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Let me just review just for the body

in 4 more minutes eight rather recent
votes on this issue. I can only find
eight in the last 30 minutes, since I
knew that this would come up on the
floor. The amendments are not always
offered up by the same Senator. They
are offered by different people each
time. It is kind of like we do with a
‘‘rolling hold.’’ You kind of fire the one
barrel and then you fire another barrel.
So here it all is, of recent vintage.

On January 26, 1995, Senator HARKIN
offered an amendment. Senator
KEMPTHORNE made a second-degree
amendment on it. The Kempthorne
amendment said that implementing
legislation should not cut Social Secu-
rity. We all agree with that. You can-
not miss on that one. If you simply,
each time, want to talk about the bal-
anced budget and add to it that we will
never ‘‘cut’’ Social Security, that is a
snapper in here—except for a few of us
who will cast that opposite vote and
know very well that it just does not fit.

Then Senator REID tried to table
that. That failed. Senator
KEMPTHORNE’s amendment then passed.
Then Senator HARKIN tried a perfecting
amendment to add his language back,
saying that the balanced budget itself
should exempt Social Security. That
was tabled.

On February 10, 1995, Senator DOLE
offered the amendment to ask the
Budget Committee to report instruc-
tions not affecting Social Security.
That passed 87 to 10, like we all knew
it would. Then it was done.

Then Senator REID presented an
amendment, February 14 of 1995, saying
Social Security is now counted in the
balanced budget amendment. And Sen-
ator DOLE tabled that, 57 to 41.

On February 28, 1995 Senator FEIN-
STEIN offered a substitute for the bal-
anced budget amendment with the ex-
clusion of Social Security. That was
tabled 56 to 39.

On February 28, 1995, Senator GRA-
HAM put forward an amendment to
eliminate ‘‘held by the public’’ from
the debt limit, so as to get the bal-
anced budget to exclude Social Secu-
rity. That was tabled 59 to 40.

Another Graham amendment was ta-
bled 57 to 43.

This issue has been voted on time
and time and time again. I think it is
time that it not be voted on again, es-
pecially for this issue, on either illegal
immigration or health care. Find a new
line of work.

Several Senators addressed the chair.
Mr. DORGAN. Will the Senator yield

for one brief question? I wonder if the
Senator will yield for a brief question?

The PRESIDING OFFICER. The Sen-
ator from Wyoming has the floor.

Mr. SIMPSON. I yield for a question.
Mr. DORGAN. I appreciate that. I

guess it is the Senator’s contention
that there is no Social Security trust
fund. I just ask this question.

We were told early on that the Social
Security trust fund was not being used
for any other purpose. Then we were

told by those who wanted an affirma-
tive vote on the constitutional amend-
ment to balance the budget that the
Senator supported that, even though
they had argued that it was not being
used to balance the budget, they would
stop using it to balance the budget by
the year 2008.

How does one reconcile that if there
is not a trust fund? If there is not a
trust fund, how can you stop using it in
the year 2008?

Mr. SIMPSON. Mr. President, I say
to my friend from North Dakota that
the travesty is that it is not being
used. It is a series of IOU’s. There is no
Social Security trust fund. And the
money is being invested.

You can say we will cut it back. You
cannot. It is in T-bills. Some people
here own T-bills. Banks own T-bills.
There is no Social Security trust fund.
I have never gone to my people and
said we are stealing from the Social
Security trust fund because I just
stepped up to the plate and said there
is none. So, when you bring that up,
you are bringing up a fiction.

Mr. HOLLINGS. Mr. President, how
would it be if we had IOU’s for the
same time, I ask the Senator?

The PRESIDING OFFICER. The Sen-
ator from Wyoming has the floor.

Mr. HOLLINGS. How can it be in-
vested and become an IOU? If it is in-
vested, it is presumably going to be
paid back? That is our problem, it is
being spent on the deficit. That is my
point.

Mr. SIMPSON. Mr. President, not
only the fiction of it, but since 1938, by
law, the trust fund buys T bills which
are IOU’s that the Government must
pay back. FDR did that, and that is
what it is. There is no mystery to it. It
is a series of IOU’s, and when those are
outstanding and then the revenue from
Social Security will not cover—it is a
pay-as-you-go, do not forget, Social Se-
curity is pay-as-you-go, and if it does
not cover, you have to cash in the
IOU’s and you have to get more money
through the payroll tax, or reducing
benefits or issuing some new kinds of
securities.

Mr. HATCH. Will the Senator yield
for a unanimous consent request?

Mr. SIMPSON. Yes.
f

HEALTH INSURANCE REFORM ACT
The Senate continued with the con-

sideration of the bill.
Mr. HATCH. Mr. President, I under-

stand the pending business is the
BROWN amendment. It is my under-
standing that he will make his argu-
ments and then withdraw the amend-
ment; am I incorrect on that?

Mr. BROWN. Mr. President, the Sen-
ator is correct.

Mr. HATCH. I am correct.
Mr. SIMPSON. I yield the floor.
Mrs. KASSEBAUM addressed the

Chair.
The PRESIDING OFFICER. The Sen-

ator from Kansas.
Mrs. KASSEBAUM. Mr. President,

prior to returning to Senator BROWN’s

amendment, if I may propose a unani-
mous consent request on behalf of Sen-
ator DOLE.

Let me yield and say, evidently, this
has not been cleared fully on both
sides, so we will return to Senator
BROWN’s amendment.

Mr. KENNEDY addressed the Chair.
The PRESIDING OFFICER. The Sen-

ator from Massachusetts.
Mr. KENNEDY. Mr. President, we

want to try and accommodate the
greatest number of Members. We have
several Senators who are here with
their amendments ready to address
them and ready to act on them. We be-
lieve that if we are able to do that, we
can afford, whoever wants to speak, as
much time as they want to speak on
other kind of matters. But we are here
to deal with this legislation.

We have been urging Senators to
come over here and offer their amend-
ments. They are here now, and we can
either do this later—I plan to stay here
until it is done, but the greater num-
bers of Members would like to have at
least some finality to the legislation. I
believe we can do it. It is 6 o’clock now
and we had the chance for general dis-
cussion during the course of the day.
Many of our colleagues have come over
here to address these issues and to vote
on them, and they have been waiting as
well.

I hope we will urge our colleagues
who are not going to talk on these
matter—we know they can; people can
get up and address any other matters—
but out of consideration of other Mem-
bers, please try and see if we cannot
focus on the matter that is at hand,
and that is the Kassebaum-Kennedy
bill, which is of enormous importance
to many American families.

I see other Members here, and I am
sure they will do what they have to do,
but we are trying to conclude this and
then to let others speak so that at
least others will not be here tomorrow.
We are going to end up being here to-
morrow as sure as I am standing here
unless we are able to make progress.
That is fine with me, if that is what it
is. But with some cooperation of the
Members, we have a very good chance
of finishing this. Otherwise, Members
ought to understand we are going to be
here late tonight voting and end up
starting the votes later this evening
and tomorrow.

We are just about to ask for the final
list so that we can agree with that. But
in the meantime, we have the Senators
who are here who are prepared to move
ahead. Senator BROWN is here, and Sen-
ator JEFFORDS was here just a few mo-
ments ago to deal with an extremely
important measure and has been here
now for an hour and a half trying to
gain the floor.

Mr. CHAFEE addressed the Chair.
The PRESIDING OFFICER. The Sen-

ator from Rhode Island.
AMENDMENT NO. 3678

Mr. CHAFEE. Mr. President, I am
going to address the amendment that
is before us, the Brown amendment,
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but I say to the managers of the bill, I
join with them in their enthusiasm to
finish it up. I do not see why we do not
seek time agreements, in case we get
off on another Social Security argu-
ment, whatever it might be. But that is
up to the managers.

Mr. President, I have a statement
that I wish to make that deals with the
subject Senator BROWN has been ad-
dressing, and Senator PRYOR, likewise,
and which I joined in the past.

All I can say, Mr. President, is I just
wish we would address this matter,
both in the committee, and I under-
stand Senator BROWN has been trying
to achieve that, but also on the floor of
the Senate. We have had one vote. It
was a one-vote margin difference. Per-
haps people’s minds have been changed
since then. Nonetheless, I support the
efforts of Senators BROWN and PRYOR.

Congress and the administration
made a simple—but costly—error in
drafting the Uruguay Round Agree-
ments Act of 1994. That inadvertent
error is costing consumers, State gov-
ernments, and the Federal Government
millions of dollars, while providing an
unintended windfall to a handful of
drug companies. I don’t believe we
should let that error stand.

What happened? The facts of the case
are straightforward. Back in 1994, Con-
gress was drafting omnibus trade legis-
lation designed to bring the United
States into conformity with the impor-
tant new global trade agreement
known as the GATT. As part of our
commitment to fulfill our new GATT
obligations, the United States pledged
to increase patent protection for future
patents. In addition, the United States
also pledged to boot protection for pat-
ents already in existence—a key point
that goes to the heart of the issue be-
fore us today.

Accordingly, the trade bill that Con-
gress wrote, boosted existing patent
terms by up to 3 years, giving current
patentholders a valuable extension on
their patents. To be fair to generic
manufacturers who had been preparing
to go to market on the old patent expi-
ration date, Congress fashioned a com-
promise: generic companies who had
made a substantial investment in pre-
paring for market would be allowed to
proceed as planned, but would have to
pay equitable remuneration—that is, a
royalty—during the extended term.
This carefully balanced compromise
became law as part of the 1994 Uruguay
Round Agreements Act.

However, in drafting this 653-page
bill, Congress and the administration
made a small—but very costly—mis-
take. A simple conforming amendment
to an FDA statute was omitted. Yet
the impact was enormous: the omission
singlehandedly prevented the generic
drug industry from going to market
during the extended term. The result is
that a handful of brand-name drug
companies have received a staggering
$4.3 billion windfall, at the expense of
consumers, that Congress, United
States trade officials, and even the

brand-name companies themselves,
neither intended nor expected.

The cost to consumers is enormous.
The drugs that are covered by the
windfall are widely prescribed, and are
used for everyday ailments that affect
millions of Americans. Keeping the ge-
neric version off the shelf for up to 3
years means that Americans—includ-
ing and especially older Americans—
are paying far more than was ever in-
tended for their medications.

Not only are consumers paying for
this error, but so are State govern-
ments and the Federal Government—in
the form of higher reimbursements for
prescription drugs for the elderly, vet-
erans, and low-income Americans.

This is not right. We made a mistake.
We should fix it. In this case, the solu-
tion is obvious and easy: simply enact
the missing conforming amendment.
That is exactly what Senator PRYOR,
Senator BROWN, and I—and many oth-
ers—have been working to do.

Let me take a moment to put to rest
a few red herrings. Our amendment
would not affect our GATT commit-
ments or our efforts to promote patent
protection worldwide. Our amendment
would not upset the balance in U.S.
drug patent laws, nor impede research
and development of new drugs. If any
of these misrepresentations were true,
we simply would not be sponsoring this
amendment. It is that simple.

It is time to correct this injustice—
an injustice to consumers in our Na-
tion, an injustice to the Federal and
State governemnts that are paying
extra and needless sums into Medicaid
and Medicare and an injustice to the
generic manfuactures who made the in-
vestment in reliance on the law as it
was supposed to be.

It is time we fixed this unfairness.
Mr. BROWN addressed the Chair.
The PRESIDING OFFICER. The Sen-

ator from Colorado.
Mr. BROWN. Mr. President, it is my

intention to try and expedite the delib-
erations here tonight. In that regard,
my thought would be to make a state-
ment, hopefully, shedding some light
on this amendment. I know Senator
PRYOR has worked so hard in this area.
He wants to make a statement, and
then it will be my intention to with-
draw the amendment. I withdraw it re-
luctantly, because I think it needs to
be considered and dealt with as soon as
possible. But I am persuaded that we
will not have some votes that we need
to adopt it if we insist on attaching it
to this measure.

Having said that, let me simply out-
line the issue that is before us. It is
well described in a New York Times
editorial of February 28. I will quote a
portion of that, because I think it is
quite succinct and to the point:

Congress finds it hard to remedy the sim-
plest mistakes when powerful corporate in-
terests are at stake. In 1974, when Congress
approved a new trade pact with more than
100 other countries, it unintentionally hand-
ed pharmaceutical drug companies windfall
profits. More than a year later, Congress has
yet to correct the error. The trade pact

obliged the United States to change its pat-
ent laws to conform with those of the rest of
the world. They had the effect of extending
some American patents for up to 20 months.

Mr. President, those are the opening
lines of the editorial.

The simple fact is this. We had people
research drugs and put the investment
into it and receive the full length of
their exclusivity that this Congress has
supported and put into statute. The
GATT agreement gave a serendipitous
extension to that. In other words,
under the GATT agreement and the
conforming changes of law that this
Congress adopted, people who had in-
vested in and relied on our laws got a
longer period of patent protection than
they have ever planned for. But the
GATT agreement also had a provision,
an exception for that extended protec-
tion when someone had made a sub-
stantial investment in reliance on our
laws in providing competitive products.

In other words, what we propose in
this amendment is nothing more than
absolutely the process that was con-
templated and planned for under
GATT. And, I might mention, Mr.
President, many countries have done
exactly the same thing. As a matter of
fact, this country has done a similar
kind of thing with other products.

What this amendment simply sug-
gests is that where we have given
someone an unexpected, unplanned ex-
tension in their patent protection, that
we make an exception for that exten-
sion where someone else has made a
substantial investment in producing
and providing a competitive product—
in this case, a generic drug.

If we do not adopt this, we will have
said to people who produce products in
reliance to our laws, ‘‘After you have
made the investment, after you have
put the money into it, after you have
made under the terms of what will be
the statute a substantial investment
on reliance of our laws, we are going to
pull the rug out from under you and
change the rules retroactively.’’

Mr. President, that is not right. That
is not honest. That is not fair. That is
not a good way to do business. We have
talked about the horrible damage—and
it is enormous damage—done to con-
sumers by this unjustified quirk of the
ratification document.

But I want to focus the Members’ at-
tention on what is unfair to business. I
believe it is unfair to business to say,
‘‘Look, here are the laws. Here is how
long you have for patent protection.
And by the way, we’re going to change
the law retroactively, and even though
you made substantial investment in
producing a competing product, we’re
not going to let you compete.’’ Now,
that is what has happened.

If we do not pass this bill as it is in
committee or the amendment as we
offer it on the floor, what you are
going to do is not only impact consum-
ers to the tune of billions of dollars,
but you are going to say to businesses
that have relied on the law, that it is
tough luck, you should not have be-
lieved us. You should not have relied
on what we did.
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Why is it important to pass it on this

bill or pass it quickly? I think that is
a fair question. I must tell the Mem-
bers, I am disappointed I have not been
able to persuade all the other people
who support the concept that it is im-
portant to pass it on this measure.

It is important because the impact of
this, if it goes uncorrected, could be
over $2 billion, according to the Wash-
ington Post. It is important because
this costs consumers up to $5 million a
day while we delay. Mr. President, let
me repeat that because I am not sure
people have focused on the impact of
delay. It costs up to $5 million a day to
consumers in this country if we do not
act. Some estimates indicated it may
have cost consumers already $700 mil-
lion.

Mr. President, this is not anything
other than fairness. This is not any-
thing other than saying the patent pro-
tection that was planned in the law
ought to be delivered as it was planned
in the law.

Mr. President, I will not prolong the
argument. I know the distinguished
Senator from Arkansas has worked on
this and has some remarks, but I ask
unanimous consent to have printed in
the RECORD the editorial from the
Washington Post, a letter from The
Seniors Coalition, a letter from the Na-
tional Committee to Preserve Social
Security and Medicare, a letter from
the National Women’s Health Network,
a letter from the Citizen Action, a let-
ter from the Gray Panthers, a letter
from the Generic Drug Equity Coali-
tion, a letter from the Consumer Fed-
eration of America, and a letter from
the Citizen Advocacy Center, all per-
taining to this subject and advocating
the position of this amendment. I ask
unanimous consent that all of these
letters be printed in the RECORD.

There being no objection, the mate-
rial was ordered to be printed in the
RECORD, as follows:

[From the Washington Post, Dec. 4, 1995]
THE ZANTAC WINDFALL

All for lack of a technical conforming
clause in a trade bill, full patent protection
for a drug called Zantac will run 19 months
beyond its original expiration date. Zantac,
used to treat ulcers, is the world’s most
widely prescribed drug, and its sales in this
country run to more than $2 billion a year.
The patent extension postpones the date at
which generic products can begin to compete
with it and pull the price down. That pro-
vides a great windfall to Zantac’s maker,
Glaxo Wellcome Inc.

It’s a case study in legislation and high-
powered lobbying. When Congress enacted
the big Uruguay Round trade bill a year ago,
it changes the terms of American patents to
a new worldwide standard. The effect was to
lengthen existing patents, usually by a year
or two. But Congress had heard from compa-
nies that were counting on the expiration of
competitors’ patents. It responded by writ-
ing into the trade bill a transitional provi-
sion. Any company that had already invested
in facilities to manufacture a knock-off, it
said, could pay a royalty to the patent-hold-
er and go into production on the patent’s
original expiration date.

But Congress neglected to add a clause
amending a crucial paragraph in the drug

laws. The result is that the transitional
clause now applies to every industry but
drugs. That set off a huge lobbying and pub-
lic relations war with the generic manufac-
turers enlisting the support of consumers’
organizations and Glaxo Wellcome invoking
the sacred inviolability of an American pat-
ent.

Mickey Kantor, the president’s trade rep-
resentative, who managed the trade bill for
the administration, says that the omission
was an error, pure and simple. But it has cre-
ated a rich benefit for one company in par-
ticular. A small band of senators led by
David Pryor (D-Ark.) has been trying to
right this by enacting the missing clause,
but so far it hasn’t got far. Glaxo Wellcome
and the other defenders of drug patents are
winning. Other drugs are also involved, inci-
dentally, although Zantac is by far the most
important in financial terms.

Drug prices are a particularly sensitive
area of health economics because Medicare
does not, in most cases, cover drugs. The
money spent on Zantac is only a small frac-
tion of the $80 billion a year that Americans
spend on all prescription drugs. Especially
for the elderly, the cost of drugs can be a ter-
rifying burden. That makes it doubly dif-
ficult to understand why the Senate refuses
to do anything about a windfall that, as far
as the administration is concerned, is based
on nothing more than an error of omission.

THE SENIORS COALITION, PROTECTING
THE FUTURE YOU HAVE EARNED,

Washington, DC, April 17, 1996.
Hon. HANK BROWN,
U.S. Senate,
Washington, DC.

DEAR SENATOR BROWN: The Seniors Coali-
tion urges you to support legislation offered
by Senator Brown in the Judiciary Commit-
tee to correct an egregious mistake made in
the implementation of the GATT treaty.
This mistake has cost the consumers, and
primarily the elderly, of this nation millions
of dollars. This loophole has allowed a few
drug companies to take advantage of a situa-
tion that was unintended and to line their
pockets with unearned money from Amer-
ican citizens.

I ask you to read the article ‘‘What you
don’t know about brand name drugs is cost-
ing you millions’’ (pp. 4–5) in our latest edi-
tion of The Senior Class which outlines the
problem and then to vote to support the cor-
rection. Your support for this effort is criti-
cal to the financial well being of thousands
of senior citizens.

I submitted testimony to the Senate Judi-
ciary Committee on this issue when the com-
mittee held hearings on this issue in Feb-
ruary. At that time I called for the Congress
to correct the mistake and reject the efforts
of brand name companies to thwart the cor-
rection. The so-called ‘‘compromise’’ that
has been drafted by Glaxo and may be offered
by a member of the Judiciary Committee is
nothing more than a thinly veiled effort to
codify the mistake that was made. A careful
reading of the language will find that it does
even more damage to the ability of consum-
ers, especially seniors, to find safe and af-
fordable pharmaceutical products in the
marketplace.

Again, please support Senator Brown and
his effort to correct this mistake. Now is the
time for the Congress to do something for
the American public.

Sincerely,
THAIR PHILLIPS,

CEO.

NATIONAL COMMITTEE TO PRESERVE
SOCIAL SECURITY AND MEDICARE,

Washington, DC, March 27, 1996.
Honorable HANK BROWN,
Senate Judiciary Committee, U.S. Senate, Hart

Senate Office Building, Washington, DC.
DEAR SENATOR BROWN: We understand the

Senate Judiciary Committee plans to mark-
up legislation addressing and General Agree-
ment of Tariff and Trade (GATT) patent
pharmaceutical issue tomorrow. We urge you
to support legislation (S. 1277) sponsored by
Senators Chafee, Pryor, and Brown to cor-
rect an oversight in the GATT implementing
legislation that will save consumers and tax-
payers billions of dollars in prescription drug
costs. We urge you to oppose any alternative
measures that would maintain this costly
and unintended loophole under GATT.

As you know, because of an oversight in
patent changes approved under the GATT
treaty implementing legislation, the avail-
ability of lower-priced generic versions of
more than 25 widely-prescribed drugs must
be delayed for up to an additional three
years. As a result, seniors and other consum-
ers will wait longer for access to less-costly
generic drugs.

Every day Congress delays in correcting
this oversight costs consumers $5 million
dollars in additional prescription drug costs.
In fact, the delay has already cost consumers
an additional $500 million dollars. The big-
gest losers among U.S. consumers are senior
citizens, as older Americans consume about
one-third of the prescription drugs sold in
the United States. On fixed incomes and with
no pharmaceutical coverage under Medicare,
three out of four seniors cite prescription
drugs as their largest out-of-pocket expense.

On behalf of our millions of members and
supporters, the National Committee to Pre-
serve Social Security and Medicare urges
you to support and report out of Committee
the Chafee/Pryor/Brown generic drug legisla-
tion.

Sincerely,
MARTHA A. MCSTEEN,

President.

NATIONAL WOMEN’S HEALTH NETWORK,
Washington, DC, March 21, 1996.

DEAR JUDICIARY COMMITTEE MEMBER: In
this time of federal, state and local budget-
cutting, threats to Medicare and Medicaid,
and continually rising medical costs, health
care savings are more important than ever
to the American public. Given the serious-
ness of skyrocketing health care costs, it is
unconscionable that Congress has so far
failed to address an error that needlessly in-
creases the cost of health care for millions of
Americans, and unnecessarily boosts costs to
the federal government, as well.

More than a year ago, Congress discovered
that the legislation implementing the GATT
Treaty contained an unintended loophole for
some pharmaceutical drug companies. An
error of omission granted the manufacturers
of brand-name drugs treatment unique in all
of American industry.

By failing to include generic drugs in its
rules concerning transition to new patent
terms under the GATT Treaty, Congress has
done a disservice to women’s health, specifi-
cally, and to consumers and taxpayers, gen-
erally. While the mistake was unintentional,
the consequences are grave. Each day that
passes without Congressional action to cor-
rect this error costs millions of dollars; the
total cost is expected to exceed $2 billion.

The beneficiaries of the current situation
are the handful of giant pharmaceutical cor-
porations that will enjoy windfall profits for
three additional years. Their glee at this un-
anticipated windfall is evidenced by the
fierceness with which the lobbyists for these
companies are fighting to preserve their pro-
tected status.

The exemption of drug companies from the
GATT transition rules was a mistake. It
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would be intolerable to compound this mis-
take by failing to correct it. Please support
the solution proposed by Senators BROWN,
CHAFEE and PRYOR.

Sincerely,
CYNTHIA PEARSON,

Program Director.

CITIZEN ACTION,
Washington, DC, March 26, 1996.

DEAR JUDICIARY COMMITTEE MEMBER: On
behalf of Citizen Action and our three mil-
lion members, I would like to ask your sup-
port for a proposal which will shortly be of-
fered by Senators Brown, Chafee and Pryor.
This proposal would undo a legislative error
which, if not corrected, will cost U.S. con-
sumers hundreds of millions of dollars in un-
necessary prescription drug costs.

When Congress passed new patent terms
under the GATT Treaty, it failed to include
prescription drugs under its transition rules.
GATT extends patent terms of U.S. products
from 17 to 20 years. Because many manufac-
turers had already invested millions of dol-
lars in competing products in expectation of
the 17-year limit, Congress adopted transi-
tion rules to allow those companies to intro-
duce generic alternatives on the date that
the 17-year patent would have expired.

The omission of prescription drugs in the
transition rule means that makers of lower-
cost generic drugs will be unable to bring
their products to market until the full 20-
year term of patent protection has expired.
This loophole will allow a few large pharma-
ceutical companies to reap more than $2 bil-
lion in windfall profits. Because lower-cost
generics will be kept off the market, con-
sumers will be forced to pay higher prices for
more than a dozen drugs, including big-sell-
ers Zantac and Capoten.

Without a correction, taxpayer-funded fed-
eral and state health programs, as well as in-
dividual purchasers of prescription drugs,
will be forced to pay higher than necessary
costs. The Department of Veterans Affairs
estimates that it alone will spend $211 mil-
lion in additional costs over the next three
years.

The Judiciary Committee has an oppor-
tunity to correct a provision that will have
grave consequences for consumers. Again,
Citizen Action urges that you act now to re-
move this unique loophole which rewards
certain large pharmaceutical companies at
the expense of taxpayers and consumers.

Sincerely,
CATHY L. HURWIT,

Legislative Director.

GRAY PANTHERS PROJECT FUND,
AGE AND YOUTH IN ACTION,

Washington, DC, February 29, 1996.
Hon. HANK BROWN,
U.S. Senate, Senate Hart Office Building,

Washington, DC.
DEAR SENATOR BROWN: Attached please

find copies of Tuesday’s ABC World News To-
night news story focusing on the negative
impact that the GATT loophole will have on
American consumers like Eleanor Black and
her mother Sally. In addition, attached are
copies of the testimony submitted to the Ju-
diciary Committee from Ms. Black and my-
self, as well as Wednesday’s New York Times
editorial on the issue.

With the Senate Judiciary Committee
hearings on GATT now behind us, Senators
Chafee, Brown, and Pryor have vowed to in-
troduce legislation within the next few
weeks that will correct this loophole and
bring relief to millions of consumers like the
Blacks who rely on the savings that generic
pharmaceuticals offer.

In December, an effort to bring the Chafee-
Brown-Pryor amendment to the Senate floor
was narrowly defeated by one vote. When the

Chafee-Brown-Pryor amendment is intro-
duced in the near future, I urge you and your
colleagues to do the right thing and correct
this Congressional oversight and save Amer-
ican taxpayers from a costly mistake.

Please support the Chafee-Brown-Pryor
amendment and close the GATT loophole.

Sincerely,
DIXIE D. HORNING,

Executive Director.

GENERIC DRUG EQUITY COALITION,
Washington, DC, March 29, 1996.

To: Members, United States Senate
FR: Generic Drug Equity Coalition
RE: No More Delays, Pass Chafee/Pryor/

Brown
When the Senate adjourns today for the

Spring recess, consumers and taxpayers will
have paid $580 million more for prescription
drugs than they should have because of a
mistake Congress and the administration
made in December 1994, $580 million. Every-
day that passes costs consumers and tax-
payers $5 million more.

By the time you return in two weeks, the
cost to consumers and taxpayers will have
reached $650 million.

Yet, despite written commitments to
markup a bill to close the GATT loophole in
the Senate Judiciary Committee in March,
nothing has happened.

A few companies continue to reap unin-
tended windfall profits at the expense of
American consumers, taxpayers and generic
drug manufacturers.

While you are away observing the Easter
and Passover Holidays be sure to think
about Americans like 69-year old Eleanor
Black and her 89-year old mother Sally who
spend $339 a month, one quarter of their
monthly income, for Zantac because of the
GATT loophole.

The Generic Drug Equity Coalition urges
you to support the Chafee/Pryor/Brown pro-
posal and close the GATT loophole.

The Judiciary Committee leadership has
missed its own, self-imposed deadline. It is
time for a vote on the Senate floor.

CONSUMER FEDERATION OF AMERICA,
Washington, DC, March 27, 1996.

DEAR SENATE JUDICIARY COMMITTEE MEM-
BER: The Senate Judiciary Committee plans
this week to examine the loophole in the
General Agreement on Tariffs and Trade
(GATT) which exempts the pharmaceutical
industry from patent transition terms. We
urge you at this time to support the efforts
of Senators BROWN, CHAFEE, and PRYOR to
redress this unintended and potentially cost-
ly, effect of the GATT Treaty.

As you know, an error of omission in the
legislative language implementing the GATT
Treaty has exempted the pharmaceutical in-
dustry from the patent transition terms. As
a result, the pharmaceutical drug industry—
alone among all industries—enjoys a 20-year
patent term, and generic manufacturers are
unable to market long-planned products.

The unintended effects of the patent exten-
sion include diminished market competition,
an undeserved windfall to pre-GATT patent
holders, and further inflated costs to mil-
lions of Americans. The Congressional Budg-
et Office (CBO) has estimated that this sim-
ple mistake will cost consumers and tax-
payers as much as $2 billion as drug compa-
nies reap windfall profits in the absence of
competition. This windfall was not intended
by Congress, nor envisioned in the GATT
treaty itself.

Senators, BROWN, CHAFEE, and PRYOR have
proposed closing the loophole, thereby pro-
tecting consumers’ health and taxpayers’
wallets. This solution would not convey spe-
cial status on the generic drug industry; in-

stead, this amendment provides for equal
treatment, and would compel brand-name
drug manufacturers to live under the same
rules as every other American industry.

In the interest of consumers, taxpayers
and fairness, we urge you to support the ef-
forts Senators, BROWN, CHAFEE, and PRYOR
have made to redress this costly error.

Sincerely,
MERN HORAN,

Legislative Representative,
Consumer Federation of America.

CITIZEN ADVOCACY CENTER,
Elmhurst, IL, March 25, 1996.

DEAR JUDICIARY COMMITTEE MEMBER: An
oversight in the legislation implementing
the GATT Treaty has granted the pharma-
ceutical industry a privileged status at the
expense of consumers and taxpayers. More
than a year after the implementing legisla-
tion was adopted, Congress has yet to cor-
rect this windfall benefit. Now, Senators
Brown, Chafee, and Pryor have developed a
solution that is fair and reasonable and de-
serving of your support.

