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MISS KANSAS 

∑ Mr. ROBERTS. Mr. President, I rise 
to congratulate Ms. Lesley Moss of 
Hoxie, KS, who has been crowned Miss 
Kansas. Lesley began competing in the 
Miss Kansas pageant at the age of 17— 
the youngest allowable age for a Miss 
Kansas participant—and was a top 10 
finalist. 

Last year Lesley won first runner-up 
in the Miss Kansas pageant. When the 
1996 Miss Kansas, Tara Holland, relin-
quished her crown after winning the 
title of Miss America, Moss passed up 
the chance to take Holland’s place, be-
cause she wanted to compete for the 
title again. 

Growing up on a farm 3 miles north 
of Hoxie, Lesley realized that there is a 
special sense of community throughout 
rural Kansas. 

Lesley developed an original program 
called Project L.E.A.D. (Learning what 
leadership is, Exercising personal lead-
ership skills, Acting in collaboration 
with others, Devoting time and energy 
into community service) which encour-
ages leadership through volunteerism 
within schools and communities of all 
sizes. As Miss Kansas, Lesley will pro-
mote leadership to thousands of stu-
dents at over 200 schools this year. 
Project L.E.A.D. will also be her plat-
form when she represents Kansas at 
the Miss America pageant in Sep-
tember. 

Mr. President, I am proud of Lesley’s 
commitment to improve the lives of 
Kansans and commend her for the per-
severance and dedication it took to win 
the title of Miss Kansas. I wish her the 
best as she travels our great State pro-
moting community leadership in the 
21st century.∑ 

f 

WHAT IS RIGHT FOR MEDICARE 
∑ Mr. DORGAN. Mr. President, earlier 
this week, the Senate voted on a rec-
onciliation bill that will make some of 
the most significant changes in the 30- 
year history of the Medicare Program, 
and I want to explain to my colleagues 
and constituents why I opposed the 
Senate’s bill. 

I opposed the bill with some regret, 
because, for the most part, it reflects 
the bipartisan budget agreement, 
which I have supported. For example, I 
voted for the bipartisan budget resolu-
tion earlier this month. That plan re-
quires the Congress to pass legislation 
to cut the deficit by just over $200 bil-
lion over the next 5 years, with about 
$115 billion of that deficit reduction to 
come from slowing down the rate of 
growth of Medicare. So I am not un-
willing to vote for restraining Medi-
care spending in order to reduce the 
deficit. 

We must put this country on track 
toward a balanced budget while ensur-
ing the health and stability of the 
Medicare Program. Doing so requires 
that we limit the rate of growth of the 
Medicare Program. The Medicare Pro-
gram has been growing at a rate of 
about 10 percent a year, a rate of 
growth that the country cannot sus-
tain, especially once the baby boomer 

generation begins retiring and putting 
additional financial stress on the pro-
gram. 

I had hoped to support the Senate’s 
bill. In fact, the bill includes many 
items I have supported for a long time, 
including expanding Medicare’s cov-
erage for preventive benefits, expand-
ing the health plan options available to 
seniors in North Dakota and across the 
country, and other changes to improve 
access to health care in rural areas and 
strengthen our ability to fight fraud 
and abuse in the program. I voted for a 
substitute Medicare package offered by 
Senator REED that included these pro-
visions but did not include the more 
controversial provisions found in the 
Senate bill. Most notably, the Reed 
substitute, like the Senate bill, would 
have extended the life of the Medicare 
trust fund for 10 more years, but would 
have done so without asking Medicare 
beneficiaries to pay significantly more 
for their health care and without 
knocking a number of seniors out of 
the Medicare Program. 

Unfortunately, in several extremely 
important areas, this bill did not abide 
by the bipartisan budget agreement 
achieved during months of negotiations 
this spring. The Senate bill abandoned 
this approach by including several pro-
visions that will result in significantly 
higher out-of-pocket health care ex-
penses for our Nation’s older Ameri-
cans. 

