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some of our mutual concerns in this
area. Senator HARKIN and | have long
been champions of anti-fraud measures
and pro-competitive measures, some-
times to the consternation of health
care suppliers and providers.

Senator HARKIN was right yesterday
when he spoke strongly about Medi-
care’s need to begin negotiating for the
best deal on supplies and equipment,
like other Federal agencies have done.
It makes no sense that Medicare—the
largest single purchaser of health care
services in the country—has to follow a
price list set out in seven pages of stat-
ute rather than relying on competi-
tion.

Our efforts in this area have been bi-
partisan. Just last week in the Senate
Finance Committee, I, along with Sen-
ator NICKLES, sponsored an amendment
to give the Health Care Financing Ad-
ministration the authority to institute
competitive bidding for part B services.
My colleagues on the Committee stood
with me as we unanimously adopted
this proposal. It is my sincere hope
that my House colleagues will follow
suit.

Implementation of competitive bid-
ding is one way in which Congress can
show that we have finally gotten seri-
ous about preserving the integrity of
Medicare.

Another way is to begin a serious
crackdown on fraud in not only Medi-
care, but Medicaid. Congress simply
cannot be taken seriously when it asks
for sacrifice if we are not willing to
push as hard as we can to prevent peo-
ple from ripping off the system.

Let me give you some brief examples
of the rampant problems we face in
this area:

In 1993, in my home town of Miami
Lakes, FL, the Office of the Inspector
General reviewed 100 claims for Medi-
care reimbursement by a home health
agency. About out-fourth of these
claims did not meet Medicare guide-
lines in that they either were unneces-
sary, not reasonable, or not provided at
all. The home health agency made $8.5
million in claims, $1.2 million did not
meet the reimbursement guidelines.

Two years ago, | spend a day working
in the U.S. Attorney’s Office in South
Florida. There | learned that it is easi-
er to get a provider number under Med-
icare than it is to get a Visa card. It is
easier to get a blank check signed by
Uncle Sam than it is to get a household
credit card.

Mr. President, we cannot repair the
Medicare Program without first crack-
ing down on fraud and abuse. Those
who play by the rules should not have
to suffer at the hands of cheats and
swindlers, and this Congress should put
an end to the conditions in which
cheats and swindlers thrive.

I would like to thank Chairman ROTH
for including many of the Medicare
anti-fraud proposals contained in bi-
partisan legislation | introduced with
Senator MACK and Senator BAucus last
month, including mandating that pro-
viders post a $50,000 surety bond to par-
ticipate in the Medicare program.
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While a $50,000 bond is relatively in-
expensive to post for scrupulous con-
tractors, at a cost of about $500, the re-
quirement has achieved tremendous re-
sults in my State. Since implementa-
tion of the requirement, the *“‘fly-by-
night’” providers have scattered like so
many roaches when the lights are
turned on.

Durable Medical Equipment Suppli-
ers have dropped by 62 percent, from
4,146 to 1,565; home health agencies
have decreased by 41 percent, from 738
to 441; providers of transportation serv-
ices have disenrolled from the State’s
Medicaid program in droves—from 1,759
to 742, a drop of 58 percent. Fewer pro-
viders bilking the State’s Medicaid
Program is projected to save over $192
million over the next 2 years in Flor-
ida.

Mr. President, we have expanded the
surety bond requirement not only to
Medicare in this bill—but the Finance
Committee also adopted my amend-
ment to expand this requirement to
Medicaid.

This is just one of the many anti-
fraud provisions included in this budg-
et. | want to reiterate my thanks to
Chairman RoTH for his willingness to
take a tough stance to ensure that
Medicare and the State Medicaid Pro-
grams are run efficiently, without the
graft we have seen overrun the pro-
grams in recent years.

Finally, Mr. President, we must do as
much as we possibly can to ensure that
our seniors receive preventive care—
““health care’ not ‘“‘sick care.”

In the long run, we stand to save bil-
lions of dollars by providing early, reg-
ular, and preventive medical care, as
opposed to acute, reactive, emergency
care. It is both fiscally and physically
prudent to prevent sickness before the
fact and not after.

We can start by covering colon can-
cer screenings under Medicare. We can
save millions of dollars—and millions
of lives—by detecting and treating this
cancer in its early stages. Colon cancer
is the second most frequent cancer
Killer in America, causing 55,000 deaths
each year. But while it is estimated
that screening and early detection and
intervention could eliminate up to 90
percent of these deaths, Medicare does
not currently pay for these preventive
measures.

Colon cancer screenings cost only
$125-%$300 apiece, and patients diagnosed
through early detection have a 90 per-
cent chance of survival. But if a pa-
tient isn’t diagnosed until symptoms
develop, the chance of survival drops to
a mere 8 percent. Care for treatment in
such cases can cost up to $100,000. The
cost of not covering colon cancer
screenings—in lives and in dollars—is
unacceptable.

It is also imperative that we elimi-
nate co-payments for mammography.
According to a 1995 study in the New
England Journal of Medicine, women in
the Medicare Program who have to pay
some of the cost of mammography are
far less likely to actually undergo the
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procedure. Only 14 percent of those
women who had to make some kind of
cash payment actually had a mammo-
gram. In contrast, among women who
had some kind of insurance to supple-
ment their Medicare benefits, 43 per-
cent had mammograms. Lack of sup-
plemental coverage should not be a
barrier to necessary and ultimately
cost-saving medical treatment. Mam-
mography should not be a luxury. It is
a necessity.

Mr. President, another necessary pre-
ventive measure is Bone Mass Measure-
ment, the procedure which detects
Osteoporosis.

Osteoporosis is a debilitating bone
disease which afflicts 28 million Ameri-
cans and causes 50,000 deaths each
year. Eighty percent of its victims are
women.

Osteoporosis fracture patients cost
Medicare $13.8 billion a year. This cost
is projected to reach $60 billion by the
year 2020 and $240 billion by the year
2040 if medical research has not discov-
ered an effective treatment. We can
curb these skyrocketing costs by pro-
viding Medicare coverage of bone mass
measurement.

Because we now have access to drugs
which can slow the rate of bone loss,
early detection is our best weapon in
the fight against Osteoporosis. It is
only through early detection that we
can thwart the progress of the disease
and initiate preventive efforts to stop
further loss of bone mass.

In order to ensure that we detect
bone loss early, we need to ensure that
older women have coverage for bone
mass tests. Unfortunately, coverage of
bone mass measurement is inconsistent
from state to state. Qualifications for
testing, and the frequency of testing,
differ from carrier to carrier and region
to region. The current system is con-
fusing and inequitable. Medicare Bone
Mass Measurement Coverage should be
covered uniformly in all states.

Diabetes, with its tremendous finan-
cial and human toll, also deserves
greater protection under Medicare. By
providing for Medicare coverage of
blood glucose monitoring strips and
outpatient self-management training
services, we can expect to see signifi-
cant reductions in complications and
expensive treatments.

Coverage of test strips and self-man-
agement training services will allow
people with diabetes to care for their
own individual needs. In so doing, they
can better prevent complications such
as blindness, kidney failure and heart
disease.

Mr. President, this budget agreement
is smart. It cracks down on fraud and
abuse. It makes medical goods and
services cheaper. And it promotes pre-
ventive health, saving millions of lives
and billions of dollars.

These are necessary and long overdue
measures, and | thank my colleagues
who have supported them.

MEDICARE SUBVENTION

Mr. KEMPTHORNE. Mr. President,
today | join my colleagues in support
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of Medicare subvention. | want to
thank Chairman RoOTH and the Finance
Committee for including this impor-
tant demonstration project in the bill
now before the Senate. After 4 years, |
believe that it is high time the Con-
gress enact Medicare subvention. This
project is part of the solution toward
providing military retirees the quality
health care they deserve. For these
reasons, | strongly urge my colleagues
to support Medicare subvention.