GATT is premised on opening world mar-
kets to competition. Under our implement-
ing legislation, however, manufacturers of
generic drugs, alone among all industries in
the United States, are prohibited from bring-
ing products to market until the full twenty-
year patent term has expired for brand-name
drugs. This anticompetitive windfall is esti-
mated to be worth two billion dollars in prof-
its. Health care consumers are thus forced to
pay higher costs, as will taxpayers, who fund
drug purchases through a number of govern-
ment programs. The City of Elmhurst has a
high percentage of Senior Citizens, a group
that is disproportionately harmed by high
health care costs, and the adverse effects of
the as yet uncorrected legislation.

Congress did not intend to bestow this
windfall on drug companies when it adopted
the transitional rules for GATT. We urge
you, in the interest of consumers, seniors,
and taxpayers, to correct this oversight and
to not be lulled into inaction by the multi-
million dollar lobbying blitz of the compa-
nies enjoying this windfall daily.

Senators Brown, Chafee and Pryor have
proposed a simple solution that would pro-
tect the balance of interest between generic
and brand-name manufacturers envisioned in
the Hatch-Waxman Act of 1984. It’s time to
support their proposal.

Very truly yours,
THERESA AMATO,

Executive Director,
Citizen Advocacy Center.

Mr. PRYOR addressed the Chair.
The PRESIDING OFFICER. The Sen-

ator from Arkansas.
Mr. PRYOR. Mr. President, my

apologies to the Senator from Colo-
rado. Has the Senator from Colorado
finished his statement?

Mr. BROWN. Yes.
Mr. PRYOR. Mr. President, I will

take but a few moments of the Senate’s
time this evening. We need to move on.
The distinguished managers have re-
quested that we move to final resolu-
tion of this very important measure.
But I would like to take, Mr. Presi-
dent, in opening, a few moments to dis-
cuss our particular concerns over this
uncorrected error in our laws which
has led to unnecessarily high drug
prices.

I would like to quote from my good
colleague who is departing the Senate
and is a great friend, Senator PAUL
SIMON of Illinois. Senator SIMON re-
cently spoke on the issue of correcting
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this problem in the GATT treaty. I
quote from Senator SIMON when he
said, ‘‘This is a classic example of spe-
cial interests versus the public inter-
est.’’

Mr. President, that is what this de-
bate, I am afraid, has boiled down to. I
know my friend from Colorado, Sen-
ator BROWN, in his eloquent statement
has placed into the RECORD a recent
editorial of December 4, 1995 from the
Washington Post. I will read a para-
graph from that editorial:

All for lack of a technical conforming
clause in a trade bill, full patent protection
for a drug called Zantac will run 19 months
beyond its original expiration date. Zantac,
used to treat ulcers, is the world’s most
widely prescribed drug, and its sales in this
country run to more than $2 billion a year.

I continue quoting from the Washing-
ton Post editorial:

The patent extension postpones the date at
which generic products can begin to compete
with it and pull the price down. That pro-
vides a great windfall to Zantac’s maker,
Glaxo Wellcome, Inc.

That is the beginning paragraph, Mr.
President, of the Washington Post edi-
torial. To conclude from that editorial,
let me read:

That makes it doubly difficult to under-
stand why the Senate refuses to do anything
about a windfall that, as far as the adminis-
tration is concerned, is based on nothing
more than an error of omission.

Well, once again, this issue is with
us. We failed by one vote back on De-
cember 7 to rectify this mistake. Since
that time, a few companies like Glaxo
Wellcome have earned more than $600
million in extra revenues because of a
congressional error. It also means that
the Veterans Administration, the Med-
icaid programs, the consumers of
America, and especially the elderly of
America are having to pay double for
Zantac than what they would be pay-
ing had we allowed a generic to come
into the marketplace and compete.

This is not fair, Mr. President. We
know that this is not fair. The Judici-
ary Committee this morning had
scheduled a markup, one which has al-
ready been delayed from last month.
They continue to promise that they are
going to mark up S. 1277, the measure
offered by Senator BROWN and Senator
CHAFEE and myself to correct this mis-
take in the GATT treaty.

But, once again, this morning an
unnamed Senator objected to the Sen-
ate Judiciary Committee marking up
this measure, and, once again, it means
more and more windfall profits for
undeserving companies at the expense
of consumers. These delays are com-
pletely unacceptable and unwarranted.
The American public simply cannot
abide further delays on behalf of spe-
cial interests.

What is at stake? Back on November
27, 1995, an editorial in the Des Moines
Register stated that:

A month’s supply of Zantac ordinarily sells
for around $115; the generic price—meaning
the same drug without the Zantac label—
would be around $35, the generic makers con-
tend.

Mr. President, I ask unanimous con-
sent that a copy of that Des Moines
Register editorial be printed in the
RECORD.

There being no objection, the edi-
torial was ordered to be printed in the
RECORD, as follows:
[From the Des Moines Register, Nov. 27, 1995]

A COSTLY OVERSIGHT

FINE PRINT IN GATT LAW COULD COST ZANTAC
USERS MILLIONS

The nation’s prescription drug makers are
at war again, with a $1 billion-plus purse
going to the winner. If the brand-name drug
manufacturers win, the losers will include
the millions of Americans who suffer from
ulcers or heartburn, and take the drug
Zantac regularly to combat the problem. It’s
going to cost each of them about $1,600.

Zantac is made by GlaxoWellcome, the big-
gest in the business.

Here’s what started the current war:
When a new prescription drug hits the

market, generic drug manufacturers await
the patent expiration so they can enter the
market with the same drug. They offer it for
sale without the brand name, usually at a
fraction of the brand-name price.

The new international GATT treaty signed
by the United States and 122 other countries
sets the life of a patent at 20 years from the
date of application. Former U.S. law pro-
vided patent protection for pharmaceuticals
for 17 years from the date of approval. Be-
cause the difference could have a significant
impact on the number of years a firm could
market its patented drug without competi-
tion. Congress made special provisions for
drugs under patent at the time GATT was
approved last summer.

But when the legal beagles got done read-
ing all the fine print, it turned out that
Zantac was granted a 19-month extension of
its patent life—and it is such a hugely popu-
lar drug that that translates into a multi-
million-dollar windfall.

Generic drug makers call the windfall a
congressional oversight, and estimate the
difference is worth $2.2 billion to Glaxo, be-
cause the generics can’t enter the market for
19 more months. Glaxo counters that Con-
gress made no mistake, that the extension
was part of the compromise with generics. It
won’t wash. Nothing in the GATT treaty was
intended to further enrich the happy handful
of brand-name drug makers who hold lucra-
tive patents—or to personalize the users of
the drugs.

A month’s supply of Zantac ordinarily sells
for around $115; the generic price—meaning
the same drug without the Zantac label—
would be around $35, the generic makers con-
tend. Unless Congress changes the wording of
the law regarding transition to GATT provi-
sions, Zantac users will pay the difference
for 19 months longer.

Some generic drug manufacturers had al-
ready spent a bundle preparing to enter the
market before the GATT treaty took effect.
They lose. So do taxpayers, who pay for Med-
icaid prescriptions. The Generic Drug Equity
Coalition estimates that the higher costs of
Zantac and some other drugs affected by the
mistake (such as Capoten, for high blood
pressure) will cost Iowa Medicaid $3.5 mil-
lion. Further, say the generic drug makers,
it will tack another $1.2 million onto the
cost of health-insurance premiums for Iowa
state employees.

Glaxo’s political action committee has
doubled its contributions to Congress in re-
cent months. Glaxo wants the mistake to
stay in the law. Generic drug manufacturers
want it out.

So should ulcer sufferers. So should tax-
payers. So should Congress.

Mr. PRYOR. Mr. President, finally,
let me say we all know what this issue
is about. We have debated this issue to
some extent on the floor of the Senate
and to a great extent in the Judiciary
Committee. We heard our U.S. Trade
Representative, Ambassador Kantor
conclusively explain the situation, and
I quote:

The provision was written neutrally be-
cause it was intended to apply to all types of
patentable subject matter, including phar-
maceutical products. Conforming amend-
ments should have been made to the Federal
Food, Drug and Cosmetic Act and section 271
of the U.S. Patent Act, but were inadvert-
ently overlooked.

One other quote from Ambassador
Kantor:

We intended to apply this grandfather pro-
vision to the pharmaceutical area. S. 1277
would result in a level of protection that is
consistent with our original intent.

Mr. President, let me say, Senator
BROWN, Senator CHAFEE and myself
have tried to proceed in good faith.
There are Members on each side of the
aisle that have stated their concern
about, and in some cases their objec-
tion to, certain language that we had
in this legislation. We have attempted
to meet with them. We have attempted
to compromise. We have certainly gone
to the negotiating table and attempted
to bargain in good faith and see what
their concerns are.

Truly, Mr. President, I believe that
we now have come together and crafted
an amendment that is acceptable to all
those concerned with doing what is
right for consumers, businesses which
have relied upon the law in good faith
and for our compliance with a very im-
portant treaty. The amendment rep-
resents the simplest and best means for
us to correct the egregious flaw that
persists today because of unconscion-
able delays and the efforts of special
interests.

Mr. President, I want to say in con-
clusion that I have thoroughly enjoyed
working with Senator BROWN of Colo-
rado and Senator CHAFEE of Rhode Is-
land, my colleagues on the other side
of the aisle. I hope we can bring this
matter to a resolution in the very near
future.

The PRESIDING OFFICER (Mr. GOR-
TON). The Senator from Colorado.

Mr. BROWN. Mr. President, the vote
on this measure was close, as has been
noted. Since that time, I believe we
have persuaded others to join us in ad-
vocating this amendment. The amend-
ment has been compromised to the
point that specifically we have spelled
out in the compromise version that is
before the Senate right now a very
clear, bright-line test of what substan-
tial investment is. It is easy and clear
to work with. I think we have ad-
dressed the problems. I am confident
we have the votes.

However, because of the urgency of
the particular underlying measure that
is here, some Members whose votes we
need and count on are unable to sup-
port this amendment because they fear



CONGRESSIONAL RECORD — SENATE S3583April 18, 1996
it would bring controversy to the bill.
It is, therefore, necessary for me to re-
luctantly withdraw this measure.

I must mention, Mr. President, it
does seem to me this is the appropriate
kind of thing that ought to be consid-
ered on a prompt basis. Literally, to
fail to act costs consumers $5 million
or more a day, and literally if we fail
to act very promptly, the issue be-
comes moot because the time simply
runs out. I believe in fairness to com-
panies that have reinvested, and, in
fairness to consumers, we should and
must act quickly.

I simply want to serve notice that we
will be looking for other vehicles to
offer on this floor in a rather prompt
fashion.

With that, I reluctantly withdraw
the amendment.

The PRESIDING OFFICER. The Sen-
ator has the right to withdraw the
amendment.

So the amendment (No. 3678) is with-
drawn.

Mrs. KASSEBAUM. Mr. President, I
very much appreciate the sponsors of
the amendment withdrawing it. Sen-
ator BROWN and Senator PRYOR are
very persuasive in their arguments, as
Senator CHAFEE was as well. I am sym-
pathetic to the purpose of the amend-
ment.

As was noted by the sponsors, it is
controversial. For that reason, we
would have to oppose it on the health
insurance reform bill. I appreciate the
thoughtfulness in their withdrawal.

UNANIMOUS-CONSENT AGREEMENT

Mrs. KASSEBAUM. Mr. President, I
put forward on behalf of the majority
leader a unanimous-consent agree-
ment.

I ask unanimous consent during the
remainder of the Senate’s consider-
ation of S. 1028, the following amend-
ments be the only first-degree amend-
ments in order, that they may be sub-
ject to relevant second-degree amend-
ments, and following the disposition of
the listed amendments and the com-
mittee substitute, the bill be advanced
to third reading, and the Senate then
proceed to the House companion bill,
that all after the enacting bill be
stricken, the text of the Senate bill be
inserted, the bill be advanced to third
reading and the Senate proceed to vote
on passage of H.R. 3103, as amended,
without any intervening action or de-
bate.

The list that I have of the amend-
ments would be: Nickles, relevant; Jef-
fords, lifetime caps; Thomas, rural
health; McCain, biological medical de-
vices; Gramm, relevant; Coats, medical
volunteer liability coverage; Domenici,
mental health; Specter, public health;
pecter, public health; Specter, public
health; Gregg, choice care; Helms,
study of access by HHS; Senator BROWN
has withdrawn his amendment; McCon-
nell, medical malpractice; Bond, ad-
ministration simplification; Pressler,
CRNAS; D’Amato, fair tax treatment;
Kassebaum, relevant; Dole, relevant;
Roth, relevant; Simpson, commission;

Bennett relevant; Burns, telemedicine;
Boxer, ban HMO gag rules; Conrad,
nurse practitioner, nurse anesthetists,
advance nurse practitioner; Feinstein,
nonprofit insurance; Graham-Baucus,
Medicare fraud; Harkin, fraud and
abuse; Harkin, fraud and abuse; Ken-
nedy, relevant; Pryor relevant;
Wellstone, two domestic violence;
Simon is a sense-of-the-Senate resolu-
tion; Dorgan, organ donations;
Lieberman, MM data banks; Kennedy,
nursing care; Daschle, relevant; Boxer,
biomed devices.

Mr. KENNEDY. Would the Senator
add Wellstone, relevant, sense of the
Senate.

The PRESIDING OFFICER. Is there
objection to the unanimous consent re-
quest?

Without objection, it is so ordered.
Mrs. KASSEBAUM. Mr. President, I

believe Senator JEFFORDS has been
waiting, and I believe he is next to be
recognized.

Mr. JEFFORDS. Mr. President, I
yield to the Senator from Arkansas.

Mr. PRYOR. Mr. President, if we
could ask a question, Mr. President,
while the two distinguished managers
are on the floor. It is 6:15; I did not re-
alize there were quite as many amend-
ments.

Mrs. KASSEBAUM. Neither did we.
Mr. PRYOR. Are we planning to go

on into the evening?
Mrs. KASSEBAUM. Yes, Mr. Presi-

dent, I say to the Senator from Arkan-
sas, I think it is the hope not only of
the managers but also of the minority
leader and the majority leader that we
finish tonight.

Mr. PRYOR. Good night, Mr. Presi-
dent, thank you.

AMENDMENT NO. 3679

(Purpose: To establish a minimum amount
that may be applied as an aggregate life-
time limit with respect to coverage under
an employee health benefit plan or a group
health plan)
Mr. JEFFORDS. Mr. President, I

have an amendment at the desk.
The PRESIDING OFFICER. The

clerk will report.
The legislative clerk read as follows:
The Senator from Vermont [Mr. JEFFORDS]

PROPOSES AN AMENDMENT NUMBERED 3679.

Mr. JEFFORDS. Mr. President, I ask
unanimous consent reading of the
amendment be dispensed with.

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

At the end of section 103, add the following
new subsection:

(g) LIMITATION ON LIFETIME AGGREGATE
LIMITS.—

(1) IN GENERAL.—Except as provided in
paragraph (2), an employee health benefit
plan or a health plan issuer offering a group
health plan may not impose an aggregate
dollar lifetime limit of less than $10,000,000
(such amount to be adjusted for inflation in
fiscal years subsequent to the fiscal year in
which this subsection becomes effective)
with respect to coverage under the plan.

(2) SMALL EMPLOYERS.—Paragraph (1) shall
not apply to a group health plan offered to or
maintained for employees of a single em-
ployer that employs 25 or fewer employees.

(3) RULE OF CONSTRUCTION.—Paragraph (1)
shall not be construed as prohibiting the ap-

plication by an employee health benefit plan
or a health plan issuer offering a group
health plan of any limits, exclusions, or
other forms of cost containment mechanisms
with respect to coverage under the plan
other than the aggregate limit permitted
under paragraph (1).

(4) DISCLOSURE.—Any limits, exclusions, or
other cost containment mechanisms per-
mitted under paragraph (3) shall be disclosed
as provided for in section 105(c).

(5) APPLICATION OF SUBSECTION.—This sub-
section shall not apply to a health mainte-
nance organization that meets the require-
ments of title XIV of the Public Health Serv-
ice Act.

(6) EFFECTIVE DATE.—This paragraph shall
become effective with respect to health plans
on the date that is 2 years after the date of
enactment of this Act.

At the end of section 105, add the following
new subsection:

(c) DISCLOSURE OF LIMITS AND EXCLU-
SIONS.—An employee health benefit plan or a
health plan issuer offering a group health
plan shall disclose, as part of its solicitation
and sales materials and in a form and man-
ner that is conspicuous and understandable
to a reasonable individual, any limits, exclu-
sions, or cost containment mechanisms with
respect to coverage provided under the plan.

Section 3711 of title 31, United States Code,
is amended by adding at the end the follow-
ing new subsections:

‘‘(g)(1) If a nontax debt or claim owed to
the United States has been delinquent for a
period of 180 days—

‘‘(A) the head of the executive, judicial, or
legislative agency that administers the pro-
gram that gave rise to the debt or claim
shall transfer the debt or claim to the Sec-
retary of the Treasury; and

‘‘(B) upon such transfer the Secretary of
the Treasury shall take appropriate action
to collect or terminate collection actions on
the debt or claim.

‘‘(2) Paragraph (1) shall not apply—
‘‘(A) to any debt or claim that—
‘‘(i) is in litigation or forelosure;
‘‘(ii) will be disposed of under an asset

sales program within 1 year after the date
the debt or claim is first delinquent, or a
greater period of time if a delay would be in
the best interests of the United States, as de-
termined by the Secretary of the Treasury;

‘‘(iii) has been referred to a private collec-
tion contractor for collection for a period of
time determined by the Secretary of the
Treasury;

‘‘(iv) has been referred by, or with the con-
sent of, the Secretary of the Treasury to a
debt collection center for a period of time
determined by the Secretary of the Treas-
ury; or

‘‘(v) will be collected under internal offset,
if such offset is sufficient to collect the
claim within 3 years after the date the debt
or claim is first delinquent; and

‘‘(B) to any other specific class of debt or
claim, as determined by the Secretary of the
Treasury at the request of the head of an ex-
ecutive, judicial, or legislative agency or
otherwise.

‘‘(3) For purposes of this section, the Sec-
retary of the Treasury may designate, and
withdraw such designation of debt collection
centers operated by other Federal agencies.
The Secretary of the Treasury shall des-
ignate such centers on the basis of their per-
formance in collecting delinquent claims
owed to the Government.

‘‘(4) At the discretion of the Secretary of
the Treasury, referral of a nontax claim may
be made to—

‘‘(A) any executive department or agency
operating a debt collection center for servic-
ing, collection, compromise, or suspension or
termination of collection action;
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‘‘(B) a contractor operating under a con-

tract for servicing or collection action; or
‘‘(C) the Department of Justice for litiga-

tion.
‘‘(5) nontax claims referred or transferred

under this section shall be serviced, col-
lected, or compromised, or collection action
thereon suspended or terminated, in accord-
ance with otherwise applicable statutory re-
quirements and authorities. Executive de-
partments and agencies operating debt col-
lection centers may enter into agreements
with the Secretary of the Treasury to carry
out the purposes of this subsection. The Sec-
retary of the Treasury shall—

‘‘(A) maintain competition in carrying out
this subsection;

‘‘(B) maximize collections of delinquent
debts by placing delinquent debts quickly;

‘‘(C) maintain a schedule of contractors
and debt collection centers eligible for refer-
ral or claims; and

‘‘(D) refer delinquent debts to the person
most appropriate to collect the type or
amount of claim involved.

‘‘(6) Any agency operating a debt collec-
tion center to which nontax claims are re-
ferred or transferred under this subsection
may charge a fee sufficient to cover the full
cost of implementing this subsection. The
agency transferring or referring the nontax
claim shall be charged the fee, and the agen-
cy charging the fee shall collect such fee by
retaining the amount of the fee from
amounts collected pursuant to this sub-
section. Agencies may agree to pay through
a different method, or to fund an activity
from another account or from revenue re-
ceived from the procedure described under
section 3720C of this title. Amounts charged
under this subsection concerning delinquent
claims may be considered as costs pursuant
to section 3717(e) of this title.

‘‘(7) Notwithstanding any other law con-
cerning the depositing and collection of Fed-
eral payments, including section 3302(b) of
this title, agencies collecting fees may re-
tain the fees from amounts collected. Any
fee charged pursuant to this subsection shall
be deposited into an account to be deter-
mined by the executive department or agen-
cy operating the debt collection center
charging the fee (in this subsection referred
to in this section as the ‘Account’). Amounts
deposited in the Account shall be available
until expended to cover costs associated with
the implementation and operation of Gov-
ernmentwide debt collection activities. Costs
properly chargeable to the Account include—

‘‘(A) the costs of computer hardware and
software, word processing and telecommuni-
cations equipment, and other equipment,
supplies, and furniture;

‘‘(B) personnel training and travel costs;
‘‘(C) other personnel and administrative

costs;
‘‘(D) the costs of any contract for identi-

fication, billing, or collection services; and
‘‘(E) reasonable costs incurred by the Sec-

retary of the Treasury, including services
and utilities provided by the Secretary, and
administration of the Account.

‘‘(8) Not later than January 1, of each year,
there shall be deposited into the Treasury as
miscellaneous receipts an amount equal to
the amount of unobligated balances remain-
ing in the Account at the close of business
on September 30 of the preceding year, minus
any part of such balance that the executive
department or agency operating the debt col-
lection center determines is necessary to
cover or defray the costs under this sub-
section for the fiscal year in which the de-
posit is made.

‘‘(9) To carry out the purposes of this sub-
section, the Secretary of the Treasury may
prescribe such rules, regulations, and proce-
dures as the Secretary considers necessary.

‘‘(h)(1) The head of an executive, judicial,
or legislative agency acting under subsection
(a)(1), (2), or (3) of this section to collect a
claim, compromise a claim, or terminate col-
lection action on a claim may obtain a
consumer report (as that term is defined in
section 603 of the Fair Credit Reporting Act
(15 U.S.C. 1681a)) or comparable credit infor-
mation on any person who is liable for the
claim.

‘‘(2) The obtaining of a consumer report
under this subsection is deemed to be a cir-
cumstance or purpose authorized or listed
under section 604 of the Fair Credit Report-
ing Act (15 U.S.C. 1681b).’’.

Mr. JEFFORDS. Mr. President, I
know that we have had a difficult day
today. We are having a difficult time
trying to face the facts of life that the
bill we are amending is a very impor-
tant one, one which I have been an
original cosponsor and one which part
of the bill is mine. It is something that
I worked very hard on. I believe it is an
excellent job.

However, I also believe that it has a
very serious flaw in it. Thus, at the
time the committee was meeting—and
I want to point out that we have al-
ready made an exception today—the
Finance Committee came and said,
‘‘Hey, we have a bunch of amend-
ments.’’ Most of them have been ac-
cepted. So we have already made sev-
eral exceptions to the nonamendment
rule. I want to remind people of that.

Now, I submitted this amendment,
which I have before this body, at the
committee. I am a member of the com-
mittee, ranking Republican on the
committee. At that time it was said,
‘‘Hey, we want to get out of here a
unanimous bill. We may have prob-
lems.’’ So I said, ‘‘OK, I will wait until
the floor.’’ So I come to the floor to
offer an amendment, which I think
about everybody agrees ought to be on
it, and they said, ‘‘No. No amend-
ments—except for the Finance Com-
mittee amendments.’’

I understand that the ranking Repub-
lican and the chairman of the commit-
tee are bound by their commitment to
no amendments, but nobody else is. No-
body else is in this body. So I hope
Members would say he deserves to be
heard. He has told me I could raise this
amendment on the floor, and here it is.

Now we will talk about what the
amendment is and why we are here.
The bill is one which provides, if a per-
son is working for a business and
changing jobs, or whatever else, has a
health problem, that they are guaran-
teed an issuance of a policy or a con-
tinuance of a policy, notwithstanding
the fact that they are sick. That is
very important. This is an important
breakthrough. That is why I supported
the bill.

However, what we were not aware of
at the time and I brought to the com-
mittee’s attention, but perhaps there
was too little time to consider it, is the
fact that there is no requirement now
under the Federal law for any kind of a
certain level of cap.

Now, what could happen to us is, OK,
we require the insurance company to
take a sick person, but then the insur-

ance company has the right to change
its benefits, or it can say, ‘‘OK, we will
lower the lifetime cap. So when we
take you on, as soon as we pay what-
ever level of funds we reduce the limit
to, you are gone, finished, you have no
more coverage.’’

Well, this amendment would rectify
that and say we have to put—as a na-
tionwide standard, with the exception,
we admit it could cause some problems
with small businesses, so we exempt 25
and under. We say you have to have $10
million of coverage. Why the $10 mil-
lion? The $10 million lifetime cap is be-
cause the standard for the industry for
many years was a million dollars. But
that was 20 years ago. That million
dollars is worth about $100,000 now. So
we say, let us go back to the standard
of 20 years ago and put on that cap.

I want to point out that when we do
this, we are obviously going to cause
some costs. I will explain that later.
But let us take a look at who we are
talking about when we are talking
about those covered under this provi-
sion. We are talking about those that
are working for businesses, as I say,
that get sick. All of a sudden they have
some pretty big bills. Remember, some
of the lifetime caps out there on these
insurance plans are $50,000. That is one
day in a hospital sometimes. So you go
in there sick, and all of a sudden you
have no coverage. We are trying to cor-
rect that.

Now, let me point out to you, again,
what we are talking about from a na-
tional policy perspective. What hap-
pens now to that sick person? That per-
son is sick. They have been allowed to
be covered and then chopped off be-
cause they have reached the lifetime
limit of, say, $50,000. What happens?
Under the law right now, in order for
them to qualify for Medicaid, they can-
not have resources beyond a certain
level. So what we are talking about—
and I will give some examples in a
minute—is middle income people, or
even higher income people, who sud-
denly are placed in a position where
the only way they can get care for
their loved one is to get rid of all of
their assets and then they will qualify
for Medicaid. So the household has to
go through that—getting rid of its as-
sets—and then they qualify for Medic-
aid. Should our policy in this Nation do
that? I say no, and I am sure you will,
too. This is not good policy.

Let me talk a little about some of
the people involved. I think all of you
have probably heard the ads of Chris-
topher Reeve, or watched them on tele-
vision, or read the editorials in the
newspapers and the stories that have
covered this. If you want an example as
to whether or not it could happen to
you, here is ‘‘Superman,’’ who was in-
volved in a very serious accident. He
was thrown off his horse and he be-
comes a C–2, which is a broken neck.
He has lost the functions below the
neck level, without some assistance.
He has a cap of $1.2 million, and it is
costing him $400,000 a year. In 3 years,
he will be past that cap.
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Let us take Jim Brady, who is an-

other one—not an example of the life-
time cap, because he is on worker’s
compensation, but he had a head injury
caused by a bullet when he was with
President Reagan. He would be far be-
yond a million-dollar cap, to say noth-
ing of a $50,000 cap at this time.

Let me talk about some of the people
that do not have the resources of a
Christopher Reeve, or the protection of
the law with respect to worker’s comp,
like Jim Brady. Let me go through
some of these so that you understand
better what kind of people we are talk-
ing about.

This story is about Donelle and Kyle
Meniketti, from the Washington Post.
For 4 years, Donelle Meniketti waged a
tremendous fight to save her son Kyle
from suffering death or severe brain
damage as a result of a rare breathing
disorder that struck when he was 18
days old. It says:

When he sleeps, said the Livermore, CA,
woman, his airway collapses and his brain
does not tell him to breathe. He needs a
breathing machine at night and an oxygen
monitor. When he sleeps, he must have some-
one there all the time to make sure he is
breathing.

Home nursing care costs alone can be
$10,000 a month, and even though Mrs.
Meniketti has spent sleepless nights
watching over her son rather than pay
for a nurse, his medical care is making
constant claims on the health insur-
ance plan of her husband Keith. As
these claims mounted, they face the
terrible prospect of the child’s expenses
soon reaching the million-dollar cap.

He is 4 years old. So far he has es-
caped it. But they will be forced into
Medicaid if this amendment does not
succeed.

Then there is Heather Fraser. I wish
you would have seen her. She appeared
at our press conference the other day.
She is 23 years old and suffers from
cystic fibrosis. She has suffered already
many times. She does not know from
one day to the next whether she is
going to have one of these respiratory
infections. She has had chronic prob-
lems of all different kinds and will con-
tinue to do so. She graduated from col-
lege, is 23, and is looking forward to
the future. What is going to happen?
The average cost per year to treat a
moderate case of cystic fibrosis is
$46,000. More severe cases cost roughly
$79,000. To date, Heather’s medical ex-
penses have exceeded $800,000. Research
is going on, but right now she will be
beyond the cap and on Medicaid.

Another one is Lauren Yandell of
Williston, VT. Her policy has a cap of
$1 million. Lauren has a son who has
suffered from a chronic and very rare
neurological disease since birth. Be-
cause of medications and frequent sur-
gery and personal care, his medical ex-
penses are extremely high—last year
alone, over $70,000. He is only 5 years
old. At this rate, Lauren believes her
son will exhaust the limit within 10
years.

Barbara Church, in Shelburne, VT—
these are Vermonters, but there are

people like this all over the Nation.
Barbara has a 12-year-old son who was
in a car accident 3 years ago. He has a
very similar condition to Christopher
Reeve. Since the accident, medical ex-
penses have ranged from $20,000 to
$50,000 annually. Her policy through
her employer does not have a cap, and
she is wary because if she loses her job,
as it is under this law now, and she
tries to go somewhere, she will not
have the cap, or it may be only $50,000.
There is no protection for her.

These are the kinds of real-life situa-
tions. Is it appropriate for us to say
that the way these people should get
their continuous care is to get rid of all
their assets and live in poverty for the
rest of their lives, as long as their child
survives? No, that is not what the pol-
icy of this Nation ought to be. This
amendment would make sure that
those occurrences do not occur.

