion more than in the
year it starts. It will go up to $104 bil-
lion more, a total of $1.65 trillion,
which we cannot hardly understand.

With that, | yield back any time |
might have and yield the floor.

The PRESIDING OFFICER. The time
of the Senator from New Mexico has
expired.

Mr. BROWN addressed the Chair.

The PRESIDING OFFICER. The Sen-
ator from Colorado.

AMENDMENT NO. 2949 TO THE INSTRUCTIONS OF
THE MOTION TO COMMIT

Mr. BROWN. Mr. President, | rise to
offer an amendment and ask for its im-
mediate consideration.

The PRESIDING OFFICER.
clerk will report.

The assistant legislative clerk read
as follows:

The Senator from Colorado [Mr. BROWN]
proposes an amendment numbered 2949 to
the instructions to the motion to commit S.
1357 to the Finance Committee.

Strike all after ““Finance” and insert the
following: “With instructions to report the
bill back to the Senate forthwith to include
the findings of the Trustees of the Federal
Insurance Trust Fund that, in order to save
Medicare and to keep the Hospital Insurance
Trust Fund solvent for future generations,
Congress must address both the long-term
and short-term shortfalls in the Medicare
program."

Mr. BROWN addressed the Chair.

The PRESIDING OFFICER. The Sen-
ator from Colorado.

Mr. BROWN. Mr. President, the un-
derlying amendment that is before the
body suggests that this measure be re-
turned to the committee and deal only
with the amount of money that would
need to keep the fund from going bank-
rupt or being insolvent through the
year 2006.

That figure is based on their inter-
mediate projections. | as one am famil-
iar, as | think most Members are famil-
iar, with our process. We do a conserv-
ative projection. We do an optimistic

The
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projection. We do an intermediate pro-
jection. I might remind Members that
in Social Security projections, for
most of the years we have had those
Social Security projections, the opti-
mistic projection has not proved to be
correct. As a matter of fact, the inter-
mediate projection has not proved to
be correct. As a matter of fact, the con-
servative projection has not proved to
be correct. Through most of the years
we have had those Social Security pro-
jections, as a matter of fact, even the
conservative one proved to be far too
optimistic.

None of us have a crystal ball, but |
think it would be foolish in the first
order for us to assume that the $89 bil-
lion is going to be enough to keep this
fund solvent through the year 2006. If
history is to be the judge in looking at
the projections we have had, it is quite
clear that we may well see this fund go
insolvent if the underlying amendment
is adopted.

I think men and women of honesty
and fortitude who have discussed this
issue today can honestly disagree
about the projections. It could be the
intermediate projection is just fine. It
could be that the conservative projec-
tion is far too optimistic, as history as
has shown. But one thing | do know
and one thing is incontrovertible. If
you read the report of the trustees—
and let me remind the Members, the
trustees are appointed by the President
of the United States and all but one of
them are Democrats; that is, of the
seven trustees, all seven have been ap-
pointed by the President and all but
one of them are Democrats—they say
in their report that after the 10 years
that is contemplated in the underlying
amendment that this fund goes belly
up, even if you do the $89 billion with
the intermediate projections.

They say, in the long run, it does not
meet the 7-year solvency test and they
say, moreover, it becomes much, much
more difficult to meet it, as you have
the baby boomers coming in after this
2006 period.

So the suggestion in the underlying
amendment is that you should deal
only with the current crisis and close
your eyes to the real insolvency that is
coming in Medicare. | believe Ameri-
cans deserve better. Frankly, Mr.
President, | think Americans expect
better. If you go out to the working
men and women of this country and
you tell them that we are going to
come up with a program that will let
you pay taxes for another 10 years, but
at the end of 10 years, according to our
intermediate projections, there will
not be anything left for you to collect
on, | think they would be outraged.

Frankly, I think they deserve to be
outraged. The proposal that is before
the body says, ‘“‘Let us slip by for now,
make working people pay another 10
years and then have nothing for them
when we get to the end of 2006.”’

That is not HANK BROWN projecting
with regard to the Medicare trust fund.
That is not a group of Republicans pro-
jecting. That is a report by Presi-
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dential appointees themselves, six of
the seven who are Democrats, all ap-
pointed by the President of the United
States. That is not a Republican pro-
jection; that, if you want one, is a
Democratic projection.

I think we need to do better than
that. | think we need to say to the
working men and women of this coun-
try, ““We’re not only going to take your
money for the next 10 years,” which
the current law does, “‘but we’re going
to make sure there is something there
for you when we finish.”

That is what this amendment does.
This amendment makes it quite clear
that what we are to look at is not just
the short term, but the long term as
well. | believe that is a proper focus. |
believe it meets our commitment.

