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will be 66 in 10 years. Natural gas
prices soared to triple last year’s
prices, which caused home heating last
year in my area to be a real pain and
caused some businesses to go out of
business.

No new gasoline refineries built in 10
years; no new nuclear plants licensed
in over 10 years. There is new nuclear
technology today that is much superior
to the past, not nearly as expensive to
put in place.

No new coal plants built in 10 years.
There is a new one being built in Penn-
sylvania right now. It is going to be
using, again, waste coal that is on top
of the ground already.

Gas and electric transmission capac-
ity is overloaded.

Those are some of the problems. Any-
one who says we do not have energy
problems in this country, we have dis-
tribution problems and access prob-
lems. As we said in the beginning, for
energy to be affordable and available
to people and businesses, we need
strong, ample supplies of each and
every kind of energy. And we need to
develop a system that is not so depend-
ent on oil, not so dependent on one
fuel, but gives people alternatives.
Then people that use a lot of fuel in a
business could choose the fuel that is
the cheapest for the day.

We have the technology to do it
cleanly. We need to, as time goes
along, to grow the renewables. I think
fuel cells are a great potential. There
will be slight growth in wind and solar.
I do not think they will be major play-
ers. Geothermal has some potential.

None of those will put enough into
the system to even take care of our
growth in energy needs. Fuel effi-
ciency, conservation and fuel effi-
ciency, can only take up half of the
slack of the energy-need growth, so we
have to have more energy and a system
to deliver it.

Mr. RADANOVICH. I want to thank
the President for bringing to the Con-
gress his energy plan, and I hope we
pass it tomorrow by wide margins.

Mr. PETERSON of Pennsylvania. I
do, too. I thank the gentleman from
California, a good friend. So from the
east coast to the west coast, we will
join hands and hopefully can bring this
one home for the people of this coun-
try.

I thank all who participated tonight
to talk about energy, an issue that is
number one in this country and one
that I commend President Bush and
Vice President CHENEY for having the
courage to tackle.

It is our future. Energy is what runs
this country; and we must have abun-
dant supplies, a delivery system, and
we must use it wisely.

———

HMO REFORM AND THE REAL
PATIENTS’ BILL OF RIGHTS

The SPEAKER pro tempore (Mr.
SHUSTER). Under the Speaker’s an-
nounced policy of January 3, 2001, the
gentleman from Pennsylvania (Mr.
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PALLONE) is recognized for 60 minutes
as the designee of the minority leader.

Mr. PALLONE. Mr. Speaker, this
evening I plan to talk about HMO re-
form and what I call the real Patients’
Bill of Rights.

Mr. Speaker, I have been here many
times before in the last few weeks and
even in the last few years to talk about
this issue, because I do think it is so
important to the American people. We
know about many abuses that have oc-
curred within managed care where peo-
ple have HMOs as their insurance; and
frankly, almost a day does not pass by
without somebody mentioning to me
the problems that they have had with
HMOs.

Over the last few years our concern
over this, particularly in our Health
Care Task Force on the Democratic
side, has manifested itself by sup-
porting a bill called the Patients’ Bill
of Rights, which is sponsored by the
gentleman from Michigan (Mr. DIN-
GELL), a Democrat, the gentleman from
Iowa (Mr. GANSKE), and the gentleman
from Georgia (Mr. NORWOOD), who hap-
pen to be two Republicans.

We had a vote in the House of Rep-
resentatives in the last session of Con-
gress, at which time almost every
Democrat supported the Patients’ Bill
of Rights, and 68 Republicans also sup-
ported it. Unfortunately, the Repub-
lican leadership here in the House of
Representatives has never supported
the bill, and continues to oppose it.
Also unfortunately, now President
Bush has indicated since he took office
his opposition to this legislation.

What is happening now is that we had
a commitment from the Speaker to
bring up the Patients’ Bill of Rights
over the last few weeks, and specifi-
cally last week; but he announced last
week that that vote was postponed and
delayed because the votes did not exist
for an alternative HMO reform bill
sponsored by the gentleman from Ken-
tucky (Mr. FLETCHER).

I hate to say it, Mr. Speaker, but the
bottom line is that this alternative
Fletcher bill is not a real Patients’ Bill
of Rights; it is a much weaker version,
if you will, of HMO reform. I could
make a very good case for saying that
it does not accomplish anything at all
and continues the status quo.

