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The concurrent resolution (S. Con.

Res. 68) was agreed to as follows:
S. CON. RES. 68

Resovled by the Senate (the House of Rep-
resentatives concurring), that in the enroll-
ment of the bill (H.R. 3103 entitled ‘“‘an Act
to amend the Internal Revenue Code of 1986
to improve portability and continuity of
health insurance converge in the group and
individual markets, to combat waste, fraud,
and abuse in health insurance and health
care delivery, to promote the use of medical
savings account, to improve access to long-
term care services and coverage, to simplify
the administration of health insurance, and
for other purposes’, the Clerk of the House
of Representatives shall make the following
correction:

Strike subtitle H of title II.

Mr. KENNEDY. Mr. President, I wish
to make a brief comment on the addi-
tion of the special-interest provision
that was added in the legislation with-
out knowledge of the Democratic con-
ferees and, to my knowledge, Repub-
lican conferees.

I am pleased that a provision to ben-
efit a particular pharmaceutical com-
pany will now be dropped from the very
important health care legislation.

The provision was surreptitiously in-
cluded in the conference report without
the knowledge of the conferees. Clear-
ly, it did not belong in this legislation.

I simply point out that the provision
was rejected when previous efforts to
put it into other bills were attempted.
An initial attempt to include the spe-
cial deal was rejected in the defense
authorization bill. A second attempt
was made to include it in the agri-
culture conference report, and that was
rejected also. Now it has been rejected
in the health reform conference, and
we were right to reject it.

Let me just conclude by saying,
strike three, this provision is out and
good riddance.

I will highlight the points in the GAO
report that was issued. It said that
Lodine is a ‘“‘me, too” drug which pro-
vides no significant health benefit or
therapeutic breakthrough which would
justify expedited review, such as AIDS
or cancer.

FDA found that the Lodine submis-
sion was ‘‘piecemeal, voluminous, dis-
organized, and based on flawed clinical
studies.”

The Lodine submission to FDA did
not contain ‘‘enough data to prove effi-
cacy, until September 1989.”

It has already received special con-
sideration under the Waxman-Hatch
amendments. We passed that to try to
take into consideration companies that
felt they had not been treated fairly
before the FDA. We have included in
the RECORD the excellent statement
that has been made by both Senator
CHAFEE and Senator PRYOR. First of
all, we note that no hearings or delib-
erations of any kind have been held in
either the House or Senate as to
whether any public purpose would be
served by granting this extension.
Then, finally, the CBO says the patent
extension will cost the Federal Govern-
ment and taxpayers $10 million. These
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resources would be far better applied
and are urgently needed under the sub-
missions jurisdiction.

The other point I will mention, the
Lodine patent extension includes lan-
guage barring importation of active in-
gredients. This would prevent generic
competitors from conducting the es-
sential preclinical tests and clinical
studies to prepare for marketing, as
they are permitted and required under
the 1984 act. This specific clause fur-
ther extends the patent extension by as
much as 5 years and market exclu-
sivity by as much as 7 years.

———

HEALTH INSURANCE PORTABILITY
AND ACCOUNTABILITY ACT OF
1996—CONFERENCE REPORT

The Senate continued with the con-
sideration of the conference report.

The PRESIDING OFFICER. The Sen-
ate is now operating under control of
debate time.

Who yields time?

Mr. KENNEDY addressed the Chair.

The PRESIDING OFFICER. The Sen-
ator from Massachusetts.

Mr. KENNEDY. Mr. President, as I
understand by the previous agree-
ments, we have divided up the time for
the next few hours between the Kasse-
baum-Kennedy bill and also on the
minimum wage legislation, but that
there has been agreement to vote on
these measures at 6 o’clock. So there is
an expectation that it would be at 6
o’clock.

So I expect that during the course of
the next period of time that we have
between now and 6 that perhaps that
time could be divided, if it is agreeable
with Senator KASSEBAUM; that we
might just divide the time between she
and I until 6 o’clock.

Mrs. KASSEBAUM. 1 anticipate, of
course, if there is more time allocated
to us, that will take us past 6 o’clock.
As you know, Senator DOMENICI and
Senator WELLSTONE want a large share
of that time to be equally divided. We
will try to do so. But we will have to
make sure that time is allocated to
them.

Mr. DOMENICI. Mr. President, I
think the Senators will be fair. But it
seems to me that the spirit of the un-
derstanding would provide a portion of
that time to the Senator from New
Mexico. I think the spirit of it was that
a portion of that time would go di-
rectly to the Senator from New Mex-
ico.

Mr. KENNEDY. If we have 55 min-
utes, I suggest that we divide it be-
tween Senator KASSEBAUM and myself.
And then we will allocate it to our
Members between now and 6 o’clock, if
that is agreeable.

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

Mrs. KASSEBAUM. Mr. President, I
allocate to myself 5 minutes.

The PRESIDING OFFICER. The Sen-
ator from Kansas is recognized for up
to 5 minutes.

Mrs. KASSEBAUM. Mr. President,
today, we stand on the threshold of
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passing long-overdue reforms to our
Nation’s health insurance system.

According to the General Accounting
Office, the bipartisan conference agree-
ment before us today will help at least
256 million Americans each year who
now face discrimination and live in
fear that their health insurance cov-
erage will be canceled if they change
jobs, lose their job, or become sick.

It was exactly 1 year ago today that
the Senate Labor Committee passed
the core provisions of this legislation
by a unanimous vote. For many
months prior to that time, Senator
KENNEDY and I worked together with
insurance companies, consumers, Gov-
ernors, State regulators, large employ-
ers, small employees, and other to
forge a bipartisan consensus which
would bring us to this day.

Mr. President, it has been a long, and
sometimes bumpy, road. But the spirit
of cooperation and bipartisanship that
began this process 1 years ago has al-
lowed us to overcome very difficult ob-
stacles that threatened—but never de-
railed—our drive to pass common-sense
health reforms that would provide real
health security.

Whilte there has been a great deal of
debate and polemics over the last few
months about extraneous provisions,
Senator KENNEDY and I have never lost
sight of our primary goal. The heart
and soul of the Kassebaum-Kennedy
bill that passed the full Senate unani-
mously are firmly embedded in the
conference agreement before us.

Mr. President, beginning July 1, 1997,
every American who has played by the
rules will be able to keep their health
insurance coverage even if they change
jobs, lose their job, or have a pre-
existing illness.

Last night, the House of Representa-
tives passed the Health Insurance Port-
ability and Accountability Act by an
overwhelming vote of 421 to 2. Today,
we will have the opportunity to do the
same and to send this bill to President
Clinton for his signature.

This is a dramatic victory for the
American people—not only because the
bill will help millions of Americans
with preexisting illnesses, but also be-
cause—I believe—the process of com-
promise, negotiation, and bipartisan-
ship that was the hallmark of this bill
will go a long way toward restoring
Americans’ faith that their Govern-
ment can work to address their most
pressing concern.

Depending on who was speaking yes-
terday, one would think that health re-
form was entirely the province of one
party. But as Senator KENNEDY and I
both know, this effort has been bipar-
tisan from the start.

Senator KENNEDY and Representative
ARCHER worked together to develop a
compromise on medical savings ac-
counts that broke a months-long im-
passe on the bill.

The majority and minority leaders,
as well as Senator Dole, deserve much
credit for breaking the gridlock over
this bill.
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In fact, Mr. President, I would just
like to say a special word of apprecia-
tion to the majority leader. I think
that Senator LOTT has devoted a great
deal of time and energy to making sure
that we could reach this point this
evening before we go out on our recess.

And there also has been significant
bipartisan support in the House from
Representatives THOMAS, BLILEY, BILI-
RAKIS, WAXMAN, HYDE, DINGELL, and
others. I especially want to recognize
Representative HASTERT of Illinois for
his leadership in bringing together
members of both parties to reach
agreement on this very important bill.

I regret that we could not do more to
help small employers. In an effort to
avoid controversy that could have de-
railed the legislation, both the House
and Senate small business pooling pro-
visions were dropped from the con-
ference agreement. Representative FA-
WELL from Illinois is perhaps the great-
est advocate of this reform, and Sen-
ator JEFFORDS, from Vermont, also has
worked very diligently to help small
employers enjoy the same economies of
scale as large employers. My hope is
that those Members and others will
continue to show leadership in the fu-
ture to find constructive bipartisan so-
lutions in this area.

I also regret that this legislation
does not include malpractice reforms
that could significantly lower costs for
consumers.

Finally, Mr. President, I know many
of my colleagues are disappointed that
the bill does not do more to help end
discrimination against those with men-
tal illnesses. I know that Senator
DOMENICI and others will speak to that
issue later. But I would just like to ex-
press my appreciation to Senator
DOMENICI who has devoted his time and
heartfelt efforts to achieving legisla-
tion to address parity in insurance cov-
erage for those with mental illness.

We did not do enough in this bill, and
I certainly can understand those who
wish we could have done more. How-
ever, the bill does represent significant
progress for those with mental illness
and other chronic conditions. The bill
expressly prohibits employers and in-
surers from denying coverage to indi-
viduals because of preexisting mental
illnesses as well as physical illnesses,
and people who suffer with mental ill-
nesses will be able to change jobs with-
out the fear of losing their health cov-
erage.

I also have received letters in recent
days from nearly 30 groups, including
the American Association of Retired
Persons, the American Medical Asso-
ciation, the American Hospital Asso-
ciation, the American Cancer Society,
the Healthcare Leadership Council, the
American Lung Association, the Amer-
ican Heart Association, the March of
Dimes, and others.

Let me read from one of these let-
ters:

The American Cancer Society estimates
that more than one million people will be di-
agnosed with cancer this year. Ten million
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Americans alive today have a history of can-
cer. Under current insurance practices, many
of these people will be denied coverage if
they change jobs or lose their job, or they
will be squeezed out of their existing plan be-
cause of their health status. The health in-
surance reform bill addresses these critical
issues by limiting preexisting condition re-
strictions and ensuring greater portability of
coverage. * * * The modest reforms con-
tained in [this bill] will go a long way toward
protecting people with chronic illness and
their families. * * *

So, Mr. President, let us move for-
ward. Let us cap this bipartisan effort
with another strong vote today and
send this historic legislation to the
President’s desk for his immediate sig-
nature.

There is no controversy about the
central elements of the bill. There is no
question that the President will sign
the legislation. There is no question
that—despite its long delay—the Presi-
dent, and members of both parties, in
both the House and the Senate, can
take credit for passing these sensible
reforms.

And there is no question that the
American people will be the real win-
ners today. This bill will guarantee
that those who need coverage the most
are not shut out of the system. It is a
small step forward, but it is a historic
step. And it will mean the world to
millions of Americans who will no
longer live in fear that they will lose
their health coverage when they
change jobs or lose their job.

I urge my colleagues to support the
conference agreement, and to send this
important measure to the President
today.

Mr. President, I think many will be
helped by this bill. While it is not a
great leap, it is an important, historic
step forward in addressing many of the
American people’s most pressing con-
cerns about health care.

I yield the floor.

The PRESIDING OFFICER. Who
yields time?

Mr. KENNEDY addressed the Chair.

The PRESIDING OFFICER. The Sen-
ator from Massachusetts.

Mr. KENNEDY. Mr. President, in the
final moments before we are going to
have legislative completion of this
Kassebaum-Kennedy bill, I once again
commend the chairman of our com-
mittee, Senator KASSEBAUM, for her
leadership and work in fashioning this
legislation, which reflects the strong
bipartisan support of her committee.
As she has rightfully pointed out, it
was a year ago today that the com-
mittee reported it unanimously. It did
take us a period of time, some 8%
months, before the Senate finally con-
sidered the legislation, and then passed
it unanimously. So this does really re-
flect an extraordinary legislative
achievement and accomplishment.

As we come into the final days and
hours of this part of the Congress, 1
think all Americans are very much in
the debt of Senator KASSEBAUM for all
she has done on this legislation and on
many other pieces of legislation, and it
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is important for the record to note it.
I think the Members of the Senate re-
spect and understand that.

Secondly, Mr. President, this legisla-
tion is right and necessary not just be-
cause, as the leaders of all of the great
religions have pointed out, it is mor-
ally imperative for those who have
some preexisting condition or some ill-
ness, or disability. It is not only right
because we have virtual unanimous
support from the business, consumer,
and labor communities, but most pow-
erfully it should pass because it has the
support of the working families in this
country.

There will be many who will try to
claim credit for the legislation. But ul-
timately this legislation was passed for
the parents, those parents who today
are worried about a child who may
have some disability and wonder what
in the world is going to happen to their
child when they reach maturity and
they are no longer included in that par-
ent’s policy. Those parents know that
today it is virtually impossible for that
child to be able to get some kind of
health insurance.

Victory can be expressed by workers,
who currently can see a new oppor-
tunity for themselves and for their
families by moving up in terms of the
employment opportunities but hesitate
to do so. They hesitate to attempt to
fulfill the great American dream be-
cause they wonder whether that job
which is out there and offered to them
in which they feel they can do a supe-
rior job may not provide that degree of
coverage for a member of their family,
for their wife or for one of their chil-
dren. As a result, they turn down that
opportunity. The American dream be-
comes somewhat more remote and dis-
tant to them.

It is a victory for those older work-
ers, in my State of Massachusetts and
around the country who, as a result of
downsizing, changes in defense procure-
ment, and changes in our commercial
markets, become down-sized and put
out, effectively to pasture, and wonder
whether they are going to be able to
acquire any Kkind of health insurance
because maybe they are not as phys-
ically able as they were at an earlier
period of time. These older workers—
who have worked hard, paid their dues
over the long period of time and who
may be a little ill—now have this anx-
iety—just when they are looking at
their golden years in retirement.

It is the entrepreneur, the individual
who wants to start up their own busi-
ness but knows that because a member
of their family has some illness, they
are virtually prohibited from acquiring
any kind of health insurance. Today,
their hopes and dreams are further di-
minished.

When the final vote on the Kasse-
baum-Kennedy is taken later today, it
will pass overwhelmingly. It will pass
because it is bipartisan legislation. It
will pass because it is supported by
over 200 groups in a broad-based coali-
tion representing consumers, business,
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labor, and responsible insurance com-
panies. It will pass because the con-
ference committee agreed to limit the
controversial medical savings account
proposal to a genuine test—not a full-
blown program—and to accept mean-
ingful portability reforms. Most of all,
it will pass because the American pub-
lic deserves and demands action.

I want to give special praise to the
chair of our committee and the leading
sponsor of this bill, Senator KASSE-
BAUM. It was her leadership that re-
sulted in a unanimous vote from our
committee. It was her vision and com-
mitment that made it possible for this
bill to pass the Senate without crip-
pling amendments. She was tireless in
her efforts to reach a constructive
compromise to get a bill that all of us
can support. As she nears retirement
from the Senate, this bill is her gift to
the American people. The American
people owe her a great debt of grati-
tude, and I'm proud to have served
with her on the Labor Committee for
all these productive years.

This bill will end many of the most
serious health insurance abuses and
provide greater protection to millions
of families. It is an opportunity we
can’t afford to miss.

The abusive practices addressed by
this bill create extensive and unneces-
sary suffering. Ending them will bring
greater opportunity and peace of mind
to millions of Americans. Twenty-five
million Americans a year will be
helped by the provisions of this bill.
Everyone knows a family member or
friend who has been hurt because of the
abuses this bill will end.

Millions of Americans are forced to
pass up opportunities to accept new
jobs that would improve their standard
of living or offer them greater opportu-
nities because they are afraid they will
lose their health insurance. Many oth-
ers have to abandon the goal of start-
ing their own business because health
insurance would be unavailable to
them or members of their families.

Parents who have a child with a
health problem worry that their son or
daughter will be uninsurable when they
are too old to be covered by the family
policy. Early retirees find themselves
uninsured just when they are entering
the years of the highest health risks.
Other Americans lose their health in-
surance because they become sick, lose
their job, or change their job—even
when they have faithfully paid their in-
surance premiums for many years.

With each passing year, the flaws in
the private health insurance market
become more serious. More than half of
all insurance policies impose exclu-
sions for preexisting conditions. As a
result, insurance is often denied for the
very illnesses most likely to require
medical care.

The purpose of such exclusions is rea-
sonable: to prevent people from ‘‘gam-
ing”’ the system by purchasing cov-
erage only when they get sick. But cur-
rent practices are indefensible. No
matter how faithfully people pay their
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premiums, they often have to start
over again with a new exclusion period
if they change jobs or lose their cov-
erage.

Eighty-one million Americans have
conditions that could subject them to
such exclusions if they lose their cur-
rent coverage. Sometimes these condi-
tions make them completely uninsur-
able.

Insurers impose exclusions for pre-
existing conditions on people who don’t
deserve to be excluded from the cov-
erage they need. Sometimes, insurers
deny coverage to entire firms if one
employee of the firm is in poor health.
Even if people are fortunate enough to
obtain coverage and have no pre-
existing condition, their policy can be
canceled if they have the misfortune to
become sick—even after paying pre-
miums for years.

One of the most serious consequences
of the current system is ‘‘job lock.”
Workers who want to change jobs must
often give up the opportunity because
it would mean losing their health in-
surance. A quarter of all workers say
they are forced to stay in a job they
otherwise would have left—because
they are afraid of losing their health
insurance.

When we originally debated this leg-
islation on the Senate floor, I spoke of
just a few of the millions of Americans
who have been victimized by the abuses
in the current system.

Robert Frasher from Mansfield, OH
works for an employer who offers
health coverage to employees. But the
insurance company won’t cover him be-
cause he has Crohn’s disease.

Jean Meredith of Harriman, TN and
her husband Tom owned Fruitland
USA, a small convenience store. They
had insurance through their small
business for 8 years. But Tom was diag-
nosed with non-Hodgkin’s lymphoma,
and their insurance company dropped
them because they were no longer prof-
itable insurance risks. Without health
insurance, Tom Meredith had to wait a
year to get the surgery he mneeded.
After spending $60,000 dollars of his
own funds, his cancer recurred and he
died a year ago. Tom Meredith might
still be alive today, if he hadn’t been
forced to wait that year.

Diane Bratten from Grove Heights,
MN and her family have insurance
through her employer. Because of a
history of breast cancer now in remis-
sion, Diane and her family would not
be able to get coverage if she decided
to change jobs or was laid off.

Nancy Cummins of Louisville, KY
lost her health insurance when her hus-
band’s employer went bankrupt. When
their COBRA coverage expired, they
were uninsured for 3 years until they
qualified for Medicare. During this pe-
riod, she suffered three heart attacks,
which left their family with $80,000 in
debts.

Jennifer Waldrup of my home state
of Massachusetts was covered by her
husband’s health insurance until his
employer went out of business. When

S9503

she applied for coverage under her own
policy, she was turned down because
she had multiple sclerosis. Her em-
ployer tried to help, but could not find
an insurer who would insure here. Her
husband had to cash in his life insur-
ance to pay her medical bills.

Tom Hall of Oklahoma City testified
before our Committee. He faithfully
paid for premiums for 30 years under
the group policy of the construction
business he co-owned. When the com-
pany dissolved and he became self-em-
ployed, the same insurance firm re-
fused to give him coverage because he
had a heart condition. He lives in fear
that his life savings will be wiped out.

This legislation is a health insurance
bill of rights for Robert Frasher, for
Jean Meredith, for Diane Bratten, for
Nancy Cummins, for Jennifer Waldrup,
for Tom Hall—and for millions of other
Americans as well.

Those who have insurance deserve
the security of knowing that their cov-
erage cannot be canceled, especially
when they need it the most. They de-
serve the security of knowing that if
they pay their insurance premiums,
they cannot suddenly be denied cov-
erage or be subjected to a new exclu-
sion for a preexisting condition when
they change jobs and join another
group policy, or when they need to pur-
chase coverage in the individual mar-
ket.

This health insurance reform bill cor-
rects these fundamental flaws in the
private insurance system. It limits the
ability of insurance companies to im-
pose exclusions for preexisting condi-
tions. Under the legislation, no such
exclusion can last for more than 12
months. Once someone has been cov-
ered for 12 months, no new exclusion
can be imposed as long there is no gap
in coverage—even if people change
jobs, lose their job, or change insur-
ance companies.

The bill requires insurers to sell and
renew group health policies for all em-
ployers who want coverage for their
employees. It guarantees renewability
of individual policies. It prohibits in-
surers from denying insurance to those
moving from group coverage to indi-
vidual coverage. It prohibits group
health plans from excluding any em-
ployee based on health status.

These rules are important for helping
people with a wide range of health con-
ditions. They also address the rel-
atively new but serious and growing
concern that genetic screening infor-
mation will be used to deny coverage
to people who aren’t sick yet—a con-
cern that prevents many from getting
the medical tests that could help pro-
tect them against future illness.

Also, because of this bill, victims of
domestic violence will know that they
can seek help without jeopardizing
their insurance coverage.

The bottom line is that this legisla-
tion guarantees that no one who faith-
fully pays their premiums can have
their insurance taken away or pre-
existing conditions imposed, even if
they change jobs or lose their job.
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There has been a sudden rush in re-
cent day to claim credit for this bill as
it reaches final action. This is not a
partisan bill. It was developed by a Re-
publican Senator and a Democratic
Senator. Members on both sides of the
aisle have made important contribu-
tions. But the American people should
be clear as to who fought to pass this
bill—and who fought to derail it.

The Kassebaum-Kennedy bill was ap-
proved by the Labor and Human Re-
sources Committee on August 2, 1995—
exactly 1 year ago today. It was ap-
proved by a unanimous vote of 17-0.
And then it languished for months on
the Senate calendar because Bob Dole
and the Republican Senate leadership
tried to kill it by a system of rolling,
anonymous holds. In fact, it would still
be on the Senate calendar today, if it
had not been for the courageous leader-
ship and timely intervention of Presi-
dent Clinton.

Let there be no mistake about the
facts. This bipartisan bill was passed
because President Clinton led an all-
out effort. And it almost died because
Bob Dole and the Republican leader-
ship tried to kill it. They blocked it for
months because they were more con-
cerned about the profits of insurance
companies than the health care of
America’s families. The party that
tried to slash Medicare was at it again.

President Clinton’s eloquent call for
action on the bill in the State of the
Union Address on January 23d this year
was the trumpet that blew down the
wall of Republican obstruction. The
President focused the attention of both
the press and the public on the legisla-
tion—and on the secret maneuvers that
were stabbing it in the back. The ob-
struction failed. President Clinton’s
State of the Union Address lit a fire
that Bob Dole couldn’t extinguish.

Two months later, on February 6,
Bob Dole agreed in principle to let the
bill come before the Senate. At that
time, hardly by coincidence, he was in
the middle of a difficult campaign in
the New Hampshire primary.