We have a choice with this amend-
ment. We can go with the short-term
outlook that leaves the fund insolvent
after 10 years, or we can go with the
long-term outlook that requires that
this end up being solvent in the long
run as well.

Mr. President, | suppose one of the
saddest things to see, with respect to
Federal programs which we have put in
place for working men and women,
where they rely on the Federal Govern-
ment themselves, is the Government
being in a position where we cannot
meet our obligations. This is by a Fed-
eral Government that, through ERISA,
has come forward and said, with regard
to private pension plans, that you are
required to make them financially
sound, and we put in place very tough
rules on the private sector that forces
them to fund them, with extreme pen-
alties on anyone who would not.

I do not think anyone would fail to
be uncomfortable with the proposition
that says in the private sector we are
going to mandate these to be actuari-
ally sound, but in the public sector,
trust us. Why would people not want to
trust us? For exactly the reason for the
underlying amendment. The amend-
ment says we will fix it in the short
term and leave a problem for the long
term. That is the difference in the pri-
vate sector. What we have done is im-
pose on them burdens to be sound, to
fund their obligations, and to face up
to them. And in the public sector what
we have done with the underlying
amendment is say we are only going to
fix it up and get by, and at the end of
10 years, after taking your money,
there will not be a balance left there to
help you meet your obligations.

I believe we have to do better. We
have had a lot of people quoted here.
Let me quote the President’s nominees
on this board. These are the conclu-
sions of the board of trustees:

Under the trustees’ intermediate assump-
tions—

My own view is that the assumptions
are far too optimistic.

Under the trustees’ intermediate assump-
tions, the present financing schedule for the
HI program is sufficient to ensure the pay-
ment of benefits only over the next 7 years.
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As a result, the HI trust fund does not meet
the trustees’ short-range test of financial
adequacy. Under the high-cost alternative,
the fund is projected to be exhausted in the
year 2001, approximately 6 years from
present. Under the low-cost alternative, the
conservative one, the trust fund is projected
to be exhausted in the year 2006. Currently,
about four covered workers support each HI
enrollee. This ratio will begin to decline very
rapidly in the next century. By the middle of
that century, only about two covered work-
ers will support each enrollee.

Let me pause here, Mr. President. |
want to reiterate that because it un-
derlines the problem we have and the
reason we should address it. “‘By the
middle of the next century’’—quoting
the Democratic majority on the
board—*‘‘only about two covered work-
ers will support each enrollee.”

Mr. President, that is our problem
and that is what needs to be addressed
long term.

Mr. GREGG. Will the Senator yield
for a question?

Mr. BROWN. Yes.

Mr. GREGG. | think the Senator
highlighted a critical point, which was
not made by the Senator or by anybody
on our side, but made by the trustees of
the hospital insurance trust fund, three
of whom are members of this adminis-
tration—Secretary Rubin, Secretary
Shalala, and Secretary Reich—which is
that the trust fund is headed toward in-
solvency, and that in order to correct
the insolvency, there would have to be
a significant adjustment in the trust
fund, either in the way of revenue or
benefit costs.

I would like to ask the Senator from
Colorado if he noted also on page 27
that they put a number on what that
adjustment would have to be. Their
number, as | read it, is .65 percentage
adjustment in payroll rates for employ-
ees and employers, which translates
into $387 billion of adjustment which
must occur over a 7-year period. This is
the trustees speaking, saying an ad-
justment must occur over a 7-year pe-
riod in order to get actuarial solvency,
under their intermediate assump-
tions—which you say are rather rosy—
for a 25-year period, which they con-
sider to be a short time. They would
rather it be for 75 years. That means
when the other side comes forward
with a proposal that only does $89 bil-
lion, they are missing the mark, ac-
cording to their own trustees, by some-
where in the vicinity of $300 billion. Is
that not correct?

Mr. BROWN. Let me say to the dis-
tinguished Senator that | believe his
analysis is correct. It points out the
enormous problem we have here. We
will have an absolutely catastrophic
impact if we do not address it now. The
longer we wait, the more difficult the
problem gets. | am reminded by staff
that we need to make it clear in this
amendment that we are exempting part
B of the Medicare.

AMENDMENT NO. 2949, AS MODIFIED

Mr. BROWN. Mr. President, | send to
the desk a modification of my amend-
ment that clarifies that aspect.

The PRESIDING OFFICER. The Sen-
ator has that right.
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The amendment is so modified.