What we hear today is that the Re-
publican leadership plans to bring up
HMO reform on Thursday of this week.
In fact, in just a few hours there might
actually be a markup in the Com-
mittee on Rules on the legislation.

But again, the issue, Mr. Speaker, is
what are we going to be able to vote
on. Will we be able to vote on the real
Patients’ Bill of Rights, the Dingell-
Ganske-Norwood bill, or are we going
to see the Fletcher alternative or some
other weakening effort, so we do not
have a clean vote on the Patients’ Bill
of Rights?

Unfortunately, Mr. Speaker, I was
reading in Congress Daily, the publica-
tion that we receive about what is
going on on Capitol Hill. It actually in-
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dicates tonight that the Republican
plan is to somehow separate out var-
ious pieces of the Fletcher bill and pro-
pose them as amendments to the real
Patients’ Bill of Rights.

I do not really know what the Repub-
licans’ procedure is going to be; but if
this is the case, once again, it is a sort
of insidious way of trying to Kkill the
real Patients’ Bill of Rights.

The Congress Daily says that ‘“‘likely
amendments include the Fletcher li-
ability provisions, an access package of
proposals seeking to expand insurance,
possibly an amendment replacing the
bipartisan bill’s patient protections
with those in the Fletcher bill. Also
possible is an amendment to impose
caps on medical malpractice awards.”’

Let me tell the Members, if any of
these things do in fact happen, if this is
how the Republican leadership intends
to proceed, it once again indicates that
they are not in favor of a real Patients’
Bill of Rights; that they are not mak-
ing an effort to bring up this bill, but
rather, to Kill the bill. T think that is
very unfortunate.

I have some of my colleagues here,
and I will yield to them. But I just
wanted to point out why this Fletcher
bill is nothing more than a fig leaf for
real HMO reform. It is an effort essen-
tially to peel off votes from the bipar-
tisan Patients’ Bill of Rights and un-
dermine the effort to pass real HMO re-
form this year.

Just as an example, the Fletcher bill
contains almost no protections for pa-
tients; and it gives patients almost no
ability to appeal their HMO’s decisions
to an independent panel, or to take
HMOs to court when they are denied
treatment or harmed in any other way.

The real key to HMO reform that is
personified, if you will, that is mani-
fested in the Patients’ Bill of Rights,
the Dingell-Ganske-Norwood bill, is the
ability to say that your physician and
you as a patient would make decisions
about what kind of medical care you
get, not the insurance company.

The second most important aspect of
the real Patients’ Bill of Rights is that
if one is denied care because the HMO
does not want to give it to us, we have
a right to redress our grievances and go
to an independent panel, separate and
independent of the HMO, to overturn
that initial decision. If the Fletcher
bill basically does not accomplish
those goals, which it does not, then it
does not achieve real HMO reform.

I have a lot of other things that I
could talk about this evening, and
hopefully that we will get to, but I
have two of my colleagues here who
happen to be both of them from the
State of Texas. The State of Texas has
a real Patients’ Bill of Rights in effect.
It has had that since 1997.

I heard some of my Republican col-
leagues on the other side of this issue
say, We do not want the Dingell-Nor-
wood-Ganske bill to pass because if it
does, it will mean there will be a lot
more lawsuits. The cost of health care
will go up, health insurance will go up,
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and people will lose their health insur-
ance.
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Well, the Texas experience tells us
that that is simply not the case. In
Texas, over the last 4 years, there have
only been 17 suits filed. In Texas, the
cost of health insurance has gone up
somewhat, but not as much as the na-
tional average. So it simply is not the
case.

The one thing that I think is most
crucial, that I want to mention before
I introduce and yield to my two col-
leagues from Texas, is that what the
Fletcher bill does is to preempt a lot of
the rights and patient protections that
Texas and other States have. Because
the Fletcher bill essentially preempts
the States’ rights and makes all the
protections under the Federal law.

What that would mean for States
like Texas and New Jersey and about 11
other States that have good patients’
bills of rights on the State level, is
that they would even be undermined
because of what is happening with the
Fletcher bill. This is just the opposite
of what we would like to see and what
we have all been striving for here. It is
very unfortunate that we might see
this Fletcher bill, or some parts of it,
become the focus of debate on Thurs-
day, when this bill comes up.

