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clean health care reform bill, rather
than have it loaded up with all these
other extraneous provisions.

If I could just briefly read part of the
editorial that was in the Washington
Post on March 18 that says ‘‘Bad Move
on Health Care.’’ It says exactly the
way I and many of my colleagues on
the Democratic side have felt, that:

Not too many weeks ago it seemed as if
Congress was about to pass, and the presi-
dent to sign, a modest bill to help people
keep their health insurance while between
jobs. Not even the principal sponsors, Sens.
Nancy Kassebaum and Edward Kennedy, de-
scribe the bill as more than a first step. It
would not help people to afford the insur-
ance, just require insurance companies to
offer it to them. Still, it would be an ad-
vance.

Now, however, House Republicans are
threatening to add to the bill some amend-
ments from their health care wish list that
could derail it. If some of these amendments
are added, the bill ought to be derailed. The
worst is a proposal to begin to subsidize
through the Tax Code what are known as
medical savings accounts. The underlying
bill seeks to strengthen the health insurance
system, if not by making it seamless, at
least by moving it in that direction. The sav-
ings accounts would tend to fragment and
weaken the system instead. The Republicans
in 1994 accused the President of overreaching
on health care reform, in part to satisfy as-
sorted interest groups. He ended up with
nothing to put before the voters on Election
Day. They risk the same result.

Under current law, if an employer helps
buy health insurance for his employees, he
can deduct the costs.

I do not need to get into all of this.
The Washington Post is recognizing
what we all know once again, which is
that we have a good bill here as Sen-
ators KASSEBAUM and KENNEDY have
put forward, along with my colleague
the gentlewoman from New Jersey
[Mrs. ROUKEMA] and it should not be
loaded down with MSA’s and all these
other provisions.

In fact, when this legislation went
before the House Committee on Ways
and Means, there were a number of
Democrats who essentially expressed
the same concern that I have, and they
put out a dissenting view on the Ken-
nedy-Kassebaum bill. They referred to
the bill that it should be the ‘‘sink the
good ship Kassebaum-Kennedy bill,’’
because it was designed in every way to
torpedo the passage of the modest help-
ful provisions of Kennedy-Kassebaum-
Roukema.

The bill as reported by the Commit-
tee on Ways and Means, according to
the Democrats in dissent, is not health
insurance reform. It includes only a
weakened version of the group non-
discrimination provisions of Kennedy-
Kassebaum-Roukema. Of course, they
again go into the whole problem with
the MSA’s and the problems that I
have outlined before with the medical
savings accounts and what they would
mean in terms of the average person’s
health insurance costs or premiums
going up.

In fact, we estimate that the pro-
posal to include the medical savings
accounts could end up costing tax-

payers $2 to $3 billion overall, because
essentially what the MSA’s do is to en-
courage skimming or cherry-picking.
The healthiest and wealthiest will
leave traditional health insurance,
thereby raising costs on everyone else.
The large out-of-pocket costs and high
deductible insurance costing thousands
of dollars that result from the MSA’s
are especially unaffordable for middle-
class families or for the recently unem-
ployed, the very people who most need
insurance reform.

One of the things that many of the
Democrats have also been pointing out
about this legislation and the inclusion
of the medical savings accounts is that
it basically has been included by the
Speaker and the Republican leadership
in order to placate, if you will, one in-
surance company, the Golden Rule In-
surance Co., and the person who is the
leader of that by the name of J. Pat-
rick Rooney. He and the Golden Rule
Insurance Co. have actually given $1.2
million to Republican candidates and
campaign committees, $157,000 to
GOPAC, the Speaker’s political action
committee, and $45,000 to Speaker
GINGRICH’s own reelection campaign.

So essentially what we are seeing
here again is special interests ruling
the day, because the Golden Rule In-
surance Co. felt that they would like to
see the medical savings accounts pro-
posal included in health insurance re-
form, because they have a lot to gain,
because it is included, it is now in the
bill, even though all the Democrats and
probably most of the Republicans do
not really want to see it there, because
they know it will kill any real proposal
for reform.

The other thing I wanted to say is
that many of the consumer groups
have come out very much opposed to
this larger grab-bag legislation, and
most of the groups, whether it is the
American Medical Association, the
Independent Insurance Agents, or a
number of other health care organiza-
tions, have indicated strong support for
the Kennedy-Kassebaum bill and have
indicated that they would like it
brought to the floor as a clean bill, be-
cause it will work.

I just wanted, Mr. Speaker, if I could
for a minute, to talk about some of the
things that the Consumers Union says
about this legislation tomorrow and
the fact that it has been loaded up with
all these other provisions.

They mention with regard to the
medical savings accounts that the med-
ical savings accounts disrupt the
health insurance market by creating fi-
nancial incentives that encourage divi-
sion of health care risks. Actuarial
studies conclude that MSA’s would ap-
peal to relatively healthy and wealthy
individuals. The American Academy of
Actuaries estimates the selection proc-
ess could result in higher premiums, as
much as 61 percent, for those remain-
ing in traditional health insurance
plans. The Joint Committee on Tax-
ation also estimates that a deduction
for MSA’s would drain $1.8 billion from

Federal revenues, compounding the na-
tional debt.