Mr. President, the Medicare portion
of the reconciliation bill now before us
on the floor includes two demonstra-
tion projects for Medicare subvention.
The first will reimburse the Depart-
ment of Veterans Affairs with funding
from the Medicare Program for health
care services provided to targeted Med-
icare-eligible veterans. The second
demonstration project, Mr. President,
will offer military retirees over the age
of 65 the option to use familiar medical
treatment facilities, with Medicare re-
imbursing the Department of Defense.

Mr. President, in my opinion, these
two solutions will address the frustra-
tions many of our veterans endure
after serving their country so honor-
ably. Subvention gives America’s vet-
erans an option to choose the best pos-
sible medical care available. | urge my
colleagues to support the Medicare sub-
vention demonstration project with the
hopes that this year we will pass this
cost-saving, commonsense solution to
some of the health care needs of our
Nation’s veterans.

Ms. MOSELEY-BRAUN. Mr. Presi-
dent, the legislation pending before the
Senate is designed to provide sufficient
savings to implement the balanced
budget blueprint we passed last month.
While the balanced budget plan set the
broad framework for balancing the
budget by 2002, it was up to the various
committees to implement this plan.
This bill combines recommendations
from eight Senate panels, including
changes in Medicare, Medicaid, and
spectrum auctions. | commend the
committees for their work thus far be-
cause many of the provisions in the
Balanced Budget Act of 1997 are long
overdue steps in the right direction. It
is clear that unless we get our deficit
under control, we will be leaving our
children—and our children’s children—
a legacy of debt that will make it im-
possible for them to achieve the Amer-
ican Dream.

The best news about this plan is that
it will help balance the Federal budget.
More work however, needs to be done
to meet our obligations to future gen-
erations of Americans, to invest in peo-
ple, and to protect their retirement se-
curity. Every generation of Americans
has addressed and resolved challenges
unique to their time. That is what
makes our country great. Now is the
time to take steps toward ensuring
that our generation will honestly ad-
dress its needs so that future genera-
tions will have at least the same oppor-
tunity. Our generation should leave no
less than we inherited.
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This is not a perfect bill before us
today. My colleagues and | on the Fi-
nance Committee held several mara-
thon sessions last week in order to
craft a large part of this legislation. |
think we reached agreement on a pack-
age of provisions about which everyone
has some objections but also, all the
members of the Finance Committee
were able to support in the end. This
unanimous support for the bill is a
complete change from the Balanced
Budget Act of 1995 and a testament to
the leadership of Senators ROTH and
MOYNIHAN. | want to congratulate my
colleagues for working together in a bi-
partisan fashion aimed at not only im-
proving the Medicare and Medicaid
programs but also the Nation as a
whole.

I am however, particularly concerned
about several provisions included in
the bill. The first is the impact of in-
creasing the Medicare eligibility age to
67. This provision will have a negative
effect on millions of Americans. Many
businesses and employees plan their re-
tirement and health coverage around
eligibility for Medicare. Increasing the
age to qualify will exacerbate the ex-
isting problem of being uninsured
among people age 55 to 65. Given our
goal during this Congress of increasing
health coverage for vulnerable popu-
lations—through the kids health care
and allowing the disabled to buy into
Medicaid—this provision moves in the
wrong direction.

Similarly, the proposed fourfold in-
crease in the Medicare deductible for
some beneficiaries is particularly prob-
lematic. | voted against this provision
in the Finance Committee because | do
not think the issue was sufficiently
considered nor were we given the kind
of impact analysis that is essential be-
fore making a decision of such mag-
nitude. Such a significant increase in
the deductible is essentially a tax on
the sickest seniors. Those people who
have to use the doctor more are the
only ones who will incur the increased
costs. Any deterred utilization of serv-
ices will likely be the result of a senior
deciding between needed health serv-
ices or other expenses that must come
from their fixed income.

Furthermore, we have to be careful
before preceding down this road. Means
testing stands to erode support for the
Medicare Program. We all have wit-
nessed the backlash against so called
welfare programs over the past 2 years.
We must not allow Medicare to become
regarded as transfer program solely for
the poor. Americans pay into Medicare
and expect to have the insurance when
they retire. We already make wealthier
Americans pay more in Medicare pay-
roll taxes. It does not seem appropriate
to be so hasty in increasing their cost-
sharing obligations for the program as
well.

I also think that the Finance Com-
mittee went too far in its zeal to in-
crease managed care enrollment in
rural areas. This by no means suggest
that | do not support enhanced man-
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aged care in rural areas—the majority
of my State is rural. However, essen-
tially freezing payment rates in high
cost area, which coincidentally also
have the overwhelming majority of ex-
isting managed care enrollment, in
order to increase payment rates in
rural areas may have the reverse ef-
fect. The committee bill contains so
many incentives for rural areas that
we may erode existing managed care
enrollment and extra benefits that
many health plans offer like prescrip-
tion drugs and eye glasses. | hope that
a more appropriate balance between
encouraging managed care in under-
served areas and maintaining existing
enrollment can be achieve in the con-
ference with the House.

On the other hand, there are a num-
ber of good aspects of this legislation.
Increased choice for Medicare bene-
ficiaries through the development of
Provider Sponsored Organizations and
the removal of teen parents from the
limit on vocational education under
the welfare program are just two exam-
ple of very meaningful policy changes
included in this bill. Removing teen
parents from the vocational education
limit will facilitate states’ promotion
of education for 240,000 additional indi-
viduals as a means of moving perma-
nently from welfare to work.

The legislation would also cover dia-
betes self management training,
colorectal cancer screenings, and mam-
mography screens without copayment
obligations. This investment in mam-
mograms without a copayment obliga-
tions will benefit over 2 million
women. Mr. President, S. 947 protects
the vitally important Early Periodic
Screening Diagnostic and Treatment
[EPSDT] benefits for children under
Medicaid. Despite requests from Gov-
ernors to diminish the benefit package
for children, this bill does not allow it
to occur. Similarly, the legislation pro-
tects disproportionate share funding
for those hospitals that treat large vol-
umes of indigent patients and are over-
ly burdened by uncompensated care.

I am certain that members on both
sides of the aisle believe that this bill
can be improved and there are a num-
ber of proposed amendments to do so; a
number of which | plan to support. |
hope that this body can get through
this process in the same bipartisan
fashion displayed in the Finance Com-
mittee. Chairman ROTH said it best
both in the Committee and on the Sen-
ate floor, that no one got everything
but everyone got something that they
wanted in this bill. That | believe, is
the true mark of legislation through
consensus.

As | said at the outset, this bill takes
several steps in the right direction—
the direction of a balanced budget.
However, Congress must not only look
at the 5 and 10 year effect of the poli-
cies we enact or rest on the laurels this
package. We need to look to the future
and continue to reform programs in a
fashion that maintain a balanced budg-
et. The worse thing that we could do is
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not act again for another 60 years.
Long-range economic forecasts are no-
toriously unreliable, but our long-
range demographic changes are a re-
ality that cannot be ignored. The retir-
ing baby-boom generation will place
considerable strain on our public sys-
tems. This budget bill only extends
Medicare solvency through 2007—not
even to the point at which the baby-
boomers begin to retire. The longer we
wait to enact more substantive pro-
gram changes, the greater the threat
to the viability of the Medicare Pro-
gram.

Our actions now will impact future
generations—our grandchildren and
great grandchildren. We have to re-
mind ourselves to look beyond the next
5 to 10 years. | am not suggesting that
we not celebrate being on the brink of
a victory—balancing the budget for the
first time in 60 years. I am simply
stressing that Congress cannot retreat
from its commitment to ensuring that
future generations will have at least
the same opportunity as we and our
parents. Our generation should not
leave no less than we inherited.

Mr. DOMENICI. Mr. President, |
think what both sides are waiting for
now is to prepare all of the amend-
ments that we are going to offer en
bloc in an appropriate unanimous con-
sent request—both Senator LAUTEN-
BERG and myself. So the time is going
to be much to our advantage because
we will not be here very long after we
get started on that.