Mr. Speaker, I wish to yield to a col-
league who has been very active on
health care issues, not only this one
but many of the other health care
issues, and who has been speaking out
on this issue for a long time, the gen-
tleman from Texas (Mr. TURNER).

Mr. TURNER. Mr. Speaker, I appre-
ciate very much the opportunity to
share this hour with the gentleman
from New Jersey (Mr. PALLONE) and
with my colleague, the gentleman from
Texas (Mr. LAMPSON).

We do have a unique perspective on
this issue, being from Texas, because
Texas was one of the first States in the
Nation to pass patient protection legis-
lation. I am sure that there are people
tonight listening to us talk about this
issue who really wonder what is the big
deal about this patients’ bill of rights
debate in Washington.

We are gathered here tonight on the
eve of the consideration of this very
important legislation on the floor of
this House. We have been at least led
to believe that it will be considered ei-
ther Thursday or Friday. Now, this is
not the first time this bill has been on
the floor. We considered it over a year
ago. We passed it in the House. At that
time, the bill died in the Senate.

This year, we have a situation where
the bill has passed in the Senate; and it
is now up to the House to move on the
same legislation. The bill in the Sen-
ate, sponsored by Senator MCCAIN,
Senator KENNEDY, Senator EDWARDS is
almost identical to the bill that we
support here in the House, the Nor-
wood-Dingell-Ganske-Berry bill. That
is the patients’ bill of rights that we
believe the American people deserve.
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All of this really comes down to one
central thought, and that is that when
an individual is lying flat on their back
in the hospital, fighting for their life,
they should not have to be fighting
their insurance company. It is impor-
tant, we believe, to guaranty that pa-
tients and their doctors will make the
decision about their health care rather
than some insurance company clerk in
some far away city.

Because managed care companies,
HMOs, assume the role of determining
whether certain treatment prescribed
by an individual’s doctor is medically
necessary, their opinions often conflict
with what a doctor recommends as
treatment. Countless doctors have re-
ported to us that they spend hours, lit-
erally hours on the telephone arguing
with some insurance clerk representing
a managed care company trying to get
treatment approved, when in many
cases we know that mere minutes can
mean the difference in life and death.

So the Norwood-Dingell-Ganske bill
is a strong piece of legislation designed
to ensure certain basic rights and pro-
tections for patients: to be sure pa-
tients are treated fairly, to be sure
they have the opportunity to have the
best medical treatment available, to be
sure that doctors and not insurance
companies practice medicine.

We are very hopeful that this good
strong bill will pass this House intact.
Now, as the gentleman from New Jer-
sey (Mr. PALLONE) mentioned, there
has been another version of the pa-
tients’ bill of rights sponsored by the
gentleman from Kentucky (Mr.
FLETCHER). It is a much weaker bill, in
my opinion; and it creates many un-
usual rights for insurance companies,
basically designed, in my opinion, to
protect them from accountability.

We all believe in this society in per-
sonal responsibility, personal account-
ability. In Texas, we have some good
strong patient protection laws. They
are working well. What we found in
Texas is that when we proposed the
legislation in 1995, and I carried that
bill as a member of the State Senate,
the opponents of the bill said, well, it
is going to cause health insurance pre-
mium costs to rise and it is going to re-
sult in a lot of litigation.

We passed that bill in the State Sen-
ate 27 to 3. The House of Representa-
tives in Texas passed it by voice vote.
Then Governor Bush vetoed the bill
after the legislative session was over.
We had no chance to override the veto.
The next session of the legislature, in
1997, the identical bill was broken down
into four parts. Three of those bills
passed and received the Governor’s sig-
nature. The fourth, passed by an over-
whelming majority, related to insur-
ance company accountability and in-
surance company liability. Then Gov-
ernor Bush let that one become law
without his signature.

Again, the opponents of the bill said
it is going to result in higher insurance
premiums and it will result in a flood
of litigation. We have had that bill in
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place as law in Texas for 4 years. The
record is clear: health insurance rates
in Texas have risen at approximately
half of the national average. And as we
look at the litigation, we see that
there has really been very little litiga-
tion. What has happened under the bill
is that 1,400 patients and their doctors
disagreed with the decision of the in-
surance company about their treat-
ment, and they utilized the protections
of Texas law to appeal that insurance
company’s denial of care.

