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the same breath they stop the agri-
culture appropriations bill and say:
Hey, farm family, on our Patients’ Bill
of Rights, because we are about to in-
crease your medical costs by an aver-
age of $316 a year, that is money you
don’t have, but we will force you to do
it anyway. Your premiums will go up
by the nature of the bill we want to
fashion.

Some have stated this bill will cause
over 2 million Americans to lose their
health care insurance. This chart dem-
onstrates a problem that all Members
are sensitive to but a problem that we
don’t want to cause to be worse.

A phrase that has been used on this
floor in a variety of debates in the last
couple of months is ‘“‘unintended con-
sequences.” If we pass the Kennedy
health care Patients’ Bill of Rights,
there is a known consequence. You
can’t call it ‘‘unintended.”

By conservative estimates it would
add one million uninsured Americans
to the health rolls. That is the conserv-
ative estimate. I said 2 million a mo-
ment ago. That is the liberal estimate.
It is somewhere in that arena. The
other side knows that America’s farm-
ers and farm families will have to pay
$300 to $400 more per year in health
care premiums because they are self-
insured.

That is the nexus with the farm bill
and the agriculture appropriations bill
in its strange and relatively obscure
way. But it is real. I hope our leaders
can be successful in shaping the debate
around the Patients’ Bill of Rights
that says we will have that debate,
here is the time line, and here are the
amendments that can be offered.

It is going to be up or down. We will
all have our chance to make our
points, but let’s not play the very dan-
gerous game of tacking it onto any bill
that comes along that stops us from
moving the appropriation bills in a
timely fashion. We will debate in a
thorough nature why their legislation
creates a potential pool of between 1 to
2 million Americans who will become
uninsured because of an increase in
premiums.

On the other side of the equation is
the Patients’ Bill of Rights crafted by
the Republican majority in the Senate.
We go right to farm families. We say to
farm families, we are going to give you
a positive option in your self-insur-
ance, and that is, of course, to create a
medical savings account.

In States made up of individual
farms—Wisconsin, Indiana, Ohio, Illi-
nois, and Iowa—already the meager ef-
forts in creating medical savings ac-
counts we have offered in past law have
rapidly increased the coverage for
health care at the farm level.

So if we want to create a true nexus
between an agriculture bill and a Pa-
tient’s Bill of Rights, it is the Repub-
lican version that says let’s expand
medical savings accounts, let’s give
small businesspeople, farmers, ranch-
ers, the option of being able to self-in-
sure in a way that will cost them less
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money and have insurance to deal
with, of course, the catastrophic con-
cerns in health care that we would
want to talk about.

The reason I have always been a sup-
porter of medical savings accounts is
that it really fits the profile of my
State. Farmers, ranchers, loggers, min-
ers—small businesspeople make up a
dominant proportion of the population
of my State. Increasingly, many of
them would become uninsured if the
Democratic version, the Kennedy bill,
were to pass this Congress and become
law. The unintended, or maybe the in-
tended, consequence would be to push
these people out of private health care
insurance and therefore have them
come to their Government begging for
some kind of health care insurance.

Why should we set up an environ-
ment in which we force people to come
to the Government for their health
care instead of creating an environ-
ment, a positive environment, that
says we will reward you for insuring
yourself by creating for you the tools
of self-insurance and therefore create
also a tax environment we want, where
today health care premiums for the
self-employed are fully deductible, as
they are for big businesses which offer
health care plans to their employees.

There is a strange, unique, and some-
what curious nexus between Democrats
blocking an agriculture appropriations
bill coming to the floor and the politics
of the Kennedy bill on health care. It is
that they would cause even greater
problems in the farm community by
raising the premiums, by forcing cer-
tain costs to go into health care cov-
erage today. Our Patients’ Bill of
Rights would go in a totally opposite
direction, creating an environment in
which people could become more self-
insured at less money, at a time in
American agriculture when it is esti-
mated the average income of the Amer-
ican farmer, having dropped 15 percent
last year, could drop as much as 25 to
30 percent this year, with commodity
prices at near Depression-era levels.