And even after he agreed in principle
to bring up the bill, he still managed to
postpone action for more than 3
months—until April 18—so that insur-
ance companies who profit from the
abusive practices of the current system
would have more time to organize their
opposition and prepare their poison
pills.

One of the poison pills was medical
savings accounts [MSAs]. The House
and Senate Republicans tried to force
Congress to swallow that pill, even
though it would clearly jeopardize pas-
sage of the entire reform. This radical
and untried concept was fueled by lav-
ish campaign donations from the Gold-
en Rule Insurance Company—one of
the worst abusers of the current health
insurance system. Authoritative, inde-
pendent analyses of the concept warned
that widespread use of medical savings
accounts could easily drive up pre-
miums for other citizens by 60 percent
or more. In the words of the Congres-
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sional Budget Office, medical savings
accounts ‘‘could threaten the existence
of standard health insurance.”

The Republican plan lacked even the
most basic consumer protections for
people who selected MSAs. Deductibles
could be as high at $5,000 per individual
and $7,600 per family. There was no
limit on how high their total out-of-
pocket costs could rise.

The Kassebaum-Kennedy health in-
surance reform bill is supposed to
make the insurance system better for
the American people, not undermine it
through untested programs or expose
people to excessive health care costs.
But that is exactly what Senator Dole
and the House Republicans tried to do.
When medical savings accounts were
proposed on the Senate floor, Senator
Dole led the effort—and was soundly
defeated.

House Republicans also demanded
other protections for the insurance in-
dustry that would have made a mock-
ery of the entire bill. Under their pro-
posal, the promise of portability be-
came a hollow one. Insurance compa-
nies could offer only one policy to sick
people at a prohibitive cost. A family
plan would have cost $18,000 a year
under the Republican plan.

This scheme would have been a setup
for the insurance industry and a set-
back for health reform, if Democrats
had not stood firm. The intransigence
of the House Republican leadership
stalled the bill until July 25—4 months
after it passed the Senate. Until the
last day of the conference, they contin-
ued their attempt to undermine the
portability provisions. Because Presi-
dent Clinton and Congressional Demo-
crats stood firm, the American people
are the winners.

Obviously, this bill is not a cure-all
for the health care system. But it is an
important first step on the road to fur-
ther reform.

We all know the problems that con-
tinue to exist. Between 1990 and 1994,
the number of uninsured Americans
rose 18 percent—from 34 million to 40
million citizens. The average person
who becomes uninsured today will stay
uninsured twice as long as in the 1980s.
According to a recent study, the num-
ber of uninsured could rise by another
two-thirds—to 67 million Americans—
over the next 7 years. The percentage
of Americans with job-based insurance
will fall from 61 percent in 1989 to 45
percent by 2002.

These trends will not change because
of the legislation we are enacting
today. Too many families will still be
just one pink slip away from losing
their coverage. Too many families
forced into unemployment or retire-
ment by corporate downsizing will not
be able to afford the insurance they
need—even if they cannot be denied the
right to purchase it simply because
they are ill.

Tens of millions of other Americans
have no coverage today because they
work for employers who won’t provide
it and because they can’t afford it
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themselves. They will get no relief
from this bill.

Too many senior citizens will con-
tinue to pay more than they can afford
for the health care they need. Too
many children will still not get the
healthy start in life they deserve.

Across the landscape of America
there is not a family that has not been
affected by some preexisting condition,
some illness, some disability. There is
not a family that does not know a
neighbor or friend that has not been
presented with this kind of fear and
anxiety.

So, Mr. President, we move this leg-
islation forward, and we are very hope-
ful that when this measure is actually
signed by the President of the United
States, we will be helping to lift that
sense of anxiety and fear and frustra-
tion from among our fellow Americans
when they have been turned down by
the fiercest and most abusive policies
of insurance companies.

We know that this legislation is not
going to resolve all the problems, but
there will be those families, there will
be those parents, there will be the
members of the family, there will be
the older worker, there will be the en-
trepreneur who will know they can
look to the future with additional hope
and anticipation in fulfilling the Amer-
ican dream.

So, although this is not all of what
some of us may have wanted, this is a
meaningful, important piece of legisla-
tion that can make an extremely im-
portant and significant difference in
the quality of life for our fellow Ameri-
cans. The passage of the legislation is
the beginning of a journey, not an end.

Next year I hope, under President
Clinton’s leadership, and I would say a
Democratic Congress, we will take the
next step forward toward assuring
every American family the basic right
to health care.

Mrs. KASSEBAUM. Mr. President, I
agree with the ranking member of the
Labor Committee on some things. But
the last part of his statement I would,
perhaps, have to have some question
about.

I yield 5 minutes, now, to the chair-
man of the Finance Committee, Sen-
ator ROTH.

Mr. DOMENICI. Mr. President, I ask
if the senior Senator from Kansas will
yield to me for 10 seconds?

Mrs. KASSEBAUM. I will so yield.

Mr. DOMENICI. Senator KENNEDY, I
know your desire for next year, but I
would remind you, you had the Senate
and House for 2 years with the Presi-
dent, and you did not get anything
done with health care. I yield the floor.

Mr. KENNEDY. Mr. President, 1
would like to yield to myself. I think I
have a right to recognition—

The PRESIDING OFFICER (Mr.
SANTORUM). The Senator from Massa-
chusetts should be warned the Senator
from Kansas yielded to the Senator
from Delaware.

Mr. ROTH. Mr. President, today we
fulfill a promise to the American peo-
ple. We bring greater security to Amer-
ican families. We offer peace of mind to
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hard-working, responsible men and
women who are providing for them-
selves and for their families.

There has been no question on either
side of the aisle—or throughout Amer-
ica—about the need to make necessary
improvements in our health care sys-
tem.

The improvements in this legislation
primarily focus on making health care
coverage accessible and affordable. It
goes without saying that we have the
highest quality of care, the best tech-
nology, the finest health care per-
sonnel found anywhere in the world.

Our objective, then, is to initiate fun-
damental reforms in access to health
care without doing irreversible harm to
quality, research and technology. This
legislation is an excellent first step to-
ward accomplishing our objective.

Unlike the health care reform effort
made 2 years ago, this legislation does
not harm the system in the process of
reforming it.

Rather, this legislation meets the
most pressing needs associated with re-
form: Increased portability; limita-
tions on pre-existing conditions exclu-
sions; guaranteed renewability of
health care insurance; and, improved
means for small businesses and self-
employed individuals to provide health
care coverage, including Ilong-term
care.

I want to particularly thank Senator
McCoONNELL for his leadership and ac-
tive participation in these reforms, es-
pecially in the area of long-term care.
Likewise, I want to acknowledge the
work done by Senator COHEN toward
preventing health care fraud and abuse.
I want to thank Senator GRASSLEY for
the work he has done in the area of co-
ordination and duplication of Medi-
care-related plans, and Senator BOND
who has been instrumental in his work
for administrative simplification.

This has certainly been a team ef-
fort—a valiant effort by Senators and
hard-working staff. I am proud of what
we have accomplished. Beyond the crit-
ical reforms I have already outlined,
this legislation also takes a very im-
portant first step toward a program
that I have long advocated—that is the
medical savings account. Medical sav-
ings accounts provide a fundamental
way to make health insurance afford-
able to small business employees and
self-employed individuals, and this bill
provides for a 4-year demonstration
project—a project in which self-em-
ployed individuals and companies of 50
or fewer can participate.

Mr. firm belief is that this project
will prove the success of medical sav-
ings accounts, and we will then be in a
strong position to provide MSA’s for
Americans everywhere.

Beyond these important reforms, this
legislation also helps control the cost
associated with health care by creating
new tools in our fight against health
care fraud and abuse. While I would
like to see our efforts to control fraud
and abuse go much further, the provi-
sions in this bill represent a good start-
ing point.
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Along with providing these tools,
this legislation improves the Medicare
and Medicaid programs and the private
health care system through uniform
standards that will cut out much of the
redtape in health care.

It is important to note, Mr. Presi-
dent, that this bill does not pre-empt
State privacy laws. Instead, it provides
protection for an individual’s health
information.

Each of these changes represents a
significant improvement over current
law. Combined they represent a strong
first step toward reforming America’s
health care delivery system in a way
that improves without destroying. And
this is critically important to the
American people.

Two years ago they rejected the
wholesale restructuring of our health
care system. They understood that re-
form, as it was proposed then, was
throwing the baby out with the bath
water. It was tampering dangerously
with one-eighth of our Nation’s econ-
omy, and a system that had the highest
standards of quality in the world. What
we do with this legislation is make the
reforms they want—the reforms they
need—without destroying all that is
good and working in the current sys-
tem.

With this Health Insurance Port-
ability and Accountability Act, we
keep our promise. We effectively ad-
dress the problems facing the Nation’s
health care system in an incremental
fashion.

I am honored to be a part of this mo-
mentous effort—I appreciate all the
work that’s been done by valiant staff
members—and I am heartened by the
positive, bipartisan way in which we
have succeeded.

I yield the floor.

Mr. KENNEDY. Mr. President, I yield
myself 1 minute.

I am very, very surprised at my good
friend from New Mexico, talking about
what has been achieved, that this has
only been achieved under a Republican
Congress. Where were the Democrats? I
will tell you where the Democrats were
not. They were not cutting Medicare
and cutting Medicaid so we could have
tax breaks for the wealthiest individ-
uals in this country. And where the
Democrats were not is waiting 8%
months to bring this bill up, which the
Republicans are crowing about at this
time. That is where the Democrats
were.

I yield 5 minutes to the Senator from
New York.

The PRESIDING OFFICER (Mr.
BURNS). The Senator from New York is
recognized.

Mr. MOYNIHAN. I rise in support of
the Health Insurance Portability and
Accountability Act of 1996. It makes
elemental and much-needed improve-

ments in health care coverage for
Americans by guaranteeing ‘‘port-
ability” of health insurance for em-

ployees who change jobs, and by elimi-
nating the current practice of denying
coverage to persons with preexisting
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health conditions. These were the areas
in which there was by far the greatest
consensus when the President’s health
care legislation was considered in the
Finance Committee in 1994, and I am
pleased that agreement has been
reached to make these changes.

However, I am not pleased with the
resolution of another issue in this bill:
the provision to prevent persons from
renouncing their American citizenship
and moving abroad in order to avoid
U.S. taxation. That dubious practice
has come to be called ‘‘expatriation”
among members of the tax bar, al-
though that is not a very illuminating
term. The word expatriate derives from
the Late Latin expatriare, to banish.
Ex, out of. Patria, native country. Per-
haps a term that better reflects the tax
consequences of the issue will emerge
in time.

The conference report on the health
legislation before us today contains as
a revenue offset the House expatriation
version, rather than the Senate provi-
sion. The Senate provision also was in-
cluded in the small business tax relief
legislation marked up by the Finance
Committee on June 12, but it was later
dropped in the conference on that legis-
lation. I am convinced that the House
proposal will leave in place a con-
tinuing tax incentive to renounce citi-
zenship in order to evade taxes.

This issue gained notoriety in late
1994, when expatriation by several very
wealthy individuals was widely re-
ported. On April 6, 1995, shortly after
the issue arose for the first time in
Congress, I introduced S. 700, a bill to
close the loophole in the Tax Code that
permits ‘‘expatriates,” as they have
come to be called, from escaping U.S.
taxation.

Although expatriation to avoid taxes
occurs infrequently, it is a genuine
abuse. The Tax Code currently con-
tains provisions, dating back to 1966,
intended to prevent tax-motivated re-
linquishment of citizenship, but these
provisions have proven difficult to en-
force, and they are easily circumvented
with the assistance of resourceful tax
counsel. One international tax expert
described avoiding them as ‘‘child’s
play.” Under current law, individuals
may, by renouncing their U.S. citizen-
ship, avoid taxes on gains that accrued
during the period in which they ac-
quired their wealth—and while they
were afforded the many benefits and
advantages of U.S. citizenship. Even
after renunciation, these individuals
are permitted to keep residences and
reside in the United States for up to 120
days per year without incurring U.S.
taxes. Indeed, certain wealthy Ameri-
cans have ‘‘expatriated’” while still
maintaining their families and homes
in the United States. They need only
take care to avoid being in the United
States for more than 120 days each
year.

Meanwhile, ordinary Americans who
remain citizens continue to pay taxes
on their gains when assets are sold, or
when estate taxes become due at death.
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I regret to say that the expatriation
issue has been and, in light of the deci-
sion taken by the conferees on the
health insurance reform bill, may con-
tinue to be the subject of more con-
troversy than it probably deserves. In
the interest of making the record com-
plete, I will briefly review the history
of the issue’s consideration in the Con-
gress.

On February 6, 1995, the President an-
nounced a proposal to address expatria-
tion in his fiscal year 1996 budget sub-
mission. Three weeks later, on March
15, 1995, during Finance Committee
consideration of legislation to restore
the health insurance deduction for the
self-employed, I offered a modified
version of the administration’s expa-
triation tax provision as an amend-
ment to the bill. My amendment would
have substituted the expatriation pro-
posal for the repeal of minority broad-
cast tax preferences as a funding
source for the bill. The amendment
failed in the face of united opposition
by members of the majority on the
committee. The vote against the
amendment was 11-9.

Later in the markup, Senator BRAD-
LEY offered the expatriation provision
as a free-standing amendment, with
the revenues it raised to be dedicated
to deficit reduction. Senator BRADLEY’S
amendment was adopted by voice vote.

After the Finance Committee re-
ported the self-employed health deduc-
tion bill, but before full Senate action
and before our conference with the
House, the Finance Committee held a
hearing to review further the issues
raised by expatriation. At our hearing,
we heard criticisms of some technical
aspects of the provision, as well as tes-
timony raising the issue of whether the
provision comported with Article 12 of
the International Covenant on Civil
and Political Rights, which the United
States ratified in 1992. Section 2 of Ar-
ticle 12 states: ‘“‘Everyone shall be free
to leave any country, including his
own.”

Robert F. Turner, a professor of
international law at the U.S. Naval
War College, testified that the expa-
triation provision was problematic
under the Covenant because it con-
stituted a legal barrier to the right of
citizens to leave the United States. The
State Department’s legal experts dis-
agreed, as did two other outside ex-
perts who provided written opinions to
the committee: Professor Paul B.
Stephan III, a specialist in both inter-
national law and tax law at the Univer-
sity of Virginia School of Law; and Mr.
Stephen E. Shay, who served as Inter-
national Tax Counsel at the Depart-
ment of the Treasury under the Reagan
administration.

Given this division in authority, it
seemed clear that the Senate should
not act improvidently on the matter.
Genuine questions of human rights
under international law, and the sol-
emn obligations of the United States
under treaties, had been raised. We
therefore sought the views of other ex-
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perts. Opinions concluding that the ex-
patriation provision did not violate
international law were received from
Professor Detlev Vagts of Harvard Law
School and Professor Andreas F.
Lowenfeld of New York University
School of Law. The State Department
issued a lengthier analysis supporting
the legality of the provision, and the
American Law Division of the Congres-
sional Research Service reached a like
conclusion.

However, there were contrary views,
most notably the powerful opinion of
Professor Hurst Hannum of the Fletch-
er School of Law and Diplomacy at
Tufts University, who first wrote to me
on March 24, 1995.

This is where things stood when the
House-Senate conference met on March
28, 1995. At that time, the weight of au-
thority appeared to support the valid-
ity of the provision under international
law, yet very real questions remained
unresolved. The underlying bill had to
move at great speed. As my colleagues
well know, the legislation restoring the
health insurance deduction for the self-
employed for calendar year 1994 had to
be passed and signed into law well in
advance of the April 17, 1995 tax filing
deadline, so that self-employed persons
would have time to prepare and file
their 1994 tax returns.

The conference committee had to de-
cide immediately whether to retain the
expatriation provision. There was no
time for further inquiry into its valid-
ity under international law. We accord-
ingly chose not to risk making the
wrong decision, which might violate
international law and human rights.
We elected not to include the provision
in the conference report. The conferees
instead adopted a provision directing
the Joint Committee on Taxation to
study the matter and report back.

That decision, which was the only
prudent one at the time, was met with
some not very pleasant criticism in the
Senate. This was surprising, since I be-
lieved it was axiomatic, particularly
on our side of the aisle, that Govern-
ment should proceed with great care
when dealing with human rights—par-
ticularly the rights of persons who are
despised. The persons affected by the
expatriation proposal—millionaires
who renounce their citizenship for
money—certainly fell into the category
of persons who are easy to despise.

Since that time, a general consensus
has developed that the Senate provi-
sion does not conflict with the obliga-
tions of the United States under inter-
national law. Professor Hannum, after
receiving additional and more specific
information about the expatriation
tax, wrote a second letter on March 31,
1995 stating that he was ‘‘convinced
that neither its intention nor its effect
would violate present U.S. obligations
under international law.” And in the
interim, there has been time to con-
sider other approaches to the problem.
On June 1, 1995, the Joint Committee
on Taxation published its report on the
tax treatment of expatriation.
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Shortly thereafter, on June 9, 1995,
Chairman ARCHER introduced an expa-
triation bill that adopted a different
approach than S. 700, which was the
bill introduced by the Senator from
New York. A second Finance Com-
mittee hearing on expatriation was
held on July 11, 1995 to consider the
two competing approaches. The Senate
thereafter incorporated in its version
of the Balanced Budget Act of 1995 a
slightly modified version of the bill I
introduced. The Senate bill adopted the
accrued gains approach rather than the
House alternative as the superior re-
sponse to the problem. However, the
House prevailed in conference and a
version very similar to the Archer bill
was included in the final Balanced
Budget Act of 1995, which was later ve-
toed by President Clinton.

That same House provision has now
been incorporated in the conference
agreement before us on the health in-
surance reform bill.

Adoption of the House expatriation
proposal rather than the Senate pro-
posal is being justified, in part, based
on the fact that the Joint Committee
on Taxation has scored it as raising
substantially more revenue than the
Senate version. These revenue esti-
mates are difficult to believe, because
almost any member of the tax bar
would concede that the Senate pro-
posal would deter tax-motivated expa-
triations far more effectively than the
House proposal. In contrast to the
Joint Tax Committee, the Treasury
Department estimates that the Senate
proposal would raise substantially
more revenue than the House version.
This comports with the views of most
tax experts.

Here is why I believe the House pro-
vision is unsatisfactory. Under the
Senate provision, an expatriate with a
net worth of over $500,000 (or average
annual tax liability in excess of
$100,000) generally would be taxed on
his asset appreciation existing at the
time of expatriation. Alternatively, an
expatriate could elect to continue to be
taxed as if a U.S. citizen—i.e., to be
subject to worldwide tax on his assets
until their disposition. The provision
also offers alternatives for delayed
payment of the tax on accrued gains,
with interest.

Rather than impose a tax on accrued
gains, the House bill attempts to build
on the current law approach of taxing
only a portion of the income generated
by assets of expatriates during the 10-
year period following expatriation.
This approach will fail to eliminate the
very substantial tax advantages that
currently inure to persons willing to
give up their citizenship.

Under the House proposal, several
categories of taxpayers would continue
to owe no tax at all should the IRS be
unable to prove a ‘‘tax avoidance mo-
tive”’ for expatriating. As under cur-
rent law, patient taxpayers would
avoid all tax on accrued gains by sim-
ply holding their assets for ten years.
Gains recognized after that period
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would never be taxed by the United
States. A wealthy expatriate needing
money during the 10-year period could
simply borrow money using his or her
assets as security.

Under the House provision, no tax at
all would be owed on income or gains
from foreign assets following expatria-
tion, as under current law. Given the
enormous incentive to own foreign as-
sets, experienced tax practitioners
would continue to find ways to convert
U.S. assets into foreign assets in order
to avoid tax on the income earned dur-
ing the 10-year period.

The House approach also would risk
nonpayment of amounts owed, as it re-
lies on the voluntary payment of taxes
for 10 years following expatriation,
well after the taxpayer has moved be-
yond the reach of U.S. courts. In con-
trast, the Senate version generally
would not require looking beyond the
facts at the time of expatriation, mak-
ing it much more likely that taxes
owed would be collected. Further, tax-
payers would be required to provide se-
curity for delayed payment of taxes.

Another flaw in the House bill is that
it will unilaterally override existing
tax treaties. In its report on expatria-
tion, the Joint Tax Committee staff
stated that the House version may ulti-
mately require that as many as 41 of
our 45 existing tax treaties be renegoti-
ated and that it might be necessary for
the United States to forego benefits to
accomplish renegotiation.

As the first Senator to have intro-
duced legislation to end tax avoidance
by so-called expatriates, and as one
who urged that it be acted upon expedi-
tiously, I am disappointed that the ex-
patriation changes I have sought, and
that have been passed by the Senate on
three separate occasions, have been set
aside in favor of far less effective meas-
ures. I believe the honor of the tax-
writing committees is at issue here.
The action taken today will allow this
issue to fester for some time to come
because the new rules will not measur-
ably reduce the tax advantages of expa-
triation.

On another matter, I also wish we
could have addressed the issue of men-
tal health parity in this conference re-
port. In April, I voted for the Domen-
ici-Wellstone amendment to the Senate
version of the underlying bill. It would
simply have required health plans to
provide coverage of mental health serv-
ices equal to that provided for acute
medical services. The amendment got
65 votes.

Subsequent scoring of the amend-
ment by the Congressional Budget Of-
fice determined that it would be rel-
atively expensive. Senators DOMENICI
and WELLSTONE then prepared a scaled-
down version of their amendment
which would have required health plans
to provide equal treatment only of an-
nual and lifetime limits. This alter-
native would have cost approximately
one-tenth of what the original amend-
ment would have cost.

Unfortunately, this modest revised
proposal was also unacceptable to the
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majority members of the conference.
Subsequent proposals by Senator
DOMENICI to scale back the parity re-
quirement even further were also re-
jected without the benefit of consider-
ation by Senators appointed to the
conference, or even by our staffs. After
the initial meeting of the conference in
the Ways and Means room on July 26,
1996, the conferees were never assem-
bled to discuss this or any of the ele-
ments of the final conference agree-
ment.

For these reasons, I chose not to sign
the conference report on this legisla-
tion. We could have done better on ex-
patriation, and on mental health par-
ity. Even so, I am prepared to vote for
this legislation because its central fea-
tures—the health insurance reforms—
are important and overdue. I congratu-
late Senators KENNEDY and KASSEBAUM
for their hard work and persistence on
this legislation, and I urge its adop-
tion.

The Presiding Officer. The Senator
from Kansas.