Fourteen hundred patients in Texas
in 4 years have exercised their right to
appeal an insurance company decision.
In 52 percent of those cases, the patient
prevailed. In 48 percent of the cases,
the insurance company bprevailed. In
the cases where the patient was denied
the care that the patient and their doc-
tor sought, only 17 lawsuits have re-
sulted. I hardly call that a flood of liti-
gation, as the opponents asserted when
the bill was passed in 1997.

The Norwood-Dingell-Ganske-Berry
bill is modeled after the Texas law, and
it is very similar to laws in many of
our States designed to protect pa-
tients. So the States are way ahead of
the Federal Government in this area.
Today, the Texas law stands as a model
for the Nation.

Unfortunately, only about half of
those enrolled in managed care in
Texas are covered by the Texas law.
When we passed the legislation in 1997,
we really thought all patients in man-
aged care were covered. But it turned
out that a Federal Court ruled in a
lawsuit involving Aetna Insurance
Company, that basically did not like
the Texas law, that an arcane Federal
law, called the Employee Retirement
Income Security Act, passed in 1972,
which was a bill that was thought by
most people to cover retirement plans,
that that also covered managed care
insurance plans that operate in more
than one State. Thus, the Federal
Court ruled that those enrolled in man-
aged care plans that operate in more
than one State are not covered by
these State patient protection laws.
That is about half the people in Texas
and in most other States.

So that is why we are having this de-
bate in Washington. That is the gen-
esis. Because we have the unusual situ-
ation in law today that because of this
1972 ERISA law, insurance companies
who have managed care health plans
stand as the only business in America
that have no liability for their wrong-
ful and negligent acts.

So the Norwood-Dingell-Ganske bill
is designed to fix that. It is designed to
say that every managed care insurance
company in this country will be per-
sonally responsible and personally ac-
countable, and they will be account-
able under the Norwood-Dingell-
Ganske bill in the same way that every
business and individual in this country
is accountable under the laws of our
land.

So we believe that this bill is essen-
tial to eliminate a loophole that exists
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in the law that allows managed care
health insurance companies to be the
only business in America without re-
sponsibility.

The Norwood-Dingell bill has many
protections for patients. It sets up a re-
view procedure allowing a patient to
make an appeal of a managed care
health care decision internally within
the plan. If they are dissatisfied, they
can appeal to an external independent
review panel. And if they are dissatis-
fied with that decision, they have the
right every other business and indi-
vidual in America has, and that is to
g0 to a court of law and have that mat-
ter heard by a jury of one’s peers.

That is what our legislation is all
about. The Fletcher bill denies that.
And I am sure that when the Norwood-
Dingell-Ganske bill comes to the floor
of this House, there will be many who
will do the bidding of the managed care
industry and try to carve out a special
status under law for the managed care
industry.

In Texas, in 1995, we had a major
piece of legislation commonly referred
to as tort reform. It was one of four
planks of Governor Bush’s platform
when he ran and was elected as gov-
ernor. He pushed that in the legislature
and the legislature agreed that we
needed managed care reform in Texas.
It resulted in some limits on the
amount of damages that can be award-
ed in lawsuits. It limited what we call
punitive damages. That is those dam-
ages that can be awarded against a de-
fendant when it turns out that that de-
fendant has acted willfully and wrong-
fully and with malice and has com-
mitted such a grievous tortuous act
that they should be punished. That is
punitive damages.

And in Texas, in the tort reform ef-
fort, the governor and the legislature
limited the amount of punitive dam-
ages that can be awarded in litigation,
and it did so by a formula. That for-
mula says that punitive damages shall
be kept at whatever a judge or jury
finds to be the economic damages, that
is the loss in earnings and wages, mul-
tiplied by two, plus up to $750,000 of
noneconomic damages, pain and suf-
fering and those things that cannot be
equated easily to dollars. But that was
a cap that the legislature and the Gov-
ernor signed on punitive damages.

Frankly, what we see in the Fletcher
bill is a limit on damages that far ex-
ceeds any limit we put in the law in
Texas. And when we saw the Governor
and the legislature pushing tort reform
and limits on punitive damages, no-
body suggested that there should be a
special carve-out, a special exception, a
special rule for the HMOs in the man-
aged care industry. Because common
sense would tell us that managed care
insurance companies should have the
same limits of liability, the same de-
gree of accountability, the same degree
of responsibility as any other business
or individual when faced with an action
in the courts of our land.