We need to pass the agriculture ap-
propriations bill. We will then work
with the Department of Agriculture
and the Clinton administration to ex-
amine the needs, as harvest goes for-
ward, to assure we do address the
American farmers’ plight, as we did ef-
fectively last year. But it should be
done in the context of agriculture ap-
propriations and a potential supple-
mental, if necessary, to deal with that.
It does not fit, nor should it be associ-
ated with, a Patients’ Bill of Rights.

I hope the end result today is to clear
the track, provide a designated period
of time for us to debate the Kennedy
bill and a true Patients’ Bill of Rights,
as has been offered by the Republican
majority here in the Senate, and then
to allow us to move later today, this
evening, and on tomorrow, to finish the
agriculture appropriations bill and get
on with the debate on that critical
issue.

American agriculture is watching. I
hope they write my colleagues on the
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other side of the aisle and say: Cut the
politics. Get on with the business of
good farm policy. Do not use us as your
lever.

I hope that message is getting
through to my colleagues on the other
side. Let us deal with agriculture in
the appropriate fashion.

Mr. President, I suggest the absence
of a quorum.

The PRESIDING OFFICER. The
clerk will call the roll.

The assistant legislative clerk pro-
ceeded to call the roll.

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

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

————

EXTENSION OF MORNING
BUSINESS

Mr. CRAIG. Mr. President, our lead-
ers are still in negotiation as to terms
and conditions under which the Senate
will deal with the Patients’ Bill of
Rights. With that understanding, I ask
unanimous consent that morning busi-
ness be extended until 4:30 p.m. under
the conditions of the previous exten-
sion.

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

Mr. CRAIG. I thank the Chair. I sug-
gest the absence of a quorum.

The PRESIDING OFFICER. The
clerk will call the roll.

The assistant legislative clerk pro-
ceeded to call the roll.

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

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

———

EXTENSION OF MORNING
BUSINESS

Mr. WELLSTONE. Mr. President, I
ask unanimous consent that morning
business be extended until 5 o’clock
and that the time be equally divided.

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

———

PRIVILEGE OF THE FLOOR

Mr. WELLSTONE. Mr. President, I
ask unanimous consent that Howard
Kushlan, an intern in my office, be al-
lowed to be on the floor for the dura-
tion of the day.

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

Mr. ROCKEFELLER addressed the
Chair.

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

———

PATIENTS’ BILL OF RIGHTS

Mr. ROCKEFELLER. Mr. President, I
join what I suspect are one or two
Democratic colleagues of mine who
have come out to the floor to speak
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about the Patients’ Bill of Rights and
the need to move forth with that. I
think I am correct, but in listening to
National Public Radio this morning, I
heard that the American Medical Asso-
ciation was meeting and that one of
the matters under discussion was the
right of physicians to unionize. Since
you cannot replay NPR, or ask for a re-
peat, I had to just hear what I heard; I
think I heard it correctly. That is an
amazing thing. I know physicians have
been unionizing in Arizona and places
where one would expect it. But to have
the American Medical Association ac-
tually considering that, and the Presi-
dent, Dr. Dickie, a woman, discussing
the frustration of physicians with their
ability to give health care to their pa-
tients in a way that they believe and,
in fact, were trained to do is extraor-
dinary.

I could name any group in the world
that would be looking for a place to
find a union and I would put physicians
among the very last. But, evidently, it
is not that way. That in itself is an ex-
traordinary call for this Congress to
move forward with health care. The
call comes from the American people
also. They are calling for action on our
part because of their sense of deep dis-
satisfaction.

Last year, we were told there wasn’t
enough time to take up a Patients’ Bill
of Rights. I don’t think that could be
the case this year, since time seems to
be mostly what we have, and therefore
one might conclude there might be a
lack of willingness to take up a Pa-
tients’ Bill of Rights this year. So we
have to keep our priorities straight. I
intend to, and I think a lot of my col-
leagues on both sides of the aisle feel
that way.