Mr. President, when we first started
negotiating with the President of the
United States, the Republican and
Democratic leadership, the Budget
Committee chairman and some others
asked how are we going to get through
these contentious issues? Some Repub-
licans on our side said how will we be
sure what we get done will be signed by
the President? That had to do with the
reconciliation bill that we are going to
finish tomorrow about noon, it had to
do with the tax bill, it had to do with
the 13 appropriations bills.

My stock answer was it seems to me
what we have learned over the past 4
years is that the best way to get that
done is to have the proposals done in a
bipartisan manner. That is, send to the
President proposals that are both Re-
publican and Democratic in terms of
the party affiliation of those who sup-
port it.

From what | gather, at least in the
U.S. Senate, the epitomy of that is
Senator RoTH and his chairmanship,
with his ranking member, Senator
MOYNIHAN. For even today, on almost
all of the amendments that the Fi-
nance Committee either offered or
were challenged on, almost every mem-
ber of the Democratic Party voted
for—not all, but almost all—and you
saw the results. Some of the issues
that we were never able to do before in
a reconciliation bill following a budget
resolution were done today and they
were done with overwhelming votes.

The general understanding in this
place that contentious, difficult mat-
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ters would never clear the point of
order under the waiver because it re-
quires 60 votes was dispelled today be-
cause of the bipartisan nature of the
results desired. | believe that will hold
true. I am hopeful when we go to con-
ference that the same thing will hap-
pen, that the distinguished chairman of
the Finance Committee, who has most
of these matters even if he splits it up
into subcommittees, that it will come
out of there bipartisan and we will con-
tinue to work with the President.

We want to tell the White House that
we know the bill which will be cleared
tomorrow is deficient in at least two
places and we will have to fix those in
conference because we cannot fix them
here today. We will tomorrow in an
amendment to be offered by Senator
MCcCAIN, Senator LOTT, and myself, at-
tempt to bring the revenues to be re-
ceived from spectrum closer to the
mandate in the reconciliation bill. We
are hopeful everyone will support us on
that. It will be short by a bit.

Unless other things mesh out when
we go to conference, we will be short
the balanced budget by a couple of bil-
lion dollars in the last year. We will
work very hard on that in conference
to try to fix it.

I look forward to the same thing hap-
pening. In fact, some said, how are we
going to be sure we do not get Govern-
ment closure on the appropriations
bills when the President vetoes the
bills and we close down Government,
and my response to most, there is no
magic to it. We will not be able to do
it by some kind of statute. We tried
that. Obviously, it didn’t work. | said
the best way to do it is to have biparti-
san appropriations bills that have been
worked on in an effort to meet the
agreement which the President joined
us on and where there was no joinder
because it was not required, that the
contents be at least bipartisanly sup-
ported.

Now, our chairman is trying to do
that in appropriations. If that contin-
ues, | think two things result: We get
it done; and second, the American peo-
ple praise us for it because | believe
that is exactly what they want us to
do.

Frankly, that does not mean we have
to give away our philosophy or our
ideas. In many instances it will take a
long time to get where we want to go.
I assume the Democrats are saying the
same thing on their side, wondering
when they will take over again and be
able to move it in their direction. None
of it will occur in 1 year. It will take
longer. We will get only part of what
we want.

The tax cuts are not sufficient when
you take into consideration the huge
burden imposed on our people, but we
also, some of us, recognize we are also
spending a lot of money and as we di-
minish that spending and decrease it,
maybe we can have even more tax cuts
in years to come. | hope so.

So that is the way | understand what
is going on. | feel good about it and, in
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particular, the support that was so bi-
partisan on many critical issues here
today. If that can continue, | am al-
most positive we will end up in early
October giving the American people
one of the best legislative sessions with
one of the most significant accomplish-
ments in modern legislative history.

Staff is copying the lists so we can do
the amendments en bloc, but one
amendment that did not get into that
is one by Senator ABRAHAM.

AMENDMENT NO. 456
(Purpose: To extend the moratorium
regarding HealthSource Saginaw)

Mr. DOMENICI. Mr. President, | send
the Abraham amendment to the desk
and ask that it be read so it will qual-
ify for tomorrow’s stacking.

The PRESIDING OFFICER.
clerk will report.

The legislative clerk read as follows:

The Senator from New Mexico [Mr. DOMEN-
iIc1] for Mr. ABRAHAM for himself and Mr.
LEVIN, proposes an amendment numbered
456.

Mr. DOMENICI. | ask unanimous
consent that the reading of the amend-
ment be dispensed with.

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

The amendment is as follows:

SEC. .EXTENSION OF MORATORIUM.

Section 6408(a)(3) of the Omnibus Budget
Reconciliation Act of 1989, as amended by
section 13642 of the Omnibus Budget Rec-
onciliation Act of 1993 is amended by strik-
ing ‘““December 31, 1995 and inserting ‘‘De-
cember 31, 2002.”".

UNINSURED CHILDREN

Mr. COATS. Mr. President, because
we are waiting, already after a long
day, but because we are waiting for
some material to come back, if I could
ask the chairman of the Budget Com-
mittee a question that | raised at
lunch. I know that the Budget Commit-
tee deliberated at great length on the
issue of providing insurance for unin-
sured children and that after that de-
liberation, on a bipartisan basis, it was
determined that a $16 billion chunk of
money for the 5-year budget plan be set
aside to address that problem. Many of
us applauded the work of the chairman
and others in not only that but in put-
ting the entire budget together.

Having said that, | am aware that we
will be addressing the second phase of
reconciliation and a decision on the
part of the Finance Committee to add
an additional $8 billion for that pro-
gram in a block grant to the States. |
am also aware of the fact there may be
an amendment offered that may add to
that an additional $8 billion, raising
the total to double or more of what the
Budget Committee decided.

I am wondering if either the chair-
man of the Budget Committee or the
chairman of the Finance Committee
can explain to me what changed? What
was necessary? Why was it necessary?
What new facts came to light that re-
quired the additional $8 billion, at
least?

I know we will be debating this issue,
and | do not mean to take up time this

The
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evening to debate it. We will debate it
under the tax bill. But in the interim,
I wonder if we can discuss that a little
bit so this Senator can better under-
stand what it is we are attempting to
do.

Mr. DOMENICI. Mr. President, let me
try for a couple of minutes, and if Sen-
ator LAUTENBERG would like to chime
in, and obviously the distinguished
chairman of the Finance Committee is
here.

I think it is fair to say, for starters,
that the issue of uninsured children—
that is, children without any health in-
surance—has been a longstanding
issue. But in all honesty, it has only
become an issue that has been looked
at diligently in an effort to see how
you might change the way we were
doing things this year.

As a matter of fact, it is very inter-
esting, if uninsured children as a class
were a big insurable group, it is inter-
esting to note that you could not buy
health insurance for children. In other
words, if some State had decided,
“Let’s go ask Aetna or somebody else,
do you have an insurance policy we can
buy just to insure Kids?”’ it is within
the last 6 months, | understand, that
for an exclusive child health care in-
surance policy—it is a very short-lived
instrument that exists. For starters,
nobody knew exactly what it would
cost.

There were two other things that
came into the discussion, and that was
there are at least two ways, maybe
three, of getting insurance. One was to
expand the Medicaid system, which
will cover some of these uninsureds in
any event, but to expand it further so
that it would encompass more. That
amount was estimated by those who do
that kind of work. But there were not
really any real estimates on if you did
it the second way, which was to let the
States either provide it or buy insur-
ance for them—those numbers were not
readily available.

So some will say that the $16 billion
was too much. In fact, one of our Sen-
ators who has studied it diligently be-
lieves you could cover all the
uninsureds for less than $16 billion.
Others say when you are finished with
the $16 billion, there will still be some
that are not covered. | do not believe a
magic formula was arrived at in the Fi-
nance Committee. | believe there are
those who said not enough prevailed.
They found a source of money in a
compromise cigarette tax—$8 billion
out of the total of $20 billion in reve-
nues from that was used for that one
function.