The Fletcher bill, and some of the
amendments I suspect that will be pro-
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posed to the Norwood-Dingell-Ganske
bill will attempt to carve out a special
status for the managed care health in-
surance industry. And that is wrong.
And I think the American people un-
derstand that, and that is why I would
call upon this Congress and our Presi-
dent to do what we did in Texas when
we pursued tort reform and make sure
that everybody is treated the same, ev-
erybody is equally accountable, every-
body is equally responsible for their
negligent acts.

That is why we have insurance, be-
cause we all know we can make mis-
takes in business. We can make mis-
takes in driving an automobile. That is
why we have insurance coverage. And
there is absolutely no reason to think
that a managed care insurance com-
pany should have a special set of rules
that applies to them. Furthermore,
there is no reason to think that the
Federal Government ought to get in
the business of creating Federal causes
of action when it involves tortuous
acts.

In law, we talk a lot about torts.
That is intentional injuries. Negligent
acts resulting in injury. We talk about
contracts.
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The Norwood-Dingell-Ganske bill
makes the logical distinction between
those two things. It says matters of
contract, matters of health care plan
administration shall be subject to the
Federal courts if it is a multistate
health insurance plan, but it preserves
the historic right of the States to pass
the laws that govern in the area of per-
sonal injury. That is the way it should
be.

When we look at the Fletcher bill
and some of these amendments that
will probably be offered to the Nor-
wood-Dingell-Ganske bill, what we see
is an effort to federalize these kinds of
issues that traditionally have been the
rights of our States.

I know that the members of the
Texas legislature are proud of the pa-
tient protection legislation that they
passed. I know that they believe in
States’ rights, and I think it would be
wrong in an effort by those who would
seek to carve out a special exception
for the managed care industry to try to
federalize a cause of action to create a
Federal cause of action that would be
able to be tried separate and apart
from the protections of law in every
State in this country.

That is what this debate is all about:
are we going to hold insurance compa-
nies who have managed care health in-
surance plans accountable on the same
basis as every other business and indi-
vidual in our respective States are held
accountable and responsible. I hope
that when it comes to the debate this
Thursday or Friday, that the point of
view that I am expressing will prevail
because it is consistent with States
rights, with the best protections for
our patients; and it will get us back to
the point where patients and their doc-
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tors practice medicine and not insur-
ance companies.

Mr. PALLONE. Mr. Speaker, I thank
the gentleman; and I know that he
raises a number of points. I think one
of the major things I do need to stress,
and again because I have two col-
leagues here from the State of Texas
which was the first State to pass a
really good Patients’ Bill of Rights, it
is very unfortunate that the Fletcher
bill, the Republican Ileadership bill,
would seek to preempt State laws like
those in Texas; and I think this is an-
other indication that the purpose of
the Fletcher bill is not to provide for
greater protections for people who are
in HMOs, but rather to weaken existing
protections and essentially kill the ef-
fort we have here to have a strong Pa-
tients’ Bill of Rights.

There is no better manifestation
than the fact that the Fletcher bill pre-
empts stronger State laws that protect
patients. The Supreme Court made it
clear that patients can seek compensa-
tion in State courts; yet this Repub-
lican bill effectively blocks action in
State court and forces patients to pur-
sue these limited remedies in Federal
court, which is a much more difficult
place to achieve relief. Going to Fed-
eral court is not easy. It costs more, it
takes longer, and it is a much more dif-
ficult place to get any kind of relief.

As the gentleman says, the Fletcher
bill continues to shield the HMOs from
accountability in State courts where
doctors and hospitals are currently
held accountable. It is real unfortunate
because as the gentleman said, what we
have been trying to do with the Pa-
tients’ Bill of Rights is extend the
kinds of protections that exist in Texas
to everyone throughout the country,
particularly those people who, as the
gentleman says, are under ERISA right
now, a majority of Americans, who do
not even receive protections if they
happen to be in Texas or another State
which happens to have these good laws.

Mr. Speaker, I yield to the other gen-
tleman from Texas (Mr. LAMPSON), who
also has been in the forefront on this
and other health care issues.