So not only are the medical savings
accounts a problem because they are
going to take the healthiest and the
wealthiest out of the insurance risk
pool, not only are they bad because
they are going to increase premiums
for the average American, but they
also have the real possibility of drain-
ing Federal revenues and actually
compounding the problems that we
have with the national debt.

The Consumers Union also opposes
the relaxed antitrust provisions for
provider networks, it opposes the limi-
tations on medical malpractice, it op-
poses the private health insurance du-
plication, and, again, on the issue of
malpractice reform and antitrust, a lot
of people disagree. I am not saying that
the Consumers Union is right when
they say that these provisions are nec-
essarily bad, but why include them in
this bill? Why go this route? When
right now we know that we have an un-
believable consensus on a bipartisan
basis for Democrats and Republicans to
move forward with the Kennedy-Kasse-
baum-Roukema bill, why are we load-
ing it up with all these other provi-
sions that are controversial and in
many cases are going to actually in-
crease the cost of health care for the
average American?

It is nothing more than another ex-
ample of how the Republican leader-
ship in this House has put special in-
terests first, has taken the interests of
the wealthy and juxtaposed them
against the interest of the average
American. Hopefully some sense will
prevail tomorrow. There will be a Dem-
ocrat substitute offered that is essen-
tially the Kennedy-Kassebaum-Rou-
kema bill in its clean form.

I am hopeful that not only Demo-
crats but Republicans will also support
that substitute, and that we can get a
clean bill passed here that deals with
the issue of portability and also deals
with the issue of preexisting conditions
and has a good chance of passing in the
Senate and ultimately going to the
President. But we need to continue to
speak out, Mr. Speaker. We have to
continue to point out that that is the
proper vehicle for this House to con-
sider tomorrow, and not this larger
piece of legislation that addresses all
these controversial issues and makes it
much more difficult for us to get ra-
tional health insurance reform in this
session of Congress.

f

RECESS

The SPEAKER pro tempore (Mr.
EWING). Pursuant to clause 12 of rule I,
the Chair declares the House in recess
until 5 p.m.

Accordingly (at 4 o’clock and 41 min-
utes p.m.), the House stood in recess
until 5 p.m.
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AFTER RECESS

The recess having expired, the House
was called to order by the Speaker pro
tempore [Mr. ROGERS] at 5 p.m.

f

SENATE AMENDMENTS TO H.R.
1833, PARTIAL–BIRTH ABORTION
BAN ACT

Mrs. WALDHOLTZ. Mr. Speaker, by
direction of the Committee on Rules, I
call up House Resolution 389 and ask
for its immediate consideration.

The Clerk read the resolution, as fol-
lows:

Resolved, That upon adoption of this reso-
lution it shall be in order to take from the
Speaker’s table the bill (H.R. 1833) to amend
title 18, United States Code, to ban partial-
birth abortions, with Senate amendments
thereto, and to consider in the House a sin-
gle motion to concur in each of the Senate
amendments. The Senate amendments and
the motion shall be considered as read. The
motion shall be debatable for one hour equal-
ly divided and controlled by the chairman
and ranking minority member of the Com-
mittee on the Judiciary. The previous ques-
tion shall be considered as ordered on the
motion to final adoption without intervening
motion or demand for division of the ques-
tion.

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

Mrs. WALDHOLTZ. Mr. Speaker, for
purposes of debate only, I yield the cus-
tomary 30 minutes to the gentleman
from California [Mr. BEILENSON] pend-
ing which I yield myself such time as I
may consume. During consideration of
this resolution, all time yielded is for
the purpose of debate only.

Mr. Speaker, House Resolution 389
provides for consideration of the Sen-
ate amendments to the Partial-Birth
Abortion Ban Act, H.R. 1833. The rule
provides for 1 hour of debate on a sin-
gle motion to concur in each and all of
the Senate amendments. The rule fur-
ther provides that the previous ques-
tion is considered as ordered on the
motion for final adoption.

Mr. Speaker, this rule will allow the
House to consider amendments adopted
by the Senate to the partial-birth abor-
tion ban including an amendment of-
fered by Senator DOLE that ensures
doctors will be able to use this proce-
dure when the life of a woman is in
danger.

During consideration of this bill by
the House last fall, serious concerns
were raised about the affirmative de-
fense provision included in the House
bill that said that a doctor could not be
convicted of using the partial-birth
abortion procedure if the doctor can
prove that the procedure was necessary
to protect a woman’s life. The affirma-
tive defense, however, would not have
protected a doctor from being arrested
and prosecuted for using the procedure.

The Dole amendment adopted by the
Senate addresses and ameliorates this
concern. It clearly states that, without
fear of prosecution, a doctor may use

this procedure, when no other proce-
dure is adequate, in order to protect
the life of a woman.