Now, frankly, I’'m hopeful for myself,
I’'m very pleased we did not go the Med-
icaid route. Neither the House bill nor
the Senate bill made it singularly a
mandate that you cover the children
under expanded Medicaid. In both
bills—in the Senate bill they are al-
lowed the option of taking a block
grant to be administered by the States,
and that is one of the amendments that
was around here tonight—what kind of
coverage would that be?
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I am hopeful when we are finished
and get this implemented that we will
see to it that we are able to measure
what we are doing with that money and
how well we have covered people. It
may very well be—although for Gov-
ernment money, | doubt it, because
whenever you put it out there | assume
it will get spent—but | am hopeful if it
is more than necessary, we will not
spend it, although | assume that might
not happen. That is the best | have.

Mr. COATS. | thank the chairman. Of
course, he put his finger on my con-
cern, and that is that before we have
identified the scope of the problem and
the resources necessary to address the
scope of the problem, we have set aside
a chunk of money, a very significant
chunk of money, $24 billion. I just won-
der where that figure came from and
what it is based upon, because as the
Senator from New Mexico has just said
and we all know, once the money is
made available, those who are bene-
ficiaries of the money, whether it is
the States or whether we put it in Med-
icaid or wherever we put it, they will
find a way to spend it.

I do not think anybody is arguing
that we do not want to address the
issue of uninsured children, but | think
what we were arguing is we want to do
it in a responsible way, a way that is
responsible to the taxpayers so that we
do not just arbitrarily come up with a
number without knowing the scope of
the problem and what dollar amount
needs to be applied to that.

So my question really goes to the ra-
tionale that was used in arriving at the
$16 billion initially by the Budget Com-
mittee. | assume they had significant
debate and research into that in arriv-
ing at that figure, but what has
changed from that point forward on the
Finance Committee? What new infor-
mation did they learn that was not
available to the Budget Committee
that caused the Finance Committee to
raise that figure by $8 billion? Was it
simply the availability of additional
tax money through an identified tax
and a decision to divide it up and throw
$8 billion here and $4 billion there and
whatever, or was there a specific ra-
tionale or new piece of information
that came forward that said, ‘“No, we
were short when we made our Budget
Committee estimate. We now need to
put in an additional $8 billion to cover
the problem that we have identified”’?

That goes to the nature of my ques-
tion. That clearly is something that we
need to debate in the tax bill. | do not
want to hold up the proceedings here
this evening.

Mr. ROCKEFELLER. Will
ator yield?

Mr. COATS. | am happy to yield to
the Senator from West Virginia.

Mr. ROCKEFELLER. Mr. President, |
don’t pretend to speak for the chair-
man of the Finance Committee, but |
think it would be helpful to the Sen-
ator’s concern by expressing this.

There are 10 million uninsured chil-
dren in this country, and that was

the Sen-
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deemed to be unacceptable. The first
approach was to try and insure 5 mil-
lion children. That is what the $16 bil-
lion was for, to try to get the first 5
million uninsured children covered.
This came from the Senator’s side of
the aisle in the Finance Committee.
We thought that maybe we could go be-
yond that and approach beyond 5 mil-
lion. But to be quite honest, | think as
we have gone our way through this
process, we have come to understand
that we can’t judge exactly what the
States are going to do and we can’t be
entirely sure. So the CBO is now begin-
ning to give us figures that suggest we
won’t be able to reach the 5 million
children mark, perhaps even with both
the $16 billion and the $8 billion pro-
gram. But then again, we are not sure.
But we know we have to try because
having uninsured children is not ac-
ceptable in America. It is not a ques-
tion of throwing money at a problem or
suddenly a discovery of a new source of
money. There was simply the desire
that we ought to get health insurance
to the 10 million children who do not
have it. We worked within the Finance
Committee to try to accomplish that.

Mr. COATS. | thank the Senator. As
the Senator from West Virginia knows,
we had debate on that during the pro-
posal offered by Senator KENNEDY ear-
lier, which was defeated. But there was
significant disagreement on the floor. |
don’t know the answer, as to the num-
ber of uninsured children, cost policies
to insure those children, or the best
mechanism to use. Even the charts
that the Senator from Utah had des-
ignating the number of uninsured chil-
dren and the charts that the sponsor of
the bill, Senator KENNEDY from Massa-
chusetts, had at the same time they of-
fered the bill; the two charts were off
by several million, in terms of the
number of uninsured children. So even
the sponsors of the bill hadn’t coordi-
nated the numbers or checked with
each other relative to how many unin-
sured children existed. We learned that
three-point-some million of the chil-
dren were covered under the existing
Medicaid Program and several million
of these children were temporarily un-
insured, not full-time uninsured, be-
cause their parents were in and out of
employment. And, normally, in em-
ployment you get a family policy that
covers dependents.

So | was confused as to what the
total number was, how many were in-
sured, and what mechanisms we ought
to put in place and, more important,
how we ought to derive a number. Ob-
viously, we all want to be responsible
with the taxpayers’ dollars and, at the
same time, provide the important cov-
erage. | wasn’t able to get an answer
where there is some unanimity regard-
ing the number of children, who is cov-
ered, who needs to be covered, how long
they need to be covered, what the cost
of the policy is to cover them. And it
seemed to me that we were pursuing a
problem by addressing a solution de-
signed in terms of the amount of
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money available, not necessarily in
terms of the specifics of the problem.

Mr. ROCKEFELLER. If the Senator
will further yield, | simply say that |
really don’t think this was a money
chase where, in trying to find a solu-
tion, they had to go find the problem.
The problem was there. One of the
most outstanding problems, which is
vexatious, is there are 3 million chil-
dren out there right now who are eligi-
ble for Medicaid, but their families do
not know; they do not know that they
are in fact eligible for Medicaid. So
part of the problem was, how do you
find, through various public and State
agencies, those 3 million children
across the country who are already eli-
gible?

Mr. COATS. | ask the Senator, if we
could not find them before under exist-
ing State-run programs, how are we
going to find them now under State
block grant programs?

Mr. ROCKEFELLER. | say to the
Senator up front, the Senator is asking
for kind of an exactitude in an area
where exactitude is really very dif-
ficult, which is the whole area of the
uninsured—how much it would cost?
Where are they? How long will they be
on Medicaid or insurance? When will
they go off? Does the State know about
it? Will the State, under a block grant
money program, take children already
on Medicaid and substitute that
money, thus freeing the other money? |
can’t worry about that.

I have faith in the chairman of the
Finance Committee. | think this was a
bipartisan decision to do something
about a problem that has been with us
throughout our history, which is no
longer deemed acceptable. The Senator
is entirely correct when he says there
are no simple answers. | want to assure
the Senator—because | sat through, ob-
viously, all the Finance Committee
meetings, both public and private—
there was never an attempt to sort of
grab at money for the purpose of say-
ing let’s put that toward health insur-
ance for children. It was a sense that
we have a real problem here and we
want to try to address it as responsibly
and carefully as possible. That was fol-
lowed by a bipartisan discussion and
agreement.

Mr. COATS. | thank the Senator. |
don’t want to hold up the proceedings
here this evening. | am happy to yield
to the chairman.

Mr. ROTH. I will make one comment
regarding the figures as to what it
costs to cover children. What we did in
committee is agree that there should
be outreach, that we do want to ensure
that all children that are not currently
insured have the opportunity of having
such insurance. But there is a lack of
precision in the information, and that
essentially creates the problem. | think
all you have to do is listen to the dis-
cussion that we are having here this
evening and it shows you that you
don’t have hard figures on this. But it
was agreed upon, in a bipartisan way,
that we wanted to develop a program
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that would assure all children health
care with the enactment of this legisla-
tion.