Mrs. KASSEBAUM. Mr. President, I
know the Senator from Iowa, [Mr.
GRASSLEY] had wished to speak, be-
cause the State of Iowa has done some
very innovative things regarding the
question of health care insurance, but
we are running out of time. He is going
to address his full statement and make
it a part of the RECORD at some point
as we find time at the close of this de-
bate. I would like to right now, though,
yield 15 minutes to the Senator from
New Mexico [Mr. DOMENICI].

The PRESIDING OFFICER. The Sen-
ator from New Mexico is recognized for
15 minutes.

Mr. DOMENICI. Mr. President, I say
to my friend from Massachusetts, we
may not agree on the issues we just
spoke of, but we agree on the issue I
am going to speak of, and for that I
thank him.

Mr. President, I say to my fellow
Senators, about 8 months ago, I went
to a meeting in Gallup, NM, at an In-
dian hospital. I noticed sitting in the
audience a very, very handsome Indian
woman. My guess is that she was prob-
ably b5, 58 years of age. And she stood
up and said, ‘“Thank you, Mr. DOMEN-
1C1.”’

I said, “What are you thanking me
for?”’ And she began to cry.

When she finished, she said, ‘“Thank
you for asking the Indian Health Serv-
ice to give the modern drug -called
Clozaril to my schizophrenic son. He
has been catatonic for 22 years. And
thank you for giving him back to me.
He is home now, and he is performing
on almost a hundred percent in my
house.”

Frankly, I did not deserve the acco-
lade, but I was on a TV show just yes-
terday about the issue of ‘‘should we
stop discriminating against people like
that young Indian boy who is not on
Indian health coverage,” and a rep-
resentative of business said to me,
“Well, you just want to provide money
for all these ladies that want to go see
their shrinks.”

S9507

To which I said, ‘“You have not read
my amendment, and most of the men-
tally ill people that I am seeing and
have become friends with over the last
15 years, whose children have manic de-
pression, deep depression, schizo-
phrenia or one of the serious, serious
mental diseases which are almost uni-
versally accepted as being diseases of
the brain—you would not be talking
about shrinks when it comes to the
kind of treatment and care that psy-
chiatrists, who have already disavowed
Freud”’—and I might say to my friend
from New York, I am not reluctant to
tell the psychiatrists in America that I
believe Freud is dead and that the
treatment of mentally ill people does
not require 50 visits to the ‘‘shrink,” so
to speak, but it does require that quali-
fied doctors and health care centers di-
agnose and treat the severe mental ill-
nesses as diseases.

All we ask for in this bill, of all the
things we could have asked them to
provide, we asked for two things, and
listen carefully, I say to my fellow Sen-
ators, because we are going to do this
sooner or later. We said, if you provide
mental health coverage, you must pro-
vide the same lifetime coverage as you
do for everybody else covered, the same
total lifetime coverage and the same
annual coverage. That is all we asked
for.

We did not ask, nor did we say, that
for those who are worried about the
shrink, we did not say that you had to
cover that. In fact, it is clear that they
could require any kind of copayments
they want. They could require a num-
ber of visits being exempt from cov-
erage, if that is what worries them. All
we said is if you cover them, don’t dis-
criminate against them, and then when
they are in the fourth year of a serious
illness say, ‘‘Oops, there’s no more cov-
erage, we only gave you $50,000 worth
of lifetime coverage.”

Incidentally, that is ordinary for
American insurance today. While they
cover the other ones for $1 million if
you have cancer or heart trouble or
you have a transplant—$1 million—in
the same policy, they cover mental ill-
ness, however, $50,000 for your life. If
that is not discrimination, I have never
seen it, and if that is not a denial by
our community of a reality and hiding
your head, then I cannot believe it.

I honestly believe that the mentally
ill should get more protection than
these two components of what we of-
fered the conferees by way of resolu-
tion, and I might say, none of my re-
marks are directed to Senator KEN-
NEDY, Senator MOYNIHAN, or Senator
KASSEBAUM. I believe we would have re-
ceived this treatment had they been
the ones making the decision.

But I will say to the American busi-
ness community, you have some lobby-
ists representing you that it seems to
me, at least, when they once get a set
of facts in their heads, they forget to
use their brains. And so what they say
is, what DOMENICI offered with
WELLSTONE on the floor cost too much.
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And then I say, ‘“Did you look at
what we offered in compromise?”’

“What compromise?’” While they
have been saying in the newspapers it
will bankrupt them.

Frankly, there are many great Amer-
ican businesses toward which these
comments are not directed. There al-
ready are major ones that cover with
full parity, not just parity of annual
and lifetime caps, and I do not address
these remarks at them. But I submit,
you have to face up to reality and get
away from the fear that comes with
talking about people who have severe
mental illness and the trepidation and
consternation. Just look around your
neighborhood, for the CEO’s of Amer-
ican companies, look among the hier-
archy of your company, and if you
don’t find somebody who has a relative
with schizophrenia or severe manic de-
pression or severe clinical depression
or bipolar illness, then you are a rare,
rare exception to the society of the
United States, because that is the way
it really is.

I have been privileged to meet thou-
sands of relatives of the severely men-
tally ill of this Nation. We think at
any given time there are between 3 and
5 million people with severe illnesses.
Frankly, I want to send them a little
ray of hope. I don’t want them to think
we are going to remain as we have been
forever.

So, today, with the Senate’s permis-
sion, I ask unanimous consent that I be
permitted to send a bill to the desk and
that it be reported to the appropriate
committee. I do not ask for any special
favors today. But it is very simple.

All it says is if employers and the in-
surance community cover the mentally
ill, they can set whatever standards
they want. They can deny coverage for
the first 10 visits to a medical doctor
psychiatrist if they choose, but they
cannot say that your total lifetime
coverage is any different than the cov-
erage for the other more well-known
and longer defined physical ailments,
and the same with the annual pay-
ment.

That is the bill I am sending, with
my observations. This is for Senator
WELLSTONE and about eight other Sen-
ators who join me, and Senator MoY-
NIHAN joins now. I am asking Senator
KASSEBAUM and Senator KENNEDY to
hold hearings as soon as we come back
in September, and I believe they are
going to.

That means we are going to bring
this little bill out of that committee,
hopefully with their support, and we
are going to present it again, even in
September, when we are trying to get
out of here.

So for those in the business commu-
nity who think they have seen the last
of this, just get those fellows ready for
September so they will have something
to do around here.

Mr. DODD. Will my colleague yield?

Mr. DOMENICI. Yes, I yield.

Mr. DODD. Will you allow the Sen-
ator from Connecticut, the insurance
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capital of this country, to be listed as
a cosponsor?

Mr. DOMENICI. You have it.

Mr. KENNEDY. Will you be Kkind
enough to include me as a cosponsor?

Mr. DOMENICI. Senator KENNEDY,
Senator GRASSLEY, Senator KASSE-
BAUM, I am delighted.

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

Mr. DOMENICI. Mr. President, I send
the bill to the desk and ask it be re-
ferred to the appropriate committee.

The PRESIDING OFFICER. Without
objection, the bill will be received and
will be referred.

Mr. DOMENICI. I would be remiss if
I did not thank a lot of Senators, be-
cause many have been asked about this
and many are going to support this.

I want to say this is a great bill, the
bill we are going to pass today.

I just want to make one reminder
again to those who oppose the bill that
I sent to the desk. There are some rep-
resenting the business and insurance
who say they do not want any man-
dates. What is the bill we are passing
today? What is the bill we are passing
today? Is it not a mandate? Of course it
is a mandate.

Let me tell you, nobody is even talk-
ing about the cost anymore because it
is so right. But it will cost a lot more
than what that little bill Domenici
sent to the desk will cost. To spread
the risk of preexisting conditions is
going to cost a lot of money, but we
think it is the right thing to do. Some-
how they do too, the business commu-
nity and the insurance community. So
let me now yield the floor and say, I
am very, very grateful for the chance
to present this again, soon. And I
thank Senator KASSEBAUM for yielding
me time.

The PRESIDING OFFICER. Who
yields time?

Mr. KENNEDY addressed the Chair.

The PRESIDING OFFICER. The Sen-
ator from Massachusetts.

Mr. KENNEDY. Mr. President, I just
want to join what I know is the over-
whelming number of Members here in
saluting the Senator from New Mexico
as well as our good friend from Min-
nesota, Senator WELLSTONE. I think
many of us still remember the elo-
quence with which the Senator made
his impassioned plea when the Senate
debated his amendment. He has been
committed and dedicated to the sen-
sible and responsible health policy that
includes mental illness. And he is abso-
lutely correct.

I look forward to working closely
with the Chair, Senator KASSEBAUM, to
move that legislation out and look for-
ward to standing side by side with him
as we hopefully will pass that legisla-
tion. I think he has done a great serv-
ice for the Senate. I join in com-
mending him for his eloquence, as well
as Senator WELLSTONE. I see the Sen-
ator from West Virginia, Senator
ROCKEFELLER. 1 yield the Senator 3
minutes.

The PRESIDING OFFICER. The Sen-
ator from West Virginia is recognized
for 3 minutes.

August 2, 1996

Mr. ROCKEFELLER. I thank the
Senator from Massachusetts.

I just simply say this. This is not
small, this legislation, Mr. President.
It is not universal health coverage, but
it is going to affect between 25 and 30
million Americans, and about 300,000
West Virginians. And it is extraor-
dinary that it is being done.

Usually, in the past, we have passed a
bill or tried to, and then failed. We
have backed away from action. This
year we did not. Because of Senator
KASSEBAUM and Senator KENNEDY, we
came forward and we took on a hard
job. And they did it. And they deserve
enormous praise.

It means that I am going to be able
to call Karen McPeak, who I spoke
with today. She and her husband have
two children, two boys. They have hep-
atitis and hemophilia. They were mak-
ing $80,000 a year between them, had
two cars, a house, savings, the rest of
it.

Because they could not get their two
boys insured because they had pre-
existing conditions, they went through
their savings, they then lost their
house, they lost both their cars, they
then gave up their jobs. They went on
Medicaid in order to take care of their
two sons, all of this because they are
good parents. And that is the only way
open to them in the system today.

This bill will change forever what
will happen with the McPeak family.
The children will be covered. The par-
ents will be able to go back to the life
that they knew. This couple is only one
of those in West Virginia. And I rejoice
along with them.

I close by simply saying this. I can
report back to West Virginians now
that we have branded a preexisting
condition something which insurance
companies will insure. The portability
of health insurance from one job to an-
other is something which we will vote
on and make the law of the land.

I know there have been difficulties. I
know there have been disputes. But
today I think it is important to cele-
brate what it is that we in fact have
actually done. And then tomorrow let
us move on to the broader field of uni-
versal health care coverage in one way
or another. But let us do that.

I have no way of expressing my re-
spect to the Senator from Massachu-
setts and the Senator from Kansas,
both of them giants on this. And Amer-
ica and West Virginia are better off.
And I am very proud to be associated
with voting for this bill. I thank the
senior Senator from Massachusetts and
yield the floor.

The PRESIDING OFFICER. Who
yields time?

Mr. KENNEDY. I yield 3 minutes to
the Senator from Connecticut.

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

Mr. DODD. Thank you, Mr. Presi-
dent.

Mr. President, let me begin by quick-
ly commending our colleague from New
Mexico, who has now left the floor. But
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I just want to associate myself with his
remarks and, as he mentioned at the
time, to become a cosponsor of his bill.
And I deeply appreciate his efforts and
the efforts of Senator WELLSTONE on
behalf of the mentally ill in this coun-
try and their families.

I am sure I speak for many of our col-
leagues here when we commit to him
and others that worked so hard on this
that this will be a priority, and as the
Senator from New Mexico stated so
eloquently, it will happen, and will
pass. We regret that it is not happening
today.

Second, Mr. President, while we are
still a number of weeks away from this
Congress adjourning sine die, I want to
use the opportunity here today to say
to our colleague from Kansas—and I do
this with some reluctance because I do
not want her career to be placed in
jeopardy by having the general chair-
man of the Democratic National Com-
mittee commending her too flowingly
and put her in some jeopardy with her
constituency—but this is yet one more
example of her leadership, this piece of
legislation.

It is entirely fitting and proper that,
in fact, her name is so closely associ-
ated with this bill, as it has been with
s0 many pieces of legislation over her
career that have benefited so many
millions of people in this country and
abroad. I am very proud of the fact
that this last day before we adjourn for
several weeks that we are completing a
piece of legislation that bears her
name, and that millions of people, mil-
lions and millions of people, will be
benefited as a result of this effort.

Second, Mr. President, it is hard to
mention the subject of health care at
any point over the last three decades
and not mention the name of the co-
sponsor of this bill. For more than 30
years every single major effort, every
single major effort that I can think of
that involved improving the quality of
health care for Americans has borne
the name of EDWARD M. KENNEDY.

It is certainly no accident that this
piece of legislation bears his name as
well. It is not an abstraction, this ef-
fort. He knows painfully with his own
family and children how difficult these
issues can be. I am just proud that this
body finally acted after so many
months, months that in my view
should not have been wasted in dealing
with an issue that should have joined
every Member of this body, regardless
of party and ideology, to support the
simple propositions that people with
preexisting conditions, that people who
lose jobs ought to be able to carry with
them the basic kind of health care that
would relieve them and their families
of the stark fear of being caught in the
cracks, of being uncovered, at the time
of a medical crisis.

It was 31 years ago, Mr. President,
that Medicare became the law of the
land. Obviously, that piece of legisla-
tion was in many ways far more com-
prehensive than the Kassebaum-Ken-
nedy legislation. But there is a simi-
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larity between these two proposals and
bills. By the stroke of a pen, Lyndon
Baines Johnson, on that day in 1965, by
the stroke of a pen, he literally placed
millions and millions of people beyond
the fear of a health care crisis. The
mere stoke of his pen enfranchised mil-
lions of people and protected them
from health care crises.

Today when we pass this bill—and
within days or hours, I hope, the Presi-
dent of the United States, President
Clinton, who has been such a strong
supporter of this effort, will sign this
legislation into law, and 25 million
Americans immediately will be pro-
tected, immediately protected. There
is no requirement that we go through a
lot of agency activity and bureaucracy
and regulations. But merely by passing
this law and signing his name, we will
relieve the fear and burden for 25 mil-
lion Americans. And for that I say, a
deep sense of thank you to Senators
KASSEBAUM and KENNEDY for their ef-
forts and their battle. Thank you.

Mrs. KASSEBAUM. Mr. President, I
very much appreciate the thoughtful
comments of the Senator from Con-
necticut who has been a very dedicated
member of the Labor Committee, who
has worked to get this accomplished
from the very beginning. I appreciate
his valuable support and efforts.

I now yield 3 minutes to the Senator
from Wyoming, Senator SIMPSON.

The PRESIDING OFFICER. The Sen-
ator from Wyoming is recognized for 3
minutes.

Mr. SIMPSON. Mr. President, I
thank my colleague from Kansas who
came here when I did. We exit together
as we entered together. It has been a
great privilege to serve with this re-
markable woman and see the legisla-
tive history that she leaves; and my
friend from Massachusetts, too, who I
have enjoyed thoroughly in my time
here, even though certainly there are
times when he tests every bit of my pa-
tience, and on more than many occa-
sions. But I will miss him, too. I com-
mend them both.

I just want to briefly follow up on the
comments of the Senator from New
Mexico. I had made some comments
yesterday about my disappointment
with one aspect of this conference re-
port. We have had such a productive
week here, and on so many things. But
I do feel a sense of real hollowness over
the failure to include even some mod-
est version of the mental health parity
in this bill.

I am a cosponsor and I spoke on the
bill originally when it passed here 68—
30, a sweeping definition there, when it
was approved. Senators DOMENICI and
WELLSTONE worked doggedly trying to
assure that at least some limited form
of that amendment came through this
process. It had been my privilege to as-
sist them in that cause. They have
worked very hard.

The events of the last few days show
again that the wall of discrimination
against the mentally ill is very real. It
is still too powerful for any of us to
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overcome, apparently. That is a very
sobering fact.

I know my colleagues will not give
up this fight, none of us will, even
though this singular battle has been
lost. I pledge I will continue to assist
them. There is a great deal of work to
be done in educating and enlightening
the American people on the realities of
mental illness.

It is troubling and disturbing to me
that there still continues to be this
stigma associated with mental illness.
The unspoken message here is that
people afflicted with mental illness are
somehow not as worthy of treatment as
those afflicted with cancer or heart dis-
ease or other physical ailments. No one
in this Chamber would consciously ever
say such a thing, but this is the mes-
sage we are sending through our ac-
tions.

That is why it is so important for
this Congress to revisit this important
issue. We should certainly not let this
bill and its silence with respect to men-
tal health be any kind of final word on
this issue. We will revisit this one in
September.

I commend my colleague from New
Mexico, and again thank Senator
KASSEBAUM and Senator KENNEDY for
this remarkable work product which
we all deeply appreciate.

Mr. KENNEDY. Mr. President, how
much time remains?

The PRESIDING OFFICER. The Sen-
ator has 5 minutes and 19 seconds.

Mr. KENNEDY. I yield 3 minutes to
the Senator.

Mr. CONRAD. I thank the Chair.

Kennedy-Kassebaum—what a team.
What an achievement—25 million peo-
ple protected because, working to-
gether in a bipartisan way, they have
broken the gridlock here in Wash-
ington.

NANCY KASSEBAUM, who always ex-
hibits grace, civility, and decency, and
TED KENNEDY, an absolute lion in this
Chamber on whatever issue he decides
to weigh in on, thank goodness they
weighed in on these issues of port-
ability, so the people, when they
change jobs, can take their health in-
surance policy with them. And pre-
existing conditions—millions of Ameri-
cans will no longer be precluded from
coverage because of a preexisting con-
dition. This Senate should thank you
both. America should thank you both.

I would be remiss if I did not register
disappointment, as well, because we did
pass on the floor of the U.S. Senate by
a vote of 68 to 30, a sweeping change, to
say that those who suffer from mental
illness will not be discriminated
against. A mental illness should be
treated the same way as a physical ill-
ness.

Mr. President, 68 to 30, this Senate
spoke with their votes and said, ‘“‘No
more discrimination.” Yet, when we
look at what came back from con-
ference, through no fault of the Sen-
ator from Massachusetts and through
no fault of the Senator from Kansas,
what came back from the conference
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committee on mental health is the
square root of zero—nothing, not even
the most modest achievement, not
even the most modest advancement.

I am very pleased to join Senator
DOMENICI and Senator WELLSTONE in
cosponsoring a bill that seeks to ad-
dress this question when we return in
the fall. Let me just say again, Senator
KENNEDY and Senator KASSEBAUM, I am
confident, will be lions in that effort,
as well.

I thank the Chair. I yield the floor.

Ms. MIKULSKI. Mr. President, I rise
in strong support of the Health Insur-
ance Reform Act. There are three rea-
sons why I support this bill. It makes
health insurance portable—people can
take it with them from job to job. It
provides health insurance to people
with preexisting medical conditions.
And it makes health insurance more
available to working Americans. I am
pleased to vote for this bill.

Health insurance is a priority for
Maryland’s families. It’s a top priority
for me. I strongly support this com-
monsense health insurance reform. It’s
a safety net for working Americans and
their families. This bill ends ‘‘job
lock.” Working Americans won’t be
afraid to change jobs. They no longer
have to fear that they’ll lose their
health insurance coverage if they do.

I know a mother in Baltimore who
supports her family in a manufacturing
job. Her husband stays home and cares
for their disabled child. She has been
offered a higher paying job. But she
can’t take it. I think that’s outrageous.
She knows if she changes jobs that her
son will lose the health coverage he so
desperately needs. This bill is good
news for people like her. She could
make that job change under this bill.

This bill helps people who have pre-
existing medical conditions. They
won’t be penalized any longer by insur-
ance companies. They can now get
health insurance if they have a disease
like diabetes. I am pleased that the bill
has the potential to help millions of
women and their families. The legisla-
tion will help a woman who starts a
new job with an employer who provides
health insurance.

Under the Health Insurance Reform
Act, a woman or her family can’t be de-
nied insurance coverage. She and her
family can’t be denied coverage for a
preexisting condition. A woman who is
pregnant will get immediate coverage
for pregnancy care even if she is al-
ready pregnant. Her newborn or adopt-
ed child will also receive health insur-
ance coverage. This just isn’t good for
families. It makes good business sense.

The bill makes health insurance
more available to working Americans.
It goes along way to eliminating bar-
riers to coverage. There are more than
40 million Americans without health
insurance. More than 1 million working
Americans lost their insurance over
the last 2 years. Workers who are self-
employed will be able to take a greater
tax deduction for health expenses. It
treats long-term care expenses as med-
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ical expenses for the purposes of tax de-
ductibility. This bill helps those who
practice self-help.

I was disappointed that we were not
able to enact comprehensive health in-
surance reform. After that debate came
to a close, I pledged to continue the
fight to reform health care—day after
day and month after month. This is an
important first step in that direction. I
thank my colleagues Senator KASSE-
BAUM and Senator KENNEDY for their
hard work in bringing us this far. But
didn’t get here without tremendous
struggle.

Despite broad bipartisan support,
this bill has been held up for weeks and
months. But we persevered. I wanted to
get this bill passed this year. And now
we have done that. We have won the
day. And helped many Americans gain
accessibility and portability to health
insurance coverage.

There is much more that I would like
to be able to do to make insurance cov-
erage affordable, accessible, portable
and undeniable. I would like to see cov-
erage for long-term care. I would like
to see a comprehensive benefit package
for women and children. But this is a
very important step. We have a tre-
mendous opportunity to improve the
lives ofmany Americans. I am pleased
to support this bill.

Mr. PELL. Mr. President, I am de-
lighted that the Senate will today ap-
prove the conference agreement on S.
1028, the Health Insurance Reform Act.
Since the House of Representatives has
already acted favorably on this legisla-
tion, it will be only days before Presi-
dent Clinton can sign this important
legislation into law. This new law will
have been a very long time in coming.

We need not review the circuitous
path that these health reforms have
taken since the Clinton administration
took over in 1993. But I believe it is fair
to say that even these limited reforms
could never have happened without the
leadership of the President and First
Lady, who brought into virtually every
American home their passionate and
persuasive pleas to reform our Nation’s
health care system. And without effec-
tive and devoted legislative warriors,
led over the decades by Senator KEN-
NEDY and joined in recent years by our
distinguished Chairwoman, Senator
KASSEBAUM, I believe that we would
not be here today passing this bill.