Mr. LAMPSON. Mr. Speaker, I thank
the gentleman from New Jersey (Mr.
PALLONE). It has been interesting lis-
tening to the gentleman and also the
gentleman from Texas (Mr. TURNER),
my close neighbor from southeast
Texas, talk about this most important
issue and the concern we all have about
bringing the Patients’ Bill of Rights to
the floor of the House of Representa-
tives.

I think my colleague from Texas has
been too modest. He did not talk about
the fact that it was he who played a
significant role in the development of
that legislation in the Texas senate. It
is a lot of his words that became the
law in the State of Texas. For him then
to be able to have the ability to come
to the United States House of Rep-
resentatives and try to craft the same
kind of legislation that he was able to
mold in our great State I think is sig-
nificant. I am proud of him and his
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service, and I am proud of the fact that
he had the concern of people then in
his mind when he tried to fix the prob-
lems that we faced in the State of
Texas and now has the ability to come
here to the United States House of
Representatives and try to do the same
thing for all of citizens of our country
because this is a most, most important
concern for everyone in this country.

Mr. Speaker, we need to live up to
the promises that we have made to the
American people. Bring this truly bi-
partisan Patients’ Bill of Rights that
will put medical decision-making back
into the hands of physicians and pa-
tients here to the floor of the House of
Representatives and let us have this
debate properly.

I know that we passed it overwhelm-
ingly last year, and it got hung up in a
conference committee where there was
an intentional effort to appoint those
people who had voted against the bill
to guarantee that it would not move
and it would not become the law of this
land and that it would not help people,
like a lady who was a friend of mine
who was a schoolteacher in
Needlewood, Texas, Regina Cowles. She
contacted our office after she learned
that she had been diagnosed with
breast cancer. She found a treatment
for that cancer that was growing in her
body in Houston, but her insurance
company said that that was one par-
ticular treatment that they did not
recognize, and that they were not
going to pay for it. If she wanted to
have it, she had to do it on her own.

That was one of many stories that I
had heard, and my office became in-
volved, and other offices as well be-
came involved; and several months
went by, but ultimately Regina was
able to get that treatment that she
needed. But unfortunately, it was too
little too late, and she died of that ail-
ment.

I wondered then how many more peo-
ple were going to have to die before we
brought this issue to the people’s
House and resolved it; that we get our
colleagues to realize that we are play-
ing not with words on paper, but with
people’s lives. And to act on it. To
change it, to make it right for me and
you, everyone that is watching here.

Mr. Speaker, I guess it came home to
me in two ways. One of them was one
day that I spent, and the gentleman
from Texas (Mr. TURNER) talked about
the time doctors spend in trying to
precertify patients based on what in-
surance companies will determine they
are willing to pay to the doctor to
make that treatment possible. I peri-
odically do these programs called
Worker for a Day, and one day I was
working at a cardiologist’s office in
Texas, and the doctor had me spend
some time with one of his aides in the
office making telephone calls to insur-
ance companies to precertify the pa-
tients that had come to his office for
treatment. I was flabbergasted, to say
the least. I spent a significant amount
of time talking with people, and I in-
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tentionally asked what their back-
ground was; and oftentimes I was talk-
ing with people who had no medical
training and they were making the de-
cision as to whether Dr. de Leon would
be able to treat the patients who
walked into his office complaining
about a particular problem.

It does not take very long to realize
that is not the way that these decisions
need to be made in this country. I do
not want someone who has not been to
medical school or some particular pro-
gram that gave them some serious
knowledge about medical care, health
care, telling a doctor what is going to
happen in my life if I need help. I want
a qualified health care professional
making the decisions that are going to
allow me to live and to allow me to
live the kind of quality life that I want
to be able to live.

I quickly became involved in this
piece of legislation following that. It
was not long after that I had another
incident occur. This time it happened
within my own family. I had two dif-
ferent doctors tell my daughter that
she was in need of an operation. My
own insurance company, the one that
represents us here in the House of Rep-
resentatives, said no, that is cosmetic
surgery, we are not going to pay for it.
Two different doctors said it was im-
portant for her to have this operation.