Mr. COATS. | wonder if | can ask the
chairman one last question?

Mr. ROTH. Yes.

Mr. COATS. If it is an undefined fig-
ure, or at least a loosely defined fig-
ure—going back to a question the
chairman of the Budget Committee
raised—is there a provision, or will
there be a provision in the law that
would give us the ability to monitor or
audit the State response and return of
excess funds if States meet their unin-
sured children’s needs, but have money
left over from the block grant; is there
a basis upon which we can return that
money and use it for, obviously, other
important needs?

Mr. ROTH. Well, | think there is an
accountability in the program. There
was considerable discussion about
wanting to make certain that these
funds were spent by the States for the
purpose of children’s health insurance.
So, yes, we did ensure that that had to
be used for that purpose.

Mr. COATS. | thank the Senator. |
will be happy to get those materials
from the staff and continue to work
with him on this question.

| yield the floor.

Mr. DOMENICI. Mr. President, |
thank Senator CoATs very much for
the colloquy this evening. | think it
was very helpful. | am sorry, from my
standpoint, that | can’t be more tech-
nical on the amendment. | believe
there is a lot of objectivity that is
lacking, and | am sure that is going to
evolve with time. Your question seems
to be very relevant and germane to a
serious problem.

Mr. President, | believe on our side,
and soon to be followed on the Demo-
cratic side, we are prepared to ask
unanimous consent that a series of
amendments be in order for tomorrow’s
stacked event that we have spoken of.

I have an amendment that has been
agreed to on both sides. This amend-
ment is made on behalf of Senator
HARKIN and Senator McCAIN.

AMENDMENT NO. 457
(Purpose: To reduce health care fraud, waste,
and abuse)

Mr. DOMENICI. Mr. President, | send
an amendment to the desk on behalf of
Senators HARKIN and McCAIN and ask
for its immediate consideration.

The PRESIDING OFFICER.
clerk will report.

The legislative clerk read as follows:

The Senator from New Mexico [Mr. DOMEN-
1c1], for Mr. HARKIN, for himself and Mr.
McCAIN, proposes an amendment numbered
457.

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

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

The amendment is as follows:

At the end of the bill, add the following:

SEC. . IMPROVING INFORMATION TO MEDICARE
BENEFICIARIES.

(a) CLARIFICATION OF REQUIREMENT TO PRoO-
VIDE EXPLANATION OF MEDICARE BENEFITS.—

The
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Section 1804 of the Social Security Act (42
U.S.C. 1395b-2) is amended by adding at the
end the following new subsection:

““(c)(1) The Secretary shall provide a state-
ment which explains the benefits provided
under this title with respect to each item or
service for which payment may be made
under this title which is furnished to an indi-
vidual, without regard to whether or not a
deductible or coinsurance may be imposed
against the individual with respect to such
item or service.

““(2) Each explanation of benefits provided
under paragraph (1) shall include—

“(A) a statement which indicates that be-
cause errors do occur and because medicare
fraud, waste and abuse is a significant prob-
lem, beneficiaries should carefully check the
statement for accuracy and report any errors
or questionable charges by calling the toll-
free phone number described in (C).

(B) a statement of the beneficiary’s rights
to request an itemized bill (as provided in
section 1128A(n)); and

“(C) a toll-free telephone number for re-
porting errors, questionable charges or other
acts that would constitute medicare fraud,
waste, or abuse, which may be the same
number as described in subsection (b).”".

(b) REQUEST FOR ITEMIZED BILL FOR MEDI-
CARE ITEMS AND SERVICES.——

(1) IN GENERAL.—Section 1128A of the So-
cial Security Act (42 U.S.C. 1320a-7(a) is
amended by adding at the end the following
new subsection:

“(m) WRITTEN
BiLL.—

“(1) IN GENERAL.—A beneficiary may sub-
mit a written request for an itemized bill for
medical or other items or services provided
to such beneficiary by any person (including
an organization, agency, or other entity)
that receives payment under title XVIII for
providing such items or services to such ben-
eficiary.

““(2) 30-DAY PERIOD TO RECEIVE BILL.——

“(A) IN GENERAL.—Not later than 30 days
after the date on which a request under para-
graph (1) has been received, a person de-
scribed in such paragraph shall furnish an
itemized bill describing each medical or
other item or service provided to the bene-
ficiary requesting the itemized bill.

“(B) PENALTY.—Whoever knowingly fails
to furnish an itemized bill in accordance
with subparagraph (A) shall be subject to a
civil fine of not more than $100 for each such
failure.

““(3) REVIEW OF ITEMIZED BILL.——

“(A) IN GENERAL.—Not later than 90 days
after the receipt of an itemized bill furnished
under paragraph (1), a beneficiary may sub-
mit a written request for a review of the
itemized bill to the appropriate fiscal
intermediary or carrier with a contract
under section 1816 or 1842.

““(B) SPECIFIC ALLEGATIONS.—A request for
a review of the itemized bill shall identify—

‘(i) specific medical or other items or serv-
ices that the beneficiary believes were not
provided as claimed, or

““(ii) any other billing irregularity (includ-
ing duplicate billing).

““(4) FINDINGS OF FISCAL INTERMEDIARY OR
CARRIER.—Each fiscal intermediary or car-
rier with a contract under section 1816 or
1842 shall, with respect of each written re-
quest submitted to the fiscal intermediary or
carrier under paragraph (3), determine
whether the itemized bill identifies specific
medical or other items or services that were
not provided as claimed or any other billing
irregularity (including duplicate billing)
that has resulted in unnecessary payments
under title XVIII.

““(5) RECOVERY OF AMOUNTS.—The Secretary
shall require fiscal intermediaries and car-
riers to take all appropriate measures to re-
cover amounts unnecessarily paid under title

REQUEST FOR ITEMIZED
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XVIIl with respect to a bill described in
paragraph (4).”.

“(c) EFFECTIVE DATE.—The amendments
made by this section shall apply with respect
to medical or other items or services pro-
vided on or after January 1, 1998.

SEC. PROHIBITING UNNECESSARY AND WASTE-
FUL MEDICARE PAYMENTS FOR CER-
TAIN ITEMS.

Section 1861(v) of the Social Security Act
is amended by adding at the end the follow-
ing new paragraph:

“(8) ITEMS UNRELATED TO PATIENT
CARE—.Reasonable costs do not include
costs for the following:

(i) entertainment;

(ii) gifts or donations;

(iii) costs for fines and penalties resulting
from violations Federal, State or local laws;
and,

(iv) education expenses for spouses or other
dependents of providers of services, their em-
ployees or contractors.

SEC. ——. REDUCING EXCESSIVE BILLINGS AND
UTILIZATION FOR CERTAIN ITEMS.

Section 1834(a)(15) of the Social Security
Act (42 U.S.C. 1395m(a)(15)) is amended by
striking ‘“‘Secretary may’’ both places it ap-
pears and inserting ‘‘Secretary shall’’.

The PRESIDING OFFICER. Without
objection, amendment No. 457 is agreed
to.

The amendment (No. 457) was agreed
to.

AMENDMENTS NOS. 458 THROUGH 474

Mr. DOMENICI. | ask unanimous
consent that it be in order for me to
offer a package of amendments on be-
half of various Senators so that they
would qualify under the consent agree-
ment.

The amendments offered are as fol-
lows:

Two amendments on behalf of Sen-
ator HELMS; two amendments on behalf
of Senator McCAIN; two amendments
on behalf of Senator JEFFORDS; one
amendment by Senator BROWNBACK;
one amendment by Senator ALLARD;
one by Senator CHAFEE; one amend-
ment by Senator GRASSLEY; one by
Senator KyL; three by Senator SPEC-
TER; one by Senator BURNS; one by
Senator HUTCHISON; one by Senators
McCAIN and DOMENICI.

I send the amendments to the desk
and ask unanimous consent that the
amendments be considered read and be
numbered accordingly.

