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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

CONGRESSIONAL RECORD —SENATE

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 m