Mr. Speaker, the rule is narrowly
drawn so that we can adequately work
with the Senate on changes that they
have adopted to the bill and to expedi-
tiously move the bill for final action. It
is appropriate, Mr. Speaker, to limit
debate on the measure to amendments
that have been adopted in the Senate
and not to use this bill as a vehicle for
debating the enormous range of con-
tentious issues relating to abortion.

Abortion is clearly one of the most
emotionally charged issues that our
Nation faces. People with the best of
intentions who have carefully consid-
ered this issue come to opposite con-
clusions, and it is difficult to find areas
of common ground. I would hope that
this particular bill is an area where we
can find that elusive common ground
and prohibit a procedure that partially
delivers a live child before killing it
and completing the procedure, a proce-
dure that one practitioner admits he
uses for purely elective abortions about
80 percent of the time he uses this pro-
cedure.

Mr. Speaker, the procedure that we
are talking about today is one that is
gruesome and horrific. Without wish-
ing to offend other Members or the peo-
ple who may be watching these pro-
ceedings, I think it is critical, Mr.
Speaker, that we describe exactly what
it is we mean by a partial-birth abor-
tion so that people will understand
that we are not talking about a series
of other issues that are related to the
abortion debate, but we are talking in
this bill about one very clearly de-
scribed procedure that should be
banned.

In this procedure, which is used dur-
ing the second and third trimesters of
a pregnancy, the practitioner takes 3
days to accomplish the death of the
child. For the first 2 days the woman’s
cervix is dilated so as to promote the
ease with which the doctor will per-
form the abortion. On the third day the
woman goes into the doctor’s office and
through the use of ultrasound the phy-
sician locates the legs of the child.
Using a pair of forceps, the physician
then seizes one of those legs and drags
that leg through the birth canal. The
doctor then delivers the rest of the
child, legs, torso, arms, and stops when
the head is still in the birth canal. One
practitioner who uses this procedure
says the child’s head usually stops be-
fore being delivered because, of course,
the cervix has not been dilated to the
point that a regular vaginal delivery
would occur because that is not the
point of this exercise.

So, once the child’s head is stopped
in the birth canal, the doctor reaches
down to the base of the child’s skull,
inserts a pair of scissors, ending the
child’s life, yanks those scissors open
to enlarge the hole and uses a vacuum
catheter to suck out the contents of
the child’s cranium.

That is the procedure that we are
talking about in this bill, Mr. Speaker,

the partial delivery of a living fetus
whose life is ended with its head still in
the birth canal by the deliberate inser-
tion of a pair of surgical scissors so
that an abortion may be accomplished.

That is what we are talking about in
this bill, Mr. Speaker. We are not talk-
ing about any other type of abortion.
We are not dealing with Federal fund-
ing. We are not talking about any of
the other issues with which we have to
grapple in the abortion debate. But we
are talking about a so-called procedure
that measures life in inches, and we
need to agree with the Senate amend-
ments and move this legislation for-
ward, hopefully for signature by the
President.

Mr. Speaker, the rule that this bill
has attached to it allows for fair con-
sideration of the amendments adopted
in the Senate, and I urge my colleagues
to support this rule.

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

Mr. BEILENSON. Mr. Speaker, I
yield myself such time as I may
consume.

Mr. Speaker, I thank the gentle-
woman from Utah [Mrs. WALDHOLTZ]
for yielding to me the customary half
hour of debate time.

Mr. Speaker, we oppose the closed
process that would make in order con-
sideration of the Senate amendments
to H.R. 1833, the so-called and mis-
named partial-birth abortion ban. This
is a bill that on the pretense of seeking
to ban certain vaguely defined abortion
procedures is, in reality, an assault on
the constitutionally guaranteed right
of women to reproductive freedom and
on the freedom of physicians to prac-
tice medicine without Government in-
trusion.

Those of us, Mr. Speaker, who fought
for many, many years to secure, and
then to preserve and protect, the right
of every woman to choose a safe medi-
cal procedure to terminate a wanted
pregnancy that has gone tragically
wrong, and when her life or health are
endangered, are deeply troubled by the
legislation before us today and by the
rule under which it is being considered.

We say at the outset that the other
body improved the bill by agreeing to
the Smith-Dole amendment which does
shield doctors from prosecution if they
perform the procedure when the life of
the mother was in danger, but only
under certain circumstances. However,
this is an extremely narrow so-called
life exception that requires that the
woman’s life be endangered by, quote, a
‘‘physical disorder, illness or injury,’’
end of quote, and it requires, further,
that no other medical procedure would
suffice.

It appears that if the mother’s life is
threatened by the pregnancy itself,
then the procedure would still be ille-
gal. And it does not take into account
the fact that doctors do not use other
procedures because they pose greater
risks than does this method of serious
health consequences to the mother, in-
cluding the loss of future fertility.
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