I hope that people will take into con-
sideration that this is an amendment
which will correct the deficiencies in
the bill before us by saying that there
will be a cap out there, which will be
sufficient to take care of the expenses
of these people to whom we are saying,
‘‘You have a good deal because you can
continue your coverage.’’ Right now,
the expectations are not there, and
they can be changed at any moment.

So I want to urge you to consider
that this is something that is impor-
tant to the bill before us. It is an
amendment to the bill before us. It is
to correct the serious problem in the
bill before us. What we are talking
about here, as far as the impact, is, ob-
viously, if somebody is paying some
money, somebody is going to have to
shell out some money somewhere else.
If they are being paid to have their
health taken care of—first of all, let
me review for a moment the kinds of
costs involved with these actions.

Look at this chart. It will show you
about children with hemophilia. There
are about 7,000 children with hemo-
philia, not many in terms of 250 mil-
lion. The average cost per year per per-
son is $100,000. Life expectancy is 40
years. Lifetime cost per person for he-
mophilia is $4 million. Do you want to
put them all under Medicaid?

Cystic fibrosis, the case I talked
about earlier; the prevalence is about
4,000 in this country. That is not many
relative to the huge population. It is
easy to spread around the cost. The av-
erage cost per person per year is
$18,000, and the average life expectancy
is 30 years; $2.5 million.

This is the kind of situation which
we are talking about.

Let us take a look. There are other
examples. Spinal injury and head trau-
ma, you can also see where the costs
are—around $5 million for a lifetime
situation.

Now let us review the question of
why this is going to be a reasonable
cost with respect to the existing situa-
tion. Again, insurance—the main pur-
pose of insurance is to spread costs
over a larger population so that the

cost is small to the employer and to
the employee with the insurance pol-
icy. But because of the huge number
for which we spread it, it makes it rea-
sonable for a family to afford.

Let me remind all of my colleagues
that we all have no lifetime cap. None
of the Federal employees have any-
thing to worry about. We are all cov-
ered, whatever the costs are. In addi-
tion to that, as this chart shows, we
are one of the 20 percent in this coun-
try that have no limits whatsoever.
There are those that have more than $1
million, about 6 percent. The biggest
group is that one that has been carry-
ing the $1 million forward for the last
20 years as long they have been in busi-
ness. That is 46 percent. So already we
are at over 70 percent. Then we go on
down.

I will be candid with you. The lower,
of course, your lifetime caps, especially
when you get to the really low levels,
you obviously start covering more
things than normally, and you end up
with more cost. But the thing I am try-
ing to make sure you understand is the
cost that is spread around is not that
high.

Let us take a look at what some of
the people say about what those costs
would be. First of all, let me run
through some of these that have given
us some costs.

The American Academy of Actuaries,
for instance, has given us a cost analy-
sis which demonstrates what we are
talking about. Let me go to Price
Waterhouse first. Price Waterhouse is a
noted accounting firm, which we often
look to give us accurate information,
estimates that the Jeffords amendment
would save $7 billion in Medicaid
costs—$7 billion—over 7 years. And
more importantly, the cost to busi-
nesses would be somewhere in the area
of—especially those in the larger
areas—would be somewhere around 1
percent of their premiums.

Let us go to another one. We have
several on this.

Also the National Taxpayers Union;
let me tell the people on my side of the
aisle what the National Taxpayers
Union says. They are supporting it.
They say it will be scored as a direct
spending reduction in the Medicaid
Program by approximately $2.8 billion
over a 5-year period. In addition, $2.1
billion may be saved through State and
local Medicaid Programs.

How can you say that this is not
something that should be done when
we know what it is going to do to help
us address the budget problems which
we have? Do you know what that
amount of money means? That is going
to be replaced by the insurance pre-
miums? But it does not even cover the
money that is drained out of all those
families that went out for expenditures
on health care.

The Consumers Union, the other side
of the aisle usually looks forward to
the lifetime cap amendment which
would significantly benefit consumers.
The Consumers Union agrees that, if
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health insurance policies have lifetime
caps, it would be no lower than $10 mil-
lion to the people exposed. They say it
is important and essential.

Then, of course, we have to look to
the Congressional Budget Office and we
have CBO’s estimates. This came to us
today. The Congressional Budget Office
says the amendment would increase
the Federal deficit. They are the only
ones who say it is a cost after you bal-
ance out the deductions for taxes—$120
million. So by the worst-case scenario
we have an offset for this. You could
have a tiny, itty-bitty negative impact
of $120 million over 5 years.

So it is almost a no-brainer. It is
hard to find out why anybody is
against it.

This is the Congressional Budget Of-
fice again. The proposal would initially
raise private insurance premiums by
0.4 percent. You want to keep in mind
that, if you are an employer, you have
options. You can increase your pre-
miums, or you can increase your
deductibles.

So it may not even cost the business-
man anything. So again, the Congres-
sional Budget Office says that we have
something here which either costs
nothing or something which is going to
save the Treasury billions of dollars
over 7 years.

So it is just hard for me to figure out
why there can be any opposition to do
this. Not only that. But Senator KEN-
NEDY, and I think Senator KASSEBAUM,
have suggested that this is a great
amendment and that it ought to be on
some other bill. What other bill? Why
not the one it is most relevant to? Why
not on the one with which we are try-
ing to make sure is helping people with
their transfer from job to job?

I understand the complexity of try-
ing to get a bill through without any
amendments on it. But I remind every-
one that we have already granted ex-
ceptions to the Finance Committee,
and I asked the committee that be one
of those exemptions because I offered it
at the committee level, and they said,
‘‘No way. Take it to the floor.’’ I come
to the floor. They say, ‘‘Sorry. No
amendments even though it is relevant
to the bill.’’ It will save the middle-in-
come people billions of dollars. It will
not cost employers hardly anything,
and it will establish for the first time
a good policy in this situation so that
we do not drive people through poverty
to qualify for Medicaid.

Mr. President, I yield the floor.
Mr. SIMON addressed the Chair.
The PRESIDING OFFICER. The Sen-

ator from Illinois.
PRIVILEGE OF THE FLOOR

Mr. SIMON. Mr. President, I ask
unanimous consent that Jayson
Slotnik, a fellow on my staff, be per-
mitted to be on the floor during the ac-
tion on S. 1028.

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

Mr. SIMON. Mr. President, I rise in
support of Senator JEFFORDS’ amend-
ment. I am blessed to be a cosponsor of

that. He mentioned the case of Chris-
topher Reeves. Christopher Reeves and
an actor named Robin Williams, when
they were students, made a pact that
they would support one another if they
ever faced this kind of an emergency.
Robin Williams, as an actor who makes
a great deal of money, is able to help
Christopher Reeves. But what about
the thousands of Americans who do not
have a Robin Williams?

It is very interesting. Senator JEF-
FORDS talked about the cost. We
changed the Federal insurance. In
other words, all Federal employees, in-
cluding everyone here in the Senate
right now—all of us—had some
changes. We had two major changes.
The most costly was adding mental
health coverage for all Members—not
only Members but all Federal employ-
ees. Do you know what that cost? It
costs 27 cents each pay period. That is
the additional mental health coverage
cost. Twice a month we pay 27 cents. I
tried to find out what taking the $1
million cap off cost us, and nobody
knows what it cost. It is such a small
amount.

My guess is, if you took that chart
that Senator JEFFORDS has there of
companies that have a $1 million limit
and the 22 percent that do not have any
limit, that you would find really no dif-
ference in the rates charged; no pattern
of difference. You are talking about
something that does not affect very
many Americans. So the total cost is
very limited.

I talked earlier today—four reporters
stopped me out here, as they stop all of
us. I said to the reporters, when they
were asking me about this, ‘‘Do you
know what kind of limits you have on
your insurance?’’ Well, Adam Clymer
of the New York Times knew, but the
other three reporters did not know. I
think very few Americans have any
idea what kind of limit they have.
They just know they are covered by in-
surance or they are not.

We should not impoverish people be-
fore we protect them. That is what we
do with Medicaid. I think the Jeffords
amendment makes a great deal of
sense, and I am proud to support it and
proud to be a cosponsor.

Mr. KENNEDY addressed the Chair.
The PRESIDING OFFICER. The Sen-

ator from Massachusetts.
Mr. KENNEDY. Mr. President, it

grieves me greatly to rise to indicate
my reservation about this amendment
on this particular bill. I know how hard
the Senator has worked on this project,
and in any other forum I would be a
strong supporter. I am very familiar
with Chris Reeves. He is a resident of
my State out in the Berkshires. He was
a strong supporter of mine in the last
campaign, a personal friend as well. I
am very familiar with the real chal-
lenges—first of all, the extraordinary
courage of this absolutely incredible
human being. It is what I think of first
when I think of Christopher Reeves. As
he has pointed out so well, the human
tragedy of others who are facing these

kinds of situations is incredible and in-
credibly difficult, and all of us are fa-
miliar with stories of families being
bankrupt because of these ceilings
which are out there. Most of them were
about $1 million just until very re-
cently, some of them as high as $2 mil-
lion.

I agree with the Senator, and it pains
me to oppose him on this particular
measure. I was mindful of that during
his presentation.

I ask the Senator what his disposi-
tion is, whether he might take a voice
vote here. Does he prefer that we make
a tabling motion, or is he willing to
take——

Mr. JEFFORDS. That, of course, is
the Senator’s option. I cannot stand
here representing 100 groups who sup-
port this amendment and taking into
consideration the tremendous effort
that Christopher Reeves has put into
this personally to try and convince this
body to do this reasonable thing, and
not, unfortunately, from the Senator’s
perspective, ask for a recorded vote. I
do not mean to embarrass the Members
on this, but I just remind them that I
was told I could come to the floor and
offer it, and I am being precluded. But
I understand that all got changed as we
went along the way, and I do not hold
any grudges against anybody. I under-
stand you have to stand by that no
amendment outside of the Finance
Committee. I just would suggest to my
colleagues that they are not bound by
any such thing and would urge them to
vote in favor of the amendment.

Incidentally, I have now heard some-
thing which occurs when you get peo-
ple nervous here, that there has been a
rush to find a new cost from CBO, and
apparently they are ready to rush over
and claim I do not have enough money.

Well, I am always ready for those cir-
cumstances, and we are rushing over
with an amendment which will put a
sufficient amount of money in it so I
do not get into a budget problem. If
they are not around, if we can just get
the yeas and nays without going
through the necessity of me amending
the amendment, that is fine, too.

Mr. SIMON. Will my colleague yield?
The PRESIDING OFFICER. The Sen-

ator from Massachusetts has the floor.
Mr. KENNEDY. I want to be very

clear. I had joined with the chairman
of the committee in indicating I would
oppose amendments on this that vir-
tually were not unanimously accepted.
I should like very much to accept it.

As I mentioned earlier in the day,
there are many different features
which I should like to add.

I can remember very well I had a son
who was in an NIH program, and they
terminated the NIH support. It was
$3,200 for the treatment they had to
give those children every 3 weeks for 3
days for 2 years, and I was able to af-
ford it. Mothers and families were out
there saying, well, my child only gets 5
months, 6 months. What chance does
that child have to live?

I am very mindful of these situa-
tions. I feel very strongly about them,
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and I feel very sympathetic, too. But I
am also mindful that we need this leg-
islation, and we have made a commit-
ment at the time which I hope the Sen-
ator from Vermont will understand. I
joined with the chairman of the com-
mittee to that effect. But I will be glad
to join with him at another time. But
we are going to abide at least by the
assurances we gave to the other mem-
bers of the committee. At the appro-
priate time I will, or the chairman of
the committee can, make a motion to
table.

Mr. SIMON. Will the Senator from
Massachusetts yield?

Mr. KENNEDY. I will be glad to
yield.

Mr. SIMON. I cannot speak for the
chief sponsor, but when you ask for a
voice vote, the Senator from Massachu-
setts has a strong voice. If he will be
fairly silent in that voice vote, I would
be willing to take a voice vote, but I
cannot speak for the Senator from Ver-
mont.

Mrs. KASSEBAUM. Mr. President, if
I may, I, too, am very sympathetic to
the issue that Senator JEFFORDS is ad-
dressing. I think we all recognize—I be-
lieve the figures are almost 1,500 Amer-
icans at least that would benefit from
this legislation. It is more than just
the enormous financial cost. It is an
emotional and difficult issue.

However, our agreement was not just
with the Finance Committee. Unless
there is a consensus of support on both
sides of the aisle, then we have to op-
pose the amendments. I think the Sen-
ator from Vermont knows there are
many in the business community, par-
ticularly the small business commu-
nity, that have been opposed to this,
who worry a great deal about the im-
plications of it and have said they
would oppose the whole bill if amend-
ments like this one would be added. We
felt that the underlying amendment of-
fered so much that we then had to also
oppose those other amendments which
I think have much merit, and it is with
regret that I would, too, have to oppose
it. I certainly am willing to have a roll-
call vote. I think it will be up to the
sponsor of the legislation to determine
that.

Mr. KENNEDY. I make a motion to
table the Jeffords amendment.

Mr. JEFFORDS. I would like to
amend my amendment first to have
plenty of money in there so nobody
can——

Mr. KENNEDY. I am not going to
make that argument. That is fine.

Mr. JEFFORDS. All right.
Mr. KENNEDY. If it is all right with

Senator KASSEBAUM. I have no objec-
tion to either doing it—we are not
making a point of order on the money
or questioning it at this time.

AMENDMENT NO. 3680 TO AMENDMENT NO. 3679

(Purpose: To reduce delinquencies and to im-
prove debt-collection activities govern-
ment-wide, and for other purposes)
Mr. JEFFORDS. I want to preclude

that objection from being registered,
so, Mr. President, I have an amend-
ment to my amendment.

The PRESIDING OFFICER. The Sen-
ator has the right to modify his amend-
ment.

Is this an amendment to the amend-
ment?

Mr. JEFFORDS. Mr. President, it is
an amendment to the amendment. I
will ask to have it reported.

The PRESIDING OFFICER. The
clerk will report.

The legislative clerk read as follows:
The Senator from Vermont [Mr. JEFFORDS]

proposes an amendment numbered 3680 to
amendment No. 3679.

Mr. JEFFORDS. Mr. President, I ask
unanimous consent that reading of the
amendment be dispensed with or we
will be here the rest of the evening.

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

(The text of the amendment is print-
ed in today’s RECORD under ‘‘Amend-
ments Submitted.’’)

Mr. JEFFORDS. What this does, Mr.
President, is take an amount of money
which has been verified by CBO, which
has yet to be utilized and also verified
by OMB, that will cover any conceiv-
able cost of this bill, to make sure
someone does not come back and say I
failed to cover any cost of that.

I understand there will be maybe a
motion to table. Let me just urge my
colleagues to please remember what we
are trying to do here. You have 100 dis-
ability groups of people who are in
favor of this amendment. You have es-
timates which indicate that we have
eliminated all the small businesses 25
or under. We have not pulled lifetime
caps. We have gone to $10 million,
which is exactly the value of what they
were many years ago when the million
dollar cap was in fashion.

What we are trying to do is prevent
people going into bankruptcy in order
to qualify for Medicaid in order to take
care of their sick ones. It also improves
this bill because this bill would allow
an insurance company—although they
are forced to take somebody on the pol-
icy, they can lower the lifetime caps
and chop them off after a year again,
and then they are back out on the
street looking for care and back onto
Medicaid.

With that, I would suffer the indul-
gence of a tabling motion at this time.

The PRESIDING OFFICER. If there
be no further debate, the question is on
agreeing to the amendment.

The amendment (No. 3680) was agreed
to.

Mrs. KASSEBAUM. Does any Sen-
ator wish further debate on the amend-
ment, as amended?

If not, I move to table the amend-
ment of the Senator from Vermont.

The PRESIDING OFFICER. The Sen-
ator from Kansas has moved to table
the amendment of the Senator from
Vermont, as amended.

Mr. JEFFORDS. Mr. President, I ask
for the yeas and nays.

The PRESIDING OFFICER. Is there a
sufficient second?

There is a sufficient second.
The yeas and nays were ordered.

Mrs. KASSEBAUM. Mr. President, I
ask if there could be about a 5-minute
delay to notify everybody to come.

Mr. JEFFORDS. Mr. President, I sug-
gest the absence of a quorum.

The PRESIDING OFFICER. The
clerk will call the roll.

The bill clerk proceeded to call the
roll.

Mrs. KASSEBAUM. Mr. President, I
ask unanimous consent that the order
for the quorum call be rescinded.

The PRESIDING OFFICER (Mr. BEN-
NETT). Without objection, it is so or-
dered.

Mrs. KASSEBAUM. Mr. President, I
ask that we now proceed to vote on the
motion to table the amendment of the
Senator from Vermont. The yeas and
nays have been ordered.

The PRESIDING OFFICER. The
question is on agreeing to the motion
to lay on the table the amendment of
the Senator from Vermont, No. 3679.

The yeas and nays have been ordered.
The clerk will call the roll.

The bill clerk called the roll.
Mr. LOTT. I announce that the Sen-

ator from Colorado [Mr. CAMPBELL] and
the Senator from Florida [Mr. MACK]
are necessarily absent.

The PRESIDING OFFICER. Are there
any other Senators in the Chamber de-
siring to vote?

The result was announced—yeas 56,
nays 42, as follows:

[Rollcall Vote No. 74 Leg.]
YEAS—56

Abraham
Akaka
Ashcroft
Bennett
Bond
Bradley
Breaux
Brown
Bryan
Chafee
Coats
Cochran
Cohen
Coverdell
Craig
Daschle
Dodd
Exon
Faircloth

Ford
Frist
Gorton
Gramm
Grassley
Gregg
Hatch
Hatfield
Heflin
Hollings
Hutchison
Inhofe
Inouye
Johnston
Kassebaum
Kempthorne
Kennedy
Kerrey
Kohl

Kyl
Lieberman
McCain
Mikulski
Moseley-Braun
Moynihan
Murkowski
Murray
Nickles
Nunn
Pressler
Reid
Rockefeller
Sarbanes
Simpson
Thomas
Thompson
Thurmond

NAYS—42

Baucus
Biden
Bingaman
Boxer
Bumpers
Burns
Byrd
Conrad
D’Amato
DeWine
Dole
Domenici
Dorgan
Feingold

Feinstein
Glenn
Graham
Grams
Harkin
Helms
Jeffords
Kerry
Lautenberg
Leahy
Levin
Lott
Lugar
McConnell

Pell
Pryor
Robb
Roth
Santorum
Shelby
Simon
Smith
Snowe
Specter
Stevens
Warner
Wellstone
Wyden

NOT VOTING—2

Campbell Mack

So the motion to lay on the table the
amendment (No. 3679) was agreed to.

Mr. KENNEDY. Mr. President, Sen-
ator DOMENICI has been seeking rec-
ognition, and I believe he is willing to
enter into a time agreement.

Mr. DOMENICI. Senator WELLSTONE,
how much time?

Mr. WELLSTONE. I think I need
about 15 minutes.
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Mr. DOMENICI. From the standpoint

of proponents, we will settle on 35 min-
utes. You all can take whatever you
would like.

Mr. KENNEDY. Mr. President, I ask
that we have 40 minutes on the Domen-
ici-Wellstone amendment, 35 minutes
to be under the control of Senators DO-
MENICI and WELLSTONE, and 5 minutes
under the control of Senator KASSE-
BAUM.

Mr. JOHNSTON. Does the Senator
from Massachusetts know how many
amendments and when we might expect
to finish tonight?

Mr. KENNEDY. On our side there
would probably be—we have Senator
BOXER’s amendment, which I think will
take a very short period of time. We
have Senator CONRAD on visa, which I
think we can work out. We are waiting
for the report of the chairman on the
immigration control. Senator SIMON, a
sense-of-the-Senate which I think will
be very short. We are on the Domenici-
Wellstone now. There is one by Senator
DORGAN on the organ cards, which
hopefully we can accept.

I do not think we have any amend-
ments here that would require very
much time to deal with.

Mrs. KASSEBAUM. Mr. President, if
the Senator from Massachusetts would
yield, there may be some amendments
offered that will be withdrawn—not all
have been agreed to or cleared. I think
we are moving forward. We wish to
complete this by 9:30 or 10 o’clock to-
night at the latest. We need to know
exactly who will be wanting a rollcall
vote on their amendments. I think that
is what everyone would like to know.

Senator DOMENICI’s amendment will
be next. There will be a rollcall vote I
believe. At that point, we should know
how many more votes would actually
be ahead of us.

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

Mrs. KASSEBAUM. I am happy to.
Mr. JOHNSTON. Would it be out of

the question to stack some votes to-
night?

Mrs. KASSEBAUM. We thought not.
We thought it best to move forward.
After the next vote, we will be able to
tell you exactly how many more roll-
call votes there will be.

Mr. DOMENICI. When you ask the
Senator from Kansas a direct question,
she gives you a direct answer, right?

The PRESIDING OFFICER. There is
no unanimous-consent agreement be-
fore the Senate. The Senator from Mas-
sachusetts was propounding one, but it
was not formally propounded.

UNANIMOUS-CONSENT AGREEMENT

Mr. KENNEDY. Mr. President, I ask
unanimous consent that on the Domen-
ici amendment that there be 40 min-
utes, with 35 minutes under the control
of Senators DOMENICI and WELLSTONE, 5
minutes under the control of Senator
KASSEBAUM and the Senator from Mas-
sachusetts, and that there be no sec-
ond-degree amendments in order to the
Domenici amendment.

The PRESIDING OFFICER. Is there
objection?

Without objection, it is so ordered.
Mr. DOMENICI. Mr. President, I ask

for the yeas and nays.
The PRESIDING OFFICER. Is there a

sufficient second?
There is a sufficient second.
The yeas and nays were ordered.

AMENDMENT NO. 3681

(Purpose: To ensure that parity is provided
under health plans for severe mental ill-
ness services)
Mr. DOMENICI. Mr. President, I send

an amendment to the desk and ask for
its immediate consideration.

The PRESIDING OFFICER. The
clerk will report.

The assistant legislative clerk read
as follows:

The Senator from New Mexico [Mr. DOMEN-
ICI], for himself and Mr. WELLSTONE, pro-
poses an amendment numbered 3681.

Mr. DOMENICI. Mr. President, I ask
unanimous consent that reading of the
amendment be dispensed with.

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

(The text of the amendment is print-
ed in today’s RECORD under ‘‘Amend-
ments Submitted.’’)

Mr. DOMENICI. Mr. President, I
yield myself 10 minutes and ask that I
be advised when I have used 9 minutes
of that time.

Mr. President, it is with a degree of
regret that I have to bring this amend-
ment to the floor on this bill because I
understand that Senators KASSEBAUM,
KENNEDY, and the committee of juris-
diction have worked very hard on the
basic bill that is before us. They have
made some commitments, which I
gather, based on the last vote, that
they take very seriously. They are
going to try to keep this bill clean.

I have to say to my fellow Senators
that when you are involved and under-
stand what is going on out there in
America with reference to the men-
tally ill people and their inability to
get adequate insurance coverage, which
I will explain in a little more detail to
the Senate, you have to take every op-
portunity you can to try to effect some
major change.

The country, in terms of insuring
people for various physical disabilities
has come a long way. But this country,
in terms of insuring mentally ill peo-
ple, is going backward instead of for-
ward, because as insurance costs go up,
insurance company after insurance
company is finding a way to try to
write cheaper and cheaper insurance,
and they look for ways to drop groups
of people from coverage by saying they
are not covering them, or are covering
them so inadequately that they are left
back in the arms of their parents or
relatives. So this is happening dramati-
cally across America. When it comes to
mental illnesses, I submit that I know
a little bit more about severe mental
illnesses because I have worked ac-
tively in committees on that issue for
a long time.

But if you happen to be a parent of
somebody who has schizophrenia, a
very serious mental disease, and not

some figment—it did not come because
somebody’s mother did not take care of
them properly; it is a severe disease of
the brain. If you happen to have one of
those kinds of persons in your family
and you have an insurance policy that
is typical in America, it will, for the
most part, not cover very much, it will
have a cap that is very insignificant,
and it will be very distinct from the
rest of the policy coverage. In other
words, they will go out of their way to
cover mental illness differently and
with less coverage than the basic cov-
erage they are giving to physical ail-
ments, diseases that we all understand.

The time has come—and we can wait
once again, but I believe it is tonight—
to send a signal that while we have a
bill before us that is going to alter
some serious shortcomings in insur-
ance coverage in America—and we un-
derstand what they are and we com-
pliment the committee for taking one
good bite at this problem—but those of
us who are worried about the problem
of mental health and mental illness, in-
cluding severe mental illnesses, like
manic depression, severe depression,
bipolar or serious depression, we under-
stand that there is medication avail-
able, there is treatment available. But,
occasionally, they have to be treated in
an atmosphere that costs a lot of
money, in an environment that costs a
lot of money.

This amendment is very simple. I am
offering it with my friend, Senator
WELLSTONE. Essentially, Mr. President,
it prohibits insurers and health plans
from imposing treatment restrictions
or financial requirements on services
for the mentally ill that it does not im-
pose on services for the physically ill.

We offer this today, although this
country has come a long way in under-
standing and recognizing the special
problems of people suffering from men-
tal illness. We understand that struc-
tural and institutional discrimination
continues and persists in our society.
Stigmas are rampant in this area, and
I am referring to another kind of dis-
crimination—that is, the way health
insurers and health plans treat these
individuals, and I believe this situation
represents one of the real continuing
injustices in America today.

Although we now understand that
mental illnesses are, in fact, for the
most part, physical illnesses, they are
still treated differently than other
physical conditions. The only dif-
ference between the other physical ail-
ments and mental illness is that men-
tal illness is a disease of the brain, and
it may be more complicated, but we are
making excellent strides at under-
standing it. Because this disease mani-
fests itself in our centers of thought,
reason, and emotion, many find it easy
to deride those problems and to deride
those who are afflicted, or turn their
back on the problem, or act as if the
problem does not exist. Mental illness
is not due to sinful behavior. It is not
due to a weakness, or frail character.
These illnesses are real, and they are
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debilitating, and there are many who
suffer from them. Nearly 5 million
Americans suffer from severe forms of
mental illness. I will repeat just a few
of them.

Schizophrenia affects about 2 million
adults a year. And I repeat, nobody is
at fault because somebody has schizo-
phrenia and acts differently and rea-
sons differently. They are just as sick
as your neighbor who has cancer.

Yet only 2 percent of all individuals
with mental illnesses are covered by
insurance which provides benefits
equal to the coverage for physical ill-
nesses. I stated that in generalities a
while ago. Now, here is the objective
number. Through narrowing down the
definitions through caps that are irre-
sponsible but save money so insurance
companies do it in their own self-inter-
est, only 2 percent of Americans with
mental illness are covered with the
same degree of coverage as if they got
tuberculosis or cancer instead of
manic-depression or schizophrenia.

You can walk down any street in
urban America and you will find them.
It is time to give these people access to
care they need, and as you see them in
urban America sleeping on grates and
other things, you should realize that
they probably started out as wonderful
teenage children in some beautiful
family. And when the costs got prohibi-
tive and the behavior uncontrollable,
they are abandoned. In fact, you find
more of them in jails than in the insti-
tutions which we ought to have to help
them. Most studies reveal that most of
the severely mentally ill are in prisons
or county or city jails because of mis-
behavior than in places we put to-
gether to treat them. Part of that is
because resources are not applied, and
part of the reason resources are not ap-
plied is because the insurance compa-
nies—I am not here angry at them, I
am not here fighting with insurance
companies. Because what they say is,
‘‘How do we make money? So if we
lessen the coverage for mental health,
we get a better bargain for people who
want coverage for the other things.’’
But I am submitting that sooner or
later we have to say to them that you
all have to cover them. If you are cov-
ering physical illness and they get 6
months of hospitalization, you have to
do the same for mentally ill people. If
not, nobody is going to care for them.

Let me tell you, I have seen pur-
posely and intentionally how this de-
stroys families. I have been to the Na-
tional Alliance for the Mentally Ill
meetings with 1,000 of the finest people
in America who are there talking
about their children, and in many cases
they are lost because they could not af-
ford to pay for them when they were 19
and 20, and they do not even know
where they are. Somebody in this soci-
ety is paying for that. For the most
part, the ill are paying for it, for they
are not getting taken care of right.

I thought a bill that was aimed at
correcting the lack of coverage in the
private insurance industry of Amer-

ica—because you choose and pick in-
surance companies to cover what you
want and what you do not want you do
not cover—we came today to the Sen-
ate and in 1 day or 2 are going to pass
a marvelous bill that says, in two
areas, you are all going to cover some-
thing. I am just asking tonight that, in
three areas, you say you are going to
cover something.

I know the motion to table will be
made, and the argument will be made
that this is not the right time. And, of
course, I am taking a gamble, because
with that kind of power, I might lose
this amendment. But let me suggest, if
we do—and I hope we do not—you can
count on it, we are going to be back
here, and we are going to find and look
until we find a vehicle that sets this
thing straight.

Mr. President, when that bill was
sent to the desk, I saw some Senators
watch it go up there and they saw this
very thick bill. I do not want you to
think there is all kinds of language in
there about mental illness. What we
have to do is pay for this.

So much of that bill is to defer the
cost in the first 5 years of this bill, and
we have used offsets that are accept-
able, which Senator WELLSTONE and I
have used at other times here but have
not become law. So we have offset it as
best we could. That is what most of
that is.

It is a rather simple bill. We could
narrow it down. We chose not to. We
talk about mental illness. That in-
cludes all of the severe ones, but it in-
cludes more, and it says as part of
treatment, no more discrimination, no
more treating them differently.

We have cost estimates. If it was
done across the board in all policies, it
would add about 1.6 percent net to the
insurance coverage across the land. It
obviously would not happen overnight.
It would take some time. But, essen-
tially, we want to give the Senate an
opportunity to vote on this tonight.