The amendment (No. 2949), as modi-
fied, is as follows:

I modify the text of my amendment to read
as follows: “‘with instructions to report the
bill back to the Senate forthwith providing
that all savings to Part B of Medicare made
by the Balanced Budget Reconciliation Act
of 1995 shall be transferred from the general
fund of the Treasury to the Federal Hospital
Insurance Trust Fund; to include the find-
ings of the trustees of the Federal Insurance
Trust Fund that, in order to save Medicare
and to keep the Hospital Insurance Trust
Fund solvent for future generations, Con-
gress must address both the long-term and
short-term shortfalls in the Medicare pro-
gram.”

Mr. BROWN. Mr. President, | want to
continue, if 1 may, to make available
in the RECORD the exact words of the
board of trustees. 1 think they have
credibility not only because this is a
contentious issue between parties and
they happen to be—six of them—Demo-
cratic members, all appointed by the
President. | think that renders at
least—even though they are partisan in
their majority, it brings certain credi-
bility to these deliberations. Frankly, I
think that for most Americans looking
at this, that is the first question they
will have about this aspect of it.

Continuing on with this:

Not only are the anticipated reserves and
financing of the HI program inadequate to
offset the demographic change, but under all
sets of assumptions, the trust fund is pro-
jected to become exhausted even before the
major demographic shift begins to occur.

What we are talking about here, Mr.
President, is before you have that ad-
justment from four workers down to
two workers supporting the persons
who receive the benefits—even before
that demographic change begins, you
have problems with the solvency of the
fund. The trustees go on:

The trustees note that some steps have
been taken to reduce the rate of growth in
payments to hospitals, including the imple-
mentation of prospective payment systems
for most hospitals, and experience to date
suggests that this mechanism, together with
provisions enacted by Congress, has re-
strained the growth in hospital payments
that improve the efficiency of the hospital
industry.

In their overview, they continue on,
and | think this is more significant for
our purposes:

Extension of this payment system to other
providers of hospital insurance services in
further legislation limits payment increases
to all hospital insurance providers, could
postpone the depletion of the HI trust fund
for about another 5 to 10 years. Much more
substantial steps would be required, how-
ever, to prevent trust fund depletion beyond
2010 when the baby boom generation begins
to reach age 65.

Mr. President, that is the nub of it.
The trustees have put their finger on
it. They hit it exactly. You can do a
quick fix for 5, 10 years. That is, appar-
ently, what is behind the thinking of
the underlying amendment. But in the
Democratic trustees’ own words:

Much more substantial steps would be re-
quired, however, to prevent trust fund deple-
tion beyond 2010 when the baby boom genera-
tion begins to reach age 65. Under present
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law, as shown by the projections in this re-
port, the Hospital Insurance program costs
are expected to far exceed revenues over the
75 year long-range period under any reason-
able set of assumptions.

Under any reasonable set of assump-
tion, Mr. President. As a result, the
hospital insurance program is severely
out of financial balance, and the trust-
ees believe that the Congress must
take timely action to establish long-
term financial stability for the pro-
gram.

The President’s own nominees are ad-
monishing Congress to take timely ac-
tion to establish long-term financial
stability.

I have listened on this floor to Mem-
bers stand up and say, ‘‘Heavens, we do
not need to take long-term timely ac-
tion. No, that is not what the trustees
said.” Mr. President, it is in their re-
port. It is in black and white. It is on
page 4.

The cost to the hospital insurance program
is projected to increase over 1.6 percent of
gross domestic product in calendar year 1994,
to 4.4 percent of GDP in the year 2065. This
rapid growth is attributable primarily to an-
ticipated increases in hospital admissions
and in the complexity of the services pro-
vided, together with expected changes in de-
mographics.

With the magnitude of the projected actu-
ary deficit in the hospital insurance program
and the high probability that the hospital in-
surance trust fund will be exhausted in less
than 10 years, the trustees urge the Congress
to take additional actions designed to con-
trol hospital insurance program costs and to
address the projected financial imbalance in
both the short range and the long range
through specific program legislation. As part
of a broad-based health care reform, the
trustees believe that prompt, effective, and
decisive action is necessary.

Mr. President, how much more clear-
ly can it be said? The President’s own
nominees, six of the seven of them
Democrats, say it as clearly as is hu-
manly possible: You have to take
prompt, effective, and decisive action.

What is before the Senate is a sugges-
tion we take a short-term view, that
we patch it up for 10 years and leave
people who paid in all their life with-
out any coverage. That is not respon-
sible. It does not conform with the
guidelines set forth by the President’s
own nominees.

They go on:

To facilitate this effort, the trustees fur-
ther recommend legislation to establish an
advisory council for the Medicare program.
This action would help provide critical infor-
mation that will be needed by the adminis-
tration and Congress as they deliberate the
future of the hospital insurance program.

Let me pause and simply mention
this: The Republican leader himself
asked the President—he was joined by
the Speaker of the House—asked the
President to help set up a commission
to work this through, as it was done in
Social Security, to come up with an
answer in this area that was biparti-
san, that would lend integrity to the
commitments we have made to the
men and women of this country who
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have paid into this program—some of
them for almost all of their lives.