Every single day that passes without
enactment of patient protections is an-
other day that millions of Americans,
and thousands of the people I represent
from West Virginia, are subject to the
denial of needed treatments because of
the instinct of insurance companies to
g0 to their bottom line and stay there.
Every single day that we, as a Con-
gress, fail to act on the Patients’ Bill
of Rights is another day that Ameri-
cans are left vulnerable to health care
decisions that are made perhaps not by
their doctors, as they wish, but by
business executives, or by boards, or
people at the end of 1-800 numbers. We
used to talk about this years ago, and
we agreed it was a terrible thing and it
had to stop. We were all going to do
that, except that we have not. We just
haven’t.

Every day we don’t act, Americans
are refused, No. 1, the specialty treat-
ments they need and deserve; No. 2, the
ability to use any emergency room.

Imagine that. The Senator from Illi-
nois is here. This Senator remembers
being in Chicago a number of years
ago, for whatever purpose, and I was
told that six emergency rooms in the
city of Chicago were closed, and there
were relatively few left. That is one of
the largest cities in all of America.
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Emergency rooms are the most expen-
sive form of health care, and they are
always the things closed down when
business decisions are dominating hos-
pitals.

On the other hand, the only way,
having 43 million, 44 million, 45 million
uninsured Americans, they can get
health insurance is by going to emer-
gency rooms. They have to have that
right. It has to be accessible to them,
not just somewhere out in the next
State, or on the other side of the Mis-
sissippi River but accessible so they
can get to it.

Third, they have to have the right to
appeal the decision of their health care
plans. It is a basic right. I will talk
more about it.

Fourth, they should have the ability
to ensure that medical decisions are
made by their doctors, not by a board
of executives.

We all know that managed care has
changed the way health care is done in
this country. We started saying that in
the Finance Committee 10 or 12 years
ago. The question was, Does managed
care save money for 1 year or 2 years?
The general consensus was that man-
aged care would save money for about
2 years, then it would come up against
a hard wall and people would have to
start cutting. That was the general
consensus then. It is clearly showing
itself to be even more the case now.
That is for both delivery and the pay-
ment of health care in our country.

Obviously, a lot of problems have
been created along the way. Americans
are very dissatisfied with the quality of
their health care. They make their
feelings about that very clear. They
don’t like their lack of choice. They
don’t like the indiscriminate nature of
insurance company decisionmaking.

Meanwhile, physicians often have,
from their point of view —and from my
point of view—much too little input
into health care decisions, and hence
the NPR story this morning. They be-
lieve so strongly that they are doing
something, which is an anathema, it
would seem to me, to any physician.
But they are evidently doing this, or
they are voting on that as a matter of
“doctor rights,” or whatever, at the
American Medical Association meet-
ing.

I think doctors think they face too
much interference from the insurance
companies. Patients and doctors alike
see health care decisions driven by the
financial concerns of something called
health plans. What do we have to do?
We have to guarantee access to spe-
cialty care. I hear it all the time. We
all hear it all the time in our homes
and wherever we go.

Under managed care plans—most of
them, not all of them—the patient’s
primary care physician may refer a pa-
tient to a specialist if they determine
that specialty care is necessary. How-
ever, things may change, if the spe-
cialist is not on the list of the plan.

Then you come to this amazing situ-
ation of trying to ask a consumer of
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health care to understand that they
are allowed to go to a specialist, but
they cannot because that specialist is
not on their plan. Even the much criti-
cized Clinton health care plan allowed
that. You could always go outside your
HIPAA. You could always go to your
specialist, no matter where your spe-
cialist was. You could always go to
your specialist. Under the present sys-
tem of health care, you can’t do that.

Then somebody from the ‘“‘adminis-
trative office,” or some other division,
takes over this whole question of
whether you can or whether you can’t.
Suddenly, the patient asks to see a spe-
cialist and finds out that the execu-
tives in charge are not doctors. They
are not medical people. They refuse the
right to go see a specialist. They refuse
payment for the specialist who in fact
was recommended by the patient’s
original primary care physician. That
is wrong.

We must put an end to insurance
company ‘‘gag rules.” That is another
point.

Patients need to trust the pro-
viders—that they are acting in the best
interests of the patients. There cannot
be a situation where HMOs preclude
doctors from prescribing necessary
treatments or making referrals to a
specialist in the name of preserving the
company’s bottom line.