Mr. President, as my 36 years on the
Senate Labor and Human Resources
Committee draw to an end, I could not
be more pleased that we will finally see
the fruition of so many years of work
on health insurance reform issues. The
bill before us will correct many of the
flaws of our current system, including
enhancing portability of insurance
from job to job, and limiting the cur-
rent practice of permitting exclusions
for preexisting medical conditions.
But, as I have said many times before,
this bill does not accomplish many
other things that need to be done. Most
notably, the bill does nothing to make
insurance more affordable to people
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who need it, including those with pre-
existing medical conditions. Just
today, I got a phone call from a con-
stituent from Pawtucket, RI, who has a
thyroid condition and who wants to
know whether under this legislation,
her insurer will be able to charge her
more. I regret very much that I will
have to tell her that her insurers can,
indeed, charge her more. And I regret
very much that I will have to report to
the many Rhode Islanders who support
the Domenici-Wellstone mental health
parity provision that opposing forces
prevailed in deleting this provision
from the conference agreement.

Health care reform being the light-
ning rod issue that it is, I recognize—
and I hope that the American people
recognize—that while this bill rep-
resents only incremental change, it is
an important step forward. We all
know that much, much more needs to
be done if every American is to have
access to high quality, affordable
health care. And I hope that my col-
leagues who will remain in the Senate
and that those who succeed me will
take up the challenge as early as pos-
sible in the next Congress.

In the meantime, Mr. President, I
want to thank all of my colleagues on
the Senate Labor and Human Re-
sources Committee, who approved this
bill unanimously just 1 year ago. And I
would like to take this opportunity to
thank the many committee staffers
who assisted us so ably in crafting this
important legislation. I offer a special
tip of the hat to Senator KENNEDY’s
senior health adviser, David Nexon,
who has been of such great assistance
to me and to my staff over these many
years.

I look forward to voting for this leg-
islation and even more, to its becoming
law.

Mr. COHEN. Mr. President, in the
spring of 1995, the Medicare trustees,
on a bipartisan basis, issued an urgent
warning that the Medicare hospital
trust fund will go broke by the year
2002, unless major changes are made to
protect the system. Since that alarm
was sounded, the Congress has been
wrestling with ways to bring Medicare
spending under control, in order to
forestall impending bankruptcy and to
strengthen Medicare for both current
and future beneficiaries. This year the
situation is even more critical. The
1996 trustees’ report projects bank-
ruptcy for the trust fund by the year
2001.

I stated at the time of the trustees
warning that, at a minimum, we should
pass legislation to crack down on the
fraud and abuse that drives up the
costs of health care for senior citizens
and taxpayers. Estimates are that
Medicare loses over $18 billion each
year to fraud and abuse, and that
fraudulent schemes cost the entire
health care system and our economy as
much as $100 billion each year.

Today, we are reaching a historic
milestone by passing one of the most
comprehensive and tough anti-fraud
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packages ever contemplated by Con-
gress. It has been a long road—over 3
years to be exact—but as the author of
the antifraud and abuse provisions I
am proud that this Congress, in a bi-
partisan way, did the right thing.

Specifically, my proposal creates
tough new criminal statutes to help
prosecutors pursue health care fraud
more swiftly and efficiently, increases
fines and penalties for billing Medicare
and Medicaid for unnecessary services,
over billing, and for other frauds
against these and all Federal health
care programs, and makes it easier to
kick fraudulent providers out of the
Medicare and Medicaid program, so
they do not continue to rip off the sys-
tem. Most importantly, the bill estab-
lishes an antifraud and abuse program
to coordinate Federal and State efforts
against health care fraud, and substan-
tially increases funding for investiga-
tive efforts, auditors, and prosecutors.

In early 1993, I first embarked upon
writing an antifraud bill. This was
based on the recommendations of a
health care fraud task force set up by
the Bush administration and on an in-
vestigation by the Senate Special Com-
mittee on Aging, which I chair. That
legislation became the basis for the
fraud and abuse section of all the Re-
publican health care reform bills pro-
posed in 1993 and 1994 as well as for the
administration’s proposal. It was one
of the few truly bipartisan issues con-
templated during that contentious de-
bate. In late 1993, the criminal provi-
sions of my bill passed the Senate
unanimously as part of the crime bill
but were deleted during conference.
Last year, my proposal passed Congress
as part of the budget reconciliation bill
and were also used as framework by
the administration in its budget rec-
onciliation proposal. As we all know,
the President vetoed that bill. Today,
it stands as an integral part of the
Kassebaum-Kennedy health insurance
reform proposal, finally on its way to
the President for signature.

Health care fraud is an equal oppor-
tunity employer that does not dis-
criminate against any part of the sys-
tem. All Government health care pro-
grams—Medicare, Medicaid,
CHAMPUS, and other Federal and
State health plans, as well as private
sector health plans, are ravaged by
fraud and abuse.

Similarly, no one type of health care
provider or provider group corners the
market on health care fraud. Scams
against the system run the gamut from
small companies or practitioners who
occasionally pad their Medicare bil-
lings because they know they’ll never
get caught, to large criminal organiza-
tions that systematically steal mil-
lions of dollars from Medicare, Med-
icaid, and other insurers. According to
the FBI, health care fraud is growing
much faster than law enforcement ever
anticipated, and even cocaine distribu-
tors are switching from drug dealing to
health care fraud schemes because the
chances of being caught are so small—
and the profits so big.
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The inspector general of the Depart-
ment of Health and Human Services,
for example, has cited problems in
home health care, nursing home, and
medical supplier industries as signifi-
cant trends in Medicare and Medicaid
fraud and abuse. Padding claims and
cost reports, charging the Government
and patients outrageous prices for
unbundled services, and billing Medi-
care for costs that have nothing to do
with patient care are just a few of the
schemes that are occurring in these in-
dustries.

It is time that we crack down—and
shut down—these schemes that are
bilking billions of dollars from Medi-
care and other health care programs. If
we have asked honest health care pro-
viders to take cuts in reimbursement
and asked Medicare and Medicaid re-
cipients to pay more out-of-pocket
costs to bring spending under control,
we have an absolute duty to ensure the
American public that their health care
dollars are not lining the pockets of
criminals and greedy providers who are
manipulating the system through fraud
and abuse.

The proponents of strong anti-fraud
proposals responded to a mandate from
beneficiaries that we need to control
spending and ease the burden on tax-
payers. The anti-fraud provisions in
the Kassebaum-Kennedy bill did pre-
cisely that in a reasonable, measured
manner that did not infringe on per-
sonal liberties nor penalize innocent
mistakes.

The fraud provisions substantially
mirror existing fraud statutes and are
designed to give enforcement more pre-
cise tools to protect consumers against
fraud and abuse. The proposal simply
provides adequate resources for pros-
ecutors and investigators, long
strapped by budget cuts and under
staffing, to go after serious patterns
and cases of abuse. The bill closes loop-
holes in current law and provides
criminal penalties for a defined set of
serious and egregious violations, such
as embezzlement and misappropriation
of assets. Prosecutors would continue
to have an extremely high burden to
prove that the violations were com-
mitted knowingly and willfully.

Despite such a reasoned approach, we
were inundated at the last moment by
scare tactics and blatant
mischaracterizations. There were full
page ads depicting a doctor shackled in
stocks claiming that doctors would
land in jail for committing honest mis-
takes. There were editorials that gross-
ly distorted the intent and scope of the
provisions in a fashion that minimized
the very real threat that fraud poses to
our health care system and, indeed, to
the solvency of Medicare. I am sympa-
thetic to the concerns of physicians
and other health care providers that
the practice of medicine has become
excessively regulated. I also believe
that physicians raise legitimate con-
cerns that too often managed care
plans manage costs alone at the ex-
pense of quality of care for patients
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and unduly limit physicians’ decisions
on how to best treat their patients. To
blame all of these trends on the health
care fraud provisions, particularly at
the last stage in the negotiation proc-
ess, was misguided and inaccurate. I
am proud that my Republican and
Democratic colleagues were not intimi-
dated by these falsehoods and pro-
ceeded on a straight path to passing
strong legislation.

As the author of these provisions,
and as someone who has been involved
in the negotiations of these provisions
over a 3-year span, there are a couple
of issues I wish to clarify as we debate
final passage of the conference report.

First, the fraud and abuse control
program established in the bill con-
templates increased collaboration be-
tween the Department of Justice and
the Office of the Inspector General
[OIG] in health care law enforcement.
It was not my intention, however, to
expand the legal responsibility of the
Office of Inspector General to private
health plans. The jurisdiction of the
OIG remains as it exists today, with
only those augmentations of its au-
thority specifically authorized in the
bill.

Second, it was my intention that the
costs covered by the funds appropriated
to the Federal Bureau of Investigation
provided for in the mandatory appro-
priation section include those associ-
ated with the hiring of additional
agents and support resources as supple-
mental funding to address the bur-
geoning health care fraud problem.

Third, the moneys from the control
account which are directed to the Of-
fice of the Inspector General are pri-
marily intended to increase the ability
of that office to investigate health care
fraud and ensure that Medicare funds
are properly spent. If the Office of the
Inspector General is assigned the duty
of preparing the advisory opinions, I
would expect the Secretary and the At-
torney General to consider a specific
grant of funds for this purpose from
any discretionary moneys in the con-
trol account as an addition to the
amounts already available to the OIG.
We would not want to see a reduction
in the effort to investigate fraud, in
order to provide staff for the advisory
opinion function.

Finally, as the author of the original
enhanced guidance to providers sec-
tion, I would like to make some affirm-
ative and declarative statements on
the actual advisory opinion language.
Although advisory opinions are an ap-
propriate means of giving guidance to
the industry on some issues, it is clear-
ly unwise to have the agencies in the
position of opining on the intent of the
person requesting the opinion. To have
a Government agency make an inde-
pendent determination of what is in
someone’s head, based solely upon
what that person chooses to tell the
agency, is a highly questionable Gov-
ernment function.

That is why I want it clearly stated
for the record of debate what has been
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stated during conference and indeed
what has been stated by advisory opin-
ion proponents for the last 3 years that
this issue has been debated. Advisory
opinion advocates have stated defini-
tively and consistently in conference
and during many lengthy negotiations
that the advisory opinion provision
does not require a finding of intent.
Not only do I adhere to that view, I
will do everything possible to ensure
while I am still here, and while this
provision will be reviewed prior to im-
plementation by the agencies, that
such an expectation is followed. I will
also ensure that after I am gone those
who have oversight authority here in
Congress, and those who are in the
leadership, make sure that such an ex-
pectation is followed.

I know that the Attorney General
has spoken to the Speaker of the
House, the Senate Majority Leader, the
chairmen of the House and Senate Ju-
diciary Committees as well as numer-
ous members of the Ways and Means
Committee and Finance Committee
about her concerns relating to the
issuance of advisory opinions. None of
the existing advisory opinion mecha-
nisms available to the Federal Govern-
ment require an independent deter-
mination of intent. To reiterate, state-
ments were made by the conferees that
this was the expectation here as well. I,
therefore, expect the agencies to design
a process for advisory opinions which
does not require such a determination.
I also expect that this advisory opinion
process will sunset 4 years after the
date of enactment of this bill as is re-
quired by the bill.

Mr. President, in conclusion, I would
like to applaud members for this major
antifraud victory. According to the
Congressional Budget Office, these pro-
visions will yield billions in scorable
savings. I am convinced that the long-
term savings are much greater, and
that billions more will be saved once
dishonest providers realize that we are
cracking down on fraud, and that they
can no longer get away with illegally
padding their bills to pad their own
pockets. For years, I have been saying
that Federal law enforcement often
feel like the mouse has outsmarted the
mousetrap, because they lack adequate
tools and resources to penalize egre-
gious cases of fraud. While I know that
this bill does not solve this enormous
and complicated problem, I can state
today that the mousetrap has sprung.

I would like to thank Senators ROTH
and Dole, for all of their steadfast sup-
port and assistance over the years;
Alec Vachon of the Finance Committee
and Harry Damelin of the Permanent
Subcommittee on Investigations, for
all their hard work and perseverance;
Sue Nestor, formerly of the Finance
Committee, for all her hard work be-
fore she left the Senate; and Helen Al-
bert, Mary Gerwin, and Priscilla Han-
ley, of my staff, for their dedication to
passage of this important legislation.

MENTAL HEALTH PARITY

Mr. INOUYE. Mr. President, when we

in the Senate unanimously passed the
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health insurance reform bill in April,
we included an amendment offered by
Senators DOMENICI and WELLSTONE
that provided for parity coverage for
mental health services.

I was proud of our vote. We did the
right thing by ensuring that persons
who suffer mental illness are treated
fairly by insurance companies.

The conferees stripped the Domenici-
Wellstone amendment out of the bill.
However, by our April vote, this Cham-
ber made a commitment to fairness in
insurance coverage for persons with
mental illness.

The health insurance reform bill is
about fairness. Just as the bill now pre-
vents insurers from dropping people’s
coverage when they change jobs or for
other reasons, the bill should also have
prevented insurers from discriminating
against persons suffering mental ill-
ness. Leaving the Domenici-Wellstone
mental health parity amendment out
of the bill is wrong.

I know that the business and insur-
ance communities raised some con-
cerns about the cost and impact of the
Domenici-Wellstone amendment with
the conferees. I also know that Sen-
ators DOMENICI and WELLSTONE an-
swered every concern raised.

While I view the CBO estimate for
the cost of the original amendment as
extremely reasonable, I understand
that Senators DOMENICI and
WELLSTONE offered a compromise to
the conferees that would have provided
parity coverage only for annual and
lifetime caps.

This compromise slashed the cost of
the original amendment by 90 percent.
CBO determined that the compromise
would increase private insurance pre-
miums by four-tenths of 1 percent, of
which employers would pay only six-
teen one-hundredths of 1 percent.

My fellow colleagues, these figures
are so low, that employers could meet
this slight premium increase by raising
their deductible by a mere $5 per year.

I understand that insurance and busi-
ness interests also raised concerns
about the loss of workers’ insurance
due to the compromises’ cost. Consid-
ering CBO’s extremely low cost esti-
mate, no one could possibly contend
that passage of the compromise would
cause workers to lose their insurance.

The compromise went even further.
It permitted businesses to deliver men-
tal health services through ‘‘carveout”
arrangements and to adjust
deductibles, copayments, and visit lim-
its for mental health services as they
saw fit. Small businesses would have
been completely exempt from the par-
ity standard.

I believe that Senators DOMENICI and
WELLSTONE should be commended for
developing a compromise that the con-
ferees should have accepted.

Now, we have made a promise to per-
sons suffering mental illness in this
country. We have promised they will
treated fairly, just as this bill promises
fairer health care coverage for other
Americans.
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I will personally join with Senators
DOMENICI and WELLSTONE to ensure
that we make good on our promise.

Mr. GREGG. Mr. President, to our
citizens outside of the beltway, Wash-
ington politics seem to be the cause of
all that ails us. The disease is easy to
diagnose: Washington politics getting
in the way of real cures. However, I am
pleased to stand up today and say that
maybe—just maybe—the games have
paused as Congress finally passes this
incremental step in health care reform.

Health care reform. Three words that
have become part of many’s vocabulary
over the last 3% years. Obviously,
health care reform efforts have been
going on since the delivery of health
care became something of an organized
system. But Federal health care reform
has never seemed so necessary as it has
in the past few years, and so viable as
it is right now, for two critical reasons.

First—because the American public
has been bombarded with rhetoric
about all of the things that are wrong
with their health care system.

Obviously, the U.S. health care sys-
tem is not without flaws, but I think it
is important that the treatment not be
worse than the ailments. The ‘‘shot in
the arm’ posed by the Administration
during the 103rd Congress in 1993 and
1994 was roundly rejected by the Amer-
ican public. The Health Security Act,
drafted by the First Lady and her team
of elite health care reform gurus, was
1,342 pages of promises for ‘‘universal
coverage’ for American citizens under
a federal program of limited mandated
benefits, price controls and tax in-
creases. The tome sent up to Capitol
Hill prescribed that centralized bu-
reaucracies run this national program,
that the Federal Government regulate
medical schools, and that Washington
decide what pharmaceuticals and med-
ical procedures would be paid for.

This proposal would have resulted in
a further disconnect between the pa-
tient and the payer. We have seen
through other Federal programs that
separating those making demands on
the system from those paying for the
care ends up both driving up costs and
limiting the availability of services.
This is not what the American public
had in mind as it got involved in ask-
ing Washington for positive change in
federal policies.

Once the glitter and hype was peeled
away, Americans realized this proposal
meant no choice in benefits or pro-
viders, higher taxes to generate rev-
enue that would be shifted to pay for
business subsidies and the like, and the
inevitable result of government ration-
ing of health care services. After a year
of intense debate, the Health Security
Act died a painful, but appropriate,
death.

Second, having determined during
the debate over President Clinton’s
Health Security Act what the Amer-
ican public does not want, we were
given the opportunity to provide the
people with what they do need. And
what they need is the Health Insurance
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Portability and Accountability Act of
1996—the legislation that has become
known as the Kassebaum-Kennedy bill.

This legislation grew out of the testi-
mony that was heard in countless Sen-
ate hearings on health care reform. It
grew out of the recognition that some
basic flaws in the regulation of health
care caused American families monu-
mental problems: workers are unable
to carry their health insurance from
one job to the next—portability. Indi-
viduals are subject to unfair discrimi-
nation in their access to health insur-
ance if they have a medical condition
that has required treatment before
they joined that health plan.

These are simple, clear concepts. We
know how to address them. However,
we also know that it took us 3 years of
policy development to get to the point
where there was a bill that was appro-
priate in scope, and met the majority
of needs our constituents told us they
had. A long and arduous process had re-
sulted in legislation that also obtained
support from our Democratic col-
leagues—it looks as though we are
close to allowing policy to triumph
over politics.

This legislation was further improved
with cultivation. During consideration
of the bill on the Floor of the Senate,
Members decided to act on some other
ideas that had been long discussed as
part of health care reform on both
sides of the aisle. Medical savings ac-
counts are not a new idea. More favor-
able tax treatment of long term care
insurance is not a new idea. Increasing
the self-employed tax deduction to 80%
to provide equity is not a new idea. But
these are all important ideas, that
have received support on both sides of
the aisle during the last several years
of debate.

Why are important aspects of health
insurance reform like MSA’s suddenly
so controversial? Because once again
Washington politics got in the way of
good policy work. Some Washington
politicians have decided it is more im-
portant to score a political victory
than to pass the type of health care
policy that the American public wants:
policy based on freedom of choice; pol-
icy that ends discrimination and pro-
motes fairness and equity; and policy
that forges a stronger relationship be-
tween patients, their physicians, and
those who are payers for medical serv-
ices, whether that payer be the indi-
vidual controlling their own health
care dollar, the Government, or an in-
surer who has offered a plan tailored to
best meet the consumers’ needs.

Mr. President, I believe that through
a great investment of time and a tre-
mendous amount of research we have
found a cure for a great deal of what
ails the American health care insur-
ance system, and American citizens
can begin to benefit from these long
sought after changes to the health care
system in the United States.

Mr. ROCKEFELLER. Mr. President,
today hope is restored as we turn the
desire for health care reform into re-
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ality. When the Kassebaum-Kennedy
bill is signed into law, which will hap-
pen very soon, some of the most mad-
dening, often cruel problems with
America’s health care system will
begin to get fixed.

When you look at all the hard work
that went into getting this bill ham-
mered out and on the brink of enact-
ment, we could fill Olympic Stadium
with the people who deserve some of
the credit. But two individuals win the
health reform gold medals in achieving
this victory for millions and millions
of Americans. The senior Senators
from Kansas and Massachusetts have
been true champions in leading what
turned into a legislative marathon for
health care reform. On behalf of the
people of my State, and from my own
heart, I thank both colleagues for their
incredible feat.

Over the past few years, Americans
had every reason to wonder if Congress
would ever be capable of doing any-
thing ever again about the health care
problems that cause them so much
pain. When the fight for comprehensive
health reform failed, it was hard to see
how we could ever get out of the ditch
of partisan politics, special interests,
and fear that did us in.

But while plenty of special interests
and politicians wanted health care re-
form to die, millions of Americans
were still waiting desperately for
something to be done.

The Senators from Kansas and Mas-
sachusetts realized that we had to take
a different tack. We had to target just
a few of the most serious problems in
the health care system, and offer solu-
tions that made obvious sense.

It took persistence, patience, co-
operation, and compassion to get this
bill to this point today. With this legis-
lation, millions of Americans will be
able to get the health insurance they
desperately want and need—or I should
say that this will happen soon, since
one of the compromises was that the
insurance reforms won’t be effective
until July of next year.

When that date is reached, the rules
will change. Working Americans will
be freed from the trap that locks them
into jobs and situations solely because
a change will mean losing their health
insurance. Preexisting conditions will
no longer mean an endless nightmare
for the millions of children and adults
who have some illness or medical prob-
lem that’s the very reason they need
health care. Small employers won’t be
shut out from the health insurance
marketplace.

When I talk about the Kassebaum-
Kennedy bill, I can picture the West
Virginians—parents, children, small
business owners, health care profes-
sionals—who have begged for help.

Now, I can report back to the West
Virginian who shared his agony over
not being able to get coverage for his
cancer, because it was branded a pre-
existing condition, that the law will
soon require an insurance company to
sell him that coverage. Now, I can send
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word to West Virginians who want to
switch jobs, move to a different com-
munity, or even start their own busi-
ness that they can hold onto their
health insurance while they pursue any
of these goals for themselves and their
families.

And most importantly, now I can tell
all West Virginians, and we can tell all
Americans, that health care reform is
not dead, it’s not code for gridlock, and
it’s not a pipedream.

The Kassebaum-Kennedy bill also
represents the art and necessity of
compromise. Some proposals that
would have helped numerous families
were dropped, because opposition just
couldn’t be overcome.

And one proposal, to open the door
for medical savings accounts, worries
me. It is labeled a ‘‘demonstration,”
and I just hope that Congress will be
honest and responsible about taking a
true look at how people do when they
turn from conventional insurance to
tax breaks and catastrophic-only cov-
erage. I know that most people don’t
plan on getting sick or having an acci-
dent or developing a serious disease,
and I fear that an MSA will go from
being a financial benefit into an over-
whelming burden for many Americans
when the unexpected happens.

But I also know that we won’t
achieve any positive health reforms
without making concessions. And the
work will always be difficult. There are
too many insurance companies that
want to chase after healthy customers,
and avoid the sick. There will always
be ideology that gets in the way of tell-
ing the private sector to do anything
differently, no matter how many fami-
lies are hurting. There will always be
fear of the unknown, no matter how
many problems exist in the present.