The Senate bill included two signifi-
cant structural changes—an increase in 
the Medicare eligibility age from 65 to 
67 and a means test for the Medicare 
part B premium paid by upper income 
older Americans. I voted to strike 
these provisions from the Senate bill 
because I think it is inappropriate to 
make these kinds of central changes to 
the Medicare Program on the spending 
side of the budget ledger in order to 
make room for larger tax cuts on the 
tax side of the ledger. It is my view 
that changes made to Medicare should 
be made for the purpose of strength-
ening the program—not to provide 
room for tax cuts, the bulk of which 
will go to upper income earners in this 
country. Let’s keep Medicare healthy 
and our older Americans healthy as 
well. 

Why in this bill was it proposed that 
we ask seniors who make more than 
$50,000 to pay higher prices for their 
Medicare policies so that investors who 
make $500,000 or more could be given 
tax cuts? There is no denying a direct 
connection when the Medicare changes 
were proposed in the context of rec-
onciliation legislation that includes 
tax cuts. In this reconciliation process, 
the act of achieving Medicare savings 
was intertwined with the desire for tax 
cuts on the revenue side. 

There are some signs of reasonable-
ness in this bill. For example, I support 
this bill’s creation of a national, bipar-
tisan commission charged with making 
recommendations to Congress on the 
long-term changes necessary to ensur-
ing the extended solvency of the Medi-
care program. On the advice of this 
Commission we should confront the de-

mographic changes facing our country 
over the next 30 to 40 years as the baby 
boomers retire and our Nation grays. 
The commission will have one year to 
study and report its recommendations 
to Congress. Let’s hope that this proc-
ess will ultimately result in a solid 
package of changes that the Congress 
will act on quickly. 

With this package of recommenda-
tions on long-term solvency I am will-
ing to consider basic structural 
changes to the program, including 
means testing and/or increasing the eli-
gibility age if the following conditions 
are met. 

First, if we consider increasing the 
eligibility age, we must be able to re-
spond to the needs of the retirees be-
tween the ages of 65 and 67 who will 
still need affordable insurance cov-
erage. The Senate bill does not con-
sider this issue. It simply proposes to 
leave these folks uninsured. Already, 
the number of retirees with employer- 
provided health insurance has dropped 
14 percent in the six years between 1988 
to 1994, and every indication is that 
this trend would be exacerbated by 
raising the Medicare eligibility age. 
Most low- or even middle-income sen-
iors in their mid-sixties will never be 
able to afford the premiums that will 
be assessed by the health insurance in-
dustry to cover people of that age. 

Now, I voted in support of increasing 
the Social Security retirement age in 
1983, as part of a plan to extend the sol-
vency of the Social Security program 
well into the next century. But I do not 
agree with those who compare the in-
crease in the eligibility age for Medi-
care to increasing the Social Security 
retirement age to 67. Under Social Se-
curity, seniors who need or choose to 
retire before age 67 will still have the 
option to do so, at a reduced benefit 
level. The ramifications are very dif-
ferent for increasing the Medicare eli-
gibility age. Under the Senate bill, 
these seniors will not have an option 
for getting Medicare benefits before 
they turn 67 and many of them will be-
come uninsured. 

If we raise the Medicare eligibility 
age from 65 to 67, we must provide 
some means to guarantee the avail-
ability of affordable insurance cov-
erage for the citizens in that age group. 
One of the issues the Medicare commis-
sion created by this bill is charged with 
studying is whether it is feasible to 
allow retirees who have not yet 
reached the eligibility age for Medicare 
to buy into the program. This idea de-
serves consideration before we act to 
increase the eligibility age. 

With respect to means testing or in-
come relating, as it is called in the 
Senate bill, I am willing to support 
means testing for Medicare, but again, 
only after careful consideration of the 
ramifications for the entire Medicare 
program and for the purpose of extend-
ing the solvency of Medicare, not as 
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part of a reconciliation bill that is de-
signed to cut spending for the purpose 
of accommodating additional tax cuts. 