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

The amendments are as follows:

AMENDMENT NO. 458
(Purpose: To provide that, for purposes of
section 1886(d) of the Social Security Act,
the large urban area of Charlotte-Gasto-
nia-Rock Hill-North Carolina-South Caro-
lina be deemed to include Stanly County,

North Carolina)

At the appropriate place in division 1 of
title V, insert the following:

SEC. —. INCLUSION OF STANLY COUNTY, N.C. IN

A LARGE URBAN AREA UNDER MEDI-
CARE PROGRAM.

(a) IN GENERAL.—For purposes of section
1886(d) of the Social Security Act (42 U.S.C.
1395ww(d)), the large urban area of Char-
lotte-Gastonia-Rock Hill-North Carolina-
South Carolina may be deemed to include
Stanly County, North Carolina.

(b) EFFeCTIVE DATE.—This section shall
apply with respect to discharges occurring
on or after Oct. 1, 1997.

CONGRESSIONAL RECORD —SENATE

AMENDMENT NO. 459

(Purpose: To provide that, for purposes of
section 1886(d) of the Social Security Act,
the large urban area of Charlotte-Gasto-
nia-Rock Hill-North Carolina-South Caro-
lina be deemed to include Stanly County,

North Carolina)

At the appropriate place in division 1 of
title V, insert the following:

SEC. —. INCLUSION OF STANLY COUNTY, N.C. IN
A LARGE URBAN AREA UNDER MEDI-
CARE PROGRAM.

(&) IN GENERAL.—For purposes of section
1886(d) of the Social Security Act (42 U.S.C.
1395ww(d)), the large urban area of Char-
lotte-Gastonia-Rock Hill-North Carolina-
South Carolina may be deemed to include
Stanly County, North Carolina.

(b) EFFECTIVE DATE.—This section shall
apply with respect to discharges occurring
on or after Oct. 1, 1997.

AMENDMENT NO. 460
(Purpose: To provide for the continuation of
certain Statewide medicaid waivers)

On page 844, between lines 7 and 8, insert
the following:

SEC. 5768. CONTINUATION OF STATE-WIDE SEC-
TION 1115 MEDICAID WAIVERS.

(a) IN GENERAL.—Section 1115 of the Social
Security Act (42 U.S.C. 1315) is amended by
adding at the end the following:

“(d)(1) The provisions of this subsection
shall apply to the extension of statewide
comprehensive research and demonstration
projects (in this subsection referred to as
‘waiver project’) for which waivers of compli-
ance with the requirements of title XIX are
granted under subsection (a). With respect to
a waiver project that, but for the enactment
of this subsection, would expire, the State at
its option may—

“(A) not later than 1 year before the waiv-
er under subsection (a) would expire (acting
through the chief executive officer of the
State who is operating the project), submit
to the Secretary a written request for an ex-
tension of such waiver project for up to 3
years; or

‘“(B) permanently continue the waiver
project if the project meets the requirements
of paragraph (2).

‘“(2) The requirements of this paragraph
are that the waiver project—

““(A) has been successfully operated for 5 or
more years; and

““(B) has been shown, through independent
evaluations sponsored by the Health Care Fi-
nancing Administration, to successfully con-
tain costs and provide access to health care.

“(3)(A) In the case of waiver projects de-
scribed in paragraph (1)(A), if the Secretary
fails to respond to the request within 6
months after the date on which the request
was submitted, the request is deemed to have
been granted.

““(B) If the request is granted or deemed to
have been granted, the deadline for submit-
tal of a final report shall be 1 year after the
date on which the waiver project would have
expired but for the enactment of this sub-
section.

““(C) The Secretary shall release an evalua-
tion of each such project not later than 1
year after the date of receipt of the final re-
port.

‘(D) Phase-down provisions which were ap-
plicable to waiver projects before an exten-
sion was provided under this subsection shall
not apply.

‘“(4) The extension of a waiver project
under this subsection shall be on the same
terms and conditions (including applicable
terms and conditions related to quality and
access of services, budget neutrality as ad-
justed for inflation, data and reporting re-
quirements and special population protec-
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tions), except for any phase down provisions,
and subject to the same set of waivers that
applied to the project or were granted before
the extension of the project under this sub-
section. The permanent continuation of a
waiver project shall be on the same terms
and conditions, including financing, and sub-
ject to the same set of waivers. No test of
budget neutrality shall be applied in the case
of projects described in paragraph (2) after
that date on which the permanent extension
was granted.

“(5) In the case of a waiver project de-
scribed in paragraph (2), the Secretary, act-
ing through the Health Care Financing Ad-
ministration shall, deem any State’s request
to expand Medicaid coverage in whole or in
part to individuals who have an income at or
below the Federal poverty level as budget
neutral if independent evaluations sponsored
by the Health Care Financing Administra-
tion have shown that the State’s Medicaid
managed care program under such original
waiver is more cost effective and efficient
than the traditional fee-for-service Medicaid
program that, in the absence of any managed
care waivers under this section, would have
been provided in the State.”.

“(b) EFFECTIVE DATE.—The amendment
made by subsection (a) shall become effec-
tive on the date of enactment of this Act.

Mr. McCAIN. Mr. President, | rise to
offer an amendment which would allow
States to continue offering innovative
cost effective health care through an
1115 Medicaid waiver on a permanent
basis or on a continuous basis for 3
years. In addition, this measure would
ensure that State’s are given credit for
the cost savings which they have in-
curred by operating an efficient man-
aged care Medicaid program.

Several States have led the way in

innovation for expanding coverage
through cost containment. These
States have not used accounting

gamesmanship to ask the Federal Gov-
ernment to do the job; they have used
their own resources to revise their pro-
grams to expand coverage while reduc-
ing both State and Federal costs.

Among these States is Arizona, Or-
egon, Rhode Island, Florida, and Ten-
nessee. Any other State operating
under an 1115 waiver may find herself
in the same position.

In Arizona, 72 percent of her voters
decided last fall that they should cover
everyone under the poverty line,
whether man, woman, or child. This
initiative is the only hope for health
care coverage for 50,000 men who live
under the poverty line. Arizona can af-
ford to do this because of the success of
the Arizona statewide managed care
program. AHCCCS [access] in contain-
ing cost and providing access to care.
This has been proven. The satisfaction
of Arizona’s health care providers,
members, and taxpayers further under-
score the success of the program.

In spite of substantial savings docu-
mented by HCFA hired evaluators, doc-
umented savings since the program
began in 1982, more than enough to off-
set the cost of expanding coverage, the
Federal Government won’t allow Ari-
zona to reinvest the savings it achieved
over a traditional fee-for-service pro-
gram in expanded coverage. Nor will
HCFA allow the State credit for their
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program’s savings over the next 5
years.

Other States have been allowed to
use the savings managed care achieves
over a traditional fee-for-service pro-
gram in expanded coverage including
the States of Tennessee, Hawalii, Rhode
Island, Oregon among others.

The rationale for treating Arizona
different from these other States boils
down to timing. When Arizona’s pro-
gram began in 1982, HCFA did not use a
test of budget neutrality for approving
section 1115 research and demonstra-
tion waivers. The budget neutrality re-
quirement that is now applied was put
in place several years later. If Arizona
had a test of budget neutrality in 1982
where the baseline was a traditional
fee-for-service program, then the State
would be allowed to use its managed
care savings. Because the requirement
did not exist, the State is penalized.

HCFA now indicates that the test of
budget neutrality is the current, cost-
saving, successful AHCCCS program,
not the traditional fee-for-service pro-
gram.

Arizona should not be penalized for a
change in Federal guidelines which oc-
curred after the program began. No one
is questioning whether AHCCCS saved
the Federal Government millions. Ari-
zona, as Tennessee, Hawaii, Rhode Is-
land, and any other State with such a
proven track record, should be allowed
to use the managed care savings it
achieved over a traditional fee-for-
service program to expand coverage as
Arizona voters overwhelmingly re-
quested.