There is a sacred trust between a pa-
tient and a doctor. I don’t have to
elaborate on that. It is Norman Rock-
well stuff. In fact, there are many,
many. He did many pictures of it. It is
the classic American situation—the
trust between, the bond between, the
patient and the doctor.

For the doctor to be second-guessed
by an insurance company bureaucrat
just doesn’t make sense.

I have listened to literally hundreds
of patients and doctors complain that
managed care plans are making deci-
sions about care, about what types of
procedures are allowed and are not al-
lowed, and this decision just creates a
division between the patient and the
doctor. The patient is confused. The
doctor is angry. It is not right.

Another point: Real access to emer-
gency room care 24 hours a day has to
be. It has to be 7 days a week. Wher-
ever they are, it has to be. They cannot
be concerned about their insurance
company second-guessing their health
concerns.

Americans must be able to go to the
nearest emergency room without the
fear that they will not be able to afford
it, and they must be able to receive all
necessary care in that facility to take
care of their situation.

In the United States of America we
have been through this before. We are
the only country in the world that
doesn’t have universal health insur-
ance. If we don’t have that, at least
let’s allow a Patients’ Bill of Rights so
that people can have—including those
who are not insured—certain rights.

Another point: We must let people
challenge the decisions made by HMOs
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and seek retribution when HMO deci-
sions lead to harm.

Is that radical? No. That is a stand-
ard part of American life, except it is
more important in a lot of American
life because of the actual health and
physical safety of a patient. When
Americans go to a doctor, they should
get the care they need. If they don’t
get it, they should have the means and
the right to address disputes. They
should not have to worry about insur-
ance companies cutting that off.

A central element of the Democratic
Patients’ Bill of Rights is that point—
the ability to hold health care plans
accountable for the medical decisions
that lead to harm.

The Republican plan fails to hold
HMOs accountable. Under the Repub-
lican plan, the only remedy available
when a patient is harmed by an HMO
decision is recovery of the actual cost
of a denied procedure, even if the pa-
tient is already dead or disabled for
life.

Make no mistake. If we don’t respond
quickly and forcefully enough, more
and more Americans are going to lose
confidence in our system and in us. Al-
ready 90 percent of Americans are un-
happy with their plan. Shocking,
shocking. We can do something about
it. I think we have a moral obligation
to take up the Patients’ Bill of Rights.
We certainly have the time because we
are not doing a whole lot of other
things around here that I can put my
hands on. I think it is time that Con-
gress take up and pass these patient
protections this year.

I yield the floor.

———

EXTENSION OF MORNING
BUSINESS

The PRESIDING OFFICER. The Sen-
ator from Minnesota.

Mr. WELLSTONE. Mr. President, in
case others come to speak—I don’t
want to take that time—I ask unani-
mous consent to extend the time until
5:10, with the time equally divided.

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

——

PATIENTS’ BILL OF RIGHTS

Mr. WELLSTONE. Mr. President, I
thank my colleague from West Vir-
ginia.

Let me try to talk about this in a
more blunt way, not in a bitter way,
but let me be direct about it.

I think it is just outrageous. Mr.
President, you are a friend. I hate to
have such angry words. But we should
be debating. Personally, I wish we were
talking about universal health care
coverage. The insurance industry took
it off the table. They dominate too
much of this political process.

I think Senator FEINGOLD and I, be-
fore this debate is over, will come out
and just talk about the contributions
from all the different parties that are
affected by this health care legislation.
We should be talking about universal
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health care coverage. But we certainly
also should be talking about patient
protection.

We have a system where the bottom
line is becoming the only line. It is be-
coming the incorporated and industri-
alized system.

The Republicans say they have a
plan—the Republican ‘‘patient protec-
tion plan’—which I think really is an
insurance company protection plan. It
covers about 48 million people. The
people who aren’t covered, because of
the risk—they can’t be covered, be-
cause they are in self-insured plans be-
cause of what the States do.

Our plan covers 163 million people.

No wonder my colleagues on the
other side of the aisle don’t want to de-
bate this.