Today, however, let’s celebrate what
is getting done. And then tomorrow,
let’s move on to the next round of
health care reform. Today, let’s thank
Senator KASSEBAUM and Senator KEN-
NEDY for their gift to at least 25 million
Americans, and many thousands of
West Virginians. And then tomorrow,
let’s be inspired by their leadership to
get even more done for millions more
who still suffer because they can’t get
or afford decent health care.

Ms. MOSELEY-BRAUN. Mr. Presi-
dent, 3 years ago, this Senate blocked
attempts to act on comprehensive
health care reform. While that year’s
effort to achieve the major reforms
that are so needed and so long overdue
did not succeed, the problems that led
the President to make that proposal
have not disappeared. Far from it.

As a nation, we spend 15 percent of
our gross domestic product on health
care, over $1 trillion. No other industri-
alized nation spends more than 10 per-
cent of their GDP and the gap is wid-
ening. Yet today, there are over 40 mil-
lion Americans without health insur-
ance, and over 23 million of those
Americans are employed. Over 1 mil-
lion working Americans have lost
health care coverage over the past 2
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years. And 60 percent or more of all
Americans worry about losing their
current health insurance coverage. The
case for reform, therefore, is perhaps
even more compelling now than it was
3 years ago.

I am proud that today the Senate is
taking a significant step toward re-
forming the health care system. The
Kassebaum-Kennedy Health Insurance
Reform Act is not the panacea for our
health problems, but it does represent
progress. It is an important step in the
right direction.

This bill has many good features.
Perhaps the most important is the lim-
its on exclusions for preexisting condi-
tions. This bill says that no one can be
denied health insurance coverage for
more than 1 year due to a medical con-
dition. If there is any concern which
every person has about health insur-
ance, it is the ‘“‘trap” of preexisting
conditions. All too often, individuals
find themselves excluded from cov-
erage because of a preexisting condi-
tion. Some 81 million Americans have
preexisting conditions that could affect
their insurability. And more than half
of all American workers are enrolled in
health insurance plans that impose
some form of preexisting condition ex-
clusion. When you consider that most
Americans will have seven or more jobs
in the course of their working life, the
preexisting condition problem affects
virtually every American family. The
General Accounting Office [GAO] esti-
mates that 21 million Americans will
be helped by the limits on exclusions
for preexisting conditions included in
this health care bill.

In my own State of Illinois, almost 8
million people have private health in-
surance and almost 2 million are unin-
sured. This bill will make a critical dif-
ference in their lives, and in the lives
of similarly situated people all across
the Nation.

This bill also includes portability
provisions which will end ‘‘job lock” by
making health coverage portable be-
tween jobs. For Americans who might
want to leave their jobs to start their
own businesses—or who might have to
leave their jobs because of corporate
restructuring—but who might have a
preexisting condition or a family med-
ical history that would currently make
it difficult to impossible for them to
purchase an individual health policy,
this bill will make a huge difference. It
will guarantee their access to health
insurance.

Families with a small child suffering
serious health problems will no longer
face the prospect of being unable to ob-
tain health insurance if the parents
change jobs. It is tough enough for
families to deal with a serious health
problem affecting one of their children
without having to face the additional
problem of losing access to health in-
surance if they are laid off, restruc-
tured out of their jobs, or want to
change jobs for new or better paying
jobs.

Similarly, this bill will guarantee
that small businesses with only a few
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employees will not lose their group
health coverage because one of their
employees develops a serious health
problem, as is the case now. Moreover,
it will help make health insurance
more affordable for those small groups,
making it more likely that more small
businesses will provide health insur-
ance benefits for their employees. Fur-
thermore, the increase in the deduct-
ibility of health insurance expenses
from 30 percent to 80 percent for self-
employed individuals will make health
insurance more affordable for those
thousands of people who operate their
own businesses.

I am also pleased that members have
been able to reach a bipartisan agree-
ment on medical savings accounts
[MSA]. Issues surrounding the avail-
ability of MSAs have held up move-
ment on this important legislation too
long. The compromise provision would
provide many small businesses and
self-employed individuals access to
more affordable health insurance op-
tions. The MSA options will provide
valuable information as to the impact
of broader scale high-deductible health
plans on cost control and general in-
surability.

The Health Insurance Reform Act
represents a practical, caring attempt
to deal with the real health care prob-
lems facing so many Americans, based
on their everyday realities. This bill is
all about incremental reform—but
nonetheless real reform. It will help
virtually every working American, as
well as millions of Americans who are
temporarily out of the work force. And
it will work because it is based on what
is actually going on in the world of
people who need health care.

It’s worth thinking a bit about those
everyday realities of life. Statistics
tell us that the average American
works at a job about 4% years. As I
stated earlier, over the course of a
working career, an average American
working person could hold seven or
more jobs. That fact alone makes it all
too clear just how important it is for
Americans to have portable health care
coverage. And that fact alone is a good
indication of how necessary it is to end
preexisting condition restrictions that
result in Americans having to pay
enormous sums for new health care
policies, losing access to health insur-
ance altogether, or having to avoid—at
virtually all costs—changing jobs in
order to retain affordable health care.

Access to affordable health care is no
less important to the American people
than pension planning, not only be-
cause Americans can’t enjoy their re-
tirement if they are in poor health, but
because they face being bankrupted by
health care costs if they are not able to
retain access to affordable health in-
surance. Being able to roll over insur-
ance coverage, therefore, is just as im-
portant as being able to roll over pen-
sion savings. Maintaining health secu-
rity, therefore, deserves the same level
of attention we give retirement secu-
rity, any measures that protect and en-
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hance that health security deserve the
same kind of consensus support.

Facing the loss of health insurance is
a debilitating fear for all too many
Americans, and without reform, it is
all too great a risk for every American.
This bill will end that fear, and it does
so0 in a manner that makes sense and
will work. It is far from the total an-
swer to our health problems, but I do
not think we should underestimate the
importance we will be achieving once
this bill becomes law.

I want to conclude by congratulating
the chairman of the Labor and Human
Resources, Senator KASSEBAUM, and
the ranking democratic member of
that committee, Senator KENNEDY, for
their leadership and for all the hard
work they have put in to bring the bill
to this point. I want to particularly
congratulate them for the bipartisan-
ship they displayed in putting this bill
together.

Mr. DASCHLE. Mr. President, I am
delighted to cast my vote for this bill—
it is an important first step in ensuring
health security for working Americans.

Health security has always been, and
always will be, a Democratic priority.
It is at the top of our agenda, and we
won’t give up until every American has
access to meaningful, affordable cov-
erage.

Unfortunately, even this small step
was controversial.

Senator Dole promised 2 years ago
that health reform would be the first
thing Republicans would focus on if
they controlled Congress. As it turns
out, health reform was nearly the last
thing they focused on. And only be-
cause we insisted they finally act.

This bill was approved unanimously
in the Senate Labor Committee ex-
actly 1 year ago on August 2, 1995. But
for 8 months, secret Republican
““holds” delayed it.

When the bill finally reached the
Senate floor on April 18 1996, the Re-
publican leadership tried to attach to
the bill poison pills, like MSA’s to kill
it. Then, 4 more months passed as the
Republican leadership tried to stack
the conference committee to ensure
that MSA’s were included in the final
bill.

In the meantime, the Republican
leadership tried to water down the
bill’s portability provisions to guar-
antee that health insurance can be car-
ried from job to job. But they did not
succeed.

I am delighted and relieved these
““‘delay and destroy’ tactics were fi-
nally abandoned and that Republicans
joined us in fixing the most badly bro-
ken parts of health system. Make no
mistake—this bill is badly needed.

One Republican Senator told the
Washington Post last year that
‘““‘Health care is not very bright on any-
body’s radar screen, if it shows up at
all.” That’s not what I hear in South
Dakota and across the country. This
issue is still very much on the minds of
Americans.

When health reform failed in 1994,
Americans’ problems securing coverage
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didn’t go away. The problems fueling
the health care and insurance crisis
still exist today. Forty million people
are without insurance, and insurance
remains prohibitively expensive for far
too many people. The public expects
and wants us to tackle this issue.

The bill before us breathed new life
into health reform efforts. Still, it does
not come close to solving all our health
care problems—it is a modest, incre-
mental downpayment on reform.

But this bill does deal with one of the
most pressing problems in our sys-
tem—portability. Indeed, GAO says
this legislation could help up to 256 mil-
lion Americans each year, at no cost to
taxpayers. This bill gives workers dis-
missed from their jobs or looking for
better jobs peace of mind.

This bill means that never again will
fear of losing their insurance trap peo-
ple in their jobs.

Still, passage of this bill is the begin-
ning of the debate, not the end of it.

Every single day in this country,
60,000 people lose their health insur-
ance. Unfortunately, only a small frac-
tion of that group will be helped by
this legislation. We must do more to
provide real health security to every
American.

As we celebrate this bill’s passage,
let us pledge to tackle even more dif-
ficult issues. We must ensure that
every child has health coverage. We
must eliminate barriers to pregnant
women getting prenatal care. We must
make coverage more affordable for
small businesses. We must ensure every
child is immunized appropriately. We
must end cherry picking by insurance
companies. We must ensure rural
Americans have the same access to
quality care their urban neighbors
enjoy.

In sum, we must guarantee every
American access to affordable, quality
coverage. This will be on the top of the
Democrats’ agenda in the next Con-
gress.

Despite its limitations, this is an im-
portant bill. It’s a victory for the
President, who put this issue on our
collective radar screens. It’s a victory
for Senators KENNEDY and KASSEBAUM,
who worked so hard to make this hap-
pen. It’s a victory for Democrats, who
consider this a priority item.

Most importantly, it’s a victory for
America’s working families.

Mr. KERRY. Mr. President, I am de-
lighted that Americans will finally re-
ceive the benefits of the health care re-
forms contained in the Kennedy-Kasse-
baum bill—benefits which the General
Accounting Offices estimates will help
over 21 million people.

But I want to talk today about one
particular person who will benefit from
this bill, a woman from Florence, MA,
who wrote me recently about her
daughter. She supports this bill, she
said, because her daughter has diabetes
and the family had a terrible time find-
ing health insurance that would cover
her. In her letter she told me, ““I think
it’s immoral for health insurance com-
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panies to cut off coverage even while
the people they cover are paying their
premiums. No health insurance com-
pany should have the power to do this
to their clients.”

Millions of Americans have medical
histories or preexisting conditions that
make it difficult to get comprehensive
insurance coverage. As many as 81 mil-
lion Americans have preexisting med-
ical conditions that could affect their
insurability. Many people are locked in
their jobs because they fear they will
be unable to obtain comprehensive in-
surance in new jobs. And many people
who work in small businesses often
have trouble getting insurance espe-
cially if 1 employee has medical prob-
lems.

This bill takes very important steps
forward to correct these problems. But
we must do more so that ultimately we
have coverage for all Americans. Cur-
rently, 40 million Americans live with-
out health insurance, and 23 million of
the 40 million are workers, according
to a study by the Tulane University
School of Public Health. Furthermore,
an average of more than 1 million chil-
dren a year have been losing private
health insurance since 1987. In Massa-
chusetts alone, there are more than
130,000 children—one-tenth of all the
children in my State—who are without
any health insurance, private or public,
for the entire year. And many more
children lack health insurance for part
of the year. A recent study in the Jour-
nal of the American Medical Associa-
tion reported that almost one-quarter
of U.S. 3-year-olds in 1991 lacked health
insurance for at least a month during
their first 3 years, and almost 60 per-
cent of those lacked insurance for 6 or
more months. It is time that we help
the American people get the health in-
surance they rightfully deserve.

Mr. President, this Congress con-
tinues to have an unacceptable record
when it comes to addressing the real
needs of American workers and fami-
lies. Political divisions and Presi-
dential politics have become an every-
day feature of Senate floor action,
making it impossible for us to do much
of the people’s business. Fortunately,
this bill is a notable exception.

Finally, I want to applaud the vision,
commitment, and political savvy of the
distinguished chairman of the Labor
and Human Resources Committee, Sen-
ator KASSEBAUM, whom I greatly ad-
mire, and the distinguished ranking
member of that committee, the senior
Senator from my State, who has been a
leader for his entire career on health
care issues. To a very considerable ex-
tent we all are in their debt as we send
this legislation to the President, be-
cause it was their commitment, stam-
ina, and statesmanship that worked
past what again and again appeared to
be intractable differences of opinion
among 535 members of the House and
Senate. This is a tremendous victory
for the American people, but it is also
a richly deserved personal victory for
both Senator KASSEBAUM and Senator
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KENNEDY. I will proudly vote to send
this bill to the President’s desk for his
signature.

Mr. FAIRCLOTH. Mr. President, Yes-
terday, when the Senate passed welfare
legislation we took an important first
step toward reforming our failed wel-
fare system. Similarly, the health care
reform bill before us today takes an-
other important first step toward ad-
dressing some of the serious flaws that
exist in our Nation’s health care sys-
tem.

We must ensure that this health care
bill becomes a step in the right direc-
tion, a step away from excessive gov-
ernment regulation and a step toward a
health care system based on free-mar-
ket principles that benefits and em-
powers individuals.

I am very pleased that the conference
report includes the foundation for the
full implementation of Medical Savings
Accounts, this is the single most im-
portant feature of this legislation.

When we debated medical savings ac-
counts in April, opponents of the provi-
sion argued that anyone who want to
include MSA’s really wanted just to
kill the Kassebaum bill. I believe that
the conference agreement has proven
them wrong.

This real issue behind medical sav-
ings accounts is a question of whether
health care reform should move toward
greater government control of our
health care system, as President Clin-
ton advocates, or whether health care
reform should place more decision
making authority in the hands of indi-
viduals. Once individual Americans
have the power to control how their
own health care dollars are spent, they
will never allow the government to
take that power back.

I am certain that when the four year
trial period for medical savings ac-
counts ends successfully, the Congress
will overwhelmingly endorse MSA’s as
an unlimited nation-wide policy.

Mr. President, while this conference
report is a first step, it is not too soon
to consider what our next steps should
be. We badly need meaningful reform of
our medical malpractice and antitrust
laws as well as full deductibility of
health care expenses for the self-em-
ployed.

The health care reform conference
report will improve the health care
coverage available to individual Ameri-
cans. But to preserve those gains, we
must make sure that future health
care legislation seeks free-market solu-
tions, not big-government solutions.

Mr. SIMON. Mr. President, like most
bills, the Health Insurance Portability
and Accountability Act contains both
good and more worrisome provisions.
Some of the better provisions, such as
portability, are not perfect and others
of importance, such as mental health
parity, are now completely absent.

One important provision in this bill
that has not received much attention
is administrative simplification. It
sounds innocuous enough. It aims to
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cut administrative costs by standard-
izing the way medical information is
electronically stored and transmitted.
No one is against cutting health care
costs.

This standardization, however, accel-
erates the creation of large data bases
containing personally identifiable in-
formation. All this information is
transmitted over electronic networks.
We need to be very careful about how
safe and secure that information is
from prying eyes. Some of it may be
extremely sensitive and could be used
in a malicious or discriminatory man-
ner.

Not only do we need to hold this in-
formation securely, we also need to
give individuals control over who actu-
ally has access to their medical
records. We have been working in this
Congress this year to try to come up
with federal privacy laws for medical
records. Senators BENNETT, LEAHY,
KASSEBAUM, KENNEDY, DOMENICI,
WELLSTONE and MACK have all been
concerned with the need to craft mean-
ingful privacy legislation. I commend
their efforts in this area. It has been
extremely difficult legislation to craft,
however.

The States themselves have enacted
some medical privacy laws. For in-
stance, several States have passed laws
that protect the confidentiality of
mental health records or HIV status.
We should not preempt such protec-
tions. I am glad to see that the preemp-
tion of State law in this area has been
removed from this bill. I commend the
Finance Committee, and particularly
Anne Marie Murphy of my own staff,
for their work in helping to rectify this
problem.

I am still troubled by the possible
time lag between the enactment of
standardization and the development of
privacy regulations by the Secretary of
HHS. The way this provision is cur-
rently drafted, standards will be devel-
oped by standard setting organizations
that are mainly business groups, solely
on the basis of cost, within 18 months
of enactment of this Act. HHS will sub-
mit to Congress detailed recommenda-
tions on standards with respect to the
privacy of individually identifiable
health information within 12 months of
enactment of this Act. If Congress does
not act on these recommendations
within 36 months of enactment, the
Secretary of HHS will promulgate pri-
vacy regulations within 42 months of
enactment. There is, therefore, a pos-
sible time lag of 36 months between
standard setting and privacy regula-
tions.

This puts the cart before the horse.
Obviously, privacy should come first. I
don t think there is one Senator here
who would like to have his or her own
medical privacy play second fiddle to
business costs.

Furthermore, this order of cost first,
privacy later, may in fact be much
more disruptive to business. For exam-
ple, it does not make good privacy
sense to use social security numbers as
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a unique health identifier; it would be
far too easy for others to decode these.
It might, however, make for easy, cost-
effective, standardization. If the stand-
ards developed need to be fully revised
to take account of privacy concerns,
then business will be forced to stand-
ardize twice, with probably twice the
expense.

It makes much more sense to have
the standards developed with both pri-
vacy and cost in mind and for the
standards to be enacted after and in ac-
cordance with the privacy regulations.
I would urge my colleagues to alter
these dates and modify this section to
couple these two very admirable goals
of cost reduction and medical records
privacy.

In general, although there are weak-
nesses in this bill and it is far, far less
reform than we need, I am pleased that
we are finally moving ahead with mod-
est initiatives in the area of access to
health insurance. Many Americans will
be helped by this legislation. It should
be clear, however, to anyone who looks
at what is happening to health insur-
ance coverage in this country that this
bill is just a first step of many we need
to take to meet the health care needs
of our Nation. This is especially true in
regard to children, where we will fall
even farther behind as a result of the
Welfare bill we just passed, and in re-
gard to equitable coverage of people
with mental illnesses.

Senator DOMENICI and Senator
WELLSTONE deserve great credit for
fighting for equitable treatment in
coverage for the mentally ill. I hope
they will win this fight in the near fu-
ture. I will do everything I can to help
in this effort before the end of this
Congress.

I hope it will also not be long before
the Senate acts to ensure universal ac-
cess to health care coverage for all
children and pregnant women. More
than 9.3 million children and half a
million expectant mothers in our Na-
tion have no health insurance of any
kind. Projections are that by the year
2002 we will have 12.6 million children
without coverage and nearly 5 million
more may be added to that as a result
of proposed changes in Medicaid. When
we passed the Kennedy-Kassebaum bill
earlier this year, the Senate accepted a
sense of the Senate resolution I offered
stating that the issue of adequate
health care for our mothers and chil-
dren is important to our nation’s fu-
ture and that the Senate should pass
health care legislation ensuring health
care coverage for all of our nation’s
pregnant women and children. The
Senate must be held to account on this
resolution.

It is unacceptable in our rich country
to permit these inequities to continue
and to permit so many of the most vul-
nerable in our society to be denied as-
surance of even basic health care.
While I applaud everyone who worked
so hard to bring this agreement to the
floor, I hope those who follow us in the
next Congress will move on from here
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to make more fundamental progress to-
ward the fair, just and accessible
health care system all of our citizens
deserve in this great Nation.

Mr. DODD. Mr. President, the legisla-
tion before us today—the conference
report on the KASSEBAUM/KENNEDY
Health Insurance Reform Act—gives
this body a unique and historic oppor-
tunity—to pass a sensible, incremental
and common-sense health reform meas-
ure that will help millions of Ameri-
cans.

Our actions today will give an esti-
mated 25 million Americans a much
needed and deserving helping hand.

This bill would guarantee to Amer-
ican working families—if you change
your job you will not lose access to
health insurance. This bill will limit
pre-existing condition exclusions. It
will guarantee renewability of health
insurance policies. And it will help
self-employed individuals, by increas-
ing the deduction for health insurance
expenses.

It’s been a long difficult process to
reach this point. But, finally these
most basic health insurance reforms
will become law, exactly 1 year after
the Labor and Human Resources Com-
mittee unanimously reported the bill.

This bill will not solve every problem
in our health care system, but it’s an
important first step. It is good public
policy and it deserves the support of
every member of this body.

Frankly, I feared that the majority
party would prevent this day from hap-
pening.

This legislation passed in the Labor
Committee 1 year ago, but objections
by members of the majority party pre-
vented this bill from receiving consid-
eration by the Senate until the fol-
lowing April.

President Clinton came to the Con-
gress in January and in his State of the
Union address urged us to quickly pass
this legislation. But still it took 4
months for the majority party to re-
spond.

Finally, when the Senate was allowed
to consider the bill it passed 100-0.
These days, not too much in this body
is agreed upon in a bipartisan manner.
But the unanimous support for the
Kassebaum/Kennedy bill is a clear indi-
cation that this legislation is an effec-
tive, fair, and most important, bipar-
tisan measure.

But again, even after this unanimous
vote, the majority tried to load the bill
with controversial provisions, rather
than move to quickly pass a bill we
could all agree upon.

Mr. President, this legislation should
have passed last year and if we had
done so, the American people would al-
ready be reaping the benefits. However,
I am pleased that reason prevailed and
today we can finally deliver these im-
portant protections to the American
people.

While this bill is an important step
forward, I consider it only a first step
in an ongoing process. Many problems
remain in our health system. I won’t
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go into all of them today. But I do
want to talk briefly about continuing
problems in guaranteeing children ac-
cess to health care.

Our system simply does not work for
millions of America’s children. We all
lose when the worker of tomorrow is
crippled for life by the untreated ill-
ness of today. We all lose when com-
pletely preventable diseases like mea-
sles ripple through the child popu-
lation.

The General Accounting Office, in a
series of reports issued to me this sum-
mer have reported on trends in chil-
dren’s health insurance that are cause
for genuine alarm.

In 1994, the percentage of children
with  private insurance coverage
reached its lowest point since the cen-
sus began consistently tracking cov-
erage.

In 1987, almost 74 percent of our Na-
tion’s children had private coverage.
By 1994, that number had dropped to 65
percent.

While Medicaid has certainly helped
millions of children who would other-
wise be without coverage, the number
of children without any insurance rose
to its highest point in 1994. Ten million
children under age 18, or 14.2 percent,
were uninsured in 1994.

In States such as Alabama, Arizona,
California, New Mexico, Oklahoma, and
Texas, almost 20 percent or more of
children are without health care cov-
erage. That means 1 out of every 5 chil-
dren in these States are lacking cov-
erage.

Too many of our children do not have
access to basic health. So, I hope, Mr.
President, that no one thinks that
we’ve made the health care system
right, because we still have a long way
to go.