One of the reasons that Medicare has 
such widespread support is because it 
provides health insurance coverage for 
virtually all older Americans. If 
through means testing we create an in-
centive for wealthier, healthier people 
to drop out of the program because 
they can get a better deal outside of 
Medicare, then we ought to at least un-
derstand and consider the ramifica-
tions of that. 

There are other things about the 
Senate bill that create substantial new 
burdens on low- and moderate-income 
older Americans. Under this bill, sen-
iors will be asked to pay significant 
new out-of-pocket costs. In North Da-
kota, 70 percent of our senior citizens 
have incomes under $15,000, and on av-
erage, they spend $2,500 for prescription 
drugs and other health care expenses 
not covered by Medicare or supple-
mental insurance. Many of these folks 
simply cannot afford to pay much 
more. 

I am concerned about the new $5 co- 
payment for home health visits. I voted 
to eliminate this new cost from the 
Senate bill. While $5 may not seem like 
a lot of money to many of us, a lot of 
the seniors who rely on home health 
care cannot afford this extra expense 
and might be forced to enter a hospital 
or nursing home at significantly great-
er cost to the Medicare and Medicaid 
programs. 

This bill also erodes the protections 
that currently exist in Medicare which 
limit the amount doctors can charge 
Medicare beneficiaries above and be-
yond the Medicare-approved amount. 
This bill results in millions of dollars 
in new out-of-pocket costs. 

The conferees on this bill have an op-
portunity to address these concerns 
and to drop troubling provisions from 
the bill, such as the means testing of 
the Medicare premium, the increase in 
the Medicare eligibility age, and the 
new home health care co-payment. 
Eliminating these provisions from the 
final bill would still lengthen the sol-
vency of the Medicare program for 10 
more years, and I hope the conference 
committee will take this action.∑ 

f 

TRIBUTE TO JESSE BROWN, SEC-
RETARY OF VETERANS AFFAIRS 

∑ Mr. ROCKEFELLER. Mr. President, 
the veterans’ community is about to 
lose one of its best and strongest cham-
pions—Secretary of Veterans Affairs, 
Jesse Brown. After 4 years as the Sec-
retary, Jesse Brown is retiring from 
Government service. He will be deeply 
missed by millions of veterans and 
their families, and everyone else who 
has had the good fortune of working 
with him. 

Secretary Brown is one of the 
staunchest advocates the veterans’ 
community has ever known. A veteran 
himself, injured during the Vietnam 
war, he articulated passionately and 

eloquently the needs of veterans, and 
the obligation of our Government to 
take care of those who served, often at 
great personal sacrifice. His oratory 
could move an audience to tears, and 
there was never any question but that 
his concern was genuine and sincere. 
He truly was a ‘‘veterans’ veteran,’’ as 
he was often called, and he fought to 
the last to further and protect vet-
erans’ best interests. 

Jesse Brown undertook an ambitious 
agenda as Secretary. Under his watch, 
the Veterans Health Administration 
was reorganized into 22 Veterans Inte-
grated Service Networks [VISNs], the 
VA health care system began the tran-
sition from inpatient to outpatient 
care, the Veterans Benefits Adminis-
tration moved to reduce its tremen-
dous backlog of cases, and benefits 
were extended to Persian Gulf war vet-
erans suffering from undiagnosed ill-
nesses and Vietnam veterans’ children 
born with spina bifida. Most signifi-
cantly, he was tremendously successful 
in protecting his department from 
some of the deep budget cuts suffered 
by most other Federal agencies. 

Secretary Brown’s departure is a 
great loss. I wish him every success in 
the years ahead—and I have every con-
fidence that he will succeed in what-
ever he undertakes.∑ 

∑ Mr. LAUTENBERG. Mr. President, I 
rise today to pay tribute to Jesse 
Brown, who will retire as Secretary of 
Veterans Affairs on July 1, 1997. 