That is my explanation for now. I
want to say thanks to Senator
WELLSTONE. He has been kind of my
friend working on this for a long time.
There are some other Senators on
board.

I want to yield to him now 7 minutes
of my time for him to tell us his ver-
sion of why we ought to do that.

Thank you very much.
The PRESIDING OFFICER. The Sen-

ator from Minnesota.
Mr. WELLSTONE. Mr. President, I

am very pleased to be here with my
colleague, Senator PETE DOMENICI, to
introduce an amendment on an issue
that I feel very strongly about. Our
amendment deals with one issue, and
we hope that we have our colleagues’
vote tonight: equitable health care cov-
erage for mental illness services.

Mr. President, let me say it has been
a real honor to work with Senator DO-
MENICI on this issue. He has been a real
leader, as has his wife, Nancy, and I
personally appreciate all of their ef-
forts.

I am proud to cosponsor this amend-
ment, which would require that health
plans to provide coverage for mental
health services commensurate with
what is provided for other physical ill-
nesses.

For too long, mental health has been
put in parenthesis; we did not want to
talk about it, and we did not take it se-
riously as a country. The stigma of
mental illness has kept many in need
from seeking help, and it has prevented
policymakers from providing it. And
for too long, persons in need of mental
health services who reach private cov-
erage discriminatory limits have been
dumped onto Government-funded pro-
grams.

Mr. President, I support a universal
health coverage plan, and comprehen-
sive benefits for mental health serv-
ices. While we failed to enact legisla-
tion to achieve this during the 103d
Congress, we did increase awareness.
But now we are talking about parity,
and awareness is not enough.

Our amendment would require health
plans to provide parity in their cov-
erage of physical and mental health.
Plans would be prohibited from requir-
ing copays, or deductibles, for mental
health benefits, or establishing life-
time limits for mental health benefits,
or establishing visit limitations for
mental health services unless the same
restrictions apply to other health serv-
ices.

All we ask for is equitable treatment.
That is all this amendment does. All
this amendment does is say, please let
us stop this discrimination.

Mr. President, many people, or most
people’s instinctive reaction is to as-
sume that this amendment would be
expensive. This is not the case. As a
matter of fact, in my State of Min-
nesota, where we have already passed
legislation requiring full parity for
mental health and substance abuse
services, this was implemented August
1, 1995, and the cost of the parity man-
date was estimated to be 26 cents per
member provided. Minnesotans who
were unable to work full time either
because they were too sick or they
were forced to impoverish themselves
in order to qualify for Medicaid bene-
fits, are now able to work and pay
taxes and be productive. Because of
this discrimination, all too often peo-
ple cannot work so that they can re-
ceive medical assistance. People are
forced to impoverish themselves in
order to qualify for the medical assist-
ance they need.

Now, in Minnesota—this is what we
propose to do for our Nation, because
we have parity and we have ended this
discrimination—these same Minneso-
tans are now able to work, to live a life
with dignity, and to pay their taxes.

Mr. President, we have a tremendous
body of evidence, new evidence, prov-
ing that, without a doubt, mental
health disorders can be diagnosed and
treated in a cost-effective manner.

In fact, we can show that within a
very short period of time it costs less
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to treat those disorders directly and
appropriately than not treat them at
all. We can say that this is true based
upon studies of every sector of our pop-
ulation—insured and employed, unin-
sured and unemployed, people who now
use the private system and those who
now use the public system.

Mr. President and colleagues, there
are several arguments for requiring
parity for mental health services.
First, we now have cost-effective treat-
ments for mental illnesses and high
rates of success are being achieved
across the spectrum of diagnosis. For
example, 80 percent of individuals with
depression respond to treatment. Sec-
ond of all, mental illness results in
physical illness, inability to work, im-
paired relationships, and sometimes
crime and homelessness.

Would it not be better to end the dis-
crimination and have less of the home-
lessness? Would it not be better to end
the discrimination and enable people
to work and be productive citizens?
And finally, Mr. President, mental
health services are already part of
health delivery in the United States.

Let us have no doubt about it, this
amendment leaves all decisions about
the delivery of services to the private
marketplace. The amendment does not
require the provision of mental health
services to employees, specify what
care should be provided, interfere with
the discretion of employers and health
plans to negotiate reimbursement rates
as they see fit, or mandate the use of
any particular kind of delivery of need-
ed care.

What this amendment calls for is just
parity. Mental illness has touched
many of our families and many of our
friends. It is for this reason and many
others that it is not a partisan issue.
Mental illness is a problem affecting
all sectors of American society. It
shows up in both the rural and urban
areas. It affects men and women, teen-
agers and the elderly, every ethnic
group and people in every tax bracket.
It can be effectively treated just like
heart disease or diabetes. Treatment
not only saves lives but it also saves
dollars. That is why this amendment is
so important.

I look forward to the adoption of this
amendment and to continuing to work
with Senator DOMENICI to end discrimi-
nation against this very vulnerable
population and their families. It is only
old data and old ideas that keep us
from covering mental health, the same
way we cover any other real illness,
whether it is acute or chronic.

I know there has been some agree-
ment on amendments, but I plead and
implore my colleagues to please vote
for this amendment. Senator DOMENICI
is right. Tonight is just the beginning.
If we do not win tonight—and I hope we
get a very significant vote, and I hope
we do win—then, of course, we will
come back.

Colleagues, please support us. Please
end the discrimination. That is what
this amendment is all about.

I do not usually do this on the floor
of the Senate, but I would like to dedi-
cate my remarks to my brother who
has struggled with mental illness al-
most his whole life. He is doing great
now.

I yield the floor.
Mr. DOMENICI addressed the Chair.
The PRESIDING OFFICER. The Sen-

ator from New Mexico.
Mr. DOMENICI. How much time does

the Senator from New Mexico have?
The PRESIDING OFFICER. The Sen-

ator has 13 minutes and 5 seconds.
Mr. DOMENICI. My good friend, Sen-

ator SIMPSON, desires to speak, and I
yield him 5 minutes. And then, I say to
the Senator from North Dakota, I will
yield him some time.

The PRESIDING OFFICER. The Sen-
ator from Wyoming.

Mr. SIMPSON. Mr. President, I hope
that all Members will read the amend-
ment. I know sometimes we forget to
do that from time to time, it is perhaps
one of our failings. It is a very simple
amendment. It is described as ‘‘par-
ity.’’ I think the Senator from New
Mexico and the Senator from Min-
nesota have covered it very well.

The important thing that you want
to hear regarding it is about the rule of
its construction. It is just one con-
struction because people say that it is
going to be tremendously costly; or
that this is going to ‘‘open the doors’’
or that this is the first step toward in-
curring tremendous cost. But what the
amendment says is this:

Nothing in [the subsection previous] shall
be construed as prohibiting an employee
health benefit plan, or a health plan issuer
offering a group plan, or an individual health
plan from requiring preadmission screening
prior to the authorization of services covered
under the plan or from applying other limi-
tations that restrict coverage for mental
health services to those services that are
medically necessary.

I think that is a very important
thing. That is a very critical part of
this.

Let me just tell you that about 4
years ago a most beautiful girl in our
family, the niece of my wife—my wife’s
twin sister’s daughter, whom we had
watched grow and mature from her
birth—left our midst. She was a danc-
er; she was an artist; she was a poet;
she was a guitarist; she was a singer;
she was the rainbow of life.

We did not get or understand the sig-
nals in time, and the signals were very
clear as we all look back now out of
sheer guilt and anguish. She was tough
minded, independent, loving, strong,
and forceful. She would come into your
kitchen and just cook up a batch and
leave the stuff in the sink, and family
would say, ‘‘Why doesn’t Susan clean
up afterwards?’’ And then, ‘‘Why
doesn’t Susan work? How old will she
be before she ever works?’’

She began to withdraw, and then she
went into some religious and almost
cultish activities, and she had a child.
And that is a beautiful child. I know
that child. That is the wonderful part
of it now—because Susan is gone. And

after years of reaching out to us in her
way and us not hearing and us not
knowing, she one day decisively pur-
chased a pistol and a few hours later
purchased the ammunition and went to
an isolated field, removed her shoes,
sat in a the crouched position in Bowl-
ing Green, KY, and blew her chest
away.

That is what sometimes happens to
these people, and we think, ‘‘well, but
they should have tried to do something
for themselves.

We thought we were doing something
for her. We thought she was finally
doing it for herself. She was taking
medication, and it was working. But
then something, something unknown,
entered her mind and her life and she
decided not to take the medication
—knowing what would happen if she
did not—and then her tragic plan of ul-
timate rejection came to pass.

There is a group of humans—a par-
ticular vulnerable group in society
that the mental health workers and
professionals tell us about who now are
in their 37th to their 45th year, who
somewhere along the line were perhaps
those involved in the early experimen-
tation with drugs, yes. Yes, of course,
but that penalty should not be some-
thing visited upon them forever. So I
say there is not a soul in this Chamber
that has not been grievously affected
in some way by these things. It is time
for healing. It is time for understand-
ing more than anything. It is time to
minister. It is time to love and to be
compassionate and time to learn so
much more about these tragic things.
For these are the people who you know
and see every day, and they are making
it, and they never did before, but they
are now. If we can put this in this bill
in this way with this language, I think
it would be a tremendous benefit to
them—and they are our first charge—
and to the rest of us in society.

I thank the Chair.
Mr. DOMENICI. How much time do

we have remaining, Mr. President?
The PRESIDING OFFICER. The Sen-

ator has 8 minutes and 50 seconds.
Mr. DOMENICI. Mr. President, I

yield 5 minutes to Senator CONRAD.
Mr. CONRAD. Mr. President, I per-

sonally thank Senators DOMENICI and
WELLSTONE for bringing this amend-
ment to the Chamber tonight.

I rarely take the time of my col-
leagues, in the evening hours, to speak,
because I often feel that it is an impo-
sition on their time. Tonight, I think
this amendment is so important that it
requires all of us to speak. This amend-
ment simply asks that mental illnesses
be treated on a parity basis with other
illnesses. It is inescapable: An illness is
an illness. There should be no differen-
tiation between how we treat those
who have a mental illness and a phys-
ical illness.

When I was the assistant tax com-
missioner in North Dakota, Senator
DORGAN was the tax commissioner. We
had a young woman who was our recep-
tionist. She was a beautiful and vi-
brant young woman. She was somebody
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who absolutely lit up an office. One
day, she just went off the deep end with
a mental illness that none of us knew
that she had. Pictures were speaking to
her. She had all kinds of aberrant
thoughts. It led to her institutionaliza-
tion. It led to her attempting to take
her own life. That was a young woman,
because of a suicide attempt, who did
enormous damage to herself from
which she will never fully recover.

That young woman had a mental ill-
ness, and that illness deserved to be
treated like any other illness. She is
not alone. There are millions like her
all across America. As we sought to
reach out and help this young woman,
I became somewhat educated about
what was happening in our commu-
nities. One thing I learned is that we
actually treat differently those with a
physical illness and those with a men-
tal illness, and it is a tragedy.

In our State, we have taken the step
to recognize that there should not be
discrimination between illnesses. What
we have found is it does not cost more
money. Oh, it does as you begin, but as
you go forward, it does not cost more
money, and it does not cost more
money because, if you fail to treat, the
physical ailments mount and become
much more expensive.

I would say to my colleagues, we
passed this amendment. We passed this
in the Finance Committee on Medicaid,
during reconciliation. I offered the
amendment. It was adopted. It passed
here on the floor of the U.S. Senate. It
was only taken out in conference.

We passed it in the Finance Commit-
tee based on the best evidence that
shows over time this will not cost
money. I submitted detailed studies
from North Dakota that demonstrate
that.

I hope my colleagues will vote for
this amendment tonight. It is the right
thing to do. I hope my colleagues will
agree to the Domenici-Wellstone
amendment. They will be proud the
rest of their lives that they did.

I yield the floor.
The PRESIDING OFFICER. The Sen-

ator from Massachusetts.
Mr. KENNEDY. Mr. President, I yield

myself 21⁄2 minutes.
I have difficulty in not commending,

which I do, my good friends and col-
leagues with whom I have worked over
a very considerable time on the issues
of mental health. This is obviously an
awkward position for me to have these
amendments come up and to be fight-
ing these issues. One of the first pieces
of legislation passed during President
Kennedy’s administration was the com-
munity health programs which got peo-
ple out of institutions, and into the
community. I worked with Senator DO-
MENICI and Senator WELLSTONE in 1990
to move the whole mental health re-
search out to NIH, against strong oppo-
sition at that time. In the health insur-
ance bill that we passed last year, we
had effective equivalence between men-
tal health and physical health, though
there were some aspects of hospitaliza-

tion that were phased in over a period
of time.

So I am strongly sympathetic. I just
regret this. Hopefully, it will be de-
feated. Maybe we are going to continue
to have these votes so people are able
to speak to them. Once again, I can un-
derstand the frustration because we
have not gone ahead on it.

It is painful for many of us who are
strongly committed to the whole issue
of eliminating preexisting condition
and our strong commitment to that, to
have to go on record in opposition to
these amendments. But if that is the
cost, and Members of the Senate feel
that is what they want to do to many
of us who have been out there working
on precondition year in and year out,
we are prepared to do it.

I will join in urging that the Senate
table this at the first opportunity.

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

Mr. DOMENICI. Mr. President, how
much time do I have left?

The PRESIDING OFFICER. The Sen-
ator from New Mexico has 4 minutes 26
seconds.

Mr. DOMENICI. Mr. President, I cer-
tainly do not intend by my action to-
night to make it painful for Senator
KENNEDY, who has been a staunch ad-
vocate. I hope that is not what he said
tonight. I just believe very, very sin-
cerely that the time is now to get
something done.

I want to explain one more time in
just a brief, few words what this
amendment does not do, because I
think there could be some confusion.
Let me clear up what it does not do. It
does not provide an open-ended entitle-
ment to whatever mental health serv-
ices an individual wants. It does not
limit the ability of an insurer or health
plan to limit services to only those
who are medically necessary. It does
not institute a service-by-service
equivalency between physical and men-
tal illness. It does not mandate a bene-
fit package.

It simply makes the following com-
mon situations illegal. Let me cite a
few:

Policies that allow 365 days in-pa-
tient care for physical illness allow
only 45 days for in-patient psychiatric
care.

Policies that provide a lifetime cap
of $1 million for physical care have a
$50,000 cap for mental illness.

Policies providing unlimited out-
patient visits for physical care allow
only 20 outpatient visits for mental ill-
nesses.

Mr. President, 90 percent of em-
ployer-sponsored plans impose such
limits, despite the proven efficacy of
treatments for mental illness. Treat-
ment for schizophrenia has a 60 percent
success rate; manic depression, 80 per-
cent; major depression, 65 percent. Yet
commonly reimbursed procedures such
as angioplasty and arthrectomy have
only a 41-percent and a 52-percent
ratio, and nobody seeks to treat them
with limitations that are imposed on
mental illnesses.

The era of managed care is upon us,
making tight management of patient
care the norm, and artificial cost
measures to reduce utilization are a
thing of the past.

I have a number of examples of com-
panies that have covered with parity of
treatment and, believe it or not, they
have saved money and added to their
work force in ways that are measurable
and objectively beneficial to the com-
panies that have so seen fit.

So, from my standpoint, from the
standpoint of the Senator from New
Mexico, I do not seek to kill this bill.
I think it is a marvelous step in the
right direction. But I ask my fellow
Senators when, if not tonight, will we
ever get around to this issue? If I
thought there was another bill coming
down this year, I would probably have
made an agreement so that I could
have the full support of my friend from
Massachusetts and my colleague and
friend from Kansas, Senator KASSE-
BAUM. But I do not see that coming.

I believe there is plenty of evidence
that the discrimination continues. It
grows more rampant. The stigma, since
that discrimination is rampant, is
growing instead of diminishing, in an
era when knowledge is beginning to
grow almost exponentially.

So, now is the time. Tonight is the
time to send this to conference. Deny
the motion to table. Let our Senate
colleagues take this to conference. Let
us work on the various interests that
will be part of that conference and see
if we cannot make this a better bill be-
cause it would have this amendment
attached than it would if it fails to-
night.

I yield the floor.
Mrs. KASSEBAUM addressed the

Chair.
The PRESIDING OFFICER. The Sen-

ator from Kansas.
Mrs. KASSEBAUM. Mr. President, I

know that many here would like to
vote in favor of this amendment of-
fered by Senator DOMENICI, and Sen-
ator WELLSTONE is one. It has been
carefully crafted.

There is no greater dedication to this
legislation than from those who have
spoken to us, as well as Senator KEN-
NEDY who, for a long time, has been a
great supporter.

So it is with real disappointment, if
all debate is over, that I will have to
move to table, as it is not an amend-
ment that has consensus of support.
And so for that reason, I only hope we
can find some other avenue later
through which we can address this.

I move to table the Domenici-
Wellstone amendment, and I ask for
the yeas and nays.

The PRESIDING OFFICER. Is there a
sufficient second?

There is a sufficient second.
The yeas and nays were ordered.
Mr. DOMENICI. Has all time expired?
The PRESIDING OFFICER. The Sen-

ator from New Mexico has 14 seconds
remaining. The Senator from Kansas
has 2 minutes.
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Mr. DOMENICI. I yield back my

time.
Mrs. KASSEBAUM. I yield back my

time.
The PRESIDING OFFICER. The

question is on agreeing to the motion
to lay on the table amendment No.
3681.

The yeas and nays have been ordered.
The clerk will call the roll.
The legislative clerk called the roll.
Mr. LOTT. I announce that the Sen-

ator from Colorado, [Mr. CAMPBELL]
and the Senator from Florida [Mr.
MACK] are necessarily absent.

The PRESIDING OFFICER (Mr. JEF-
FORDS). Are there any other Senators
in the Chamber desiring to vote?

The result was announced—yeas 33,
nays 65, as follows:

[Rollcall Vote No. 75 Leg.]
YEAS—33

Ashcroft
Bond
Breaux
Brown
Bryan
Chafee
Coats
Cohen
Craig
Daschle
Dodd

Faircloth
Ford
Frist
Gorton
Gramm
Grams
Gregg
Hollings
Inhofe
Johnston
Kassebaum

Kempthorne
Kennedy
Kohl
Kyl
McCain
Nickles
Reid
Rockefeller
Roth
Smith
Thompson

NAYS—65

Abraham
Akaka
Baucus
Bennett
Biden
Bingaman
Boxer
Bradley
Bumpers
Burns
Byrd
Cochran
Conrad
Coverdell
D’Amato
DeWine
Dole
Domenici
Dorgan
Exon
Feingold
Feinstein

Glenn
Graham
Grassley
Harkin
Hatch
Hatfield
Heflin
Helms
Hutchison
Inouye
Jeffords
Kerrey
Kerry
Lautenberg
Leahy
Levin
Lieberman
Lott
Lugar
McConnell
Mikulski
Moseley-Braun

Moynihan
Murkowski
Murray
Nunn
Pell
Pressler
Pryor
Robb
Santorum
Sarbanes
Shelby
Simon
Simpson
Snowe
Specter
Stevens
Thomas
Thurmond
Warner
Wellstone
Wyden

NOT VOTING—2

Campbell Mack

So the motion to lay on the table the
amendment (No. 3681) was rejected.

Mr. DOLE. Mr. President, I move to
reconsider the vote.

Mr. SANTORUM. I move to lay that
motion on the table.

The motion to lay on the table was
agreed to.

Mr. DOLE. Mr. President, I think we
are making progress. I wonder if the
managers might be able to identify
those amendments that would require
rollcall votes and have the debate on
those amendments, and then we can
advise our other colleagues that did
not have amendments that we would
probably be voting, say, at 10 o’clock
or 9:30, or whatever it might be. That
would save everybody from having to
stay on the floor. When you stay on the
floor, sometimes you get excited and
talk.

Mrs. KASSEBAUM. Mr. President, I
say to the majority leader, on our side,
I understand that Senator SPECTER

would like to have a vote. He has two
amendments.

Mr. DOLE. En bloc?
Mrs. KASSEBAUM. I would assume

we could vote en bloc.
Mr. SPECTER. I am right here and

ready to go, madam manager.
Mrs. KASSEBAUM. All right. I am

not sure about Senator THOMAS, wheth-
er he will want a vote on his, and Sen-
ator GRAMM. I believe those are the
only amendments that I have listed
that would require—Senator BURNS, I
believe, has one on telemedicine.

Mr. COATS. I have one, also.
Mrs. KASSEBAUM. I thought we

were going to try to work that out.
Mr. COATS. We are not able to work

that out, so we are going to have to
have a vote on it.

Mr. DOLE. How many from the Sen-
ator from Massachusetts?

Mr. KENNEDY. We have the Conrad
amendment on J–1 visas, which is ac-
ceptable. We have one other amend-
ment where somebody wants to intro-
duce it, speak, and withdraw it. Sen-
ator DORGAN’s amendment on organ
donor, which, I believe, has been ac-
cepted, with Senator FRIST. We have
Senator HARKIN’s, and we are waiting
to see whether Senator WELLSTONE
wants to work out an exchange of lan-
guage or a vote. And there is a Senator
Boxer sense of the Senate.

Some of those, as I mentioned—the
Conrad visa amendment, and the organ
donor amendment—have been worked
out. I think they will just take very
brief comments.

Mr. DOLE. So that will be two votes?
Mr. KENNEDY. Potentially, four. I

hope we get it down to three.
Mr. DOLE. Let me encourage my col-

leagues, if there is an opportunity to
work these out on either side, we hope
we can do that and not require a roll-
call vote. If you are going to work out
your amendment and it is accepted
without rollcall votes, I will look very
kindly on those amendments. I will be
a conferee.

Mr. DOMENICI. Mr. President, I ask
that the yeas and nays be vitiated on
the Domenici amendment.

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

The amendment is agreed to.
So the amendment (No. 3681) was

agreed to
Mr. DOMENICI. Mr. President, I

move to reconsider the vote.
Mr. EXON. I move to lay that motion

on the table.
The motion to lay on the table was

agreed to.
Mr. DOLE. Mr. President, I think the

distinguished Democratic leader want-
ed to add a word.

Mr. DASCHLE. Mr. President, I ask
the majority leader whether or not, to
accommodate a couple of our col-
leagues, who, I think, were working
under the understanding that we might
be able to stack votes, whether or not
it may be possible to stack the next
two or three votes so as to accommo-
date some of those who may have left

with that understanding. Would that
be possible?

Mr. DOLE. I am satisfied with that. I
think it is a good idea.

Mrs. KASSEBAUM. As long as there
are so few left.

Mr. DOLE. We can stack three or
four votes back to back, accept the rest
of them, and have final passage.

Mr. LEAHY. Will the majority leader
yield for a question?

Mr. DOLE. Yes.
Mr. LEAHY. If we are going to stack

them, do we know approximately when
the votes will start?

Mr. DOLE. How much time will the
Senator from Pennsylvania take?

Mr. SPECTER. Mr. President, re-
sponding to the majority leader’s ques-
tion, I think it can be disposed of in 20
minutes, 10 minutes a side.

Mr. DOLE. Each amendment, or
both?

Mr. SPECTER. I am going to start
with the first amendment.

Mr. KENNEDY. We would take 5 min-
utes.

Mr. DOLE. Let us say an hour from
now.

Mr. LEAHY. Votes will start then, an
hour from now?

Mr. DOLE. Yes.
AMENDMENT NO. 3682

(Purpose: To reauthorize and expand the
healthy start program to target areas in
need and to implement community driven
strategies to reduce infant mortality)
Mr. SPECTER. Mr. President, I send

an amendment to the desk and ask for
its immediate consideration.

The PRESIDING OFFICER. The
clerk will report.

The legislative clerk read as follows:
The Senator from Pennsylvania [Mr. SPEC-

TER] proposes an amendment numbered 3682.

Mr. SPECTER. Mr. President, I ask
unanimous consent that reading of the
amendment be dispensed with.

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

The amendment is as follows:
At the appropriate place in title III, insert

the following new section:
SEC. . REAUTHORIZATION OF HEALTHY START

PROGRAM.
(a) AUTHORIZATION OF APPROPRIATIONS.—To

enable the Secretary of Health and Human
Services to carry out the healthy start pro-
gram established under the authority of sec-
tion 301 of the Public Health Service Act (42
U.S.C. 241), there are authorized to be appro-
priated $100,000,000 for each of the fiscal
years 1997 through 2001.

(b) EXISTING PROJECTS.—
(1) IN GENERAL.—Of the amount appro-

priated under subsection (a) for a fiscal year,
the Secretary of Health and Human Services
shall reserve $30,000,000 for such fiscal year
among demonstration projects that received
funding under the healthy start program for
fiscal year 1996.

(2) ELIGIBILITY.—To be eligible to receive
funds under paragraph (1), an existing dem-
onstration projects shall demonstrate to the
satisfaction of Secretary of Health and
Human Services that such project has been
successful in serving needy areas and reduc-
ing infant mortality.

(3) USE OF PROJECTS.—A demonstration
project that receives funding under para-
graph (1) shall be utilized as a resource cen-
ter to assist in the training of those individ-
uals to be involved in projects established
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under subsection (c). It shall be the goal of
such projects to become self-sustaining with-
in the project area.

(c) NEW PROJECTS.—Of the amount appro-
priated under subsection (a) for a fiscal year,
the Secretary of Health and Human Services
shall allocate the remaining amounts for
such fiscal year among up to 35 new dem-
onstration projects. Such projects shall be
community-based and shall attempt to rep-
licate healthy start model projects that have
been determined by the Secretary of Health
and Human Services to be successful.

Mr. SPECTER. Mr. President, this is
an amendment which provides for reau-
thorization of Healthy Start. This
amendment would reauthorize the
Healthy Start program for an addi-
tional 5 years at $100 million a year. It
is important that the reauthorization
occur on this bill because, given the
Senate calendar, it is highly doubtful
that this issue will be raised on any
other bill.

In my capacity as Chairman of the
Appropriations Subcommittee for
Health and Human Services, I can say
with some authority that we need the
authorization so that we are prepared
to make the appropriate appropria-
tions.

Healthy Start is a program which is
designed to provide prenatal care to in-
fants. I saw my first 1-pound baby more
than a decade ago at the Alma Ellery
Clinic in Pittsburgh and, at that time,
I saw a baby about as big as my hand,
weighing a pound. Some babies weigh
as little as 12 ounces, and they are
human tragedies, carrying scars for a
lifetime, and they are very expensive
for our society, costing as much as
$250,000 each.

In my position on the Appropriations
Committee, I worked to start this pro-
gram of Healthy Start, and it has had
a really remarkable success. It has
been in existence for 5 years, which is
a relatively short period of time. But
we already have statistics available
that show the success of the program.

The 1994 statistics received from the
projects demonstrated that from 1984
to 1988, baseline statistics in Philadel-
phia show that infant mortality had
decreased some 28 percent. In Pitts-
burgh, the infant mortality rate de-
creased 20 percent since the start of the
Healthy Start Program in 1993.

The Maternal and Child Health Bu-
reau reports that for the State of New
York, between 1990 and 1994, infant
mortality rates decreased by 38 percent
in the Healthy Start project area, com-
pared to a 22 percent decline citywide.

Without going into any greater dem-
onstration of statistics, Mr. President,
I think it is apparent that Healthy
Start is an important program. Dr.
Koop commented that with these mini-
mal four prenatal visits, women carry-
ing children would not give birth to
low-birthweight babies. It, obviously,
has been a very important program. It
exists in some 22 cities at the present
time: Boston; New York; Philadelphia;
Pittsburgh; Baltimore; Washington,
the DCPD region; South Carolina; Bir-
mingham, AL; Cleveland, OH. I read

these listings so that my colleagues
will know how many of these units are
in existence in their locales. Troy, IN;
Chicago, IL; New Orleans; the Northern
Plains Indian Reservations; commu-
nities in South Dakota, North Dakota,
Iowa; Oakland, CA; and special projects
in Dallas, TX; Essex County, NJ; the
Florida Panhandle; Milwaukee, WI; the
Mississippi Delta; Richmond, VA; and
Savannah, GA.

The plan is to expand these projects
from the 17 projects which are now—
from the 22 projects which are now in
existence, to an additional 35 projects.

Mr. President, I think the value of
this program is apparent on its face. It
has been in existence for 5 years. It has
been very successful and does not en-
cumber or impede this bill in any way.

It is a little hard to understand why
it is not accepted, but I think it ought
to command the attention of this
House and the House of Representa-
tives. And I urge its adoption.

The PRESIDING OFFICER. Is there
further debate?

Mr. SPECTER. Mr. President, I ask
for the yeas and nays.

The PRESIDING OFFICER. Is there a
sufficient second?

There is a sufficient second.
The yeas and nays were ordered.
Mrs. KASSEBAUM. Mr. President, is

the Senator from Pennsylvania going
to offer a second-degree amendment at
this time?

Mr. SPECTER. I am not.
Mrs. KASSEBAUM. Is the Senator

going to wait until quarter of 10 to
speak on that? We are stacking the
votes.

Mr. SPECTER. I understand we are
stacking the votes. At this time I am
offering this amendment and speaking
about this amendment.

Mr. HARKIN addressed the Chair.
The PRESIDING OFFICER. The Sen-

ator from Iowa.
Mr. HARKIN. I understand the floor

is open for amendments.
The PRESIDING OFFICER. There is

a pending amendment which needs to
be set aside by unanimous consent.

Mr. HARKIN. I understand, if I am
not mistaken, that we are going to
stack these votes. Is the Senator get-
ting a vote right now under the regular
order? The yeas and nays were ordered.

Mr. SPECTER. As I understand it, we
are stacking the amendments. But I
am not prepared to set the amendment
aside at this point. I would like to see
if the managers have contrary argu-
ment.

Mrs. KASSEBAUM. Mr. President,
yes. This is not acceptable. The reason
is that it is authorizing legislation
which I believe needs to come through
committee and the committee proce-
dure before we would authorize this on
this bill regarding health insurance re-
form.

That would be the objection of the
managers of the bill.