Let us not forget that approximately
40 million Americans continue to lack
health care coverage. Of those, 12 mil-
lion are children under the age of 21.
We still have a commitment to those
people to make this measure the first,
not the last, step on the road to mean-
ingful health care reform.

So today, we have a historic oppor-
tunity to help millions of America’s
working families Kkeep their health
care coverage. It is a chance that must
not slip away, and so I urge all my col-
leagues to join me in supporting this
common sense and sensible reform
measure.

Mr. LAUTENBERG. Mr. President, I
rise in support of this conference re-
port. This is a good first step in trying
to provide affordable health care cov-
erage to all Americans. This bill will
ensure that people who move from job
to job will be able to keep their health
insurance, even if they have a pre-ex-
isting condition. It also will give the
same protection to people who lose
their jobs and must get health insur-
ance on their own.

This bill also provides some tax in-
centives for families to better afford
health care. The legislation increases
the health insurance deduction for self-
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employed individuals from 30 percent
to 80 percent, bringing health care cov-
erage within reach of many more
Americans.

This bill also expands the tax deduc-
tion for nursing home and long term
care coverage. This will help families
better cope with the staggering costs of
nursing home coverage for their loved
ones. In some facilities, a year in a
nursing home can cost over $30,000.

This bill also includes an experiment
in Medical Savings Accounts (MSA’Ss).
The Senate originally rejected the con-
cept of MSA’s by a bi-partisan vote.
But the House Republicans insisted on
a full blown implementation MSA’s
even though we have never even evalu-
ated the efficacy of such health poli-
cies. Fortunately, this conference re-
port only includes a limited dem-
onstration of MSA’s. This makes sense
because this concept is untested. I am
concerned that MSA’s could drain the
young, healthy and wealthy out of the
traditional insurance system. This
could leave old and sick people to cope
with escalating insurance premiums,
making it even tougher to afford
health insurance. Therefore, I am
pleased that this is only a time limited
experiment.

Mr. President, unfortunately, this
bill does not include the so-called men-
tal health parity amendment authored
by  the Senators DOMENICI and
WELLSTONE. This amendment passed
overwhelmingly in the Senate but was
completely dropped in conference. I
hope that some day this amendment
will become law so that we can do
away with insurance policies that pro-
vide more coverage for physical ill-
nesses than for mental illnesses. Fami-
lies with members who have mental ill-
nesses deserve this much.

Mr. President, while this bill makes
improvements in our health care sys-
tem, we must remember that this is
only a first step. We have much more
work to do in the next Congress to
move toward providing health care cov-
erage for all Americans. This should
continue to be our goal.

Tragically, there are now 41 million
Americans who do not have health in-
surance, up from 37 million in 1993. For
the most part, these are working
Americans. Eighty-four percent of the
uninsured work, but they do not get
health insurance at their jobs.

We must do something to rectify
this. We must continue to enact legis-
lation so that one day no family is
without health security.

I yield the floor.

Mr. GLENN. Mr. President, I support
the conference agreement on H.R. 3103,
the Health Insurance Reform Bill. I am
pleased that the Congress is taking
long overdue final action on this legis-
lation which is so important to work-
ing Americans and their families. As
you know, it was approved by the Sen-
ate Labor and Human Resources Com-
mittee 1 year ago today, and it passed
the Senate in April. Once again, I
would like to commend Senator KASSE-
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BAUM and Senator KENNEDY for their
untiring efforts to work with our col-
leagues and all interested parties to
forge the bipartisan bill we will pass
today and send to the President for his
signature.

The bill we are passing today is not
comprehensive health care reform, but
it is an important step forward in ad-
dressing problems in our current
health insurance system. People who
maintain continuous health insurance
coverage will not be denied insurance
for preexisting conditions, after one
initial 12-month exclusion, even if they
change jobs or insurance plans; and in-
dividuals who lose their jobs or change
jobs will be guaranteed the opportunity
to continue their insurance through a
group or individual plan.

A compromise was made on medical
savings account [MSA] provisions
passed by the House of Representatives
but rejected by the Senate. The bill
provides for a four year pilot program
in which up to 750,000 taxpayers with
high-deductible health insurance plans
can make tax deductible contributions
to a medical savings account. At the
end of the 4-year period, Congress
would have to vote to expand the MSA
program.

This legislation also increases the
health insurance deduction for self-em-
ployed individuals from 30 percent to 80
percent over a 10-year period, provides
for a medical expense deduction for
long term care insurance, and allows
terminally ill individuals to receive
tax free benefits from their life insur-
ance.

I regret that the Domenici-Wellstone
amendment, which passed the Senate,
was not included in this conference re-
port nor was any compromise that the
sponsors proposed. This amendment
would require private health plans to
provide medically necessary mental
health services that are equal to the
medical services provided. A great deal
of progress has been made in diag-
nosing and treating mental illnesses,
and I believe that we should provide
health insurance coverage that will
make this care affordable to people
who need it. I will work with my col-
leagues during the remainder of this
Congress to ensure that in the future
people with mental illnesses have equal
access to the care they need.

The Health Insurance Reform Act
will provide peace of mind to many
working Americans who have health
insurance but fear losing it, and it is a
major improvement in our current
health insurance system.

PROVIDING TAX EXEMPTION TO STATE HIGH RISK
HEALTH INSURANCE POOLS

Mr. COCHRAN. I am pleased that the
conference report for the Health Insur-
ance Reform Act includes a provision
which confirms the availability of the
Federal tax exemption for State health
insurance risk pools which has been
pending in Congress for the last several
years. The purpose of a health risk pool
is to make available health and acci-
dent insurance coverage to individuals
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who, because of health conditions,
would otherwise not be able to secure
health insurance coverage. Health risk
pools are one option contemplated by
the Health Insurance Reform Act that
States could implement as part of their
health care reform efforts to seek to
ensure access to health insurance.

Since 1976, 28 States have enacted
legislation establishing a health insur-
ance pool aimed at protecting uninsur-
able and high-risk individuals. Most of
the pools were established in the last 10
years.

For example, the Comprehensive
Health Insurance Risk Pool Associa-
tion Act was enacted by the Mississippi
State Legislature during the 1991 legis-
lative session and became effective
April 15, 1991. At that time Mississippi
became the 25th State to enact such
legislation. This act created the Mis-
sissippi Comprehensive Health Insur-
ance Risk Pool Association to imple-
ment such a health insurance program.
Members of the association include in-
surance companies, nonprofit health
care organizations and health mainte-
nance organizations [HMO’s] which are
authorized to write direct health insur-
ance policies and contracts supple-
mental to health insurance policies in
Mississippi. The association also in-
cludes third-party administrators who
are paying and processing health insur-
ance claims for Mississippi residents.

Over the past 4 years, the association
has issued medical insurance policies
to approximately 1,200 Mississippians.
The association is funded by premiums
paid by policyholders and quarterly as-
sessments against members of the asso-
ciation. The assessments are necessary
to supplement the premiums and oper-
ate the program on a financially sound
basis. There is no public funding—
State or Federal—involved.

Currently, over 100,000 individuals
nationwide are members of a State
health risk pool. Nationally, there are
an additional 1 to 3 million people who
are uninsured and uninsurable, and
who could be eligible for inclusion in a
State health risk pool.

As my colleague knows, unfortu-
nately, several State health risk pools,
including the Mississippi Comprehen-
sive Health Insurance Risk Pool Asso-
ciation, have applied for and have been
denied exemption for Federal taxation
under Internal Revenue Code sections
501(c)(4) and/or 501(c)(6). Generally, the
Internal Revenue Service’s [IRS] ra-
tionale for such denial has been that
the sole activity of the health risk
pools is the provision of health insur-
ance for individual policyholders. The
IRS perceives health risk pools as a
regular business ordinarily carried on
for profit, which primarily provide
commercial type insurance. Moreover,
the IRS takes the position that health
risk pools are primarily serving the
private interests of its members and
not the common interest of the com-
munity as a whole.

Would my colleague agree that the
IRS’s position is incorrect?

CONGRESSIONAL RECORD — SENATE

Mrs. KASSEBAUM. I would agree
with the Senator.

Mr. COCHRAN. Is it not the case that
health risk pools have been created by
statute in the several States to serve a
public function of relieving the hard-
ship of those who, for health reasons,
are unable to obtain health insurance
coverage? Additionally, that these
pools do not carry on an activity ordi-
narily carried on by insurance compa-
nies and not designed to make a profit?
Further, that they are established by
State statute and none of the net earn-
ings benefit any private shareholder,
member, or individual?

Mrs. KASSEBAUM. I would agree
with the Senator.

Mr. COCHRAN. The Federal Govern-
ment should serve as an impetus for,
not an impediment to, State health
care reform. We should do all we can to
increase the ability of States to help
the uninsured. The Health Insurance
Reform Act recognizes the value of
health risk pools and includes vital
roles for health risk pools in their
health care reform legislation.

Would my colleague not agree that in
order to allow States flexibility in de-
signing effective health care plans,
State health risk pools should be ex-
empt from taxation and that it was
never the intent of Congress that
health risk pools be subject to tax-
ation?

Mrs. KASSEBAUM. I would agree
with the Senator.

Mr. COCHRAN. Would my colleague
agree that it is the intent of Congress
through this legislation to clarify that
health risk pools be exempt from tax-
ation?

Mrs. KASSEBAUM. The Senator is
correct. This legislation will clarify
the intent of Congress that health risk
pools should not be subject to taxation.

Mr. COCHRAN. I thank my colleague
for her assistance. By passing this leg-
islation, we will promote State-based
health care reform by expressly con-
firming that State health risk pools
are exempt from Federal taxation, not-
withstanding the IRS’ position. By
clarifying the intent of Congress, the
IRS should recognize this legislation as
confirming the interpretation of exist-
ing law, and not creating new law, and
accordingly grant tax exempt organiza-
tion status to all health risk pools that
have applied for such status.

ORGAN DONATION INSERT CARD

Mr. DORGAN. I am pleased that the
conference committee on the Health
Insurance Reform Act has included a
small, but lifesaving provision that
Senator FRIST and I offered as an
amendment to the Senate bill. I am re-
ferring to the organ donation insert
card provision.

This measure, which I first intro-
duced in 1994, would require the Sec-
retary of the Treasury to send out in-
formation about organ and tissue dona-
tion with each tax refund mailed in
1997. This provision will help give a
new chance at life to the more than
46,000 Americans who are desperately
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waiting right now for an organ or tis-
sue transplant.

Many opportunities for a lifesaving
organ donation are missed each year
because family members hesitate to
authorize organ or tissue donation
when their loved one dies. By providing
information to 70 million Americans
next year, we can raise awareness
about the need for donors and, in the
process, we will save lives.

I do want to mention a concern I
have about one of two technical
changes made to the organ donation in-
sert card amendment during con-
ference. At this time, I would like to
engage in a colloquy with Senator
FRIST, a cosponsor of this Amendment,
and Senator ROTH, the chairman of the
Finance Committee, to clarify Con-
gress’ intent with regard to this provi-
sion.

The conference agreement alters my
original provision to read that organ
donation information will be included
with tax refunds mailed in 1997 to
quote ‘‘the extent practicable’” un-
quote. I want to make it clear that I
feel strongly that providing this infor-
mation to millions of Americans is not
only a cost effective way to save lives
but is also a practical measure that
does not pose an unreasonable burden
on the Department of the Treasury.

Mr. FRIST. Senator Dorgan, is it
true that the Treasury Department
regularly includes insert cards with the
refunds it mails each year?

Mr. DORGAN. The Senator from Ten-
nessee is absolutely correct. This year,
for example, taxpayers who receive a
refund also received information about
how to purchase Olympic commemora-
tive coins. In 1994, an advertisement for
World Cup Soccer commemorative
coins was mailed along with refunds.

Mr. FRIST. It is my understanding
that the cost to the Treasury Depart-
ment of printing and inserting this in-
formation is negligible. Since the Fed-
eral Government already incurs this
cost on an annual basis, I do not be-
lieve this would create a burden. Is
that also your belief?

Mr. DORGAN. Yes, it is. I would like
to ask the distinguished gentleman
from Delaware [Senator ROTH], to clar-
ify for us what the conference com-
mittee intended by making this tech-
nical change to the Senate’s amend-
ment.

Mr. ROTH. The conference commit-
tee’s intent regarding this change was
to ensure that there be no delay in the
mailing of refund checks because of
this provision. The language ‘‘to the
extent practicable’ originally read ‘‘to
the maximum extent practicable” to
address any potential administrative
issues that may arise. For example, if
the Internal Revenue Service ran out
of organ donor cards we would not
want to insinuate that the check could
only go out if a donor card was en-
closed. The Treasury Department spe-
cifically asked us to delete ‘“‘max-
imum”’ from the language.

It was not the conference commit-
tee’s belief that this provision should
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cause a delay, and we fully expect that
the Treasury Department will make
every effort to ensure that all of the in-
dividual taxpayers who are mailed re-
funds in 1997 will also receive organ do-
nation information.

Mr. DORGAN. Thank you Senator
ROTH and FRIST. I want to again thank
Senators KENNEDY, KASSEBAUM, and
FRIST, Congressman RICHARD DURBIN,
and the many supportive organizations
who have worked with me to get this
provision enacted.

Mr. President, I rise today in support
of final passage of the Health Insurance
Reform Act. It has not been an easy
road to agreement on this bill, but for
the sake of the American people, I am
glad we were able to put aside our dif-
ferences and reach a compromise on
those issues where we do agree.

We are fortunate in our country to
have one of the finest health care sys-
tems in the world. But unfortunately,
not all Americans have access to that
health care system or can afford the es-
calating prices of care.

This bill is not the total answer to
those issues. In fact, compared to the
health care plan proposed by President
Clinton several years ago, which I did
not support because I thought it was
too bureaucratic, this bill is very, very
modest.

Having said that, the Health Insur-
ance Reform Act is a significant step
forward in helping Americans who are
routinely denied health insurance cov-
erage through no fault of their own,
and I am pleased to be a cosponsor and
supporter.

Earlier this year, I received a heart-
breaking letter from a mother in
Williston, ND whose infant son was
born with a rare disease called
myelamacia. He often stops breathing
and doctors have no idea how long he
will live or what his quality of life will
be. Michael is actually lucky because,
right now, he is covered under his
mother’s employer-based health insur-
ance plan.

But Michael’s mother is desperately
worried about how long his coverage
will last. For one thing, Michael cur-
rently must live at the Anne Carlsen
Center for Children in Jamestown, ND,
which is quite a long distance from
Williston. Michael’s parents would like
to move closer to their son so they can
spend more time with him, but they
are justifiably afraid that if Michael’s
mom switches jobs, Michael will lose
his insurance coverage.

Michael’s parents are not alone. A
survey has found that one-quarter of
Americans who would have otherwise
switched jobs did not because they
feared losing their health insurance
coverage.

This legislation basically says to in-
surance companies, if someone has
been a good customer of yours, paying
their premiums regularly for years,
you cannot drop their coverage simply
because he or she gets sick or switches
jobs.

This bill puts limits on the amount
of time that insurance companies can
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deny coverage for individuals with pre-
existing medical conditions, even for
those who change jobs or whose em-
ployer switches insurance companies.
It also requires insurance companies to
renew the health insurance coverage of
individuals or groups as long as they
pay their premiums. The bill will also
help to ensure that those with pre-
existing conditions will be able to pur-
chase affordable individual insurance
policies if they lose their group health
coverage.

This bill also contains provisions
which will help many of North Dako-
ta’s small business owners and sole
proprietors. I have been fighting for
one of these provisions ever since I
came to Congress, so I am particularly
pleased that we are acting to level the
playing field for sole proprietors.

Under this bill, farmers and other
self-employed individuals will be able
to deduct a higher percentage of their
health insurance premiums. Right now,
large corporations can deduct 100 per-
cent of their health insurance ex-
penses, but sole proprietors may only
deduct 30 percent of their health insur-
ance premiums. This bill will gradually
increase the amount that the self-em-
ployed can deduct to 50 percent by 2003
and to 80 percent by 2006. I would prefer
that they be allowed to deduct all of
their insurance costs, as corporations
already can, but this will go a long way
toward making health insurance more
affordable for farmers and other self-
employed individuals.

This bill also will allow some small
employers and their employees to ex-
periment with medical savings ac-
counts, or MSA’s. This is a highly con-
troversial issue, and I'm glad we were
able to reach an agreement that allows
us to move forward on this legislation.

I think MSA’s are an intriguing idea.
Common sense tells you that making
health care consumers think more
carefully about the type and cost of
care they receive will likely have some
positive impact on overall costs.

At the same time, however, I do have
concerns about the impact that MSA’s
could have on the traditional insurance
pool. The trial approach taken in this
bill will minimize any negative effects
on the insurance market while allow-
ing us to evaluate the value of MSA’s.

Finally, I want to mention one more
provision included in this bill. It is a
small, easily overlooked provision
which I offered, but it is one that will
save lives, and I want to thank Sen-
ators FRIST, KENNEDY, KASSEBAUM, and
the many other Senators, Members of
the House of Representatives and sup-
portive organizations who have worked
with me to get this provision included.
I am referring to the organ donation
insert card provision.

This measure, which I first intro-
duced in 1994, would require the Sec-
retary of the Treasury to send out in-
formation about organ and tissue dona-
tion with each tax refund mailed in
1997. This provision will help give a
new chance at life to the more than
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46,000 Americans who are desperately
waiting right now for an organ or tis-
sue transplant.

Many opportunities for a lifesaving
organ donation are missed each year
because family members hesitate to
authorize organ or tissue donation
when their loved one dies. By providing
information to 70 million Americans
next year, we can raise awareness
about the need for donors and, in the
process, we will save lives.

In closing, I want to thank Senators
KENNEDY and KASSEBAUM and both of
the leaders for their tireless work to
move this worthwhile legislation to
this point. I am pleased to be a cospon-
sor of the Health Insurance Reform Act
and to finally have this opportunity to
vote to send it to the President for his
signature.

Mr. BURNS. Mr. President, I rise
today to speak about this health insur-
ance reform legislation now before us.
After months of gridlock on this bill, I
am glad that the Senate finally has a
chance to once again consider and pass
this straightforward legislation. I must
confess, however, that I find it puzzling
that this bill has been held up for 3
months over the issue of medical sav-
ings accounts—particularly in light of
what we are trying to accomplish by
passing this legislation.

I am a strong supporter of medical
savings accounts. I truly believe MSA’s
empower health care consumers by giv-
ing them the freedom to choose how
they spend their health care dollar.
Medical savings accounts provide the
competitive choice which not only en-
ables folks to keep pace with inflation,
but counters the increases that will re-
sult from the guaranteed-issue compo-
nent of this legislation. Nonetheless, I
am pleased that this bill creates at
least a full-blown test for the MSA.

Though it disturbs me to know that
we could have sent this meaningful leg-
islation to the President for his signa-
ture months ago, the delay on this bill
has given me the opportunity to hear
the thoughts of literally thousands of
Montanans on this issue, folks who
have written to me, folks who have
called me, and folks I've seen while
traveling in the State. Given all the
input I have received on this legisla-
tion over these last few months, one
thing is certain, the folks in Montana
are reaffirming what they have been
telling me for years—that they want
the commonsense measures contained
in this bill passed into law.

It is no secret that the health insur-
ance system in this country is in need
of some fine tuning. And I know that
many of my colleagues on both sides of
the aisle and in both Chambers of Con-
gress would agree with that assess-
ment. It is estimated that 43 million
Americans went without health insur-
ance in 1995 and roughly 23 million of
those are workers. Though we can’t
guarantee every American health care
coverage—nor would I ever support a
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plan to do so—we can address the bar-
riers that keep health insurance out of
the reach of most of these folks; access
and affordability. And this health in-
surance reform legislation does just
that.

There is little doubt in my mind that
the Health Insurance and Portability
Act will greatly reduce the barriers to
obtaining health insurance coverage
for millions of Americans by: one, lim-
iting an insurer’s ability to withhold
coverage for people with pre-existing
medical conditions; two, making it
easier for workers to get and maintain
health coverage; and three, because of
its provisions guaranteeing coverage,
this legislation will make it easier for
workers to change jobs or start their
own businesses without fear of losing
health care coverage.

This bill also contains many other
important provisions. I am especially
pleased with the significant improve-
ments in coverage for pregnant women,
newborns, and adopted children. This
bill will also make health care more af-
fordable by providing the government
with the means to crack down on
health care fraud and abuse in the
health care system, specifically in the
Medicare and Medicaid programs.
What’s more, self-employed people will
be able to deduct from their taxes 80
percent of their health insurance pre-
miums by the year 2006, up from the 30
percent which current law allows. In
addition, this bill increases tax breaks
for small companies. Those provisions
are especially important for my State,
where 98 percent of our businesses are
considered small businesses and have
fewer than 50 employees.

What so personally excites me about
this bill is a provision that I intro-
duced to this bill that requires reim-
bursement for telemedicine services
under Medicare. As many of my col-
leagues know, I have been a strong ad-
vocate of telemedicine since my elec-
tion to the Senate. I truly believe that
establishing a telecommunications in-
frastructure is a part of the solution to
providing affordable and accessible
health care. Telemedicine is being used
now in Montana, and across the United
States, to bring health care services to
those who currently don’t have access.
Getting health care services can be a
challenge, especially when folks in my
State and in other rural areas face sit-
uations where they are 180 miles away
from a specialist. But even if special-
ists are willing and able to visit their
patients via telemedicine, the Health
Care Financing Administration will
not reimburse them for those services.

Mr. President, HCFA has been re-
viewing demonstration projects to ana-
lyze the cost effectiveness of providing
health care services via telecommuni-
cations and how to reimburse the
health care providers. The HCFA study
has no expected deadline, but the pro-
vision contained in this bill will re-
quire HCFA to complete its study and
report back to Congress by March 1,
1997. If we pass this bill today, that
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gives HCFA almost 8 months, in addi-
tion to the time they have already
spent studying the issue, to determine
the reimbursement of services provided
via telemedicine. I don’t feel this pro-
posal is unreasonable. In fact, since
this study is already ongoing, there is
no cost associated with this. I am sim-
ply asking that HCFA finish the study
and let rural areas and urban residents
access the health care services that are
currently out of reach geographically.

I realize that there are many Ameri-
cans, including a number of folks in
Montana, who have serious concerns
with this legislation. Folks in my
State seem to be particularly con-
cerned that this legislation is just a
step toward implementing the failed
Clinton health care plan and will turn
our health care system over to the
Government. What’s more, I have
heard from a number of Montanans
who are concerned about health insur-
ance costs going up for all health care
consumers. I appreciate and under-
stand these concerns—I don’t want to
see either of these things take place. In
fact, like most Americans, I am com-
pletely opposed, and I opposed then,
the type of big-government, big-bu-
reaucracy health care agenda that the
Clinton administration proposed in
1994. Most people don’t want a single-
payer, government-controlled health
insurance system deciding what is best
for them and neither do I. That is why
this bill only addresses those aspects of
health insurance reform that folks
have identified as important and nec-
essary, and want to see passed.