Second point: Who defines ‘‘medical
necessity’’?

Our plan makes it clear that the pro-
viders decide what the care should be
for the consumer, for our children, for
ourselves, for our loved ones. The Re-
publican plan is not so clear on this
question.

No wonder my colleagues don’t want
to have any debate.

Point of service option: I remember
having an amendment in committee
when we wrote this bill which at least
would let people, if they are willing to
pay a little more, be able to purchase
care outside of the network, outside of
the plan. If they need to go to see a
specialist they hear about who would
make such a difference and would give
them the care they need, or for their
loved one, we provide for that. The Re-
publican plan—the insurance-company
protection plan—doesn’t.

No wonder they don’t want to debate
this.

Who does the review?

When you want to make an appeal
and you say you have been denied the
access to the physician you need to see,
or your family can’t get the care they
need, do you have an external review
process? Is there an ombudsman pro-
gram back in our States? Make it grass
roots. Do not talk about centralized
public policy. Make it happen back in
our States. An ombudsman program
with external review, somewhere con-
sumers can say: I have been denied the
care I need.

The Republican insurance company
protection plan doesn’t provide for
that. Our legislation does. We have a
difference, America, between the two
parties, that makes a difference in
your lives.

With all due respect, I understand
why my colleagues on the other side of
the aisle don’t want to debate. The
Senate is supposed to be the world’s
greatest deliberative body. Our col-
leagues on the other side of the aisle
don’t get the right to tell us that we
won’t be able to bring amendments to
the floor, we won’t be able to have a
full-scale discussion, and we won’t be
able to have a thorough debate.

I can’t wait for this debate. I intro-
duced the patient protection bill 5
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years ago, half a decade ago. This will
be a great debate. I think the country
will love this debate. The people in
Minnesota and the people in our dif-
ferent States will say they are talking
about a set of issues that are impor-
tant to their lives.

The pendulum has swung too far in
the direction of the big insurance com-
panies that own and control most of
the managed care plans in our country.
Consumers want to know where they
fit in. Ordinary citizens want to know
where they fit in. The caregivers, the
doctors and the nurses, want to know
where they fit in. When they went to
nursing school and when they went to
medical school, they thought they
would be able to make the decisions
and provide people with care. Now they
find they can’t even practice the kind
of medicine that they imagined they
would practice when they were in med-
ical school.

Demoralized caregivers are not good
caregivers. We have demoralized doc-
tors and nurses; we have consumers
who are denied access to care they
need; we have corporatized,
bureacratized bottom-line medicine,
dominated by the insurance industry in
this country.

We have a piece of legislation to at
least provide patients with some pro-
tection and caregivers with some pro-
tection, and our Republican colleagues
don’t want to debate this. I am not sur-
prised. I am not surprised.

On the other hand, you can’t have it
all ways. We wrote this bill in the
Health, Education, Labor and Pension
Committee. We had a pretty good
markup where we sat down, wrote the
bill, and had pretty good debate. I was
disappointed that a lot of important
amendments protecting consumers
were defeated on a straight party vote.

Now it is time to bring this legisla-
tion to the floor. As a Senator from
Minnesota, I say to Senator DASCHLE
that I absolutely support what he is
doing. I absolutely support what we are
doing as Democrats. In fact, I am par-
ticularly proud right now to be a Dem-
ocrat because I always feel a 1ot better
when we are talking about issues that
make a real difference to people’s lives.

As far as I can tell, most of the peo-
ple in our country are still focused on
how to earn a decent living, how to
give their children the care they need
and deserve, how to do good by our
kids, to do good by our State and coun-
try, how to not fall through the cracks
on decent health care coverage, how to
make sure we have affordable, dig-
nified, germane, good health care for
our citizens.

This doesn’t even get us all the way
there. It seems to me the Senate, by
bringing this bill to the floor, by hav-
ing the opportunity to offer amend-
ments and having the debate, can do
something very positive. We can do
something to make an enormous dif-
ference in the lives of people we rep-
resent.

The Democrats aren’t going to let up.
We are going to keep bringing our
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