AMENDMENT NO. 461

(Purpose: To provide for the treatment of

certain Amerasian immigrants as refugees)

On page 874, between lines 7 and 8, insert
the following:

SEC. 5817A. TREATMENT OF CERTAIN AMERASIAN
IMMIGRANTS AS REFUGEES.

(a) AMENDMENTS TO EXCEPTIONS FOR REFU-
GEES/ASYLEES.—

(1) FOR PURPOSES OF SSI AND FOOD
STAMPS.—Section 402(a)(2)(A) of the Personal
Responsibility and Work Opportunity Rec-
onciliation Act of 1996 (8 U.S.C. 1612(a)(2)(A))
is amended—

(A) by striking ‘‘; or’” at the end of clause
ii);
( ()B) by striking the period at the end of
clause (iii) and inserting ‘‘; or’’; and

(C) by adding at the end the following:

“(iv) an alien who is admitted to the Unit-
ed States as an Amerasian immigrant pursu-
ant to section 584 of the Foreign Operations,
Export Financing, and Related Programs Ap-
propriations Act, 19838 (as contained in sec-
tion 101(e) of Public Law 100-202 and amend-
ed by the 9th proviso under MIGRATION AND
REFUGEE ASSISTANCE in title Il of the Foreign
Operations, Export Financing, and Related
Programs Appropriations Act, 1989, Public
Law 100-461, as amended).”.

(2) FOR PURPOSES OF TANF, SSBG, AND MED-
ICAID.—Section 402(b)(2)(A) of the Personal
Responsibility and Work Opportunity Rec-
onciliation Act of 1996 (8 U.S.C. 1612(a)(2)(A))
is amended—

(A) by striking “; or’”” at the end of clause
11);

( ()B) by striking the period at the end of
clause (iii) and inserting *‘; or’’; and

(C) by adding at the end the following:

“(iv) an alien described in subsection
@(@2)(A)(iv) until 5 years after the date of
such alien’s entry into the United States.”.
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(3) FOR PURPOSES OF EXCEPTION FROM 5-
YEAR LIMITED ELIGIBILITY OF QUALIFIED
ALIENS.—Section 403(b)(1) of the Personal Re-
sponsibility and Work Opportunity Rec-
onciliation Act of 1996 (8 U.S.C. 1613(b)(1)) is
amended by adding at the end the following:

“(D) An alien described in section
402(a)(2)(A)(iv)."".

(4) FOR PURPOSES OF CERTAIN STATE PRO-
GRAMS.—Section 412(b)(1) of the Personal Re-
sponsibility and Work Opportunity Rec-
onciliation Act of 1996 (8 U.S.C. 1622(b)(1)) is
amended by adding at the end the following
new subparagraph:

“(D) An alien
402(a)(2)(A)(iv).”".

(b) FUNDING.—

(1) LEvYy OF FEE.—The Attorney General
through the Immigration and Naturalization
Service shall levy a $100 processing fee upon
each alien that the Service determines—

(A) is unlawfully residing in the United
States;

(B) has been arrested by a Federal law en-
forcement officer for the commission of a fel-
ony; and

(C) merits deportation after having been
determined by a court of law to have com-
mitted a felony while residing illegally in
the United States.

(2) COLLECTION AND USE.—In addition to
any other penalty provided by law, a court
shall impose the fee described in paragraph
(1) upon an alien described in such paragraph
upon the entry of a judgment of deportation
by such court. Funds collected pursuant to
this subsection shall be credited by the Sec-
retary of the Treasury as offsetting in-
creased Federal outlays resulting from the
amendments made by section 5817A of the
Balanced Budget Act of 1997.

(¢) EFFECTIVE DATE.—The amendments
made by this section shall be effective with
respect to the period beginning on or after
October 1, 1997.

Mr. MCcCAIN. Mr. President, | rise
today to offer an amendment to S. 947,
the Budget Reconciliation Act, that
will redress what | assume to be an in-
advertent omission in a section of this
bill that discriminates against
Amerasian children of U.S. military
personnel who served in Vietnam.

My amendment will add a new provi-
sion to section 5817 to include
Amerasian children to the category of
legal aliens eligible for Medicaid. The
Personal Responsibility and Work Op-
portunity Reconciliation Act of 1996
excluded from eligibility these children
of American soldiers because they are
admitted as refugees under section 584
of the Foreign Operations, Export Fi-
nancing, and Related Programs Act of
1988, rather than section 207 of the Im-
migration and Nationality Act, under
which refugees are excepted from the
Welfare Region legislation’s ban on
Medicaid, SSI, and other forms of as-
sistance. This amendment corrects
that oversight.

Because there is a cost associated
with this amendment, | propose to off-
set it by mandating that the Attorney
General of the United States, acting
through the Immigration and Natu-
ralization Service, impose a $150 proc-
essing fee on each illegal alien de-
ported from the United States who
committed a felony while in this coun-
try. According to CBO, this will gen-
erate the revenue necessary to offset
the cost of my amendment over the 5-

described in section
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year period for which the welfare bill
excludes aliens from Medicaid eligi-
bility.
| hope that | can count on my col-
leagues’ support for this worthwhile
amendment.
AMENDMENT NO. 462

(Purpose: To require the Secretary of Health
and Human Services to provide medicare
beneficiaries with notice of the medicare
cost-sharing assistance available under the
medicaid program for specified low-income
medicare beneficiaries)

On page 685, after line 25, add the follow-
ing:
SEC. . REQUIREMENT TO PROVIDE INFORMA-

TION REGARDING CERTAIN COST-
SHARING ASSISTANCE.

(a) IN GENERAL.—Section 1804(a) (42 U.S.C.
1395b-2(a)) is amended—

(1) in paragraph (2), by striking ‘““and” at
the end;

(2) in paragraph (3), by striking the period
and inserting ““, and’’; and

(3) by adding at the end, the following:

“(4) an explanation of the medicare cost
sharing assistance described in section
1905(p)(3)(A)(ii) that is available for individ-
uals described in section 1902(a)(10)(E)(iii)
and information regarding how to request
that the Secretary arrange to have an appli-
cation for such assistance made available to
an individual.”.

(b) EFFECTIVE DATE.—The information re-
quired to be provided under the amendment
made by subsection (a) applies to notices dis-
tributed on and after October 1, 1997.

AMENDMENT NO. 463

(Purpose: To provide for the evaluation and
quality assurance of the children’s health
insurance initiative)

On page 852, between lines 12 and 13, insert
the following:

“(d) EVALUATION AND QUALITY ASSUR-
ANCE.—

“(1) IN GENERAL.—Not later than 1 year
after the date on which the Secretary ap-
proves the program outline of a State, and
annually thereafter, the State shall prepare
and submit to the Secretary such informa-
tion as the Secretary may require to enable
the Secretary to evaluate the progress of the
State with respect to the program outline.
Such information shall address the manner
in which the State in implementing the pro-
gram outline has—

““(A) expanded health care coverage to low-
income uninsured children;

“(B) provided quality health care to low-
income children;

“(C) improved the health status of low-in-
come children;

‘(D) served the health care needs of special
populations of low-income children; and

“(E) utilized available resources in a cost
effective manner.

“(2) AVAILABILITY OF EVALUATIONS.—The
Secretary shall make the results of the eval-
uations conducted under paragraph (1) avail-
able to Congress and the States.

““(3) REPORTS.—The Secretary shall annu-
ally prepare and submit to the appropriate
committees of Congress, and make available
to the States, a report containing the find-
ings of the Secretary as a result of the eval-
uations conducted under paragraph (1) and
the recommendations of the Secretary for
achieving or exceeding the objectives of this
title.

AMENDMENT NO. 464

(Purpose: To establish procedures to ensure a
balanced Federal budget by fiscal year 2002)

At the end of the , add the following:
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TITLE ___ —BUDGET CONTROL
SEC.__01. SHORT TITLE; PURPOSE.