Though I realize that this bill will
not solve all the problems with our Na-
tion’s health care system—and I have
concerns with certain aspects of the
act as well—this legislation does take a
giant step toward eliminating many of
the worst abuses that exist in the pri-
vate insurance market. Most impor-
tant, it does all this without substan-
tially raising costs for current health
insurance policyholders, without med-
dling with those parts of the system
that work, and without taking away
the ability of States or the private sec-
tor to initiate their own reforms.

Mr. President, the Republican-led
104th Congress has once again given us
an opportunity to change a system
that has consistently failed millions of
Americans and American families. I
want to take a moment to thank the
Republican leadership and all of those
who have worked so hard, in both par-
ties, to bring this legislation back to
the floor. I also want to commend Sen-
ators DOMENICI and WELLSTONE for
their work on mental health parity.
Though this provision has been
stripped from the bill, I believe their
efforts will help move our country for-
ward in treating the nearly 5 million
Americans suffering from severe men-
tal illness. I particularly want to com-
mend the senior Senator from Kansas
for leading the way on this issue. I also
want to thank Senator KASSEBAUM for
the time and dedication she has given
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over the years to the citizens of our
country. I am truly sorry that Senator
KASSEBAUM will be leaving us at the
end of the 104th Congress. Not only will
the U.S. Senate lose a fine legislator
but a fine person. On that note, be-
cause of Senator KASSEBAUM’s efforts,
and with the overwhelming bipartisan
support this bill received in the House
yesterday, it looks as though we are
going to see our way clear and bring
about these much needed reforms to
our health insurance system.

In closing, Mr. President, I believe
this health insurance reform legisla-
tion is the best hope we have to help
America’s—particularly Montana’s—
families and small businesses cope with
burdensome health care costs. Not only
will this legislation end job lock and
the misfortune of pre-existing condi-
tions that prevent thousands of Ameri-
cans from buying coverage but it will
also strengthen our health care system
for years to come. In short, because
this health insurance reform bill con-
tains so many commonsense measures,
I was pleased to support this bill when
it first came before this body in April.
And because the legislation that is
again before us today will immediately
and measurably improve the lives and
protect the health of millions of Amer-
ican workers and families without put-
ting folks out of business, raising taxes
or turning the health care system over
to the government, I am going to vote
to send this bill to the President. I
hope my colleagues in the Senate will
do the same. This bill’s time has come.
Let’s not squander the opportunity we
have today.

Mr. CHAFEE. Mr. President, I am
pleased to support the conference re-
port accompanying the health care re-
form legislation. Members of Congress
have worked for many years to pass
health care reform legislation, and it
has been a long road. I would like to
congratulate the co-sponsors of this
legislation, Senators KASSEBAUM and
KENNEDY. At a time when most would
have doubted that any health care re-
form bill could pass this year, they per-
severed. And this legislation is a fit-
ting tribute to the senior Senator from
Kansas who retires at the end of this
year.

In recent years, we have fought to re-
duce the number of Americans without
access to health insurance and slow the
rate of growth in health care costs.
Two years ago we had a nationwide de-
bate on health care reform. There were
many competing proposals, and ulti-
mately we failed to reach a consensus
on comprehensive health reform legis-
lation.

In the wake of that failure, we have
put aside our differences and taken a
more incremental approach to health
care reform. Rather than forcing dra-
matic change in our health care sys-
tem, we are making small, yet impor-
tant changes in the health insurance
market which will give working Ameri-
cans something very important—peace
of mind.
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Once this legislation is enacted,
Americans will know that if they
change jobs they will be able to move
from one group health insurance plan
to another without worrying that pre-
existing conditions will limit or ex-
clude them from coverage. Once this
bill is enacted, families will no longer
face being locked into their jobs for
fear of losing health insurance cov-
erage. This bill would also assure that
if a worker lost his or her job or ac-
cepted a job without health insurance
coverage, they would have the oppor-
tunity to purchase a health insurance
policy without limitations or exclu-
sions for preexisting conditions.

This legislation also includes provi-
sions introduced by Senator COHEN, to
crack down on individuals who know-
ingly commit fraud in or health care
system. Not only will this help to con-
trol health care costs in the private in-
surance market, but it will also reduce
the fraud which plagues the Medicare
Program. The bill includes provisions,
authored by Senator BOND, to create
uniform, standards for the electronic
transmission of health care informa-
tion in an effort to streamline and
lower administrative costs.

Finally, the language includes impor-
tant tax provisions to make health in-
surance more affordable for the self-
employed by allowing them to deduct a
greater percentage of their health in-
surance costs. It also clarifies that the
cost of long-term care insurance is de-
ductible—encouraging more Americans
to purchase private long-term care in-
surance. I am hopeful that this provi-
sion will lessen the burden of long-term
care costs on our Medicaid Program,
which many seniors fall back on once
they exhaust their life-savings on nurs-
ing home care.

I recognize that there are those who
are disappointed in the final outcome
of some of the provisions in this legis-
lation. Probably the most glaring is
the omission of the Domenici-
Wellstone provision providing parity
for mental illness. During Senate con-
sideration of the health reform pro-
posal, I voted against the mental
health parity amendment as well as
other key provisions. I did so to assist
the managers of the bill in trying to
keep the bill free of controversial pro-
visions that could have slowed down
the process. I also had concerns that
the amendment was too encompassing.
I am hopeful that Congress will act in
the near future on a narrower version
of this important legislation.

In conclusion, no one got exactly
what they wanted on every aspect of
this bill, myself included. Nonetheless,
I think we all should take satisfaction
in the passage of this legislation and
recognize that great things often come
form humble beginning. Thank you Mr.
President.

CLARIFYING CERTAIN DEFINITIONS

Mr. HATCH. Mr. President, with re-
spect to the corporate-owned life insur-
ance provision in the conference agree-
ment to the Health Insurance Port-
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ability and Accountability Act of 1996,
I would like to clarify the definition of
a fixed and variable rate of interest as
it relates to the deduction of interest
on pre-1986 life insurance contracts.

It is my understanding that a life in-
surance contract with an option to
elect a variable rate of interest, which
has borne the same rate of interest
since its date of issuance, is considered
a contract with a fixed rate of interest.
If the interest rate under this contract
is changed to a variable rate as the re-
sult of the exercise of an election under
the contract, the contract would then
be considered a contract with a vari-
able rate of interest.

Mr. ROTH. Yes, the Senator’s under-
standing is correct.

Mrs. FEINSTEIN. In 1945, President
Harry Truman proposed universal
health insurance, putting on the public
agenda, the goal of universal health in-
surance, a goal that still eludes us. Too
many Americans find that just when
they most need health insurance, it is
not there. It is terminated. They are
denied its purchase, because they are
sick. They are determined to be unin-
surable.

The bipartisan bill before us today
does not provide health insurance to
every American. We still face that
challenge. But the bill before us today
takes an important step toward mak-
ing health insurance more secure.

This bill provides some health secu-
rity in several ways:

No Arbitrary Terminations: Insurers
will not be able to impose preexisting
condition limitations for more than an
initial 12-month period. This means
that employees can change jobs with-
out fear or facing a new preexisting
condition exclusion.

Guaranteed Access: Insurers will be
required to offer insurance to all
groups, regardless of the health status
of any member of the group and em-
ployees could not be denied group cov-
erage based on their health status.

Guaranteed Insurance Renewal:
Groups and individuals who have insur-
ance will be able to renew their poli-
cies as long as they have paid their pre-
miums.

Individual Coverage Guaranteed:
People who leave their job where they
have had 18 months of prior employer
group coverage and who have ex-
hausted their extended [COBRA] cov-
erage would be guaranteed access to an
individual policy.

NEED FOR THE BILL

The problems this bill addresses are
real:

Twenty-three million Americans lose
their insurance every year; 18 million
people change insurance policies annu-
ally when someone in the family
changes jobs.

Over 9 million Americans changed
jobs in 1995; millions more wanted to.
The General Accounting Office esti-
mates that as many as 4 million em-
ployees are locked into their jobs be-
cause they fear that the insurer for the
next employer will refuse to insure
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them because of their health condition,
something the industry has called a
preexisting condition. GAO has said
that 21 million Americans could ben-
efit by prohibiting preexisting condi-
tion exclusions.

Small employers are often unable to
get insurance because a few of the em-
ployees are ill; insurers refuse to in-
sure. Small employers lack the lever-
age of big employers in negotiating
good prices and policies. In California,
84 percent of the uninsured are in
working families. Fifty-two percent of
uninsured employees work in small
firms.

And finally, there are 10 to 20 million
Americans seeking to buy insurance on
their own—individual policies. These
individuals, who are not part of a large
pool where risk can be spread out, find
that insurers refuse to sell to them or
price the policies so high they are
unaffordable.

GENETIC DISCRIMINATION

I especially appreciate the inclusion
of provisions barring genetic discrimi-
nation in health insurance, along the
lines of S. 1600, a bill I introduced with
Senator MACK.

Last fall, as cochairs of the Senate
Cancer Coalition, Senator MACK and I
held a hearing on the status of genetics
research and use of genetic tests. We
learned we are all carrying around be-
tween 50,000 and 100,000 genes scattered
on 23 pairs of chromosomes and that
every person has between 5 and 10 de-
fective genes, often not manifested.

Approximately 3 percent of all chil-
dren are born with a severe condition
that is primarily genetic in origin. By
age 24, genetic disease strikes 5 percent
of Americans. Genetic disorders ac-
count for one-fifth of adult hospital oc-
cupancy, two-thirds of childhood hos-
pital occupancy, one-third of preg-
nancy loss and one-third of mental re-
tardation.

About 15 million people are affected
by one or more of the over 4,000 cur-
rently identified genetic disorders.

We are learning virtually everyday
about the explosion of knowledge in ge-
netic science. We know that certain
diseases have genetic links, like can-
cer, Alzheimer’s disease, Huntington’s
disease, cystic fibrosis, neuro-
fibromatosis, and Lou Gehrig’s disease.

But understanding genetics brings a
new set of problems. Witness after wit-
ness at our hearing raised fears of
health insurance discrimination. And
it is not just fear. It is also reality. We
heard about insurers denying coverage,
refusing to renew coverage, or denying
coverage of a particular condition.

In a 1992 study, the Office of Tech-
nology Assessment found that 17 of 29
insurers would not sell insurance to in-
dividuals when presymptomatic testing
revealed the likelihood of a serious,
chronic future disease. Fifteen of thir-
ty-seven commercial insurers that
cover groups said they would decline
the applicant. Underwriters at 11 of 25
Blue Cross-Blue Shield plans said they
would turn down an applicant if
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presymptomatic testing revealed the
likelihood of disease. The study found
that insurers price plans higher—or
even out of reach—based on genetic in-
formation. Another study conducted by
Dr. Paul Billings at the California Pa-
cific Medical Center, reached similar
conclusions.

Here are a few examples, real-life
cases:
An  individual with  hereditary

hemochromatosis—excessive iron—who
runs 10K races regularly, but who had
no symptoms of the disease, could not
get insurance because of the disease.

A health maintenance organization
that had covered a child since birth,
denied therapy after the child was di-
agnoses with mucopolysaccharidoses
[MPS].

A Colorado insurer terminated the
policy of the family of a 3-year-old
with the same disease.

An 8-year-old girl was diagnosed at 14
days of age with PKI [phenyl-
ketonuria], a rare inherited disease,
which if left untreated, leads to retar-
dation. Most States require testing for
this disease at birth. Her growth and
development proceeded normally and
she was healthy. She was insured on
her father’s employment-based policy,
but when the father changed jobs, the
insurer at the new job told him that
his daughter was considered to be a
high risk patient and uninsurable.

The mother of an elementary school
student had her son tested for a learn-
ing disability. The tests revealed that
the son had Fragile X Syndrome, an in-
herited form of mental retardation.
Her insurer dropped her son’s coverage.
After searching unsuccessfully for a
company that would be willing to in-
sure her son, the mother quit her job so
she could impoverish herself and be-
come eligible for Medicaid as insurance
for her son.

Another man worked as a financial
officer for a large national company.
His son had a genetic condition which
left him severely disabled. The father
was tested an found to be an asymp-
tomatic carrier of the gene which
caused his son’s illness. His wife and
other sons were healthy. His insurer
initially disputed claims filed for the
son’s care, then paid them, but then re-
fused to renew the employer’s group
coverage. The company then offered
two plans. All employees except this
father were offered a choice of the two.
He was allowed only the managed care
plan.

A woman was denied health insur-
ance because her nephew had been di-
agnosed as having cystic fibrosis and
she inquired whether she should be
tested to see if she was a carrier. After
she was found to carry the gene that
causes the disease, the insurer told her
that neither she nor any children she
might have would be covered unless her
husband was determined not to carry
the CF gene. She went for several
months without health insurance be-
cause she sought genetic information
about herself.
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These denials not only deprive Amer-
icans of health insurance, they affect
people’s health. If people fear retalia-
tion by their insurer, they may be less
likely to provide their physician with
full information. They may be reluc-
tant to be tested. This reluctance
means that physicians might not have
all the information they need to make
a solid diagnosis or decide on a treat-
ment.

All of us are at risk of illness. We all
have defective genes. I hope that the
addition of my language can help ease
the fears of many Americans and dis-
courage insurers from using genetics as
a reason to deny insurance.

AN IMPORTANT STEP

This bill, while it does not address all
the problems, does take an important
step. As a measure of its importance,
yesterday morning when agreement on
the bill reached the public, my staff
got a call at 9:15 a.m.—6:15 a.m. Cali-
fornia time—from a worried con-
stituent, asking, ‘“Will it help me?”’

This bill can help make health insur-
ance available to those Americans who
want to buy it. It can bring peace of
mind to millions of Americans. It can
restore to insurance what insurance is
supposed to be.

I hope we will promptly send this bill
to the President for his signature and
close this loophole in our erratic patch-
work of health insurance.

Mr. HELMS. Mr. President, H.R. 3103,
the Health Coverage Availability and
Affordability Act of 1996, could very
well sound the death knell for the past
yvears of liberal efforts to socialize
medicine. The truth is, it puts us well
on our way to providing a meaningful
health care reform for millions of
working Americans.

H.R. 3103 guarantees that American
workers can keep their health coverage
if they change or lose their jobs, which
will be greatly reassuring to millions
of American workers having pre-exist-
ing conditions. Now they will be able
to change jobs without fear of losing
their health insurance. The portability
provision, as it is called, enables em-
ployees to be covered immediately
upon taking another job—regardless of
their health status.

Mr. President, American dissatisfac-
tion with the existing health care sys-
tem has gained much of its momentum
from the spiraling costs of medical
care in the United States. In 1993, near-
1y $940 billion was spent on health care,
more than 14 percent of the GDP; this
percentage has been rising steadily for
years. Tax relief and medical savings
accounts provide the best of all solu-
tions by enabling patients to make
their own choices with their own
money. Workers and their families—
not government bureaucrats—should
decide how much to spend on health
care and which health care benefits
best meet their needs.

This bill, H.R. 3103, will partially cor-
rect a senseless disparity in the Tax
Code concerning the deductibility of
health insurance premiums. Whereas
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under current law businesses are al-
lowed to deduct such premiums, fully,
as a business expense, self-employed
workers receive only a 30-percent de-
duction—thereby increasing the cost of
doing business. This bill raises to 80
percent the amount of health insurance
they can deduct from their Federal in-
come taxes, it allows the deductibility
of premiums for long-term care poli-
cies.

Medical savings accounts [MSA’s] ex-
pand consumer choice and ultimately
will reduce health care costs by spur-
ring competition and greater cost-con-
sciousness in the use of health care.
MSA’s confer upon individuals finan-
cial incentive to spend their health
care dollars wisely by turning part of
the savings over to employees, in effect
rewarding efficiency.

Mr. President, many private busi-
nesses are already using cash incen-
tives to reduce health care costs while,
at the same time, achieving great em-
ployee satisfaction with the health
care afforded them. MSA’s provide
workers with a great deal of choice and
freedom. A study by the Rand Corp. es-
timates that MSA’s could help low-in-
come workers reduce health care
spending by up to 13 percent.

In a truly American way, MSA’s har-
ness free enterprise to promote sorely-
needed efficiencies in the health care
economy.

The fight over MSA’s is fundamen-
tally about power. MSA’s return power
to the American worker. Proponents of
socialized medicine recognize that once
MSA’s are passed, they will dramati-
cally become a bulwark against the lib-
erals’ hopes for a government-con-
trolled health care system. Although
this limited MSA program will not and
cannot instantly solve the problem of
the affordability and availability of
health insurance, it will be a major
step in the right direction.

Mr. President, the majority of Amer-
icans are calling for health care re-
form. I believe further progress can be
made by further changes in the Tax
Code. But this legislation puts us on
the right track.

Mr. LEAHY. Mr. President, today
over 62,000 Vermonters are included in
the 40 million Americans who are with-
out health insurance. Unfortunately,
this number is increasing every year.
Health insurance has simply become
less available and affordable.

The health insurance reform bill be-
fore us today is a small step, but a step
in the right direction. It puts an end to
the practices of denying health insur-
ance to people with chronic illness and
denying the renewal of policies of peo-
ple that become ill. It makes health
care more affordable by increasing the
health insurance tax deduction for self-
employed individuals from the current
30 percent to 80 percent over the next
10 years and makes the cost of long-
term care, such as expenses for nursing
home and home health care, tax de-
ductible just as other medical expenses
are today.
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The passage of this bill is a hard-won
battle. I do have concerns, however,
about the magnitude of the experi-
mental provision to allow 750,000
health care policies to be withdrawn
from traditional insurance system to
create a medical tax shelter for routine
medical bills. I plan to watch this dem-
onstration closely to make sure that it
does what it is intended to do—increase
the number of insured—and not just in-
crease premiums for people that have
traditional health insurance policies.

While, as I said, this bill moves us in
the right direction, I have to be clear
that its passage is bittersweet. This
bill does not address the larger issue of
the skyrocketing cost of health care
which will continue to be a looming
problem that Americans face. And I am
disappointed that the final bill does
not include a provision to end discrimi-
nation against people with mental ill-
ness by requiring insurers to treat
mental illness coverage the same as
coverage for physical conditions.

I am also very concerned that the bill
before us today calls for nationwide
data networks for health information
to be established within 18 months but
contemplates delay of the promulga-
tion of any privacy protection for 42
months. That is not the way to pro-
ceed. When the American people be-
come aware of what this law requires
and allows by way of computer trans-
mission of individually identifiable
health information without effective
privacy protection, they should de-
mand, as I do, prompt enactment of
privacy protection.

Despite these concerns, the steps
that this bill takes are long overdue.
Two 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
Americans. That battle heeded few re-
sults and left millions of Americans
frustrated 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 this
bill to address some of the issues that
these individuals face.

Mr. KERREY. Mr. President, I
strongly support Senate passage of
H.R. 3103, the Health Insurance Port-
ability and Accountability Act of 1996.
I am proud to have been an original co-
sponsor of its predecessor, S. 1028, the
Kennedy-Kassebaum proposal that was
originally introduced in July of last
year. Although I do not believe that
this legislation is as strong as the bill
that passed the Senate last April, these
changes are still long overdue. As
many as 25 million Americans will ben-
efit from these modest yet meaningful
reforms to the insurance market—as,
for example, they move from job to job
or lose employer-sponsored coverage as
the result of corporate downsizing.

This bill takes an incremental ap-
proach to health care reform by fixing
the most egregious flaws in our em-
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ployer-based health insurance system.
I believe that we must move far beyond
this bill, to comprehensive health care
reform, in order to ensure that every
American and legal resident Kknows
that they have health insurance cov-
erage. However, we must do what we
can, now, to make the first needed
changes to the American health care
system.

Right now, we can help the many
Americans who are currently excluded
from meaningful health coverage be-
cause they are subject to preexisting
condition exclusions or are unable to
purchase an individual policy. This bill
will address these significant problems.

This bill’s great strength is that it
will enable American workers to re-
spond to our changing economy.
Today, workers risk losing their exist-
ing coverage when they seek new skills
or new opportunities. If they can find a
replacement policy through a new em-
ployer or in the individual market, it
may leave them under-insured. They
can be subject to a preexisting condi-
tion exclusion that excludes a part of
their body, or a significant health
problem, from coverage, even though
they have maintained insurance cov-
erage for many years. Because of these
constraints, many Americans don’t
dare switch employers or career-paths.
This job-lock phenomenon, which has
reportedly affected 25 percent of all
Americans, would be eliminated by this
bill.

In addition, the portability and re-
newability protections in this bill will
give more Americans the health cov-
erage flexibility they need to survive
in our changing economy. This bill
takes a responsible approach to ensur-
ing continued access to health care—in
the individual market if necessary—for
workers who are displaced by corporate
downsizing and other lay-offs. Because
our economy is fluid and unpredictable,
we need to fix these flaws in our em-
ployer-based health insurance system.

I believe that this is critically impor-
tant legislation, but I also believe that
this legislation could have been better.
It should have included provisions re-
quiring equitable treatment for mental
health care—if not the parity provision
originally championed by Senators
DOMENICI and WELLSTONE, then the
compromise proposal on benefit limits
that Senator DOMENICI introduced
today. I am also concerned that the
portability provisions for group to indi-
vidual coverage were weakened by the
conference committee. I think that the
original bill’s guarantees for individ-
uals who lose group coverage and seek
insurance in the individual market
took the right approach. Insurers
should be required to offer a broad
range of insurance policies to these
customers. The conference agreement
will allow insurance companies to offer
only two policies—and even though the
bill includes some requirements for
these plans, I am concerned that insur-
ers may be able to charge these indi-
viduals exorbitant rates.
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I also can’t pretend that this pro-
posal will fix all of the problems in the
American health care system. Many
Americans will benefit from this pro-
posal. But many of the 40 million
Americans who are currently unin-
sured will not be among them. I am
particularly concerned that so many
children continue to be uninsured. In a
recent study, the GAO analyzed the re-
cent decline in health insurance among
children and concluded that this de-
cline in coverage has been con-
centrated among low-income children.
This report also noted that the propor-
tion of children who are uninsured—
14.2 percent, or 10 million children—is
at the highest level since 1987. I believe
that all children should have health in-
surance, and that this insurance should
cover children’s complete develop-
mental needs.