Mr. SPECTER addressed the Chair.
The PRESIDING OFFICER. The Sen-

ator from Pennsylvania is recognized.

Mr. SPECTER. Mr. President, in re-
sponse to the comments of the Senator
from Kansas, it is my strong view that
a healthy start program is directly ger-
mane and directly relevant to the
pending legislation on health care and
that it is a jurisdictional question. I do
not quite understand the argument.
This program has been in existence,
has been a success, and there has been
no denial by the managers that it is in
existence and has been a success. It is
hardly the kind of program which is
going to require additional hearings. It
seems to me that it is right for disposi-
tion. That is why I am offering the
amendment.

The PRESIDING OFFICER. Is there
further debate on the amendment?

Mrs. KASSEBAUM. Mr. President, I
stated the reasons why we have an ob-
jection. It is a program that has had
some success. That is very true. And
healthy start is very important. It is
part of other programs in the public
health sector to which that is directed.
As I say, I think it should be really re-
viewed in oversight so we can analyze
what is being done and what should be
done. I just feel strongly that in this
instance it needs to be handled through
the authorizing process rather than an
amendment.

The PRESIDING OFFICER. For clar-
ification, there is no unanimous con-
sent to stack the votes at this time. So
the pending business is the amendment
of the Senator from Pennsylvania.

Mrs. KASSEBAUM. Mr. President,
just so I understand, I thought the ma-
jority leader asked that votes would be
stacked until 9:45. Did I misunder-
stand?

The PRESIDING OFFICER. My un-
derstanding is that it was not posed as
a unanimous consent request.

Mr. DOLE. I now make that request.
The PRESIDING OFFICER. Is there

objection?
Without objection, it is so ordered.
Mr. HARKIN addressed the Chair.
The PRESIDING OFFICER. The Sen-

ator from Iowa is recognized.
AMENDMENT NO. 3683 TO THE COMMITTEE

SUBSTITUTE, AS AMENDED BY NO. 3675

(Purpose: To reduce health care fraud, waste,
and abuse)

Mr. HARKIN. Mr. President, I send
an amendment to the desk.

The PRESIDING OFFICER. The
clerk will report.

The bill clerk read as follows:
The Senator from Iowa [Mr. HARKIN], for

himself and Mr. BAUCUS, proposes an amend-
ment numbered 3683.

Mr. HARKIN. Mr. President, I ask
unanimous consent that reading of the
amendment be dispensed with.

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

(The text of the amendment is print-
ed in today’s RECORD under ‘‘Amend-
ments Submitted.’’)

Mr. HARKIN. Mr. President, this is
offered on behalf of myself and Senator
BAUCUS.

Mr. President, this amendment deals
with the continuing problem of waste,
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fraud, and abuse in the Medicare sys-
tem. Over the last several years we
have had numerous IG investigations,
reports, GAO investigations, and GAO
reports. The data is overwhelming. No
one can dispute the findings. The Di-
rector of HCFA himself has testified
before the Labor, Health and Human
Services Appropriations Subcommittee
as to the validity of these findings. No
one disputes that there is tremendous
waste, fraud, and abuse in Medicare.
The GAO has estimated that up to 10
percent of Medicare funds are lost to
waste, fraud, and abuse every year.

Out of a $180 billion program, 10 per-
cent, that is up to $18 billion lost to
waste, fraud, and abuse. That is $500
per beneficiary per year.

I know that we are not going to be
able to get all of it out. I understand
that. But at least we can make some
important strides in saving a lot of this
money. The amendment that was
adopted earlier—the Dole-Roth amend-
ment—had some provisions in it to
combat fraud and abuse that I have
pushed and supported for a long time,
including increased resources for the
HHS Inspector General and increased
resources for Medicare contractors to
fight fraud and abuse, and tougher pen-
alties for fraudulent activities. These
were in the amendment adopted.

I say that these are positive and long
overdue steps. As I said, they are steps
that I have pushed and promoted for
years. However, they are inadequate.
There is much, much more that needs
to be done and can be done right now
to really make a dent in the massive
amounts of waste and abuse in the sys-
tem.

Mr. President, every time I go to
town meetings in Iowa and I meet with
the elderly—or just basically anyone
that has been involved in the Medicare
system, like people who have had par-
ents or grandparents who have received
Medicare help and assistance—when-
ever you talk about waste and abuse
you get an immediate response. They
know it exists all too well. When you
talk about looking at their bills and
ask if they ever look at a bill and see
an item on there that they did not
really think they received, or maybe
paid too much for—you watch the
heads nod—they all have, and they are
outraged about it. But what they will
show you is they will hold up the form
that they got from Medicare, and it
will have stamped on the front of it,
‘‘This is not a bill.’’

A couple of years ago a woman by the
name of Shirley Pollock from Atlantic,
IA, got hold of me. She had received
one of these for her mother-in-law who
had been in a nursing home.

For something short of 5 weeks’
time, she was billed over $5,000 for ban-
dages. She was outraged, because she
knew there was no way her mother-in-
law had used that many bandages. But
on the front it said, ‘‘This is not a
bill.’’ So Shirley Pollock complained to
the Medicare payor about this and was
told: Do not worry about it. You do not
have to pay it anyway.

Well, as Shirley later told me, ‘‘I got
so mad because I knew somebody’s got
to pay it. Obviously taxpayers or peo-
ple paying into Medicare are paying for
it. Someone is paying for it. I know we
didn’t receive $5,000 in bandages, and I
want to do something about it.’’

So she contacted my office, and we
worked it through and found out, in-
deed, that she was absolutely right.
Her mother-in-law had never received
$5,000 in bandages—maybe $500 worth
but not $5,000, and yet the bill was
paid. The bill was just paid as if noth-
ing had happened.

So we know this is going on. And like
I said, you can ask any person in a
town meeting about this, especially
those who have been in Medicare, and
they will tell you that they know what
we are talking about, too.

So I am offering this amendment to
add what I believe are a few more im-
portant commonsense weapons in this
fight against waste and abuse.

Now, I will for the benefit of my col-
leagues state at the outset that there
is one provision I have been pushing for
for some time that I do not have in this
amendment because I know there is op-
position to it on the floor. I have of-
fered it before. And that is the idea of
competitive bidding. I am not offering
that as part of this package because I
know they want to get the bill
through, and I am for this bill; I am a
cosponsor of it. I wish to get it
through. But, obviously, unbelievable
as it may seem to me and to others,
there are some who do not believe that
Medicare should adopt competitive bid-
ding when it comes to medical supplies
so that seniors and the taxpayers get
the best price possible.

So I did not include it. I took it out
because I know that that some have
said it’s too controversial. But I am
going to be offering that again to get
us to competitive bidding, just like the
Veterans Administration has been
doing for years. It’s an outrage Medi-
care is losing millions because its pay-
ment system is prone to abuse and
waste. Over a period of years I’ve com-
pared like bills, like items between
Medicare and the Veterans Administra-
tion, same city, same supplier. Medi-
care is often paying 30 to 50 percent
more than what the Veterans Adminis-
tration is. Why is that? Because the
Veterans Administration engages in
competitive bidding and Medicare does
not. But as I said, I have not included
that in this amendment. I wanted to
make that clear.

All of the provisions in this amend-
ment that I have offered are the result
of extensive hearings held by the
Labor, Health and Human Services Ap-
propriations Subcommittee over the
past several years. They are all rec-
ommendations of the General Account-
ing Office, the inspector general of the
Department of Health and Human
Services or other private sector medi-
cal experts. All of them are common-
sense steps, and I just want to review
very briefly what they are.

First, this would provide for im-
proved information to seniors to allow
them to better help in the fight against
Medicare fraud, waste, and abuse. Sen-
iors would be guaranteed the right to
receive itemized bills instead of a sum-
marized report from which it may be
difficult to detect billing errors or
abuses. Every Medicare payment state-
ment would also have to include a toll-
free hotline number to report suspected
cases of fraud, waste, or abuse.

Now, to those who may say this is a
burden, let me just point out that
those who are sending in the bills have
to keep an itemized record. But when
they send it to the beneficiary, they
can just summarize it. So the bene-
ficiary can look at it, and a lot of
times not even know what they are
paying for and a lot of times Medicare
does not know what it is paying for.
They just pay it, but they really do not
know what the itemized bill is.

The reason I know that you can go
back and find the itemized bills is that
the investigations we have done by the
General Accounting Office have gone
after some of these summarized bills,
gone back to the claimant, back to the
hospital or the nursing home or the
doctor or whoever it might be and said,
OK, what made up this summarized
statement? Well, they had to produce
the itemized bill so that the General
Accounting Office could look at it. So
they do have that itemized bill. I am
saying it is no more of a problem for
them just to print that out on the bill
they send to Medicare. This amend-
ment would guarantee seniors that
they could get an itemized bill so that
they know exactly what they were
being charged for and how much they
were being charged for it. And, as I
said, it would also require Medicare to
put on each explanation of Medicare
benefits a toll-free hotline number so
that a person could report any sus-
pected case of fraud or abuse.

That is the first part of my amend-
ment. The second part of my amend-
ment establishes rewards of up to
$10,000 for those providing information
that leads to a health care fraud con-
viction. Again, it is to get people to
step forward, to provide the informa-
tion that we need, and if it leads to a
health care fraud conviction they
would be entitled to a reward up to
$10,000.

The third part of my amendment pro-
hibits Medicare payments for wasteful
and unnecessary items such as sports
cars for corporate executives, lucrative
gifts to executive families and friends,
tickets to sporting and other enter-
tainment events, and other items not
related to medical care.

In one of the most infuriating cases
of abuse we found that health care ex-
ecutives were padding Medicare bills
with all sorts of outrageous items iden-
tified as indirect costs. For example,
we found the following items charged
to Medicare: $2,433 for a trip to Italy to
inspect a piece of sculpture; $10,215
billed to Medicare for clocks, watches,
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and bowls for employees and friends;
thousands of dollars for a golf tour-
nament that was only held for execu-
tives; a $4,200 bill for a sporting event,
all billed to Medicare as indirect costs.
That is outrageous.

Now, Medicare did take one step
after I prodded them at hearings. No
longer will they pay for alcohol or for
lobbying expenses as indirect costs.
Well, that was a good first step, but
they still have not specifically ex-
cluded these other items. My amend-
ment would change that.

Next, my amendment says that we
would reduce Medicare waste by giving
the private companies that administer
Medicare the authority to reduce pay-
ments for items they identify as gross-
ly overpriced. Currently this can only
be done on a national basis by HCFA
and has only been done once, a process
that took HCFA 3 years.

I am familiar with that because I ini-
tiated it several years ago. We found a
blood glucose monitor, a little device
that you can buy at Kmart or any dis-
count store; it is for people who have
diabetes. They can get an accurate
check on what their blood glucose level
is. It is a little pocket device with a
battery in it. We found that Medicare
was reimbursing up to $200 for each one
of those. I sent my staff down to the
local Kmart. They bought one for
$49.99—50 bucks. Medicare was reim-
bursing up to $200 for it.

So I went to Medicare, to HCFA. I
said, ‘‘Okay, we have to stop it. You
can go down and buy it for 50 bucks.
Why are you paying $200?″

Believe it or not, from that moment
to the day that they actually reduced
the price to $50 took 3 years—3 years
for them to do that. Well, this amend-
ment would give a private company
that administers Medicare the author-
ity to reduce payments on items that
they identify as grossly overpriced. So
if they found something like a blood
glucose monitor that they were reim-
bursing $200 for and they could buy it
for 50 bucks, they could reduce the
price down themselves. Again, right
now, it takes HCFA over 3 years just to
do one simple thing like that. This is a
change that has been praised both by
Medicare and the HHS Inspector Gen-
eral.

Next, my amendment would better
assure that rapidly growing home
health services are not subject to abuse
by requiring that Medicare payments
are not inflated by bills being filed in a
higher payment area outside of where
the service was provided, by establish-
ing a fine for knowingly providing a
false certification that a patient meets
Medicare home health coverage cri-
teria and by requiring that bills sub-
mitted for surgical dressings are item-
ized.

I will just read a little bit from this
GAO report that covered excessive pay-
ments for medical supplies. Here is
what happens. It says:

Fiscal intermediaries pay medical supply
claims without knowing specifically what

they are being asked to pay for on behalf of
beneficiaries. The claims submitted by pro-
viders have no detailed information that
would allow fiscal intermediaries to assess
the claims’ reasonableness. This lack of de-
tail exists because HCFA guidance allows
providers to bill all medical supplies under 10
broad codes. Billed items are not listed by
type or amount. A code frequently used to
record medical supplies is code 270, that is
medical/surgical supplies, which we found in-
cluded many different items such as a $21,437
pacemaker, a 75 cent sterile sponge, and even
daily rental charges of $59 for an aqua pad.
Consequently, unless fiscal intermediaries
identify these claims for review and request
additional documentation before payment,
they will pay for the claims without know-
ing what the specific purchase was or wheth-
er it was covered or medically necessary.

Again, my amendment would address
that and allow them to get that nec-
essary information so that they would
know exactly what they were paying
for. That change was recommended and
drafted by the General Accounting Of-
fice.

Next, my amendment would require
Medicare to replace its outdated com-
puter systems with state-of-the-art pri-
vate sector computer software to de-
tect and stop billing abuse. The Gen-
eral Accounting Office found that this
simple change would save about $600
million a year. Again, this provision
carries out their recommended changes
to save seniors and taxpayers money.

GAO found, in fact, that a number of
the private companies that process
Medicare claims use the more sophisti-
cated computer software on their pri-
vate sector business but are not al-
lowed to use it on their Medicare
claims. They actually have to have two
computer systems. They have their
own that they submit claims to. Then
they have another set that they have
to have and another set of software
just for Medicare.

As I said, the General Accounting Of-
fice said that just by making this one
change, this one change would save
$600 million a year, and the cost for
doing that was about $20 million. So,
again, it would require Medicare to re-
place its computer systems with state-
of-the-art private sector computer
technology, just what most private
companies are using today to detect
and stop billing abuse. As the GAO
said, the private sector ones were so
much better at detecting fraud and
abuse than the Medicare ones were. We
have been after Medicare. They say
they are going to do this; maybe by the
end of 1999 they might have it changed.
We could change it right now and, as
GAO said, save up to $600 million a
year.

Last, my amendment saves money
and reduces hassle by cutting excessive
Medicare and Medicaid paperwork.
There would be a uniform application
and benefit claims form that would be
established and would eliminate dupli-
cative forms.

Mr. President, these are really mod-
est steps. Again, these are all steps
that the GAO, the inspector general’s
office, and other private sector health

care experts have said are necessary to
at least stem this tremendous hemor-
rhaging of waste and abuse that we
have in Medicare. When you are talk-
ing about up to $18 billion a year, even
if we cannot get all of it, if we could
just get half of it, that is $9 billion a
year. That is a lot of money. I see no
reason why we could not get at least
half of it with these modest steps that
I am proposing here.

As I said, I did not include the one on
competitive bidding. We will revisit
that at another time. But I thought in
the spirit of moving this legislation
along and offering something that I
thought was modest, that would move
us in the right direction, that is why I
took out competitive bidding.

I offer this amendment to enhance
this bill and hopefully make it a better
bill for health care in America. That is
what this bill is about, is to help us in
health care reform. You cannot have
real health care reform until you stop
the waste, fraud and abuse in Medicare.
It is in that spirit I offer this amend-
ment.

I thank the Senator from Montana
for his strong support over the years,
trying to weed out this waste, fraud
and abuse in Medicare. He has been a
leader on this subject. I am happy to
have him as a cosponsor on this amend-
ment.

I yield the floor.
The PRESIDING OFFICER. The Sen-

ator from Montana.
Mr. BAUCUS. Mr. President, I hope

my colleagues listened very closely to
the Senator from Iowa. The big debate
here is how to save Medicare. Senators
on one side of the aisle say we have to
cut Medicare to save it. We had this big
debate over whether we should cut $270
billion out of Medicare in the next 7
years. We spent a lot of time debating
this issue. Unfortunately, the majority
Members in this body ended up decid-
ing that, yes, we should cut that much
money out of Medicare over 7 years. I
think every Member on this side of the
aisle voted against that.

Obviously, if we are going to save
Medicare, we ought to first look at
waste. It is clear there is waste in Med-
icare. We all know there is waste in
Medicare. The General Accounting Of-
fice has documented the waste. The
Senator from Iowa has listed all the
Federal agencies that documented the
millions of dollars lost to waste. Each
of us, at home, talks to senior citizens,
to providers and others who, on an an-
ecdotal basis, tell us about waste in
Medicare. We all know there is waste
in Medicare.

We also know it takes a long time to
get something done around here, way
too long. Too many times we debate is-
sues, not months but years. It takes
way too long to get something mean-
ingful accomplished around here. I
think tonight we are debating a very
important bill. We are going to pass
this bill, hopefully tonight, that will
take solid steps to provide better insur-
ance coverage for millions of Ameri-
cans and thousands of Montanans. This
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is important and I strongly support
this bill. At the same time, we have the
chance to take the steps necessary to
cut some of the waste in Medicare.

Tonight, let us pass this amendment.
It is not perfect. There will be a lot of
opportunities to work with it, during
the conference committee, but let us
get started. Let us pass this. We all
know we should. Let us just do it. It
might not be perfect, but we should not
let perfection be the enemy of the
good. Every Senator here tonight
knows that this is a good amendment.
We all know it is on the right track. I,
for the life of me, do not understand
why we just do not accept it tonight,
work on it in the conference commit-
tee, maybe fix it up a little bit, get it
enacted into law, and begin to attack a
lot of the waste that exists in Medi-
care.

I hope Senators listened to the exam-
ples the Senator gave tonight. There
are many more. They are outrageous—
trips to Italy, sports cars. You would
be amazed what waste, fraud, and
abuse occurs in our Medicare program.
It is outrageous. So, let us begin to do
something about it; just begin. We
heard the figures. GAO says up to 10
percent. That is $18 billion.

Let us be honest, we are not going to
get a full $18 billion recovered. We
know that. But, as the Senator from
Iowa says, let us at least make a start.
Let us not say we are not going to do
it tonight because we have a no-amend-
ments policy. We have already adopted
one amendment, and another one, al-
ready tonight. Certainly this is in the
category of amendments that we know
should be passed. Otherwise, we run the
risk that nothing will happen to fight
fraud and abuse in the Medicare pro-
gram this year.

What is going to happen next year?
We do not know, as we attempt to ad-
dress the waste that exists in Medicare.

I am not going to belabor the issue.
It is getting late tonight. The Senator
from Iowa has listed all the various
provisions of his amendment. I just
hope we can leave the partisan fighting
and political rhetoric behind and do
something which we know the people
at home whom we represent want. Let
us begin to take some very critical and
concrete steps to address the waste and
fraud that does exist in Medicare. That
is where we should begin, rather than
just cutting Medicare. First, let us cut
the waste out of Medicare and the
fraud out of Medicare before we cut
Medicare services and programs that
help millions of seniors nationwide.

I yield the floor.
The PRESIDING OFFICER. The Sen-

ator from Kansas, the majority man-
ager, is recognized.

Mrs. KASSEBAUM. Mr. President, I
am speaking somewhat on behalf of
Senator COHEN from Maine. He has
worked many years on this issue, and
has worked with Senator HARKIN as
well, trying to address the issues of
fraud and abuse.

The language that Senator COHEN
had worked on is now part of the bill.

It is an important issue, and the very
things that Senator HARKIN raised are
issues Senator COHEN raised. But there
have also been some concerns, and we
have to be careful, if there are some
problems, to see if we cannot get them
worked out or else it poses a problem
for the underlying bill.

I yield time to the Senator from
Maine.

Mr. KENNEDY. Mr. President, I won-
der if we can possibly get a time under-
standing. We have several Members
here. I know people want to address
this, and Senator COHEN wants to
speak on it. I am wondering if the pro-
ponents of the amendment are willing
to agree to a time limit.

Mrs. KASSEBAUM. There is very lit-
tle time we need, Mr. President. My
guess is, if Senator COHEN says 5 min-
utes, that is fine.

Mrs. BOXER. I am sorry, this is a
time agreement?

Mr. KENNEDY. Just with regard to
the Harkin amendment, can we agree
that there be 10 minutes evenly di-
vided? I ask unanimous consent that
there be 10 minutes equally divided.

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

The Senator from Maine.
Mr. COHEN. Mr. President, if I can be

as brief as I can within the 5-minute
limitation, the fraud and abuse provi-
sions that we adopted in the leadership
amendment is something that I have
worked on now for over 3 years. It
passed both the House and the Senate
last year as part of the budget rec-
onciliation act. It was included in the
administration’s budget reconciliation
proposal.

So the legislation we have passed and
adopted is something that has been
completely vetted; it has been nego-
tiated through a lengthy process; it has
been through the hearing process; it
has been on the floor on several occa-
sions—in fact, numerous times.

Additionally, it has received the en-
dorsement of the administration, the
Attorney General, Secretary of Health
and Human Services, the Finance Com-
mittee of the House and Senate, as well
as many private groups. The Harkin
legislation has not gone through any
such review or scrubbing; it has not re-
ceived these endorsements, to my
knowledge. In fact, I am sure we do not
know of all the objections to his provi-
sions. I do believe that there are sev-
eral that are the subject of con-
troversy.

I am not here to argue the merits of
each of the items I am about to raise,
but I know that both Health and
Human Services and HCFA, the Health
Care Financing Administration, object
to the section that requires HCFA to
acquire commercial software tech-
nology for Medicare claims processing.
I know HCFA has concerns with the
Harkin section that requires Medicare
payments for certain items.

Again, I am not here to argue the
merits of these particular items to-
night. I merely say to my colleagues,

they are not without controversy. If
our objective is to pass the Kassebaum-
Kennedy bill because we want to see
legislation that guarantees access, af-
fordability and portability, it seems to
me the best thing we can do is stay
with the legislation we adopted. That
is why it was included in the leadership
amendment.

So we have adopted it on several oc-
casions. There may be some merit to
Senator Harkin’s proposal, but I think
because of the items that are in con-
troversy, it is only going to jeopardize
the legislation. I believe the fraud and
abuse provisions we have adopted are
an enormous step forward. CBO has
scored the amendment we adopted as
saving some $3 billion, and that is
going to pay for a number of items in
the bill itself.

So, Mr. President, I hope that my
colleagues, when the appropriate time
comes, will move to table the Harkin
amendment, that we will enjoy the
support of our colleagues, because I be-
lieve the Harkin amendment does raise
controversial issues, and the last thing
we need at this time is more con-
troversy on this bill.

Mr. KENNEDY. I yield myself 2 min-
utes.

Mr. President, I have worked very
closely with the Senator from Iowa,
and I admire all of his extraordinary
work in all of this area. I think it is
very commendable, and I do not think
we have really ensured that a number
of the recommendations have been en-
acted. So I am, again, very sympa-
thetic and supportive of the concept.

This is a matter really for the Fi-
nance Committee, and there has been
an objection raised on that vote in sup-
port of tabling the amendment. But I
give assurances to the Senator, as a
member of the conference and given
the fact the whole issue of fraud will be
a matter of conference, I will do the
best I can to see that we are able to in-
clude some of those measures in the
conference. That is the best at least I
can do, but I admire his work and look
forward to joining with him on another
occasion.

Mr. HARKIN addressed the Chair.
The PRESIDING OFFICER. The Sen-

ator from Iowa is recognized.
Mr. HARKIN. Mr. President, I appre-

ciate Senator KENNEDY’s comments,
and I hope we can get some of these
adopted in conference. I say, again, I
appreciate what the Senator from
Maine has done over the last few years.
He has done a great job of going after
these issues of waste and abuse. I have
no major objections to what was adopt-
ed earlier. Overall, I think it is a great
step in the right direction.

We probably have been working along
parallel paths. I am on the Appropria-
tions Committee and the Senator is on
another committee, but I first started
having hearings on this 6 years ago, so
we have been working on parallel
tracks. I do not think there is any need
to debate that.

I was just saying I do not know that
it is necessary before we pass anything
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around here that we have to have the
approval of the administration. I find
that kind of an odd concept at this
time in the Senate that we have to
have that kind of approval. We are the
legislative branch.

I point out that every single item I
just mentioned has gone through a
process of hearings. We have had nu-
merous hearings on this. We have had
the approval of the inspector general’s
office and the GAO.

The Senator from Maine did mention
one item. Out of all of these, there is
only one item that HCFA opposes, and
that is the provision in there that man-
dates they use state-of-the-art com-
puter technology. That is because
HCFA has been trying to develop its
own. I have had some pretty fair bat-
tles with HCFA on this. I guarantee the
Senator from Maine is right that they
do not want that provision.

I am going to tell you they are
wrong. There is high quality computer
software out in the private sector that
Medicare can adopt right now. They
are wasting money developing their
own. And I’m afraid by the time that
the system they are developing won’t
solve the problem. The GAO study and
investigation showed that. I have had
Medicare intermediaries say that they
have the software that Medicare could
adopt, and, in fact, I say to the Senator
from Maine that Medicare did adopt
some changes of the type I’ve advo-
cated in January of this year. They
adopted a little bit of it. It will save
some money, but much more could be
saved.

Lastly, let me just say the amend-
ment of the Senator from Maine does
save $3 billion over 7 years. We do not
have an estimate on how much this
would save. All I know is, just on the
computer software alone, that was $600
million in savings. I believe this
amendment would save much, much
more.

Again, I do not see anything here
that is controversial but for that one
item where HCFA says they are op-
posed to adopting private sector com-
puter technology. As I said every single
item in this amendment is a direct rec-
ommendation from the Inspector Gen-
eral, the General Accounting Office or
other experts as effective methods to
stop waste, fraud and abuse in Medi-
care.

This should be a completely non-
controversial amendment. I hope,
again, as the Senator from Montana
said, that we will not get caught up in
jurisdictions.

Let us do what is right. What is right
is to adopt this and start saving some
money in the Medicare system. The
amendment of the Senator from Maine
is going to save some money. Darn
right it is going to save some money.
But we can save much more by adopt-
ing these other provisions.

The PRESIDING OFFICER. The Sen-
ator’s time has expired. The minority
manager is recognized

Mr. KENNEDY. I was going to make
the tabling motion and then set that

aside. What we had tried to do before is
have the few amendments that we have
here incorporated.

But I am reminded by my chairman
that we had one over here and that it
would be reasonable and fair to do one
over there, and then we would come
back to try and do all three of these
here.

Mr. CONRAD. I wonder if we can get
at least an order that would be accept-
able so that those of us who have been
waiting for an extended period might
get a timeframe so that we will not
just be waiting around and then find
the list somehow gets altered and we
wait some more.

Mr. KENNEDY. I was prepared to ac-
cept Senator CONRAD’s amendment. It
is going to take a minute.

Mr. KASSEBAUM. We are accepting
it. So if the Senator wants to proceed—
Senator COATS has been waiting too,
but that is fine. It is acceptable.

Mr. KENNEDY. Mr. President, I
make a motion to table the Harkin
amendment and ask for the yeas and
nays.

The PRESIDING OFFICER. Is there a
sufficient second? There is sufficient
second.

The yeas and nays were ordered.
Mr. KENNEDY. Mr. President, I ask

that the Harkin amendment be tempo-
rarily set aside.

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

AMENDMENT NO. 3684

(Purpose: To extend State requested waivers
of the foreign country residence require-
ment with respect to international medical
graduates, and for other purposes)
Mr. CONRAD. Mr. President, I send

an amendment to the desk and ask for
its immediate consideration.

The PRESIDING OFFICER. The
clerk will report.

The assistant legislative clerk read
as follows:

The Senator from North Dakota [Mr.
CONRAD] proposes amendment numbered 3684.

Mr. CONRAD. Mr. President, I ask
unanimous consent that further read-
ing of the amendment be dispensed
with.

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

The amendment is as follows:
At the appropriate place in the bill, insert

the following:
SEC. . WAIVER OF FOREIGN COUNTRY RESI-

DENCE REQUIREMENT WITH RE-
SPECT TO INTERNATIONAL MEDICAL
GRADUATES.

(a) EXTENSION OF WAIVER PROGRAM.—Sec-
tion 220(c) of the Immigration and National-
ity Technical Corrections Act of 1994 (8
U.S.C. 1182 note) is amended by striking
‘‘June 1, 1996’’ and inserting ‘‘June 1, 2002’’.

(b) CONDITIONS ON FEDERALLY REQUESTED
WAIVERS.—Section 212(e) of the Immigration
and Nationality Act (8 U.S.C. 1184(e)) is
amended by inserting after ‘‘except that in
the case of a waiver requested by a State De-
partment of Public Health or its equivalent’’
the following: ‘‘or in the case of a waiver re-
quested by an interested United States Gov-
ernment agency on behalf of an alien de-
scribed in clause (iii)’’.

(c) RESTRICTIONS ON FEDERALLY REQUESTED
WAIVERS.—Section 214(k) (8 U.S.C. 1184(k)) is
amended to read as follows:

‘‘(k)(1) In the case of a request by an inter-
ested State agency or by an interested Unit-
ed States Government agency for a waiver of
the two-year foreign residence requirement
under section 212(e) with respect to an alien
described in clause (iii) of that section, the
Attorney General shall not grant such waiv-
er unless—

‘‘(A) in the case of an alien who is other-
wise contractually obligated to return to a
foreign country, the government of such
country furnishes the Director of the United
States Information Agency with a statement
in writing that it has no objection to such
waiver; and

‘‘(B)(i) in the case of a request by an inter-
ested State agency—

‘‘(I) the alien demonstrates a bona fide
offer of full-time employment, agrees to
begin employment with the health facility
or organization named in the waiver applica-
tion within 90 days of receiving such waiver,
and agrees to work for a total of not less
than three years (unless the Attorney Gen-
eral determines that extenuating cir-
cumstances exist, such as closure of the fa-
cility or hardship to the alien would justify
a lesser period of time); and

‘‘(II) the alien’s employment continues to
benefit the public interest; or

‘‘(ii) in the case of a request by an inter-
ested United States Government agency—

‘‘(I) the alien demonstrates a bona fide
offer of full-time employment that has been
found to be in the public interest, agrees to
begin employment with the health facility
or organization named in the waiver applica-
tion within 90 days of receiving such waiver,
and agrees to work for a total of not less
than three years (unless the Attorney Gen-
eral determines that extenuating cir-
cumstances exist, such as closure of the fa-
cility or hardship to the alien would justify
a lesser period of time); and

‘‘(II) the alien’s employment continues to
benefit the public interest;

‘‘(C) in the case of a request by an inter-
ested State agency, the alien agrees to prac-
tice medicine in accordance with paragraph
(2) for a total of not less than three years
only in the geographic area or areas which
are designated by the Secretary of Health
and Human Services as having a shortage of
health care professionals; and

‘‘(D) in the case of a request by an inter-
ested State agency, the grant of such a waiv-
er would not cause the number of waivers al-
lotted for that State for that fiscal year to
exceed 20.