The President was unwilling to co-
operate in that venture in a timely
manner to get an alternative before
Congress.

Now, Mr. President, the reality is
this: This should be a bipartisan effort.
I do not believe that my Democratic
colleagues want this fund to go bank-
rupt in the long run. The American
public is wise enough to know that
many of the things each party says
about the other are somewhat taken
with the heat of the moment and not
necessarily meant seriously.

I do not believe Democrats, any more
than Republicans, want this program
to go belly up. I believe the vast major-
ity of Americans, whether Democrats
or Republicans, would be shocked to
know that this program will be out of
funds in 10 years and we would not
have taken care of it.

I do not think anybody—Democrat,
Republican, or independent—feels that
is responsible. 1 honestly believe that
the people of this country expect us to
come up with the long-term answer.
That is why this amendment is offered.
It talks about looking at the long run,
not just the short run.

Mr. President, that is the essence of
what this debate is all about. Members
will have an option. They can vote
““no’”’ on this amendment and opt for a
short-term solution only; or they can
vote ‘“yes’ on this and help ensure that
a long-term solution is in sight.

Mr. President, let me add a word of
warning. The amounts of money in this
bill are estimated to be adequate with
other changes that would be made in
the long run to help put us on sound
footing and make it actuarily sound.

Mr. President, | must say, my own
belief is that this does not go far
enough. My own belief is that we
should not be looking at the immediate
projection. My own belief is we should
do much more than what is suggested
in this bill.

While we accept the immediate
funds, and some would say what we
need to do is have an $89 billion fix and
others would say a fix in excess of $270
billion, my own estimate is that the
problem is much greater than that;
that the projections are far too opti-
mistic.

If we are to be responsible, we should
not only do what is in this bill, we
should set about seriously in an effort
to make sure that we have solved the
problem for all time, that we have
adopted the actuarial soundness prin-
ciples that we impose on the private
sector. We ought to be willing to stand
up and do as this Congress does—begin
to live by the same laws that we im-
pose on others.

Mr. President, | reserve the remain-
der of my time.

The PRESIDING OFFICER (Mr.
THOMPSON). The Senator from Massa-
chusetts.

Mr. KENNEDY. Mr. President, | yield
myself such time as 1 might consume.
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Mr. President, no one is going to be
fooled by this amendment. Our Repub-
lican friends are scared of this vote.
They do not want this vote to happen.
It is Halloween and they are running
scared. It is clear the people who are
running scared are the Republicans
trying to cut the Medicare.

No one is fooled by this Halloween
trick. The American people know what
is at stake. Medicare is at stake and
Democrats are trying to save it.

Now, Mr. President, | have been on
the floor since the first hours, about
10:30 this morning, when we began that
debate. | have listened hour after hour
after hour after hour how our Repub-
lican friends justify the measure before
the U.S. Senate. They talked about the
different proposals of it. Why it was
fair, why it was just, why it was equi-
table, how it was going to enhance
health care for our senior citizens.

That is what they have talked about.
They would not talk about the $240 bil-
lion tax cut for the wealthiest individ-
uals, for the corporations, the tax in-
creases on working families, the fact
that they are raising the eligibility age
from 65 to 67, the pressures that will be
on the senior citizens in reducing their
options to be able to choose their own
doctors.

No, they did not address those par-
ticular issues. They did not address
those particular issues. They said what
we have here makes sense. It makes
sense for those who are interested in
the balanced budget. It makes sense for
those who are interested in quality
health care.

Now, our Republican friends have
come, on top of this amendment that
was offered by the Senator from West
Virginia, and effectively eliminated,
emasculated in a way which would
have, if it had been accepted, preserved
what had been recommended by the
trustees, the $89 billion, and ensured
there would be no increase in the
copays and deductible premiums for
our seniors.

But, no, they would not give the Sen-
ate a chance to vote on that. Instead,
they are here saying, instead of your
amendment, why not just have a study
about the medium- and long-term in-
terests of the Medicare system.

We are all for it. Why did you not do
it when you had a chance? You had the
votes to do it. Why did you not do that
earlier? You could have reported out
some kind of measure in the meantime,
but you did not do it.

All Members are concerned about
what is going to happen after 10 years
of solvency for the Medicare system.
Many of us believed that what you are
concerned about and have offered rec-
ommendations and suggestions, when
you recognize that there is nothing in
this legislation that is going to do any-
thing about providing preventive
health care for our senior citizens. | am
interested in that. What about the 30
percent of overutilization in our hos-
pitals because of Medicare entries into
the hospitals? I 