In addition, health insurance pre-
miums will continue to be unaffordable
for many, and the significant indi-
vidual insurance market reforms will
not affect people who are already unin-
sured. Our population will continue to
age and Medicare and Medicaid spend-
ing will therefore continue to escalate.
Overall health expenditures—Federal
and State programs, private insurance
and out-of-pocket spending which al-
ready consume more than 12 percent of
GDP—will continue to grow.

We need to recognize that these in-
surance reforms represent an impor-
tant step, but only a first step. Until
all Americans are guaranteed health
coverage, we cannot claim to have
fixed the health care crisis. We clearly
failed 2 years ago. We need to ensure
that every American, regardless of
their ability to pay or the generosity of
their employer, maintains a meaning-
ful right to health care. We also need
to ensure that every American bears
their individual responsibility pay for
their health care—to the extent pos-
sible—and the information they need
to make informed decisions about the
quality and price of their care.

I applaud Senators KASSEBAUM and
KENNEDY for their determination and
hard work on this bill. Their efforts,
over a number of months, to bring this
proposal up before the Senate, and
their perseverance since the Senate
passed this bill in April, have been re-
markable. I believe that the com-
promises included in the conference re-
port reflect the legislation’s original
intent to improve access to health in-
surance for millions of working Ameri-
cans. We still have worked to do, but
this bill is a meaningful first step.

Mr. HATCH. Mr. President, it has
been a long journey to this moment in
history, as we prepare to approve the
conference agreement on H.R. 3103, the
Kassebaum/Kennedy Health Insurance
Reform Act of 1996, and send it to the
President for his signature. What we
thought would be a sprint because the
ideas made so much sense turned out
to be a marathon.

As one of the original cosponsors of
this important legislation, I am
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pleased the impasse which prevented
this bill from moving forward has been
resolved.

After months of delay, the American
people will soon realize the benefits of
the time and energy that have been de-
voted in making this legislation a re-
ality.

The Republican leadership in the
House and Senate are to be commended
for their steadfast commitment to
reach an agreement with the White
House on such contentious issues as
medical savings accounts, insurance
portability, mental health parity, and
advisory opinions.

Overall, this legislation embraces
many key elements of health care re-
form that have been pending in Con-
gress for over five years, even before
the 1994 health care overhaul proposal
by President and Mrs. Clinton.

In my opinion, H.R. 3103 is a good
bill. It represents meaningful, work-
able, and targeted health care reform
that will provide a significant measure
of assistance to millions of Americans.

The underlying insurance reforms in-
cluded in the bill have now been en-
hanced by additional provisions that
strengthen and improve the scope of
the legislation.

Although much of the controversy
over the past several months centered
on issues unrelated to the insurance
provisions, it is important that we not
lose sight on the importance of the in-
surance reforms.

This bill will provide greater assur-
ance to an estimated 25 million Ameri-
cans that they can carry their health
insurance coverage from job to job,
without losing that protection, as well
as obtain health insurance irregardless
of preexisting health problems.

These protections are clearly the
hallmark of the Kassebaum/Kennedy
bill.

These protections are important be-
cause access to health insurance re-
mains one of the fundamental problems
facing Americans in today’s health in-
surance market. The unfortunate fact
of today’s insurance market is that
there is too little protection for indi-
viduals and families with significant
health problems.

This legislation is clearly aimed at
correcting that problem.

By restricting the use of preexisting
limitations or exclusions on individ-
uals, H.R. 3103 will increase access to
health coverage as well as provide port-
ability of insurance coverage for those
wishing to change jobs.

Although these changes have been
described as incremental by some, they
are significant improvements in the
manner in which Americans obtain
health insurance. Through the enact-
ment of this bill, Congress is sending a
message that the status quo is unac-
ceptable.

This bill will help a significant num-
ber of people and for that reason alone
it is worthy of passage.

Aside from the insurance reforms,
there are a number of other provisions
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added in the House and on the Senate
floor to the underlying insurance bill.

For example, the bill creates a newly
coordinated Federal, State and local
health care antifraud and abuse pro-
gram that will dramatically increase
the enforcement authority of the De-
partments of Health and Human Serv-
ices and Justice.

As Chairman of the Senate Judiciary
Committee, I have been particularly
interested in the development of the
antifraud provisions. It is clear from
the hearings conducted in the Judici-
ary Committee as well as other com-
mittees in Congress that more effective
law enforcement tools are needed to
fight health care fraud.

The problems have been well-docu-
mented by the distinguished Senator
from Maine, Senator COHEN, who devel-
oped the underlying legislation from
which many of the fraud provisions of
H.R. 3103 were developed.

I strongly support tough and effec-
tive measures to address fraud and
abuse. But in our efforts to deter, de-
tect and prosecute fraudulent behavior,
we need to ensure that these efforts do
not penalize innocent behavior or unin-
tentionally bog down the delivery of
health care.

The practice and delivery of health
care is overwhelmingly conducted by
honest and well meaning individuals
who should not be suspected of wrong-
doing merely because they are physi-
cians, hospital administrators or other
health care providers.

Creating a cloud of suspension over
the entire health care community will
not solve the fraud problem when only
a few are guilty of wrongdoing.

We need to ensure that new antifraud
and abuse provisions provide clear and
unambiguous guidance on what con-
stitutes fraudulent behavior.

Equally important is that antifraud
provisions avoid penalizing innocent
individuals for inadvertent or clearly
innocent behavior.

I would remind my colleagues that
antifraud proposals over the past sev-
eral years have essentially proposed to
expand the scope of existing antifraud
and abuse laws applicable to health
care providers. A clear case is the ap-
plication of the antikickback laws
which are, at best, complex and con-
fusing and are not easily conveyed in
the context of managed care.

Overly broad applications of these
laws are particularly worrisome.

As an example, the legislation cre-
ates a new Federal criminal statute
under title 18 of the U.S. Code against
health care fraud. Fines and imprison-
ment for up to 10 years can be imposed
for violating provisions of the new
statute.

Within the practice of health care,
legitimate disagreements regarding
medical judgment and treatment deci-
sions should not be cause for imposing
legal penalties. It is critical that the
antifraud provisions be carefully craft-
ed to avoid punishing unintentional
acts by health professions.
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Accordingly, I am pleased the con-
ference report contains language I pro-
posed that specifically defines any new
Federal health care offense to include
both a knowing and willful standard of
intent.

The addition of willful in this stand-
ard is essential to ensure that inad-
vertent or accidental conduct is not
deemed criminal. The standard is now
clear that criminal liability will be im-
posed only on an individual who knows
of a legal duty and, intentionally, vio-
lates that duty.

Without this clarification, legitimate
disagreements regarding a physician’s
medical judgment and treatment deci-
sions could have been the basis for im-
posing criminal penalties.

Another issue which surfaced during
consideration of the antifraud provi-
sions concerned the impact on the pro-
vision of alternative and complemen-
tary health care.

As my colleagues know, I have cham-
pioned the cause of alternative and
complementary medicine. I am sen-
sitive to concerns within this commu-
nity regarding unintended negative im-
plications of the fraud language on the
provision and practice of nontradi-
tional and nonmedical forms of health
care.

I want to make it clear to my friends
in the alternative and complementary
medicine community that under this
bill the practice of complementary, al-
ternative, innovative, experimental or
investigational medical or health care
itself, will not constitute fraud.

I have specifically addressed these
concerns in the legislative and con-
ference report language to clarify any
misunderstandings or ambiguity aris-
ing from the implementation of the
fraud provisions.

In this regard, I want to thank the
National Nutritional Foods Associa-
tion, the American Chiropractic Asso-
ciation and the American Preventive
Medical Association for their input.

While it is easy to focus only on the
laudable benefits of the insurance pro-
visions in this bill, because they are so
important, we must not lose sight of
the very significant tax provisions that
are also included in this legislation.
These provisions will work to make
health insurance more affordable, to
ease the financial burdens of long-term
care, and to allow individuals to use in-
dividual retirement account funds for
catastrophic health expenses without
penalty.

Mr. President, I am very pleased that
this bill increases the percentage of
health insurance costs that can be de-
ducted by the self-employed to 80 per-
cent. This provision takes a huge step
toward correcting what has long been a
gross inequity. No one has ever been
able to defend the policy of allowing
corporations to fully deduct health in-
surance expenses, but allowing the self-
employed to deduct only a small por-
tion. At a time when we are trying to
encourage the creation of new busi-
nesses, especially by those who have
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been laid off from large corporations
over the past few years, this lack of
full deductibility has been a real dis-
incentive.

Although this bill takes us most of
the way there by getting to 80 percent
deductibility, I want to note that our
job is far from finished in this area.
First, 80 percent is not enough. We
must find a way to go the rest of the
way and allow for full deductibility.

Second, under this bill, it takes us 10
years to go from the 35 percent that is
deductible under the current law to the
80 percent level that this bill finally
provides. I urge my colleagues to not
sit back and relax on this issue. I hope
that in the next Congress, we can find
a way to get to full deductibility and
sooner.

The long-term care provisions of this
bill are also very important, Mr. Presi-
dent. As our population ages, millions
of families will find themselves facing
the problem of how to pay for needed
health care for aged loved ones. Up
until now, the Medicaid program has
borne the brunt of these expenses in
cases where the individual or family
did not have the resources to cover the
often very significant cost of nursing
home care or skilled nursing assist-
ance.

It is clear, however, that our Med-
icaid system will simply not be ade-
quate to cover such expenses as we
move into the next century and the
public’s capacity to pay for these huge
expenses are pushed beyond the limit.

The bill before us begins to address
this problem by making it easier for in-
dividuals and families to pay for long-
term care insurance, easier for insur-
ance companies to provide such cov-
erage, and more beneficial to employ-
ees of companies that provide such in-
surance as part of an employee benefit
package. These changes are Kkey in
moving the majority of the responsi-
bility for long-term care expenses from
the public sector to families and indi-
viduals.

Many of these tax provisions are very
similar to changes I have long advo-
cated in long-term care legislation.
These provisions are, in fact, com-
parable to the long-term care provi-
sions included in the quality care for
life legislation I introduced earlier in
this Congress. I believe these provi-
sions will serve to begin to shift public
attitude from one largely of govern-
ment dependence to one of personal re-
sponsibility. Private insurance is vital
to making this shift, and these provi-
sions will all make it much easier for
insurance to be a viable alternative.

Mr. President, I also want to com-
ment on a small, but important, provi-
sion, that will help thousands of Amer-
icans who are hit by high medical ex-
penses. This bill allows for penalty-free
withdrawals from individual retire-
ment accounts to pay medical expenses
that exceed 7.5 percent of the tax-
payer’s adjusted gross income.

When the IRA concept was first en-
acted into our tax law, penalties were
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placed on early withdrawals to discour-
age any use of the money beside that
for which it is mainly intended—to pro-
vide funds for retirement. This was
wise, Mr. President.

However, we also need to recognize
that when devastating illness strikes a
family, the need for cash is immediate.
This provision helps in cases where a
family is hard hit with medical ex-
penses but has the means to help pay
them in IRA funds. I also commend the
provision that allows IRA funds to be
used to pay for health insurance pre-
miums in cases of unemployment. This
provisions should help many families
who might face the ugly choice of drop-
ping health care coverage when the
paycheck temporarily stops.

Also included in the conference re-
port is a four year pilot project for
medical savings accounts, or MSA’s.

Beginning in 1997, MSA’s are avail-
able to employees covered under an
employ-sponsored high deductible plan
of a small employer or self-employed
individual. Taxpayers (including the
self-employed) will be allowed to make
tax-deductible contributions within
limits of an MSA.

The number of taxpayers benefiting
annually from an MSA contribution
would be limited to a threshold level of
750,000 taxpayers.

I strongly support MSA’s. I believe
they will provide needed incentives for
Americans to become more cost con-
scious as purchasers of medical serv-
ices. MSA’s will clearly give people
more control over their health care
dollars with the opportunity to save
unspent MSA dollars for future health
and long-term care needs.

Mr. President, overall this legislation
represents an appropriate balance be-
tween the role of the Federal Govern-
ment with the private insurance mar-
ket in addressing the health-related
problems currently facing many of our
citizens.

However, we must recognize that we
are breaking new ground with the en-
actment of this bill. The level of Fed-
eral involvement proposed in H.R. 3103
in the affairs of the historically private
marketplace of insurance products
does indeed raise concerns. We will not
ignore these concerns in the implemen-
tation of this new legislation, and we
will review carefully the long-term im-
pact of these provisions.

Mr. President, I would also like to
say to the gentleman from New Mex-
ico, Senator DOMENICI, that I, too, am
disappointed that the conferees could
not work out language on mental
health.

I voted for that amendment, because
I strongly believe we need to do more
to address the problem of mental
health insurance coverage for the mil-
lions of Americans who suffer from
mental illnesses that are as dev-
astating to individuals and families as
physical ones.

During our preconference sessions, I
worked with my colleagues to see if
there were alternatives to parity which
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could be pursued in this legislation, be-
cause I truly believe that we are not
doing enough on mental health. One
idea I put forward was to direct in-
creased resources to mental health
through the Substance Abuse and Men-
tal Health Services Administration.

I put this proposal forward in a good-
faith effort to increase our federal
presence on mental health. I under-
stand the concerns of my colleagues
that this would not go far enough when
compared to the Domenici amendment,
but nevertheless I regret that the bill
does not contain any mental health
provision. I will continue to work with
my colleagues on this issue.

Nevertheless, on balance, I am con-
vinced that this bill will serve the in-
terests of the American people who
have long sought responsible health in-
surance reform.

Finally, Mr. President, I would be re-
miss if I did not take this opportunity
to recognize the efforts of the distin-
guished Chairman of the Committee on
Labor and Human Resources, Senator
KASSEBAUM, who is to be commended
for her leadership and perseverence, in
developing this legislation.

I can think of no fitting tribute to
her than the enactment of this health
reform bill.

Her dedication, hard work, and com-
mon sense have been hallmarks of her
career in the U.S. Senate.

Let me also thank the ranking mi-
nority member, Senator KENNEDY, who
has also been an instrumental player
and leader in the development of this
legislation.

I urge my colleagues to support the
conference report to H.R. 3103.

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

Today, in spite of 18 months of Re-
publican attempts to deny a pay in-
crease to the most underpaid American
workers, Congress will, at long last,
send the President legislation to raise
the minimum wage. Finally, 5% years
after the minimum wage was last in-
creased, Congress is taking steps to en-
sure that all workers can earn a living
wage.

This day has been a long time com-
ing; 18 months ago, in February 1995, 1
introduced legislation to raise the min-
imum wage to $5.65 an hour in three 50-
cent increments, and joined Senator
DASCHLE 1 month later to introduce S.
413, which would have raised the min-
imum wage by 90 cents in two incre-
ments—on July 1, 1995 and July 1, 1996.

A year ago, on July 31, 1995, I offered
a resolution expressing the sense of the
Senate that the Senate should take up
the minimum wage increase before the
end of last year. It received only two
Republican votes and was defeated.

I was unable to get a hearing on our
bill until December, and—month after
month—the Republican chairman of
the Labor Committee refused to sched-
ule a markup session to consider it.

Finally, with the very skillful assist-
ance of the Democratic leader, Senator
DASCHLE, I was able to offer our bill as
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an amendment to another bill in
March, and obtained a strong vote in
favor of a 90-cent increase in the min-
imum wage. The Republican leader at
the time, Senator Dole, responded by
pulling the parks bill from the floor of
the Senate. He then tied the Senate in
procedural knots for weeks, rather
than allow a second vote on our bill.

It was only after Senator Dole left
the Senate to campaign for the Presi-
dency that we succeeded in scheduling
a vote on our bill, and only after
threatening to shut down the Senate. I
hope every American remembers that
this victory for the working poor be-
came possible only after Senator Dole
left Washington to become a private
citizen.

Now 13 months have passed since the
first of the increases in our original
bill would have taken effect. The Re-
publicans’ delaying tactics have cost
minimum wage workers almost $4 bil-
lion. I hope every American remembers
how tenaciously and how long the Re-
publicans have fought to prevent this
increase in the minimum wage.

By contrast, in vote after vote, my
Democratic colleagues have been
united in their support of fair wages for
all workers. I want to salute them for
that unity and thank them for their
support throughout this long fight.

Thanks to the perseverance of my
Democratic colleagues, the poorest
American workers will see their in-
comes increase by 22 percent. By the
time next year that the second in-
crease takes effect, they will see their
incomes increase by $1,800 a year,
enough to pay for 7 months of groceries
or a year of community college.

Unlike the punitive welfare reform
bill Congress has just passed, this raise
in the minimum wage will actually im-
prove the lives of millions of people. It
will 1lift 300,000 people out of poverty,
including 100,000 children, and save
families across the Nation from having
to make cruel economic decisions, such
as choosing between keeping the utili-
ties turned on and paying for groceries
or medicine.

The real problem for much of the
welfare population is their inability to
find jobs that pay enough to support
them and their families. If work does
not pay a living wage, requiring wel-
fare mothers to work will do nothing
to end their poverty.

It is unfortunate that this good legis-
lation for low-wage workers was cou-
pled with a package of tax giveaways
to large and small businesses. I regret
that many objectionable changes to
our tax laws are being made under the
cover of raising the minimum wage.

On balance though, H.R. 3448 is legis-
lation that should be passed. This long
awaited raise in the minimum wage
should be delayed no longer.

These are important factors for hard-
working men and women in this coun-
try. This is an extremely important
achievement and accomplishment. I
look forward to casting my vote in
favor of the increase in the minimum
wage.
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Mrs. KASSEBAUM. Mr. President, I
say how very grateful I am to so many
for all of the efforts that have gone
into making the passage of the House
insurance reform possible tonight.

It is not possible to name all the
names, and I ask unanimous consent
they be printed in the RECORD.

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

Labor Committee: Dean Rosen, Susan
Hattan, Anne Rufo, David Nexon, Lauren
Ewers.

Finance Committee Majority: Lindy Paull,
Frank Polk, Julie James, Mark Prater, Doug
Fisher, Gioia Bonmartini, Alex Vachon, Brig
Gulya, Sam Olchyk, Donna Ridenour.

Minority: John Talisman, Patti
McClanahan, David Podoff, Laird Burnett,
Keith Lind.

Majority Leader: Annette Guarisco, Vicki
Hart, Susan Connell.

Minority Leader: Rima Cohen.

Joint Committee on Taxation: Ken Kies,
Mary Schmitt, Carolyn Smith, Cecily Rock,
Brian Graff, Judy Xanthopoulos.

Congressional Research Service: Beth
Fuchs, Madeleine Smith, Kathleen
Swendiman, Jennifer O’Sullivan, Celinda
Franco.

Thanks to the staff of: House Ways and
Means Committee—particularly Chip Kahn,
Elise Gemeinhardt, and Kathy Means; House
Commerce Committee—Howard Cohan, Mel-
ody Harned; House Economic Opportunities
Committee—Russ Mueller; Congressional
Budget Office Staff; House and Senate Legis-
lative Counsels—particularly Bill Baird, Ed
Grossman, John Goetcheus, and Julie Miller.

Mrs. KASSEBAUM. Without the
dedicated efforts of our staff, it would
not have been possible. I mention Dean
Rosen, Susan Hattan of my staff, and
David Nexon and Lauren Ewers of Sen-
ator KENNEDY’s staff, and many others
who have spent countless time and ef-
fort.

It is an important piece of legisla-
tion. I am very proud we have accom-
plished it in a bipartisan fashion. It
could not have been done without
them.

Senator KENNEDY mentioned the
minimum wage legislation which we
will be voting on as well, in back-to-
back votes. I will speak after those
votes on something I regard very im-
portant to the success of both welfare
reform and the minimum wage, and
that is job training programs.

Without our willingness to be more
innovative and skillful in how we han-
dle job training problems, we will not
succeed with the type of welfare reform
or minimum wage that enables us to
have skilled young people and re-
trained older people entering our job
markets. I think that is an important
component of the success of those bills.

I yield any remaining time, but say
again how proud and grateful I am to
all who have had a hand in the passage
of this legislation.

CORRECTING THE ENROLLMENT
OF H.R. 3103

The PRESIDING OFFICER. Pursuant
to the previous order, the Chair an-
nounces the adoption of House Concur-
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rent Resolution 208, just received from
the House.

The concurrent resolution (H. Con.
Res. 208) was deemed agreed to.

————

HEALTH INSURANCE PORTABILITY
AND ACCOUNTABILITY ACT OF
1996—CONFERENCE REPORT

The Senate continued with the con-
sideration of the conference report.

The PRESIDING OFFICER. The
question is on agreeing to the con-
ference report of H.R. 3103. The yeas
and nays have not been ordered.

Mr. DOMENICI. 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. KENNEDY. Mr. President, I ask
for the yeas and nays on the minimum
wage increase, H.R. 3448, the Small
Business Tax Relief Act.

The PRESIDING OFFICER. Is there a
sufficient second?

There is a sufficient second.

The yeas and nays have been ordered.

The PRESIDING OFFICER. The
question is on agreeing to the con-
ference report on H.R. 3103.

The yeas and nays have been ordered.

The PRESIDING OFFICER. The
clerk will call the roll.

The assistant legislative clerk called
the roll.

Mr. FORD. I announce that the Sen-
ator from Washington [Mrs. MURRAY]
and the Senator from Arkansas [Mr.
PRYOR], are necessarily absent.

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

The result was announced—yeas 98,
nays 0, as follows:

[Rollcall Vote No. 264 Leg.]

YEAS—98

Abraham Feinstein Lott
Akaka Ford Lugar
Ashcroft Frahm Mack
Baucus Frist McCain
Bennett Glenn McConnell
Biden Gorton Mikulski
giofrllgdaman 811: gi’fg‘ Moseley-Braun
Boxer Grams ﬁgiﬁéﬁii
Bradley Grassley Nickles
Breaux Gregg Nunn
Brown Harkin Poll
Bryan Hatch Pressler
Bumpers Hatfield X

: Reid
Burns Heflin Robb
Byrd Helms Rockefeller
Campbell Hollings
Chafee Hutchison Roth
Coats Inhofe Santorum
Cochran Inouye Sarbanes
Cohen Jeffords Shelby
Conrad Johnston Simon
Coverdell Kassebaum Simpson
Craig Kempthorne Smith
D’Amato Kennedy Snowe
Daschle Kerrey Specter
DeWine Kerry Stevens
Dodd Kohl Thomas
Domenici Kyl Thompson
Dorgan Lautenberg Thurmond
Exon Leahy Warner
Faircloth Levin Wellstone
Feingold Lieberman Wyden

NOT VOTING—2

Murray Pryor

The conference report was agreed to.
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