Since his appointment to this post on 
January 22, 1993, Secretary Brown has 
been the champion of our Nation’s 26 
million veterans. But his commitment 
to those who fought for this country 
began long before he accepted the awe-
some responsibility of heading the Fed-
eral Government’s largest Department. 

Secretary Brown’s service in the Ma-
rine Corps formed the foundation for 
his strong commitment to veterans. He 
later worked for the Disabled American 
Veterans, where he was an advocate for 
the highest quality healthcare and ben-
efits for veterans and their families. 
Secretary Brown translated his per-
sonal experiences into action as he ac-
cepted the charge of providing for 
those who have protected our country. 

As a fellow veteran, I appreciate all 
of Secretary Brown’s work on behalf of 
our Nation’s veterans and their fami-
lies. In the 41⁄2 years since he accepted 
this challenging post, he has worked 
diligently to move the VA into the 21st 
century. His personal commitment to 
veterans has produced numerous ac-
complishments. 

Secretary Brown has overseen the 
Department’s first national summit on 
homeless veterans. He has worked to 
expand the Department’s services to 
women veterans. And under his leader-
ship, the VA has opened community 
based outpatient clinics, giving more 
veterans wider access to VA healthcare 
services. In all that he has done, his 
commitment to broadening veterans’ 
access to the system has never fal-
tered. 

Throughout his service, Secretary 
Brown has gone out of his way to en-
sure that those who honorably served 
their country receive the attention, 
benefits, and services they deserve. 
Last year, Secretary Brown visited 
New Jersey, where he personally met 
with veterans to address their concerns 
about benefits and the VA healthcare 
system. After this meeting, numerous 
veterans from New Jersey contacted 
me to convey their appreciation for 
Secretary Brown’s work on their be-
half. 

Mr. President, Secretary Brown’s 
service to this country will be sorely 
missed. As a fellow veteran, I join all of 
the veterans in New Jersey and across 
the country in thanking him for his 
work and wishing him well in his fu-
ture endeavors.∑ 

f 

TRIBUTE TO THE HONORABLE 
JESSE BROWN 

∑ Mr. BRYAN. Mr. President, I rise 
today to recognize the innumerable 
contributions and outstanding leader-
ship that have characterized the tenure 
of the Honorable Jesse Brown as the 
Secretary of Veterans Affairs. It is 
with great appreciation, as well as sad-
ness, that I speak of his accomplish-
ments today, as his term as the chief of 
the second-largest agency in the Fed-
eral Government will come to an end 
on the first of July. Under his guidance 
over the past 41⁄2 years, the Department 
of Veterans Affairs has undergone some 
of the most fundamental changes in 
decades. In the past, such 
groundbreaking reforms and restruc-
turing may have inspired fear on Cap-
itol Hill and in veterans’ facilities 
across the Nation, but with Jesse 
Brown at the helm, the Department 
has undergone a transformation with 
support, hard-earned at times, from 
both budget-cutters in Congress and 
from veterans across the country. 

When Secretary Brown took office in 
1993, he was faced with an outdated 
health-care delivery system stretched 
to its limits trying to maintain too 
many large, aging hospitals. The Sec-
retary rose to the challenge by closing 
hospitals that did not serve their pa-
tients well and beginning an overhaul 
of the entire VA medical system into a 
network of 22 regional provider re-
gions. Within these regions, increased 
attention is being given to the quality 
of care available as well as to out-
patient services. These changes, which 
are still taking hold in many places, 
demonstrate the vision that Secretary 
Brown brought to his work; a vision of 
changing with the times, but never giv-
ing up on the primary focus of pro-
viding services to veterans. 

Secretary Brown’s unyielding drive 
to ensure that veterans have access to 
needed services is very important to 
Nevada, one of only two States in the 
Nation where the population of vet-
erans is growing. While my State’s 
problems are very different than those 
of a Northeastern or Midwestern State, 
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