‘‘(2)(A) Notwithstanding section 248(2) the
Attorney General may change the status of
an alien that qualifies under this subsection
and section 212(e) to that of an alien de-
scribed in section 101(a)(15)(H)(i)(b).

‘‘(B) No person who has obtained a change
of status under subparagraph (A) and who
has failed to fulfill the terms of the contract
with the health facility or organization
named in the waiver application shall be eli-
gible to apply for an immigrant visa, for per-
manent residence, or for any other change of
nonimmigrant status until it is established
that such person has resided and been phys-
ically present in the country of his national-
ity or his last residence for an aggregate of
at least two years following departure from
the United States.

‘‘(3) Notwithstanding any other provi-
sions of this subsection, the two-year foreign
residence requirement under section 212(e)
shall apply with respect to an alien in clause
(iii) of that section who has not otherwise
been accorded status under section
101(a)(27)(H)—

‘‘(A) in the case of a request by an inter-
ested State agency, if at any time the alien
practices medicine in an area other than an
area described in paragraph (1)(C); and
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‘‘(B) in the case of a request by an inter-

ested United States Government agency, if
at any time the alien engages in employment
for a health facility or organization not
named in the waiver application.’’.

Mr. CONARD. Mr. President, this is
very simple. It is an extension of the
popular J–1 visa program for 6 years. If
we fail to do this, the authority runs
out June 1. Mr. President, the J–1 visa
waiver permits each of our States to
extend 20 waivers a year. And 21 of our
States have already done it. More are
interested in doing it. They will not
have a chance if the authority runs out
June 1.

Mr. President, the amendment I am
sponsoring would extend what has be-
come known by some as the ‘‘Conrad
State 20 Program.’’ In 1994, I added a
provision to the visa extension bill
that allows state health departments
or their equivalents to participate in
the process of obtaining J–1 visa waiv-
ers. This process allows a foreign medi-
cal graduate (FMG) who has secured
employment in the United States to
waive the J–1 visa program’s 2 year
residency requirement.

As a condition of the J–1 visa, FMGs
must return to their home countries
for at least 2 years after their visas ex-
pire before being eligible to return.
However, if the home countries do not
object, FMGs can follow a waiver proc-
ess that allows them to remain and
work here in a designated health pro-
fessional shortage area or medically
underserved area. Before my legisla-
tion became law, that process exclu-
sively involved finding an ‘‘interested
federal agency’’ to recommend to the
United States Information Agency
(USIA) that waiving the 2 year require-
ment was in the public interest. The
law now allows each State health de-
partment or its equivalent to make
this recommendation to the USIA for
up to 20 waivers per year.

This law as necessary for several rea-
sons. Despite an abundance of physi-
cians in some areas of the country,
other areas, especially rural and inner
city areas, have had an exceedingly
hard time recruiting Americans doc-
tors. Many health facilities have had
no other choice but turn to FMGs to
fill their primary care needs. Unfortu-
nately, obtaining J–1 visa waivers for
qualified FMGs through the federal
program is a long and bureaucratic
process that not only requires the par-
ticipation of the ‘‘interested federal
agency’’ but also requires approval
from both the USIA and the Immigra-
tion and Naturalization Service.

Finding a federal agency to cooperate
is difficult enough, considering that
the Department of Health and Human
Services does not participate. States
who are not members of the Appalach-
ian Regional Commission, which is eli-
gible to approve its own waivers, have
had to enlist any agency that is willing
to take on these additional duties.
These agencies, such as the Depart-
ment of Agriculture or the Department
of Housing and Urban Development,

often have little or no expertise in
health care issues. Once an agency does
agree to participate, the word spreads
quickly and soon that agency can be
flooded with thousands of waiver appli-
cations from across the country.

Because states can clearly determine
their own health needs far better than
an agency in Washington, DC, my leg-
islation now allows states to go di-
rectly to the USIA to request a waiver.
It also is relieving some of the burden
that participating federal agencies
have incurred in processing waiver ap-
plications.

The Conrad State 20 Program is still
very new, and not every state has yet
elected to use it. But the program is
beginning to work exactly as I had
hoped. At least 21 States have reported
using it to obtain waivers. More states
are expected to participate in the com-
ing months. Unfortunately, the Conrad
State 20 program is scheduled to sunset
on June 1, 1996, unless Congress ap-
proves an extension. The amendment I
am offering would extend the program
for 6 more years. This is not a perma-
nent extension. The amendment would
sunset the program on June 1, 2002.

My amendment also puts new restric-
tions and conditions on FMGs who use
the federal program. As a condition of
using the Conrad State 20 program to
acquire a waiver, FMGs must contract
to work for their original employer for
at least 3 years. Otherwise, their waiv-
er will be revoked and they will be sub-
ject to deportation. My amendment
would apply the same 3-year contrac-
tual obligation for those who obtain a
waiver through the Federal program.

We all know that State
empowerment has been a major issue of
the 104th Congress. The Conrad State
20 Program is one way of giving States
more control over their health care
needs. States that are using the pro-
gram want to keep it operating for a
few more years. They understand that
this program does not take away jobs
from American doctors, but instead is
one more valuable tool to help serve
the health care needs of rural and inner
city citizens. The Senate passed my
original legislation with strong biparti-
san support. I am hopeful the Senate
will agree that creating the Conrad
State 20 program was very worthwhile,
and will agree to accept this modest, 6-
year extension.

I hope we can accept this amend-
ment.

Mr. KENNEDY. Mr. President, we
have talked to the chairman of the Im-
migration Committee, Senator SIMP-
SON. And I, as the ranking minority
member on that committee, say this
makes sense. It is targeting doctors in
underserved areas. We welcome this.
This is effective. It is time sensitive in
terms of the reauthorization. We urge
the adoption of the amendment.

The PRESIDING OFFICER. Is there
further debate?

The question occurs on agreeing to
the amendment.

The amendment (No. 3684) was agreed
to.

Mr. SIMON. Mr. President, I recog-
nize Senator COATS is going to have his
amendment next. But Senator
CONRAD’s point that we would like
some kind of knowledge as to what
order we are going to come in here—
some of us have been waiting a long
time. And it will take a few minutes. I
wonder if there can be some agreement
following the Coats amendment as to
who is going to be up here with their
amendments.

Mrs. KASSEBAUM. After the Coats
amendment there are only two amend-
ments I know of at this point that will
require votes on this side, one is a
Gramm amendment and, I believe, per-
haps a Burns amendment.

Mr. KENNEDY. Mr. President, I ask
Senator COATS, how long does he ex-
pect to take?

Mr. COATS. There are one or two
people that may want to speak on it.
They are not on the floor. I do not in-
tend to take all that long, 15 minutes
or so, 10, 15 minutes.

Mr. KENNEDY. All right. The Sen-
ator from Illinois was just trying to
get through this. He has been here and
has been prepared, and Senator BOXER.
I ask unanimous consent that at the
conclusion of the consideration of Sen-
ator COATS’ amendment, Senator
BOXER be recognized, and at the con-
clusion of Senator BOXER, Senator
SIMON be recognized.

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

Mr. KENNEDY. Could we get a time,
for the benefit of our colleagues here?
Could we set a time for the Senator’s
amendment?

Mr. COATS. Well, it is difficult for
me to determine how much opposition
there will be to this amendment.

Mr. KENNEDY. I think the opposi-
tion will not take very much time. We
would request maybe 4 minutes for the
opposition.

Mr. COATS. I think we can do this
then in a total of 15 minutes equally di-
vided.

Mr. KENNEDY. Mr. President, I ask
unanimous consent that there be an al-
location of 20 minutes, 15 minutes for
the Senator from Indiana, and 5 min-
utes for this Senator.

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

Mr. COATS addressed the Chair.
The PRESIDING OFFICER. The Sen-

ator from Indiana is recognized.
Mr. COATS. I thank the Chair.
Mr. KENNEDY. Mr. President, I ask

unanimous consent that we vitiate
that unanimous consent request until I
get agreement on our side.

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

AMENDMENT NO. 3685

(Purpose: To encourage the provision of med-
ical services in medically underserved
communities by extending Federal liabil-
ity coverage to medical volunteers)
Mr. COATS. Mr. President, I send an

amendment to the desk and ask for its
immediate consideration.
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The PRESIDING OFFICER. The

clerk will report.
The assistant legislative clerk read

as follows:
The Senator from Indiana [Mr. COATS] pro-

poses amendment numbered 3685.

Mr. COATS. Mr. President, I ask
unanimous consent that further read-
ing of the amendment be dispensed
with.

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

The amendment is as follows:
At the appropriate place in title III, insert

the following new section:
SEC. . MEDICAL VOLUNTEERS.

(a) SHORT TITLE.—This title may be cited
as the ‘‘Medical Volunteer Act’’.

(b) TORT CLAIM IMMUNITY.—
(1) GENERAL RULE.—A health care profes-

sional who provides a health care service to
a medically underserved person without re-
ceiving compensation for such health care
service, shall be regarded, for purposes of
any medical malpractice claim that may
arise in connection with the provision of
such service, as an employee of the Federal
Government for purposes of the Federal tort
claims provisions in title 28, United States
Code.

(2) COMPENSATION.—For purposes of para-
graph (1), a health care professional shall be
deemed to have provided a health care serv-
ice without compensation only if, prior to
furnishing a health care service, the health
care professional—

(A) agrees to furnish the health care serv-
ice without charge to any person, including
any health insurance plan or program under
which the recipient is covered; and

(B) provides the recipient of the health
care service with adequate notice (as deter-
mined by the Secretary) of the limited liabil-
ity of the health care professional with re-
spect to the service.

(c) PREEMPTION.—The provisions of this
section shall preempt any State law to the
extent that such law is inconsistent with
such provisions. The provisions of this sec-
tion shall not preempt any State law that
provides greater incentives or protections to
a health care professional rendering a health
care service.

(d) DEFINITIONS.—For purposes of this sec-
tion:

(1) HEALTH CARE PROFESSIONAL.—The term
‘‘health care professional’’ means a person
who, at the time the person provides a
health care service, is licensed or certified
by the appropriate authorities for practice in
a State to furnish health care services.

(2) HEALTH CARE SERVICE.—The term
‘‘health care service’’ means any medical as-
sistance to the extent it is included in the
plan submitted under title XIX of the Social
Security Act for the State in which the serv-
ice was provided.

(3) MEDICALLY UNDERSERVED PERSON.—The
term ‘‘medically underserved person’’ means
a person who resides in—

(A) a medically underserved area as de-
fined for purposes of determining a medi-
cally underserved population under section
330 of the Public Health Service Act (42
U.S.C. 254c); or

(B) a health professional shortage area as
defined in section 332 of such Act (42 U.S.C.
254e);
and who receives care in a health care facil-
ity substantially comparable to any of those
designated in the Federally Supported
Health Centers Assistance Act (42 U.S.C. 233
et seq.), as shall be determined in regula-
tions promulgated by the Secretary.

(4) SECRETARY.—The term ‘‘Secretary’’
means the Secretary of the Department of
Health and Human Services.

Mr. COATS. Mr. President, the
amendment I offer extends the Federal
tort claim coverage to a health care
professional if that health care profes-
sional volunteers his or her medical
services to a medically underserved
person. This is the same type of cov-
erage—this is not new. We are not
breaking new ground here. We extend
that same type of Federal tort cov-
erage for medical services provided in
Indian health care facilities, in Federal
community, migrant, homeless, and
public housing health centers.

What I am attempting to do here is
extend it to those volunteer efforts—
not paid—but volunteer efforts on the
part of health care professionals if
those medical services are provided to
people from underserved areas that are
deemed by the Secretary of Health and
Human Services as medically under-
served or medically needy.

We have built into this significant
patient protection, indicating that the
patient must receive notice before pro-
viding the care, and that the provider
has agreed not to charge the party for
any health care that is provided, and
that the medical malpractice liability
is shifted to the Federal Tort Claims
Act.

We are not in any way limiting the
plaintiff’s right to receive compensa-
tion for negligence or for a successful
award in a suit. We are just simply
shifting it from the provider’s insur-
ance coverage to the Federal Tort
Claims Act. The provider is deemed, for
the purposes of providing that vol-
untary service, an employee of the Fed-
eral Government and therefore covered
under the act.

The providers have to be licensed in
the State in which the care is provided.
The care must be covered under Medic-
aid in that State. In addition, the pa-
tient must receive the care in a health
care facility that is substantially com-
parable in nature to the Federal mi-
grant and community health centers
that provide care to underserved popu-
lations. This is the protection that is
needed in order to ensure that the care
is provided in adequate facilities. So
those facilities that are deemed by the
Secretary of Health and Human Serv-
ices as federally certified—if they are
provided in substantially comparable
facilities—the coverage will qualify.

What we are attempting to do here is
to provide a way that medical person-
nel can provide medical services to
people who otherwise cannot afford
them, people who are uninsured but
where doctors and professionals and
providers in the community come to-
gether and volunteer their time.

We all know the horrendous cost of
medical liability insurance. In many
instances these medical providers can-
not pay or do not choose to pay the ad-
ditional liability cost. One of the pri-
mary reasons for this is that many of
these individuals are retired. They are
retired doctors or dentists or health
care providers. So they do not have
umbrella liability policies because they

are not necessarily practicing on a full-
time basis. But we want to encourage
these individuals—as many of them al-
ready do—to engage in providing medi-
cal services.

I think the amendment is pretty
straightforward. There has been a ques-
tion about the cost. It is interesting to
note that when we provided this liabil-
ity coverage for community health
centers, the Congress set aside $10 mil-
lion a year to cover potential liability
costs. It is important to note that none
of this money has been used in the 2
years that this has been in operation.

People receiving free health care
from professional providers generally
are very grateful for the care and obvi-
ously are not looking to sue, yet we
have protected their rights to do so if
negligence occurs or if any liability oc-
curs under the services. That is pro-
vided. It just simply is that the cov-
erage comes under the Federal tort
claims procedure rather than under the
private insurance liability coverage of
the medical provider.

Again, the purpose here is to encour-
age the provision of free medical serv-
ices to people who either live in under-
served areas—and who of us do not rep-
resent a State that has underserved
areas—or to those people of such in-
come level that do not have insurance
or do not have the personal where-
withal to purchase the medical service
that is needed.

This is widely supported. The Amer-
ican Medical Association supports this,
the Catholic Health Association, the
Christian Medical and Dental Society.
Senators FRIST and KASSEBAUM have
been cosponsors of this bill. And it is
supported by professionals throughout
our States and throughout our commu-
nities.

I have seen some marvelous examples
of efforts where community medical
professionals gather together, provide
an acceptable clinic, volunteer their
time and provide very needed services
to people that need these free services
in order to receive medical care.

I hope that our colleagues could sup-
port this amendment. I thought this
was something that we might be able
to work out. We were not able to do
that. I will address any questions that
might be raised in opposition to this. I
reserve the balance of my time.

Mr. KENNEDY. Mr. President, I yield
myself 2 minutes.

This idea is a good idea. As the au-
thor of the community health centers,
we had the Tort Claim Act covering all
the medical personnel in there. Then
there was a downsizing of service corps,
we had other doctors that came in
there, and we had an increase in the in-
surance costs for the neighborhood
health centers as a result of that.

About 4 years ago, again, we worked
out with the Treasury and the adminis-
tration an indemnification program for
those doctors in the neighborhood
health centers. It has worked very
well. The reason that has worked well
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is because there is supervision and ac-
countability at the neighborhood
health centers.

That aspect is missing in this pro-
gram. That is why I will vote to table
this measure. Then we will come back,
one, on the issue of what the funding
level would be in terms of it; and sec-
ond, whether an overall program can be
worked in terms of the accountability.
Without an accountability, without
some ideas of funding, this is not the
place, the time. It is a good idea.

I commit to working with my friend
from Indiana to try and see if we can-
not make it a reality in the very near
future.

Mr. COATS. Mr. President, I appre-
ciate the offer of the Senator from
Massachusetts to work with us on this.
I hardly think this needs additional
work.

First of all, it is important to under-
stand that the bill itself addresses the
issue that the Senator raised. In the
definition of ‘‘medically underserved
person’’ it says the term ‘‘medically
underserved person’’ means a person
who receives care in a health care fa-
cility substantially comparable to any
of those designated in the federally-
supported Health Centers Assistance
Act as shall be determined in regula-
tions promulgated by the Secretary.
The Secretary of Health and Human
Services has a sufficient amount of
control by the promulgation of regula-
tions to certify the types of facilities,
and there is accountability.

If you feel that you need to have a
Federal agency or a Federal supervisor
standing over the shoulder of a health
care professional, a doctor who might
be earning $200 or $300 an hour perform-
ing services but who volunteers his
time for free, if you say we cannot
trust this person to provide adequate
medical care, I think we are selling the
medical profession very, very short and
we are crediting the Government with
an ability to supervise that it does not
have.

We do not need a Government agency
to oversee the efforts of nurses and
doctors who volunteer their time—vol-
unteer their time—to provide needed
free medical services to underserved
and low-income individuals. Again, we
are not limiting the liability of any-
body that is served here. We are not
saying they cannot bring a claim. We
are simply saying that claim, if
brought and if successfully brought,
will be paid for under the Federal Tort
Claims Act and not paid for under the
liability insurance of the professional.

Why do we need to do that? We need
to do that so we can encourage these
people to provide the care. Why is it
necessary for most? Because many of
these people are retired and they are
not able or in a position to continue to
pay the exorbitant medical liability in-
surance, sometimes running $50,000,
$60,000, or $80,000, depending on the spe-
cialty, in order to cover themselves for
the volunteer service they get. The last
thing we need is more Federal over-

sight in a program that does not need
oversight.

The PRESIDING OFFICER. Under
the previous order the hour of 9:45 hav-
ing arrived the question is on agreeing
to the Specter amendment No. 3682.

Mrs. KASSEBAUM. Mr. President, I
ask if we could delay this for 15 min-
utes. There are a couple more amend-
ments that need to be offered.

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

Mrs. BOXER. Reserving the right to
object, Mr. President, I do not wish to
object, but I would like to know how
much time is left and what the order
will be. As I understand it, Senator
KENNEDY mentioned I would go next,
but if you are just going to finish ev-
erything up in 15 minutes, that would
leave virtually no time for Senator
SIMON and virtually no time for me.

I am confused about whether we will
continue after the vote, I guess is the
point. I only wish to take 5 minutes on
my amendment.

Mr. SPECTER. Mr. President, while
we are doing the order here, I think it
might be appropriate to spend just a
minute on a discussion which I had
with the distinguished manager, the
Senator from Kansas, talking about
hearings before the Labor Committee,
hopefully, by the end of May, looking
for reauthorization or authorization of
the healthy start program.

Mrs. KASSEBAUM. Mr. President, I
wish the Senator from Pennsylvania
might wait until we worked out the
order here.

Mr. SPECTER. I am glad to do that.
Mrs. KASSEBAUM. I suggest at this

point perhaps we could go an extra half
hour, which I think will then take care
of every amendment that is there to
everyone’s satisfaction.

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

Mrs. KASSEBAUM. I respond, if I
may, Mr. President, to the Senator
from Indiana. I am a cosponsor, as a
matter of fact, of the Senator’s Medical
Volunteer Act. I think it is a very posi-
tive step forward. It encourages medi-
cal voluntarism and brings some small
measure of relief to the current liabil-
ity system. There are objections that
have been raised to this on the Demo-
cratic side, principally, and because of
our need to try and get as strong a con-
sensus as possible for the underlying
measure I have to object.

At the appropriate time, after all de-
bate is concluded, I would move to
table the amendment of the Senator
from Indiana.

Mr. KENNEDY. As a matter of order,
I think we request to conclude with
Senator BOXER and Senator SIMON and
then come back to the other side. I
think that is what is the order.

The PRESIDING OFFICER. Is there
further debate on the Coats amend-
ment?

Mrs. KASSEBAUM. If not, I ask for
the yeas and nays and ask that the
amendment be set aside.

The PRESIDING OFFICER. Is there a
sufficient second?

There is a sufficient second.
The yeas and nays were ordered on

the motion to table the Coats amend-
ment.

The PRESIDING OFFICER. Under
the previous order, the Senator from
California is recognized.

AMENDMENT NO. 3686

Mrs. BOXER. Thank you very much,
Mr. President. I would like to be ad-
vised when I have utilized 4 minutes
and then I will wrap up my side of the
argument.

I send an amendment to the desk and
ask for its immediate consideration as
a sense of the Senate.

The PRESIDING OFFICER. The
clerk will report.

The assistant legislative clerk read
as follows:

The Senator from California [Mrs. BOXER],
proposes an amendment numbered 3686.

The Senate finds that:
Patients deserve to know the full range of

treatments available to them and,
Patients should know if doctors receive bo-

nuses for withholding treatment from them.
It is the sense of the Senate that Congress

should thoughtfully examine these issues to
ensure that all patients get the care they de-
serve.

Mrs. BOXER. Mr. President, this is
such a straightforward and simple
sense-of-the-Senate. It is rather shock-
ing to me that Members on the other
side of the aisle have objected to it. I
have to thank the chairwoman of the
committee and Senator KENNEDY, who
were quite willing to accept such a
sense-of-the-Senate resolution. I do not
know what Members oppose this. I can-
not imagine why they have not identi-
fied themselves to me, Mr. President. I
just hope that Members will read the
sense-of-the-Senate.

Let me tell you a little story about
why it is so important.

This is an L.A. Times story, entitled
‘‘HMO ‘Gag Clauses’ on Doctors Spur
Protests.’’ I will read just a few para-
graphs:

The Santa Monica oncologist thought she
was being a strong advocate for her patient.

In May, she referred the patient—a Los An-
geles woman in her forties, who was rapidly
losing her battle with metastatic colon can-
cer—to a Johns Hopkins University special-
ist using an experimental drug that had
proven effective with similar cancers. It was,
in the doctor’s view, perhaps the best chance
of extending the woman’s life.

But the patient’s managed care group had
a different view of the oncologist. It saw a
doctor who said too much and broke the
rules. She received a reproachful letter from
the managed care group, stating that the
Johns Hopkins specialist was not ‘‘in net-
work’’ and that the patient should not have
been referred there.

‘‘This occurrence,’’ the letter warned, ‘‘had
been noted in the computer, and a future oc-
currence may result in suspension of referral
privilege or, in an extreme case, a rec-
ommendation for termination.’’

Mr. President, this is what is happen-
ing across the country in HMO’s. Doc-
tors, who refer patients to specialists
are being warned that they may be
fired. Doctors are receiving bonus pay-
ments from the HMO’s for not giving
care to patients.
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Now, all I am asking in this sense-of-

the-Senate is that we look into this.
Already, we have looked into this in
Medicare and, thank goodness, some-
thing is being done. Last month, the
Department of HHS announced a regu-
lation mandating that managed care
plans serving Medicare and Medicaid
patients reveal any arrangements in
which doctors may face financial pres-
sures to limit services or referrals to
specialists.

What about those who are not on
Medicare, who are not on Medicaid? Do
they not deserve the same protections,
at a minimum? Doctors across the
country are protesting managed care
companies’ practices that they contend
impede their ability to have candid dis-
cussions with patients about treatment
options.

In this time of shifting health care
needs and our attempt to restructure
the health care delivery system, we
must not lose sight of the valuable doc-
tor-patient relationship. We should re-
vere it, we should honor it. We should
not allow the HMO’s, because of the al-
mighty bottom line, to interfere in this
relationship and gag our physicians
from telling their patients that there
are other treatments for cancer, or
whatever other condition it might be.

I really do not understand why we
cannot get a simple sense of the Senate
through this body.

In closing, I am going to read it to
you one more time:

The Senate finds that patients deserve to
know the full range of treatments available
to them, and patients should know if doctors
receive bonuses for withholding treatment
from them. It is the sense-of-the-Senate that
Congress should thoughtfully examine these
issues to ensure that all patients get the
care they deserve.

Mr. President, we have a very good
bill here. We can make it better, I be-
lieve, by just pledging to look into this
situation and making sure that all of
our people throughout this Nation are
told all of the options, because if they
are not told, they may lose their lives.
I do not think we ought to have that on
our hands.

Thank you, Mr. President. I reserve
whatever time I have remaining.

Mr. KENNEDY. Mr. President, I ask
unanimous consent that the Boxer
amendment be temporarily set aside.

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

Mr. SIMON addressed the Chair.
The PRESIDING OFFICER. The Sen-

ator from Illinois is recognized.
AMENDMENT NO. 3687

(Purpose: To express the sense of the Senate
regarding the need to ensure adequate
health care coverage for all children and
pregnant women)
Mr. SIMON. Mr. President, I send an

amendment to the desk and ask for its
immediate consideration.

The PRESIDING OFFICER. The
clerk will report.

The assistant legislative clerk read
as follows:

The Senator from Illinois [Mr. SIMON] pro-
poses an amendment numbered 3687.

Mr. SIMON. Mr. President, I ask
unanimous consent that reading of the
amendment be dispensed with.

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

The amendment is as follows:
At the appropriate place in the bill insert

the following new section:
SEC. . SENSE OF THE SENATE REGARDING ADE-

QUATE HEALTH CARE COVERAGE
FOR ALL CHILDREN AND PREGNANT
WOMEN.

(a) FINDINGS.—The Senate finds the follow-
ing:

(1) The health care coverage of mothers
and children in the United States is unac-
ceptable, with more than 9,300,000 children
and 500,000 expectant mothers having no
health insurance.

(2) Among industrial nations, the United
States ranks 1st in wealth but 18th in infant
mortality, and 14th among such nations in
maternal mortality.

(3) 22 percent of pregnant women do not
have prenatal care in the first trimester, and
22 percent of all poor children are uninsured,
despite the medicaid program under title
XIX of the Social Security Act.

(4) Of the 1,100,000 net increase in unin-
sured persons from 1992 to 1993, 84 percent or
922,500 were children.

(5) Since 1987, the number of children cov-
ered by employment based health insurance
has decreased, and many children lack
health insurance despite the relative afford-
ability of providing insurance for children.

(6) Health care coverage for children is rel-
atively inexpensive and in 1993 the medicaid
program spent an average of $1,012 per child
compared to $8,220 per elderly adult.

(7) Uninsured children are generally chil-
dren of lower income workers, who are less
likely than higher income workers to have
health insurance for their families because
they are less likely to work for a firm that
offers insurance, and if such insurance is of-
fered, it is often too costly for lower income
workers to purchase.

(8) In 1993, 61 percent of uninsured children
were in families with at least one parent
working full time for the entire year the
child was uninsured, and about 57 percent of
uninsured children had a family income at or
below 150 percent of the Federal poverty
level.

(9) If Congress eliminates the Federal guar-
antee of medicaid, an estimated 4,900,000
children may lose their guarantee of health
care coverage, and those same children may
be added to the currently projected 12,600,000
children who will be uninsured by the year
2002.

(10) Studies have shown that uninsured
children are less likely than insured children
to receive needed health and preventive care,
which can affect their health status ad-
versely throughout their lives, with such
children less likely to have routine doctor
visits, receive care for injuries, and have a
regular source of medical care.

(11) The families of uninsured children are
more likely to take the children to an emer-
gency room than to a private physician or
health maintenance organization.

(12) Children without health insurance are
less likely to be appropriately immunized or
receive other preventive care for childhood
illnesses.

(13) Ensuring the health of children clearly
increases their chances to become productive
members of society and averts more serious
or more expensive health conditions later in
life, and ensuring that all pregnant women
receive competent prenatal care also saves
social costs.

(14) Although the United States has made
great improvements in health care coverage

through the medicaid program, it is still the
only developed nation that does not ensure
that all of its children and pregnant women
have health care coverage.

(15) The United States should not accept a
status quo in which children in many neigh-
borhoods are more likely to have access to
drugs and guns than to doctors, or accept a
status quo in which health care is ensured
for all prisoners but not for all children.

(b) SENSE OF THE SENATE.—It is the sense
of the Senate that the issue of adequate
health care for our mothers and children is
important to the future of the United States,
and in consideration of the importance of
such issue, the Senate should pass health
care legislation in the 105th Congress that
will ensure health care coverage for all of
the United States’s pregnant women and
children.

Mr. SIMON. Mr. President, all this
does, very simply, is say it is the sense
of the Senate that in the next congres-
sional session, starting in 1997, the
105th Congress pass health care legisla-
tion that protects pregnant women and
children. That is all it does.

It is very interesting. Two years ago,
we were discussing health care legisla-
tion, and virtually everyone in this
body, including the majority leader,
said, ‘‘We are going to work out some
kind of health care for all Americans.’’
I have to say, in fairness to Senator
PHIL GRAMM, he said right from the
start, ‘‘Over my dead body. We are not
going to have any national health care
program.’’

We are the only western industri-
alized nation that does not protect all
of our citizens. Listen to this, Mr.
President. I ask my colleagues on the
other side to listen to this.

In accepting the Republican nomination
for President in 1928, Herbert Hoover said,
‘‘The greatness of any nation, its freedom
from poverty and crime, its aspirations and
ideals are the direct quotient of the care of
its children. . .There should be no child in
America that is not born and does not live
under sound conditions of health.’’