(a) SHORT TITLE.—This title may be cited
as the ‘“‘Bipartisan Budget Enforcement Act
of 1997"".

(b) PURPOSE.—The purpose of this title is—

(1) to ensure a balanced Federal budget by
fiscal year 2002;

(2) to ensure that the Bipartisan Budget
Agreement is implemented; and

(3) to create a mechanism to monitor total
costs of direct spending programs, and, in
the event that actual or projected costs ex-
ceed targeted levels, to require the President
and Congress to address adjustments in di-
rect spending.

SEC. ___02. ESTABLISHMENT OF DIRECT SPEND-
ING TARGETS.

(@) IN GENERAL.—The initial direct spend-
ing targets for each of fiscal years 1998
through 2002 shall equal total outlays for all
direct spending except net interest as deter-
mined by the Director of the Office of Man-
agement and Budget (hereinafter referred to
in this title as the ‘“‘Director‘) under sub-
section (b).

(b) INITIAL REPORT BY DIRECTOR.—

(1) IN GENERAL.—Not later than 30 days
after the date of enactment of this title, the
Director shall submit a report to Congress
setting forth projected direct spending tar-
gets for each of fiscal years 1998 through 2002.

(2) PROJECTIONS AND ASSUMPTIONS.—The
Director’s projections shall be based on legis-
lation enacted as of 5 days before the report
is submitted under paragraph (1). The Direc-
tor shall use the same economic and tech-
nical assumptions used in preparing the con-
current resolution on the budget for fiscal
year 1998 (H.Con.Res. 84).

SEC. ___03. ANNUAL REVIEW OF DIRECT SPEND-
ING AND RECEIPTS BY PRESIDENT.

As part of each budget submitted under
section 1105(a) of title 31, United States
Code, the President shall provide an annual
review of direct spending and receipts, which
shall include—

(1) information on total outlays for pro-
grams covered by the direct spending tar-
gets, including actual outlays for the prior
fiscal year and projected outlays for the cur-
rent fiscal year and the 5 succeeding fiscal
years; and

(2) information on the major categories of
Federal receipts, including a comparison be-
tween the levels of those receipts and the
levels projected as of the date of enactment
of this title.

SEC. ___ 04. SPECIAL DIRECT SPENDING MES-
SAGE BY PRESIDENT.

(a) TRIGGER.—If the information submitted
by the President under section ___ 03 indi-
cates—

(1) that actual outlays for direct spending
in the prior fiscal year exceeded the applica-
ble direct spending target; or

(2) that outlays for direct spending for the
current or budget year are projected to ex-
ceed the applicable direct spending targets,
the President shall include in his budget a
special direct spending message meeting the
requirements of subsection (b).

(b) CONTENTS.—

(1) INcLusioNs.—The special direct spend-
ing message shall include—

(A) an analysis of the variance in direct
spending over the direct spending targets;
and

(B) the President’s recommendations for
addressing the direct spending overages, if
any, in the prior, current, or budget year.

(2) ADDITIONAL MATTERS.—The President’s
recommendations may consist of any of the
following:

(A) Proposed legislative changes to recoup
or eliminate the overage for the prior, cur-
rent, and budget years in the current year,
the budget year, and the 4 outyears.
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(B) Proposed legislative changes to recoup
or eliminate part of the overage for the
prior, current, and budget year in the cur-
rent year, the budget year, and the 4 out-
years, accompanied by a finding by the
President that, because of economic condi-
tions or for other specified reasons, only
some of the overage should be recouped or
eliminated by outlay reductions or revenue
increases, or both.

(C) A proposal to make no legislative
changes to recoup or eliminate any overage,
accompanied by a finding by the President
that, because of economic conditions or for
other specified reasons, no legislative
changes are warranted.

(c) PROPOSED SPECIAL DIRECT SPENDING
RESOLUTION.—If the President recommends
reductions consistent with subsection
(b)(2)(A) or (B), the special direct spending
message shall include the text of a special
direct spending resolution implementing the
President’s recommendations through rec-
onciliation directives instructing the appro-
priate committees of the House of Represent-
atives and Senate to determine and rec-
ommend changes in laws within their juris-
dictions. If the President recommends no re-
ductions pursuant to (b)(2)(C), the special di-
rect spending message shall include the text
of a special resolution concurring in the
President’s recommendation of no legislative
action.

SEC. ___05. REQUIRED RESPONSE BY CONGRESS.

(@) IN GENERAL.—It shall not be in order in
the House of Representatives or the Senate
to consider a concurrent resolution on the
budget unless that concurrent resolution
fully addresses the entirety of any overage
contained in the applicable report of the
President under section ___ 04 through rec-
onciliation directives.

(b) WAIVER AND SUSPENSION.—This section
may be waived or suspended in the Senate
only by the affirmative vote of three-fifths
of the Members, duly chosen and sworn. This
section shall be subject to the provisions of
section 258 of the Balanced Budget and
Emergency Deficit Control Act of 1985.

(c) APPEALS.—Appeals in the Senate from
the decisions of the Chair relating to any
provision of this section shall be limited to 1
hour, to be equally divided between, and con-
trolled by, the appellant and the manager of
the bill or joint resolution, as the case may
be. An affirmative vote of three-fifths of the
Members of the Senate, duly chosen and
sworn, shall be required in the Senate to sus-
tain an appeal of the ruling of the Chair on
a point of order raised under this section.
SEC. ___06. RELATIONSHIP TO BALANCED BUDG-

ET AND EMERGENCY DEFICIT CON-
TROL ACT.

Reductions in outlays or increases in re-
ceipts resulting from legislation reported
pursuant to section 05 shall not be taken
into account for purposes of any budget en-
forcement procedures under the Balanced
Budget and Emergency Deficit Control Act
of 1985.

SEC. ___07. ESTIMATING MARGIN.

For any fiscal year for which the overage
is less than one-half of 1 percent of the direct
spending target for that year, the procedures
set forth in sections _ 04 and __ 05 shall
not apply.

SEC. ___08. EFFECTIVE DATE.

This title shall apply to direct spending
targets for fiscal years 1998 through 2002 and
shall expire at the end of fiscal year 2002.

AMENDMENT NO. 465
(Purpose: To expand medical savings ac-
counts to families with uninsured children)
On page 865, between lines 2 and 3, insert
the following:

June 24, 1997

. EXPANSION OF MEDICAL SAVINGS AC-
COUNTS TO FAMILIES WITH UNIN-
SURED CHILDREN

(a) IN GENERAL.—Section 220 of the Inter-
nal Revenue Code of 1986 is amended by add-
ing at the end the following new subsection:

“(k) FAMILIES WITH UNINSURED CHIL-
DREN.—

““(1) IN GENERAL.—InN the case of an individ-
ual who has a qualified dependent as of the
first day of any month—

“(A) WAIVER OF EMPLOYER REQUIREMENT.—
Clause (iii) of subsection (c)(1)(A) shall not
apply.

“(B) WAIVER OF COMPENSATION LIMITA-

TION.—Paragraph (4) of subsection (b) shall

not apply.

““(C) COORDINATION WITH EXCLUSION FOR EM-
PLOYER CONTRIBUTIONS..—In lieu of the limi-
tation of subsection (b)(5), the amount allow-
able for a taxable year as a deduction under
subsection (a) to such individual shall be re-
duced (but not below zero) by the amount
not includible in such individual’s gross in-
come for such taxable year solely by reason
of section 106(b).

‘(D) NUMERICAL LIMITATIONS.—Subsection
(i) shall not apply to such individual if such
individual is the account holder of a medical
savings account by reason of this subsection,
and subsection (j) shall be applied without
regard to any such medical savings account.

““(2) QUALIFIED DEPENDENT.—FoOr purposes
of this subsection, the term ‘qualified de-
pendent” means a dependent (within the
meaning of section 152) who—

““(A) has not attained the age of 19 as of