That was in 1928, and we have not
achieved Herbert Hoover’s dream yet in
1996.

Let me add, providing coverage for
children is the least expensive part of
health insurance. As we get older, it is
more demanding in terms of expense.
But still we do not provide it for all
children.

All women and children in Italy have
health care coverage, but not in the
wealthy United States of America.

All women and children in France
have health care coverage, but not in
the wealthy United States of America.

All women and children have health
care coverage in Canada, but not in the
wealthy United States of America.

All women and children have health
care coverage in Great Britain, but not
in the wealthy United States of Amer-
ica.

All women and children have health
care coverage in Germany, but not in
the wealthy United States of America.

All women and children have health
care coverage in Luxembourg, but not
in the wealthy United States of Amer-
ica.

All women and children have health
care coverage in Belgium, but not in
the wealthy United States of America.
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All women and children have health

care coverage in The Netherlands, but
not in the wealthy United States of
America.

All women and children have health
care coverage in Portugal, but not in
the wealthy United States of America.

All women and children have health
care coverage in Spain, but not in the
wealthy United States of America.

All women and children have health
care coverage in Finland, but not in
the wealthy United States of America.

All women and children have health
care coverage in Austria, but not in the
wealthy United States of America.

All women and children have health
care coverage in Denmark, but not in
the wealthy United States of America.

All women and children have health
care coverage in Norway, but not in
the wealthy United States of America.

All women and children have health
care coverage in Sweden, but not in the
wealthy United States of America.

All women and children have health
care coverage in Japan, but not in the
wealthy United States of America.

Mr. President, what we are just say-
ing here is, let us in the next session of
Congress—and I am not going to be
here—at least protect pregnant women
and children. That is all we ask. It is a
sense of the Senate resolution.

I regret that 2 years ago—and I
blame myself as much as anyone—that
we did not even get a vote on the floor
of the U.S. Senate on the fundamental
issue of health care. Today, my friends,
we are going to get a vote. We do not
say how it should be done; we just say
it is the sense of the Senate that in the
next session of Congress, we are going
to at least protect pregnant women and
children.

I do not know how we can do any-
thing less than that. That is what my
amendment asks for.

Mrs. KASSEBAUM. Mr. President, I
recognize it is just a sense-of-the-Sen-
ate resolution. But it is about 6 pages,
and it is a fairly extensive direction for
the next Congress. While there would
be certainly a great deal of support for
health care coverage for pregnant
women and children, we are having a
hard enough time in this Congress fig-
uring out what we want to do, let alone
applying some issues and directions to
the next Congress.

For that reason, Mr. President, I
would have to oppose.

Mr. KENNEDY. Mr. President, could
we ask for the yeas and nays?

Mr. SIMON. I ask for the yeas and
nays.

Mr. KENNEDY. That it would be in
order to ask for the yeas and nays on
the Boxer amendment.

Mrs. KASSEBAUM. Mr. President, I
move to table and ask for the yeas and
nays.

The PRESIDING OFFICER. Is there a
sufficient second?

Mr. SIMON. If the Senator from Kan-
sas will withhold for 30 seconds for me
to respond, she mentions a 5-page
amendment. These are all whereases.

The conclusion is that it is a sense of
the Senate. If she wants to agree to
this, I will knock out all of the
whereases and we will just take the
sense of the Senate that we ought to,
next session of the Congress, pass
health care legislation for pregnant
women and children.

Mrs. KASSEBAUM. Mr. President, I
very much appreciate that Senator
SIMON is always very accommodating.
The Senator from Illinois is a superb
debater. I would still have to object. If
there is no further debate, I will move
to table the Simon amendment.

The PRESIDING OFFICER. Is there a
sufficient second?

There is a sufficient second.
The yeas and nays were ordered.
The PRESIDING OFFICER. Are there

further amendments?
Mr. KENNEDY. Mr. President, as I

understand, the Senator is also asking
for the yeas and nays on the tabling
motion of the Boxer amendment.

Mrs. KASSEBAUM. Yes. Mr. Presi-
dent, if I may just speak for a moment,
this is objected to by the Finance Com-
mittee because it deals with Medicare.
They would like to debate that at an-
other time, even though it is just a
sense-of-the-Senate resolution.

Mrs. BOXER. Mr. President, if my
friend will yield for a minute, we took
out any reference to Medicare and
Medicaid at the Senator’s suggestion.
It has nothing to do with Medicare and
Medicaid. The way it reads now is sim-
ply that we should look to see whether
patients are being denied the informa-
tion they need. We deleted all reference
to Medicaid and Medicare and asked
just for the Congress to look at this
matter.

So I tried to be very accommodating,
if my friend would try to help me. As I
say, we do not have any reference in
here at all. We simply ask that the
Congress should thoughtfully examine
the issue of patients, finding out the
full range of their treatment, and pa-
tients should know if doctors are re-
ceiving bonuses from the treatment. It
does not mention Medicare and Medic-
aid.

Mr. BYRD. Mr. President, parliamen-
tary inquiry.

The PRESIDING OFFICER. The Sen-
ator will state his parliamentary in-
quiry.

Mr. BYRD. Is not a motion to table
now pending?

The PRESIDING OFFICER. The Sen-
ator is correct.

Mr. BYRD. There is no debate on a
motion to table.

The PRESIDING OFFICER. The Sen-
ator is correct.

Mr. BYRD. Shall we vote?
The PRESIDING OFFICER. We have

a previous order to table the votes in
sequential order and vote at 10:15.

Mr. BYRD. Very well. I thank the
Chair.

Several Senators addressed the
Chair.

The PRESIDING OFFICER. The mi-
nority manager is recognized.

AMENDMENT NO. 3688

(Purpose: To encourage organ and tissue (in-
cluding eye) donation through the inclu-
sion of an organ and tissue donation card
with individual income refund payments,
and for other purposes)
Mr. KENNEDY. Mr. President, there

are two amendments which have been
agreed to dealing with the organ trans-
plants and information on organ trans-
plants, the Dorgan–Frist amendment,
in terms of information on the organ
transplants. I would like to send it to
the table and ask for its immediate
consideration.

The PRESIDING OFFICER. The
clerk will report.

The legislative clerk read as follows:
The Senator from Massachusetts [Mr. KEN-

NEDY], for Mr. DORGAN, for himself and Mr.
FRIST, proposes an amendment numbered
3688.

Mr. KENNEDY. Mr. President, I ask
unanimous consent that reading of the
amendment be dispensed with.

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

The amendment is as follows:
At the end of title III, add the following:

SEC. 3 . ORGAN AND TISSUE DONATION INFOR-
MATION INCLUDED WITH INCOME
TAX REFUND PAYMENTS.

(a) IN GENERAL.—The Secretary of the
Treasury shall include with any payment of
a refund of individual income tax made dur-
ing the period beginning on February 1, 1997,
and ending on June 30, 1997, a copy of the
document described in subsection (b).

(b) TEXT OF DOCUMENT.—The Secretary of
the Treasury shall, after consultation with
the Secretary of Health and Human Services
and organizations promoting organ and tis-
sue (including eye) donation, prepare a docu-
ment suitable for inclusion with individual
income tax refund payments which—

(1) encourages organ and tissue donation;
(2) includes a detachable organ and tissue

donor card; and
(3) urges recipients to—
(A) sign the organ and tissue donor card;
(B) discuss organ and tissue donation with

family members and tell family members
about the recipient’s desire to be an organ
and tissue donor if the occasion arises; and

(C) encourage family members to request
or authorize organ and tissue donation if the
occasion arises.

Mr. KENNEDY. Mr. President, I have
described what it is. It is information
on organ transplant in behalf of Sen-
ator DORGAN and Senator FRIST.

The PRESIDING OFFICER. Is there
further debate on the amendment? If
not, the question is on agreeing to the
amendment of the Senator from North
Dakota.

The amendment (No. 3688) was agreed
to.

AMENDMENT NO. 3689

(Purpose: To prohibit the establishment of
certain health plan requirements based on
information relating to domestic violence)
Mr. KENNEDY. Mr. President, this

amendment is in behalf of Senator
WELLSTONE, and it is in regards to in-
formation relating to domestic vio-
lence. I send the amendment to the
desk.

The PRESIDING OFFICER. The
clerk will report.

The legislative clerk read as follows:



CONGRESSIONAL RECORD — SENATE S3603April 18, 1996
The Senator from Massachusetts [Mr. KEN-

NEDY], for Mr. WELLSTONE, proposes an
amendment numbered 3689.

Mr. KENNEDY. Mr. President, I ask
unanimous consent that reading of the
amendment be dispensed with.

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

The amendment is as follows:
On page 9, line 13 insert after evidence of

insurability ‘‘(including conditions arising
out of act of domestic violence);’’.

The PRESIDING OFFICER. Is there
further debate on the amendment? If
not, the question is on agreeing to the
amendment of the Senator from Min-
nesota.

The amendment (No. 3689) was agreed
to.

Mr. WELLSTONE. Is it the Senators’
understanding that this language that
we have accepted from the House bill
ensures that women covered in an em-
ployment-based health plan, will not be
discriminated against because of a
medical condition caused by domestic
violence, because of a history of domes-
tic violence, or because of their status
as a victim of domestic violence?

Mr. KENNEDY. Yes; that is my un-
derstanding.

Ms. KASSEBAUM. Yes; that is my
understanding.

Mr. BURNS addressed the Chair.
The PRESIDING OFFICER. The Sen-

ator from Montana is recognized.
Mr. BURNS. Mr. President, I thank

my friend from Kansas. We are redraft-
ing different language where one com-
mittee says the first shall be the last
and the last shall be first.

I would like to yield the floor to my
friend from West Virginia who has, I
believe, an amendment to offer.

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

Mr. ROCKEFELLER. Mr. President,
the Senator from West Virginia would
ask simply for 1 minute to make the
following observation.

Earlier this evening there was sub-
stantial nonpublic discussion as to
nondiscrimination and long-term care.
There was then a very helpful, con-
structive, and useful colloquy on the
floor which agreed that in the tax pref-
erential treatment of long-term care,
that nondiscrimination would be com-
pletely treated. There was some dis-
agreement as to what Treasury was
saying constituted nondiscrimination
and what the Finance Committee staff
said constituted nondiscrimination.
There seemed to be a difference.

I simply, as a member of the Finance
Committee, wanted to go on record as
saying that the nondiscrimination as-
pect—this is not just racial, but we are
talking just about the higher employer
as opposed to the lowest employer—
that nondiscrimination be done in the
usual, customary, and effective manner
for the tax preferential long-term care
matters that we are now discussing.

AMENDMENT NO. 3690

Mrs. KASSEBAUM. Mr. President, I
have here a study request that I co-
sponsored with Senator HELMS which

would ask HHS to study options on
point of service. It has been agreed to
on both sides.

The PRESIDING OFFICER. The
clerk will report.

The legislative clerk read as follows:
The Senator from Kansas (Mrs. KASSE-

BAUM), for Mr. HELMS, for himself and Mrs.
KASSEBAUM, proposes an amendment num-
bered 3690.

Mrs. KASSEBAUM. Mr. President, I
ask unanimous consent that reading of
the amendment be dispensed with.

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

The amendment is as follows:
Amend Title III—Miscellaneous Provi-

sions, Section 302 (a) by striking ‘‘two part
study’’ on line 19, and inserting ‘‘three-part
study’’ and adding Section 302 (d):

‘‘(d) EVALUATION OF ACCESS AND CHOICE.—
Not later than June 1, 1998, the Secretary of
Health and Human Services shall prepare
and submit to the appropriate Committees of
Congress a report concerning—

(1) an evaluation of the extent to which pa-
tients have direct access to, and choice of,
health care provider, including specialty pro-
viders, within a network of providers, as well
as the opportunity to utilize providers out-
side of the network, under the various types
of coverage offered under the provisions of
this Act;

(2) an evaluation of the cost to the insurer
of providing out-of-network access to provid-
ers, and the feasibility of providing out-of-
network access in all health plans offered
under provisions of this Act.

(3) an evaluation of the percent of premium
dollar utilized for medical care and adminis-
tration of the various types of coverage of-
fered, including coverage which permits out-
of-network access and choice of provider,
under provisions of this Act.

Mr. HELMS. Mr. President, one of
the many reasons for my having op-
posed the Clinton health plan was the
well founded fear that the American
people would have been denied their
right to choose their medical care. The
enormous bureaucracy of the Clinton
plan made that apprehension a cer-
tainty—which is why the American
people rejected it.

In the interest of time, I will not
offer my amendment to guarantee pa-
tients the freedom to choose their
health care provider.—This amendment
was originally approved by the Senate
last October by a vote of 79 to 20 when
we considered Medicare reform.—I have
no doubt that this provision continues
to have strong bipartisan support in
the Senate.

However, instead of offering the
original amendment I submit this
amendment to require the Department
of Health and Human Services to con-
duct a study to make certain that any
changes in the health insurance mar-
ket will not result in the loss of the
American people’s freedom to choose
their health care provider.

Whether Congress considers Medicare
reform or health insurance reform, pa-
tients must not be deprived of the right
to choose their own doctors. Even when
Congress attempts to provide access to
health insurance, that is only half of
the equation. Equally important is
that patients must not find themselves

unknowingly thrown into health care
coverage that limits their freedom to
choose their own health care providers.

The purpose of my provisions is to
provide to Congress the information
Congress may need to evaluate whether
patients continue to have direct access
to specialist and choice of health care
provider, both in-network and out-of-
network, as we make changes to the
health insurance market place. It will
also determine the cost to the insurer
of providing this freedom to choose,
and if the premium dollar collected is
effectively going toward patient care.

This study will not only go a long
way to provide our Nation with useful
information about health care delivery,
but it will also emphasize the impor-
tance of preserving the patient’s free-
dom of choice when it comes to their
own doctor.

The PRESIDING OFFICER. Is there
further debate on the amendment? If
not, the amendment is agreed to.

The amendment (No. 3690) was agreed
to.

AMENDMENT NO. 3691

(Purpose: To direct the Health Care Financ-
ing Administration to determine reim-
bursement rates for telemedicine services)
Mr. BURNS. Mr. President, I ask

unanimous consent that the pending
amendment be set aside.

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

Mr. BURNS. I send an amendment to
the desk.

The PRESIDING OFFICER. The
clerk will report the amendment.

The assistant legislative clerk read
as follows:

The Senator from Montana [Mr. BURNS],
for himself and Mr. HARKIN, proposes an
amendment numbered 3691.

Mr. BURNS. Mr. President, I ask
unanimous consent that reading of the
amendment be dispensed with.

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

The amendment is as follows:
On Page 71, line 19, add the following:

‘‘SEC. 302.5. REIMBURSEMENT OF TELEMEDICINE.
The Health Care Financing Administration

is directed to complete their ongoing study
of reimbursement of all telemedicine serv-
ices and submit a report to Congress with a
proposal for reimbursement of fee-for-service
medicine by March 1, 1997. The report shall
utilize data compiled from the current dem-
onstration projects already under review and
gather data from other ongoing telemedicine
networks. This report shall include an analy-
sis of the cost of services provided via tele-
medicine.

Mr. BURNS. Mr. President, this
amendment is sponsored also by my
friend from Iowa Mr. HARKIN.

The Health Care Financing Adminis-
tration has been reviewing telemedi-
cine demonstration projects across the
country. They have been studying
them about 2 years now. They are ana-
lyzing the cost effectiveness of provid-
ing health services via telecommuni-
cations and how to reimburse health
care providers.

Telemedicine is a technology that is
spreading—thankfully—because rural
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areas and inner-city areas are in des-
perate need of health care. Getting
health care services can be a challenge,
especially if you are 180 miles away
from a specialist. But even if that spe-
cialist is willing and able to visit his
patients via telemedicine, HCFA will
not reimburse him for those services.
And as you can imagine, many health
care providers aren’t too willing to
give their time without being com-
pensated.

The study is already underway. But
there is no anticipated deadline to fin-
ish the study and put the issue of reim-
bursement behind us. In fact, at a re-
cent telemedicine conference, a HCFA
representative stated that there would
be no decision until Congress mandated
one.

My amendment basically instructs
HCFA to decide on reimbursement of
telemedicine services by March 1, 1997.
That gives them almost an entire
year—in addition to the time they have
already spent studying the issue—to
compile their data, gather data from
other ongoing demonstrations, if they
choose, and determine the fee-for-serv-
ice reimbursement for services pro-
vided via telemedicine.

There is no cost associated with this,
since the study is already ongoing. I
am simply asking that they finish the
study and let rural areas and urban
residents access the health care serv-
ices that are currently out of their
reach.

The Health Care Financing Adminis-
tration has been in this process now for
a couple of years and we think it is
about time that they bring this to a
close and recommend to the Congress
how they are going to deal with it. We
have this new technology. We passed a
telecom bill that allows a lot of things
to happen in distance learning, tele-
medicine, and these kinds of things,
and we think it is now time that we
move into the next generation of pro-
viding health care to our rural areas
via telecommunications.

I appreciate my good friend from
Iowa being a part of this.

I yield the floor.
Mr. KENNEDY addressed the Chair.
The PRESIDING OFFICER. Is there

debate on the amendment?
Mr. HARKIN addressed the Chair.
The PRESIDING OFFICER. The Sen-

ator from Iowa is recognized.
Mr. HARKIN. Mr. President, I wish to

congratulate the Senator from Mon-
tana for offering this amendment. I am
proud to join with him in this.

When I was chair of the Labor,
Health and Human Services Appropria-
tions Subcommittee, Senator SPECTER
and I initiated the funding 3 years ago
for the demonstration projects for tele-
medicine. I know Montana was one
State, Iowa was another, and there
were several other States, I think
Georgia, West Virginia, others that
were involved in the demonstration
projects in telemedicine.

One of the reasons that we had the
demonstration projects was so that

HCFA could develop a reimbursement
means and determine how to reim-
burse.

We have enough data. They know. We
have had 3 years of these projects. The
date the Senator has there, they can do
that easily. They can actually do that
a lot sooner than that. I think the Sen-
ator is generous in giving them that
much time.

Nonetheless, there is no doubt they
have enough data—they have it now—
that they can do this.

To echo what the Senator from Mon-
tana said, telemedicine will improve
access to care in rural areas. It will at-
tract more doctors to rural areas be-
cause then they will have the nec-
essary backup they need for correct di-
agnosis and treatment. It will lower
costs in rural areas by cutting down on
travel, and it will allow more services
to be done like at our rural health clin-
ics where they can reach out over a
broader area.

So this is a very good amendment
and one that is going to help a lot in a
lot of rural areas in the United States.

I hope it will be adopted.
The PRESIDING OFFICER. Is there

further debate on the amendment?
The vote now is on agreeing to the

Burns amendment.
The amendment (No. 3691) was agreed

to.
Mrs. KASSEBAUM addressed the

Chair.
The PRESIDING OFFICER. The ma-

jority manager is recognized.
AMENDMENT NO. 3682 WITHDRAWN

Mrs. KASSEBAUM. I would like now
to have a colloquy with the Senator
from Pennsylvania. Senator SPECTER
and myself and Senator KENNEDY have
discussed his amendment regarding
healthy start and my objection had
been it was authorization on this bill
which I felt needed to go through the
committee with some hearings, review
what has always been an appropria-
tions matter rather than an authoriza-
tion, and I believe this has been agreed
to by Senator SPECTER and we will
have a hearing if possible by the end of
May.

Mr. SPECTER addressed the Chair.
The PRESIDING OFFICER. The Sen-

ator from Pennsylvania is recognized.
Mr. SPECTER. The distinguished

Senator from Kansas expresses it accu-
rately. I think that will accomplish the
purpose and lead to authorization, or a
reauthorization. That is acceptable,
and I formally withdraw the amend-
ment.

The PRESIDING OFFICER. Is there
objection? Without objection, it is so
ordered.

The minority manager is recognized.
AMENDMENT NO. 3686, AS MODIFIED

Mr. KENNEDY. Mr. President, the
Senator from California, Senator
BOXER, proposed a sense-of-the-Senate.
In her behalf, I have a revised sense-of-
the-Senate and I ask unanimous con-
sent that it be in order to send it to the
desk and that it be in order for consid-
eration at the appropriate time in the
list of amendments.

The PRESIDING OFFICER. Is the
Senator modifying the underlying
Boxer amendment?

Mr. KENNEDY. The Chair is correct.
The PRESIDING OFFICER. Without

objection, it is so ordered.
The amendment as modified is as fol-

lows:
At the appropriate place add:
It is the sense of the Senate that patients

deserve to know the full range of treatments
available to them.

Congress should thoughtfully examine
these issues to ensure that all patients get
the care they deserve.

Mr. KENNEDY. I will ask for a vitia-
tion of the yeas and nays on that par-
ticular amendment.

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

The PRESIDING OFFICER. The hour
of 10:15 having arrived, the question is
on agreeing to the motion to table
amendment No. 3683. That is the
amendment offered by the Senator
from Iowa, Senator HARKIN. The yeas
and nays have been ordered.

Mr. DOLE addressed the Chair.
The PRESIDING OFFICER. The ma-

jority leader is recognized.
Mr. DOLE. I wanted to get consent

that votes occur in the order in which
they were debated, with 1 minute of de-
bate after the first vote to be equally
divided for explanation; that all votes
after the first vote be reduced to 10
minutes in length. I think that is satis-
factory to the managers.

The PRESIDING OFFICER. Is there
objection? The Chair hears none, and it
is so ordered.

VOTE ON AMENDMENT NO. 3683

The PRESIDING OFFICER. The
question is on agreeing to the motion
to table the Harkin amendment No.
3683. The yeas and nays have been or-
dered. The clerk will call the roll.

The assistant legislative clerk called
the roll.

Mr. LOTT. I announce that the Sen-
ator from Colorado [Mr. CAMPBELL] and
the Senator from Florida [Mr. MACK]
are necessarily absent.

The result was announced—yeas 62,
nays 36, as follows:

[Rollcall Vote No. 76 Leg.]

YEAS—62

Abraham
Ashcroft
Bennett
Bond
Breaux
Brown
Bryan
Burns
Chafee
Coats
Cochran
Cohen
Coverdell
Craig
D’Amato
Daschle
DeWine
Dodd
Dole
Domenici
Faircloth

Ford
Frist
Gorton
Gramm
Grams
Gregg
Hatch
Hatfield
Helms
Hutchison
Inhofe
Johnston
Kassebaum
Kempthorne
Kennedy
Kerrey
Kohl
Kyl
Lott
Lugar
McCain

McConnell
Moynihan
Murkowski
Nickles
Nunn
Pressler
Reid
Robb
Roth
Santorum
Shelby
Simpson
Smith
Snowe
Specter
Stevens
Thomas
Thompson
Thurmond
Warner

NAYS—36

Akaka
Baucus

Biden
Bingaman

Boxer
Bradley
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Bumpers
Byrd
Conrad
Dorgan
Exon
Feingold
Feinstein
Glenn
Graham
Grassley

Harkin
Heflin
Hollings
Inouye
Jeffords
Kerry
Lautenberg
Leahy
Levin
Lieberman

Mikulski
Moseley-Braun
Murray
Pell
Pryor
Rockefeller
Sarbanes
Simon
Wellstone
Wyden

NOT VOTING—2

Campbell Mack

So the motion to table the amend-
ment (No. 3683) was agreed to.

The PRESIDING OFFICER. Under
the previous order there is a minute to
be utilized by the sponsor of the bill
and the opposition.

Mr. DOLE addressed the Chair.
The PRESIDING OFFICER. The ma-

jority leader.
Mr. DOLE. Mr. President, I ask unan-

imous consent that after all the
amendments are disposed of this
evening, the vote occur on final pas-
sage of S. 1028, as amended, on Tuesday
at a time to be determined by the ma-
jority leader after consultation of the
Democratic leader. Let me indicate
why I am doing that. Senator MACK’s
father passed away. He would like to
make the final passage vote, unless
there is some objection.

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

Mr. KENNEDY. Is it the intention of
the leader that we move to third read-
ing tonight?

Mr. DOLE. Oh, yes. I think there is
only one additional vote. I believe this
will be the last vote.

The PRESIDING OFFICER. Does the
sponsor of the amendment wish to de-
bate the amendment? If not—

Mr. SIMON addressed the Chair.
The PRESIDING OFFICER. The Sen-

ator from Illinois, Senator SIMON, is
recognized.

AMENDMENT NO. 3687, AS MODIFIED

Mr. SIMON. Mr. President, I ask
unanimous consent to vitiate the vote
on my amendment and to modify it by
dropping 4 words that I have given to
the clerk.

The PRESIDING OFFICER. Is there
objection? Without objection, it is so
ordered.

The amendment, as modified, fol-
lows:

At the appropriate place in the bill insert
the following new section:
SEC. . SENSE OF THE SENATE REGARDING ADE-

QUATE HEALTH CARE COVERAGE
FOR ALL CHILDREN AND PREGNANT
WOMEN.

(a) FINDINGS.—The Senate finds the fol-
lowing:

(1) The health care coverage of mothers
and children in the United States is unac-
ceptable, with more than 9,300,000 children
and 500,000 expectant mothers having no
health insurance.

(2) Among industrial nations, the United
States ranks 1st in wealth but 18th in infant
mortality, and 14th among such nations in
maternal mortality.

(3) 22 percent of pregnant women do not
have prenatal care in the first trimester, and
22 percent of all poor children are uninsured,
despite the medicaid program under title
XIX of the Social Security Act.

(4) Of the 1,100,000 net increase in unin-
sured persons from 1992 to 1993, 84 percent or
922,500 were children.

(5) Since 1987, the number of children
covered by employment based health insur-
ance has decreased, and many children lack
health insurance despite the relative afford-
ability of providing insurance for children.

(6) Health care coverage for children is
relatively inexpensive and in 1993 the medic-
aid program spent an average of $1,012 per
child compared to $8,220 per elderly adult.

(7) Uninsured children are generally chil-
dren of lower income workers, who are less
likely than higher income workers to have
health insurance for their families because
they are less likely to work for a firm that
offers insurance, and if such insurance is of-
fered, it is often too costly for lower income
workers to purchase.

(8) In 1993, 61 percent of uninsured chil-
dren were in families with at least one par-
ent working full time for the entire year the
child was uninsured, and about 57 percent of
uninsured children had a family income at or
below 150 percent of the Federal poverty
level.

(9) If Congress eliminates the Federal
guarantee of medicaid, an estimated 4,900,000
children may lose their guarantee of health
care coverage, and those same children may
be added to the currently projected 12,600,000
children who will be uninsured by the year
2002.

(10) Studies have shown that uninsured
children are less likely than insured children
to receive needed health and preventive care,
which can affect their health status ad-
versely throughout their lives, with such
children less likely to have routine doctor
visits, receive care for injuries, and have a
regular source of medical care.

(11) The families of uninsured children
are more likely to take the children to an
emergency room than to a private physician
or health maintenance organization.

(12) Children without health insurance are
less likely to be appropriately immunized or
receive other preventive care for childhood
illnesses.

(13) Ensuring the health of children clearly
increases their chances to become productive
members of society and averts more serious
or more expensive health conditions later in
life, and ensuring that all pregnant women
receive competent prenatal care also saves
social costs.

(14) Although the United States has made
great improvements in health care coverage
through the medicaid program, it is still the
only developed nation that does not ensure
that all of its children and pregnant women
have health care coverage.

(15) The United States should not accept a
status quo in which children in many neigh-
borhoods are more likely to have access to
drugs and guns than to doctors, or accept a
status quo in which health care is ensured
for all prisoners but not for all children.

(b) SENSE OF THE SENATE.—It is the sense
of the Senate that the issue of adequate
health care for our mothers and children is
important to the future of the United States,
and in consideration of the importance of
such issue, the Senate should pass health
care legislation that will ensure health care
coverage for all of the United States’ preg-
nant women and children.

Mr. DOLE. Mr. President, I urge that
the amendment be agreed to.

The amendment (No. 3687), as modi-
fied was agreed to.

Mrs. KASSEBAUM addressed the
Chair.

The PRESIDING OFFICER. The ma-
jority manager is recognized.

Mrs. KASSEBAUM. Parliamentary
inquiry. Mr. President, I believe I
moved to table the amendment of the

Senator from Indiana, is that correct,
and that I had asked for the yeas and
nays at that time?

The PRESIDING OFFICER. The Sen-
ator is correct.

Mrs. KASSEBAUM. So this is a ta-
bling motion.

VOTE ON AMENDMENT NO. 3685

The PRESIDING OFFICER. There is
no debate on the amendment. The
question is on agreeing to the motion
to lay on the table the amendment of
the Senator from Indiana, [Mr. COATS].
The yeas and nays have been ordered.
The clerk will call the roll.

The assistant legislative clerk called
the roll.

Mr. LOTT. I announce that the Sen-
ator from Colorado [Mr. CAMPBELL] and
the Senator from Florida [Mr. MACK]
are necessarily absent.

The PRESIDING OFFICER. Are there
any other Senators in the Chamber de-
siring to vote?

The result was announced—yeas 47,
nays 51, as follows:

[Rollcall Vote No. 77 Leg.]
YEAS—47

Akaka
Biden
Bingaman
Boxer
Bradley
Breaux
Bryan
Bumpers
Byrd
Cohen
Conrad
D’Amato
Daschle
Dodd
Feingold
Feinstein

Ford
Gorton
Graham
Harkin
Hatfield
Heflin
Hollings
Inouye
Johnston
Kassebaum
Kennedy
Kerrey
Kerry
Kohl
Leahy
Levin

Mikulski
Moseley-Braun
Moynihan
Murray
Pell
Pryor
Reid
Robb
Rockefeller
Sarbanes
Shelby
Simon
Snowe
Wellstone
Wyden

NAYS—51

Abraham
Ashcroft
Baucus
Bennett
Bond
Brown
Burns
Chafee
Coats
Cochran
Coverdell
Craig
DeWine
Dole
Domenici
Dorgan
Exon

Faircloth
Frist
Glenn
Gramm
Grams
Grassley
Gregg
Hatch
Helms
Hutchison
Inhofe
Jeffords
Kempthorne
Kyl
Lautenberg
Lieberman
Lott

Lugar
McCain
McConnell
Murkowski
Nickles
Nunn
Pressler
Roth
Santorum
Simpson
Smith
Specter
Stevens
Thomas
Thompson
Thurmond
Warner

NOT VOTING—2

Campbell Mack

The motion to lay on the table the
amendment (No. 3685) was rejected.

Mr. COATS. Mr. President, I move to
reconsider the vote.

Mrs. KASSEBAUM. Mr. President, I
move to lay that motion on the table.

The motion to lay on the table was
agreed to.

CHANGE OF VOTE

Mr. FORD. Mr. President, on amend-
ment numbered 3681, I am recorded vot-
ing ‘‘yea.’’ Since it will not change the
outcome of the vote, I ask unanimous
consent to be changed from ‘‘yea’’ to
‘‘nay.’’

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

Mr. KENNEDY. I understand that
Senator BOXER’s amendment is ready
for final disposition.
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Mr. REID. Mr. President, would my

friend yield for a unanimous consent
request?

Mr. KENNEDY. I think I will get ac-
ceptance for the Boxer amendment.

AMENDMENT NO. 3686

The PRESIDING OFFICER. The
question is on agreeing to the Boxer
amendment, Amendment 3686, as modi-
fied.

The amendment (No. 3686), as modi-
fied, was agreed to.

Mrs. BOXER. I move to reconsider
the vote.

Mr. REID. I move to lay that motion
on the table.

The motion to lay on the table was
agreed to.

CHANGE OF VOTE

Mr. REID. Mr. President, on rollcall
vote 75, it was my intention to vote
‘‘nay.’’ Therefore, I ask unanimous
consent that I be permitted to change
my vote. This will in no way affect the
outcome.

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

CHANGE OF VOTE

Mr. BRYAN. Mr. President, on roll-
call vote 75, I voted ‘‘yea’’ and intended
to vote ‘‘nay.’’ I ask unanimous con-
sent that I be permitted to change my
vote. This will in no way change the
outcome.

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

Mr. LEAHY. Mr. President, today
over 62,000 Vermonters are included in
the 39.7 million Americans without
health insurance. Unfortunately, this
number is increasing every year.
Health insurance has simply become
less available and affordable, especially
for small businesses and individuals. I
am proud to cosponsor S. 1028, the
Health Insurance Reform Act, that will
address some of the issues blocking ac-
cess to coverage that the uninsured
face today.

This bill is a good bill and a step in
the right direction. The bill increases
the availability of insurance by ensur-
ing that anyone who wants it, and can
afford it, will be able to buy it. I am
hopeful that provisions to encourage
small employers to form voluntary
purchasing pools will give some relief
from rising health insurance premiums
by giving them more leverage to nego-
tiate lower premiums and better condi-
tions of coverage.

To be clear, however, this bill does
not address the larger issue of the sky-
rocketing cost of health care which
will continue to be a looming problem
that Americans face.

What the bill does do is end insur-
ance practices that restrict the avail-
ability of insurance to people with pre-
existing medical conditions, or avoid
enrolling or renewing coverage for
older or sicker individuals and groups.
The GAO estimates that up to 21 mil-
lion Americans a year would benefit
from federal laws waiving preexisting
condition exclusions for persons who
had prior coverage.

What these reforms add up to is port-
ability of health insurance—an end to
‘‘job lock.’’ Currently, some employees
are ‘‘locked’’ into their current jobs be-
cause changing jobs might subject
them to periods without comprehensive
coverage while preexisting condition
limitations were met. Under this bill, a
person with previous group coverage
would receive credit from this coverage
toward any new limitation period.
These portability provisions do not
guarantee that an individual currently
insured would be covered after a job
change—the new employer must offer
coverage for this guarantee to exist.
The GAO estimates that ending job
lock will benefit as many as 4 million
Americans who have stayed in their
jobs due to concerns about their pre-
existing conditions.

The individuals who will benefit from
this bill are real people who have pre-
existing conditions that they were born
with or people who become sick or have
had a severe accident. Without the
Kassebaum/Kennedy bill, insurance
companies can continue to impose re-
strictions on the coverage they offer to
these people whose health conditions
are beyond their control. Even worse,
someone seeking insurance who has an
adverse health condition can be denied
insurance altogether. These are chil-
dren, teenagers, young people trying to
get jobs for the first time, our broth-
ers, sisters, parents, and our grand-
parents. We cannot, in good conscience,
risk the well being of people whose
health could be dramatically affected if
denied coverage for the care they need.

I am proud to say that Vermont has
already addressed many of the health
insurance reforms included in S. 1028.
In 1991, Vermont was the first state in
the nation to prohibit insurance com-
panies from denying coverage or charg-
ing excessive rates to high-risk groups.
In 1992, the state extended this to the
individual market. Today in Vermont,
no one can be denied health insurance
at a reasonable cost from a carrier
doing business in the state.

However, there is a large exception
to this rule. Due to a Federal law, the
Employee Retirement Income Security
Act [ERISA], the State of Vermont’s
insurance reforms do not apply to busi-
nesses that self-insure their health
benefits programs.

For example, during the health re-
form debate in 1994, I was contacted by
a Vermont woman who shared with me
her husband’s experience of losing
health coverage due to a preexisting
condition. This gentleman had worked
for the same business for over 20 years.
He had a heart condition, but had al-
ways been covered under his employ-
er’s health insurance plan. When his
employer was bought out by a self-in-
sured company from another state, the
new employer deemed the heart condi-
tion a preexisting condition and denied
insurance coverage.

Because of stories like this, I have
sought to address the issue of self-in-
sured employer plans being exempt

from State regulation because of
ERISA in past Congresses. I am very
pleased that a key component of S. 1028
extends these nondiscrimination and
portability requirements to self-in-
sured plans. The GAO has estimated
that about 44 million Americans are in
self-insured health plans that states
cannot regulate.

S. 1028 is long overdue. Nearly 2 years
ago, Congress was engaged in a great
battle over how to get health care
costs under control and make health
care services available to all Ameri-
cans. That battle heeded few results
and left millions of Americans frus-
trated and disappointed that health
care would continue to be out of their
reach. The obstacles that prevented
Americans from buying health insur-
ance have not gone away and Congress
now owes it to Americans to pass the
Kassebaum/Kennedy bill to address
some of the issues that these individ-
uals face.

We must pass this bill and make the
modest changes that will make it easi-
er for people to get the health care cov-
erage they need. I hope in the future
we will be able to come to agreement
on further health reforms that will ad-
dress the skyrocketing cost of health
care—simply requiring access to health
insurance coverage does not address
this looming issue.

Mr. WARNER. Mr. President, at the
close of debate during the series of roll-
call votes, I was prepared to vote in
favor of the amendment offered by the
distinguished Senator from California,
Senator BOXER, proposing a Senate
Resolution that the Congress fully ex-
amine administrative practices of
Health Maintenance Organizations
[HMO’s] in which physicians may be
precluded from providing full and com-
plete medical counsel, or referral for
specialized care.

I am pleased that Senator BOXER’s
amendment was accepted but wish to
take this opportunity to indicate that
had there been a rollcall vote, I would
have voted in favor of the Boxer
Amendment.

No physician should feel that they
are being subjected to a ‘‘gag rule’’ in
the course of their professional prac-
tice. Patients are entitled to a full and
open discussion of all medical options
and physicians should not feel re-
strained in the process.

LIABILITY FOR BIOMATERIALS

Mr. MCCAIN. Mr. President, I had
planned to offer an amendment which
would ensure the availability of raw
materials and component parts for
implantable medical devices. This pro-
vision is necessary if Americans are to
have continued access to a wide variety
of life-saving devices, such as brain
shunts, heart valves, artificial blood
vessels, and pacemakers. Unfortu-
nately, we were unable to obtain agree-
ment for this amendment from my col-
leagues on the other side of the aisle.

Currently, the manufacturers and
suppliers of materials used in
implantable medical devices are sub-
ject to substantial legal liability for
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selling relatively small amounts of ma-
terials to medical device manufactur-
ers. These sales generate relatively
small profits and are often used for
purposes beyond their direct control.
Due to their small profit margins and
large legal vulnerability for these
sales, some of the manufacturers and
suppliers of these materials are now re-
fusing to provide them for use in medi-
cal devices.

It is absolutely essential that a con-
tinued supply of raw materials and
component parts is available for the in-
vention, development, improvement
and maintenance of medical devices.
Most of these devices are made with
materials and parts that are not de-
signed or manufactured specifically for
use in implantable devices. Their pri-
mary use is in non-medical products.
Medical device manufacturers use only
small quantities of these raw materials
and component parts, and this market
constitutes a small portion of the over-
all market for such raw materials.

While raw materials and component
parts suppliers do not design, produce
or test the final medical implant, they
have been sued in cases alleging inad-
equate design and testing of, or
warnings related to use of, perma-
nently implanted medical devices. The
cost of defending these suits often ex-
ceeds the profits generated by the sale
of materials. This is the reason that
some manufacturers and suppliers have
begun to cease supplying their prod-
ucts for use in permanently implanted
medical devices.

Unless alternative sources of supply
can be found, the unavailability of raw
materials and component parts will
lead to unavailability of life-saving and
life enhancing medical devices. The
prospects for development of new
sources of supply for the full range of
threatened raw materials and compo-
nent parts are remote, as other suppli-
ers around the world are refusing to
sell raw materials or component parts
for use in manufacturing permanently
implantable medical devices in the
United States.

The product liability concerns that
are causing the unavailability of raw
materials and component parts for
medical implants is part of a larger
product liability crisis in this country.
Immediate action is necessary to en-
sure the availability of raw materials
and component parts for medical de-
vices so that Americans have access to
the devices they need. Addressing this
problem will solve some important as-
pect of our broken medical product li-
ability system.

This issue came to my attention
when I was contacted by one of my
constituents, Linda Flake Ransom,
about her daughter Tara who requires
a silicon brain shunt. Without a shunt,
due to Tara’s condition called hydro-
cephalus, excess fluid would build up in
her brain, increasing pressure, and
causing permanent brain damage,
blindness, paralysis and ultimately
death. With the shunt, she is a healthy,

happy and productive straight-A stu-
dent with enormous promise and poten-
tial.

Tara has already undergone the brain
shunt procedure five times in her brief
life. However, the next time that she
needs to replace her shunt, it is not
certain that a new one will be available
due to the unavailability of shunt ma-
terials. This situation is a sad example
that our medical liability system is out
of control. It is tragic, but not surpris-
ing that manufacturers have decided
not to provide materials if they are
subject to tens of millions of dollars of
potential liability for doing so.

It is essential that individuals such
as Tara continue to have access to the
medical devices they need to stay alive
and healthy. This amendment would
have helped to ensure the ongoing
availability of materials necessary to
make these devices. It would not, in
any way, have protected negligent
manufacturers or suppliers of medical
devices, or even manufacturers or sup-
pliers of biomaterials that make neg-
ligent claims about their products.
However, it would have protected man-
ufacturers and suppliers whose mate-
rials are being used in a manner that is
beyond their control.

Mr. President, we must act to ensure
the continued availability of biomate-
rials to ensure that the lives of Tara
and thousands of other Americans are
not jeopardized. Because this is a life
and death situation, I will do every-
thing I can to assure that the Senate
addresses this issue in the near future.

HEALTH INSURANCE REFORM AND GENETIC
INFORMATION

Mr. HATFIELD. Mr. President, as we
are all too aware, the past several
months, it has grown exceedingly dif-
ficult for Members of Congress to focus
their attention on anything other than
sad circumstances of our Federal budg-
et. As chairman of the Appropriations
Committee, I share in the frustration.
Fortunately, I am pleased to see that
in the midst of our negotiations, and
setbacks, excellent progress has been
made in the area of health insurance
reform. Senators KASSEBAUM and KEN-
NEDY are to be commended for their ef-
forts this past year. While compromise
may not be in fashion, they have uti-
lized this tool with extreme skill,
crafting a bill that makes great strides
towards improving the infrastructure
of health care in the United States.

Accessibility to health care was the
focus of debate in the 103d Congress
and it has become our focus again.
Many of you know that the State of Or-
egon is already on the cutting edge of
improving accessibility for many
groups. The Oregon Health Plan, with
its focus on providing health care cov-
erage under the Medicaid program, has
successfully prioritized those health
care services most important to its
citizens. Oregon is therefore able to
provide coverage to thousands of low-
income individuals who would other-
wise be uncovered. Oregon is also mak-
ing progress improving its health in-

surance system. But issues to acces-
sibility, affordability and portability
are national issues as well.

Several of my colleagues have al-
ready discussed the merits of the
Health Insurance Reform Act. As one
who is about to change jobs, I strongly
support the goal of increasing health
insurance portability. We must keep
this focus in mind. Several amend-
ments are being offered, which I would
normally tend to vote for. However, in
light of our need to ensure that this re-
form is passed and signed, I will not be
supporting such amendments. Again,
several of these amendments being
considered today are excellent. But if
their passage only serves to make
health insurance reform impossible to
pass, my support would be in vain and
our goal to increase portability would
be unmet.

Increasing the availability and re-
newability of health coverage for mil-
lions of Americans is a reform Congress
has sought for years. Individuals
should not be refused the opportunity
to renew or change health plans based
on their preexisting conditions. Sen-
ator KASSEBAUM’s bill addresses this
problem and it is estimated it will
serve over 25 million Americans each
year. But I also want to thank Senator
KASSEBAUM for clarifying in her bill
that individuals with genetic informa-
tion that predisposes them to a disease
will also benefit from the Health Insur-
ance Reform Act’s portability condi-
tions. This clarifying language is a
first step toward bringing important is-
sues surrounding genetics to their fore-
front. I would also like to thank Sen-
ator HARKIN for his leadership on the
Labor Committee in working to see
that genetic information is protected
in the health insurance reform bill.

New biomedical technologies have re-
sulted in scientific breakthroughs un-
imaginable just a generation ago. Sci-
entists are working to decode our DNA
and will ultimately map and sequence
every gene in the human body. Such
genetic research is our most advanced
tool in the search for treatments and
cures to diseases such as breast cancer,
Alzheimer’s or Huntington’s disease.
These are exciting medical frontiers,
but if the fruit of this labor is to be re-
alized, an unhindered commitment to
genetic research must be promoted,
and this includes protecting an individ-
ual from the threat of genetic discrimi-
nation. There have already been cases
cited where a physically fit individual,
with no previous health problems, is
denied insurance on the basis of a sin-
gle genetic test result.

This is a problem for two reasons.
First, information about our genes
tells us much about who we are, but is
not accurate enough to tell us the
state of our health in the future. Our
future medical condition is a complex
puzzle, of which our genetic makeup is
just one piece. Health plans should not
be discriminating on the basis of this
single piece. Second, cases have been
documented of individuals who wanted
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to participate in a genetic test, but
when they were told that their partici-
pation may threaten their insurability,
they turned around and walked out of
the lab.

This is not in the best interest of re-
search; this is not in the best interest
of society; and it is certainly not in the
best interest of the individual. Fur-
thermore, while including genetic dis-
crimination in the Health Insurance
Reform Act is a good start, but is just
the beginning of a process aimed at
protecting the privacy and insurability
of individuals, regardless of their ge-
netic information or family history.

As I mentioned earlier, it is esti-
mated that this bill will affect about 25
million each year. I have sponsored a
separate piece of legislation, the Ge-
neric Privacy and Nondiscrimination
Act, S. 1416, with Senator MACK, which
addresses the needs of millions of
Americans who may not fit within the
boundaries of the bill we are discussing
today. S. 1416 also addresses issues of
genetic privacy and employer discrimi-
nation. I am hopeful that the Senate’s
consideration of genetic information in
this legislation will open the door
wider to a deeper understanding of
these important issues.

Mr. KENNEDY. Mr. President, I want
to raise two concerns about the long-
term care provisions in the leadership
amendment to the Kassebaum/Kennedy
health insurance reform bill.

First, under the leadership amend-
ment, long-term care insurance re-
ceives the same tax treatment as medi-
cal insurance. Since long-term care in-
surance is treated as medical insur-
ance, I want to make sure long-term
care insurance provided to employees
by an employer is subject to the same
nondiscrimination rules as health in-
surance.

Second, I have a concern that the
long-term care provisions in the lead-
ership amendment (which includes the
National Association of Insurance
Commissioners’ model long-term care
consumer protections) precludes States
from enacting stronger long-term care
consumers protections.

Mr. ROTH. Mr. President, with re-
spect to the first point, long-term care
insurance is treated the same as medi-
cal insurance for tax purposes under
the leadership amendment. Since long-
term care insurance is treated as medi-
cal insurance it is intended that it will
be subject to the nondiscrimination
rules applicable to medical insurance
provided to employees by an employer.

On the Senator’s second point, it is
not the intent of the leadership amend-
ment to preclude States from enacting
stronger long-term care consumer pro-
tections. A clarification of this issue
can be addressed in the conference re-
port to the bill if necessary.

JEFFORDS-SIMON AND DOMENICI-WELLSTONE
AMENDMENTS

Mr. BREAUX. Mr. President, tonight
the Senate voted on two amendments
to S. 1028. The first offered by Senator
JEFFORDS and SIMON, would increase

the maximum lifetime benefit caps in
health insurance plans to $10 million.
The second, offered by Senators DO-
MENICI and WELLSTONE, would require
health plans to provide mental health
benefits comparable to their other
medical benefits. I believe both of
these amendments are good policy—
providing meaningful and equitable
coverage for those who purchase health
insurance. Following the no amend-
ment strategy of the bill’s managers—
Senators KASSEBAUM and KENNEDY—I
regretfully voted to table these amend-
ments. It is the unfortunate outcome
the no-amendments strategy to have to
table good policy such as these. How-
ever, the purpose is intended to main-
tain an important yet fragile biparti-
san coalition to pass necessary insur-
ance reform. I would otherwise support
these policies.

Mr. KOHL. Mr. President, earlier
today I noted the serious problem this
Congress faced in 1994 when it tried to
take on too many health care-related
issues under one bill. We learned that
painful lesson during debate on the
President’s health care reform pro-
posal.

For that reason, I mentioned that
some amendments that would come up
today, no matter how meritorious,
should be considered on future meas-
ures and not impede passage of the
Health insurance Reform Act.

Several amendments required votes
today that, in another context, I would
have strongly supported. The issue of
life-time caps, and treatment of mental
health coverage were passionately de-
bated and deserve the attention of this
Congress.

My votes on these issues were not in-
tended to approve or disapprove of
their merits. My overriding concern
was that they could complicate this
narrowly crafted proposal and jeopard-
ize any chance at health reform this
year. The sooner we pass this bill to
address insurance problems of pre-ex-
isting condition exclusions, portability
and renewability, the sooner we can ad-
dress other pressing problems that af-
fect the quality of health care in this
Nation.

In the interest of time, I believe we
should pass a clean health reform bill.
I also believe that Congress should
carefully consider several of the meas-
ures that failed today as soon as pos-
sible.

Ms. MOSELEY-BRAUN. Mr. Presi-
dent, subpart (a)(1)(B) of Section 101,
Subtitle A of Title I of the bill now be-
fore us provides that ‘‘an employee
health benefit plan or health plan is-
suer offering a group health plan may
establish eligibility, continuation of
eligibility, enrollment, or premium
contribution requirements under the
terms of such plan, except that such re-
quirements shall not be based on
health status, medical condition,
claims experience, receipt of health
care, medical history, evidence of in-
surability, or disability.’’ As I under-
stand it, this formulation is intended

to ensure that, among other things,
that participants and beneficiaries are
not excluded from health care coverage
because they participate in activities
such as motorcycling, skiing, horse-
back riding, snowmobiling, all-terrain
vehicle riding, or other similar kinds of
activities. I would like to ask the dis-
tinguished manager of the pending bill
whether my interpretation of this pro-
vision is a correct one.

Mrs. KASSEBAUM. The Senator
from Illinois is correct.

Mr. MCCAIN. Mr. President, Ameri-
cans deserve the security of knowing
that they will not lose their health
care coverage if they get sick or lose
their job or if they can change jobs.
Currently, our system does not provide
this security, and as a result many of
our workers have to choose between
changing jobs and retaining adequate
health care for themselves or their
families. Others live in fear of losing
their health insurance if they lose
their job. And many who have paid in-
surance premiums for years cannot get
insurance at any price if they get sick.
Clearly these Americans deserve to
know that when they are sick or in-
jured, they will get the medical atten-
tion that they need when they need it,
without having to worry about losing
their homes, savings and financial se-
curity.

Rather than attempting to change
the entire health care system at once,
this is an incremental approach which
targets these specific problems. It will
make it easier for those who change or
lose their jobs to keep their health in-
surance, and by limiting exclusions for
preexisting conditions, it will assure
access to health care for many who are
sick. By making health care portable,
the legislation will allow millions of
Americans to move to better jobs and
improve their standard of living. And
by ending ‘‘job lock,’’ the legislation
will improve the fit between workers
and their jobs and increase the overall
productivity of American workers. Fi-
nally, this legislation will make it
easier for small employers to obtain
adequate coverage for their employees.
As a result, health insurance will be
available to more Americans.

In addition to providing portability
of health insurance and limiting exclu-
sions for preexisting conditions, this
legislation contains certain other im-
portant provisions. It will increase the
tax deduction for health insurance for
the self-employed to 80 percent, grant-
ing long overdue tax relief to the own-
ers of small businesses and farms. The
legislation also provides tax deductibil-
ity for long term care and insurance,
making it possible for more Americans
to avoid financial difficulty as the re-
sult of chronic illness.

Although there is broad bipartisan
support for this legislation, I am aware
of the concerns that it may increase in-
dividual health insurance premiums.
The legislation addresses this issue in
two ways. First, the legislation im-
poses no limit on the rate which indi-
vidual insurers may charge those with
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preexisting illnesses, allowing pre-
miums to be set at a level which would
not raise costs for others. Therefore
any increase in premiums which does
occur will not be the result of this leg-
islation but of how each State chooses
to regulate its individual insurance
market. Second, the legislation gives
States considerable flexibility in how
they address the requirements of the
bill. This will allow States to devise
strategies which fit their individual
situations.

In the past several years, many
States have taken significant steps to
reform their health care systems, and
they are to be commended for these ef-
forts. For example, my home State of
Arizona was one of the first to use
managed care to improve the efficiency
of publicly funded health care, and has
passed legislation which encourages
the use of Medical Savings Accounts.
There are certain reforms, however,
which only the Federal Government
can make. These reforms fall in that
category, and it is our responsibility to
make them.
f

FUNDING MEDICARE FRAUD AND
ABUSE CONTROL

Mr. DOMENICI. Mr. President, ear-
lier today we adopted an amendment,
now that we have had a chance to re-
view, we find creates a concern.

In effect, in our proper and correct
effort to address fraud and abuse in the
Medicare Program, we converted
spending that previously had been sub-
ject to appropriations into entitlement
funding.

Because of the consent agreement it
is too late to fix this problem.

I had an amendment, however, that
would have corrected the problem.

My amendment would have provided
a different funding mechanism for the
Medicare fraud and abuse control pro-
gram. Instead of funding this program
by creating a very large new entitle-
ment program, my amendment would
have provided a different funding
mechanism.

The issue is not whether we should
fund the Medicare fraud and abuse con-
trol program, but how we should fund
this program.

I strongly support the Medicare fraud
and abuse control program, but I am
troubled by the fact that the bill in its
current form would create $1.5 billion
in new mandatory spending for the ad-
ministrative expenses for three agen-
cies.

Congress already addressed this issue
on the funding mechanism for the Con-
tinuing Disability Reviews [CDR’s]. As
part of the debt limit, we provided for
funding for CDR’s by providing a mech-
anism to give these programs addi-
tional funding through the appropria-
tions process. My amendment would
have essentially taken the same ap-
proach as we did with CDR’s.

Mr. President, Medicare fraud and
abuse control is currently funded
through discretionary spending. Dis-

cretionary spending is the funding we
provide annually for programs through
the appropriations process.

My amendment would have replaced
the unprecedented new entitlement
spending for enforcement in this bill
with a mechanism that would have pro-
vided an automatic upward adjustment
for Medicare fraud and abuse control
spending in the appropriations process.

The Medicare Fraud and Abuse Con-
trol allowance proposed in this amend-
ment would have provided an auto-
matic upward adjustment in the discre-
tionary spending caps to make sure ad-
ditional funding for the Inspector Gen-
eral of the Department of Health and
Human Services, the FBI, and HCFA is
not curtailed by budget limits.

However, under my amendment Con-
gress would still have been required to
annually review and fund these pro-
grams.

I want to emphasize two important
points, Mr. President. First, this
amendment would have done exactly
what we did for increasing funding for
continuing disability reviews in the
debt limit bill.

Second, the policy effects for Medi-
care fraud and abuse control are ex-
actly the same as in the current bill.
The increased funding for fraud and
abuse control would have still oc-
curred, and the savings would still
have resulted.

Mr. President, we will never gain
control of Federal spending unless we
gain control of entitlement spending.
My amendment would have kept us
from heading down the slippery slope
of creating new entitlements for ad-
ministrative expenses.

I hope that laying down this concern
now, conferees on this bill will attempt
to correct his problem before we take
final action.

I ask unanimous consent that a copy
of the amendment I would have offered
be printed in the RECORD.

There being no objection, the text of
the amendment was ordered to be
printed in the RECORD, as follows:

At the appropriate place, insert the follow-
ing:
SEC. . MEDICARE FRAUD AND ABUSE.

(a) ADJUSTMENT TO DISCRETIONARY SPEND-
ING LIMITS.—Section 251(b)(2) of the Balanced
Budget and Emergency Deficit Control Act
of 1985 is amended by adding the following
new subparagraph:

‘‘(I) Health care fraud and abuse control.—
‘‘(i) Whenever a bill or joint resolution

making appropriations for fiscal year 1997,
1998, 1999, 2000, 2001, or 2002 is enacted that
specifies an amount for health care fraud and
abuse control under the heading ‘Health Care
Fraud and Abuse Control’ for the Office of
the Inspector General of the Department of
Health and Human Services, under the head-
ing ‘Health Care Fraud and Abuse Control’
for the Federal Bureau of Investigations, or
under the heading ‘Health Care Fraud and
Abuse Control’ for the Health Care Financ-
ing Administration, the adjustments for that
fiscal year shall be the additional new budg-
et authority in that Act for such health care
fraud and abuse control for that fiscal year
and the additional outlays flowing from such
amounts, but shall not exceed—

‘‘(I) with respect to fiscal year 1997,

‘‘(aa) $14,000,000 in additional budget au-
thority and $13,000,000 in additional outlays
for the Office of the Inspector General of the
Department of Health and Human Services;

‘‘(bb) $8,000,000 in additional new budget
authority and $6,000,000 in additional outlays
for the Federal Bureau of Investigations;
and,

‘‘(cc) $18,000,000 in additional new budget
authority and $29,000,000 in additional out-
lays for the Health Care Financing Adminis-
tration;
‘‘(II) with respect to fiscal year 1998,

‘‘(aa) $29,000,000 in additional budget au-
thority and $28,000,000 in additional outlays
for the Office of the Inspector General of the
Department of Health and Human Services;

‘‘(bb) $17,000,000 in additional new budget
authority and $15,000,000 in additional out-
lays for the Federal Bureau of Investiga-
tions; and,

‘‘(cc) $78,000,000 in additional new budget
authority and $89,000,000 in additional out-
lays for the Health Care Financing Adminis-
tration;
‘‘(III) with respect to fiscal year 1999,

‘‘(aa) $41,000,000 in additional budget au-
thority and $40,000,000 in additional outlays
for the Office of the Inspector General of the
Department of Health and Human Services;

‘‘(bb) $27,000,000 in additional new budget
authority and $24,000,000 in additional out-
lays for the Federal Bureau of Investiga-
tions; and,

‘‘(cc) $143,000,000 in additional new budget
authority and $154,000,000 in additional out-
lays for the Health Care Financing Adminis-
tration;
‘‘(IV) with respect to fiscal year 2000,

‘‘(aa) $54,000,000 in additional budget au-
thority and $53,000,000 in additional outlays
for the Office of the Inspector General of the
Department of Health and Human Services;

‘‘(bb) $37,000,000 in additional new budget
authority and $34,000,000 in additional out-
lays for the Federal Bureau of Investiga-
tions; and,

‘‘(cc) $213,000,000 in additional new budget
authority and $224,000,000 in additional out-
lays for the Health Care Financing Adminis-
tration;

‘‘(V) with respect to fiscal year 2001,
‘‘(aa) $70,000,000 in additional budget au-

thority and $68,000,000 billion in additional
outlays for the Office of the Inspector Gen-
eral of the Department of Health and Human
Services;

‘‘(bb) $49,000,000 in additional new budget
authority and $58,000,000 in additional out-
lays for the Federal Bureau of Investiga-
tions; and,

‘‘(cc) $263,000,000 in additional new budget
authority and $274,000,000 in additional out-
lays for the Health Care Financing Adminis-
tration; and,

‘‘(VI) with respect to fiscal year 2002,
‘‘(aa) $88,000,000 in additional budget au-

thority and $86,000,000 in additional outlays
for the Office of the Inspector General of the
Department of Health and Human Services;

‘‘(bb) $62,000,000 in additional outlays for
the Federal Bureau of Investigations; and,

‘‘(cc) $283,000,000 in additional new budget
authority and $294,000,000 in additional out-
lays for the Health Care Financing Adminis-
tration.

‘‘(ii) As used in this subparagraph—
‘‘(I) the term ‘health care fraud and abuse

control’ means the administration and oper-
ation of the health care fraud and abuse con-
trol program including the following activi-
ties—

‘‘(aa) prosecuting health care matters
(through criminal, civil, and administrative
proceedings);

‘‘(bb) investigations;
‘‘(cc) financial and performance audits of

health care programs and operations;
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