Well, I did everything that I could
possibly do to help my daughter, and
she got her operation and she is fine
and the insurance company relented.
But it made me wonder, what if most
people, as most people are in this coun-
try, not as aggressive as I am or was in
the case of my own daughter and
fought for a week or 10 days or what-
ever it took me before we got the
agreement to go forward with that op-
eration. How many of them will take
the answers that they get the first or
second or third time and put it off and
say, well, that is the rule and I guess I
will have to go and mortgage my home
to make this happen because I want my
daughter to have the chance that other
people’s daughters will have in growing
up.
Those are not decisions that we need
to be making in our lives. When some-
one works hard, does the right thing,
provides for their families, makes sure
that they have insurance coverage for
catastrophic problems that face them,
and then are turned down because
someone decides that it is cosmetic or
experimental or that it does not match
their specific criteria that they laid
down on their papers based on what
profit they can make for their com-
pany, that is absolutely wrong and we
cannot stand for it in the TUnited
States of America.

Managed care reform is an issue of
the absolute, utmost importance. As
more and more stories about HMOs de-
nying care are publicized, it brings it
to the forefront of what we need to do
to pass this legislation. The public and
health care providers have witnessed
firsthand that while managed care or-
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ganizations such as HMOs may have
helped to hold down the cost of medical
care, they too have frequently done so
at the cost of denying needed care to
patients.

Unfortunately, the Republican lead-
ership continues to block consideration
of the Ganske-Dingell-Norwood Pa-
tients’ Bill of Rights that passed over-
whelmingly, I think 275 votes last year.
They continue to stall on a vote and
have introduced their own bill, the
Fletcher bill, that the gentleman from
Texas (Mr. TURNER) and the gentleman
from New Jersey (Mr. PALLONE) have
talked about in an attempt to poison
this Patients’ Bill of Rights that we
have been trying so hard to pass.

The assertion that they have crafted
a responsible plan is simply untrue.
Their plan prevents doctors from dis-
closing all medical options to patients.
It creates a review process that is
stacked against the patient, and it re-
moves medical decision-making power
from the hands of doctors and patients.

Mr. Speaker, I said a minute ago, 275
members of the House of Representa-
tives voted for a Patients’ Bill of
Rights that would create a system of
accountability for insurance companies
and HMOs that routinely and unfairly
deny care to patients. This year we
again consider legislation that would
hold HMOs liable for denial and delay
of care. If insurers are going to prac-
tice medicine and determine the neces-
sity of care, then they will be held ac-
countable for their decisions.

I join my colleagues and I again want
to praise the gentleman from Texas
(Mr. TURNER) for the work that he did
in Texas and the gentleman from New
Jersey (Mr. PALLONE) for continuously
bringing this important issue before us.

I urge my Republican colleagues and
President Bush both to quit stalling
and do what Americans want and need,
pass and sign a meaningful patient pro-
tection bill that puts control of med-
ical decisions back into the hands of
patients and doctors. I thank the gen-
tleman for allowing me to participate
this evening.

O 2200

Mr. PALLONE. I want to thank my
colleague, because I think, number one,
when you give examples and particu-
larly one from your own personal life,
it really highlights and makes peobple
understand, both our colleagues and
the public, what we are talking about
and how significant it is to pass a Pa-
tients’ Bill of Rights.

The other thing that my colleague
from Texas did which I think is very
important is that he pointed out some
of the patient protections that are in
the real Patients’ Bill of Rights, the
Dingell-Norwood-Ganske bill, and why
they do make a difference. One of the
concerns that I have is that, as I men-
tioned earlier, one of the possible
amendments that we may get or that
the Republican leadership may make
in order and try to push if this bill
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comes up on Thursday is replacing the
patient protections in the Dingell-Nor-
wood-Ganske, the bipartisan bill, with
the patient protections in the Fletcher
bill, in the Republican leadership bill. I
assure my colleagues that effectively
there are no significant protections in
the Fletcher bill.

If I could just contrast that a little
bit to give us an idea of the differences,
some of those differences were men-
tioned by the gentleman from Texas.
He talked about the gag rule and how
under the Fletcher bill HMOs could
continue to tell physicians that they
are not entitled to tell their patients
about procedures or medical activity or
medical equipment or stay in a hos-
pital or any kind of medical procedure
that the HMO does not plan to cover. It
is called the gag rule because you never
find out what the doctor really thinks
you should have done to you because
he is not allowed to tell you if the HMO
says he is not allowed to.

The other one that comes to mind is
the financial incentives. Right now a
lot of the HMOs have financial incen-
tives so that if the HMO wants to give
the physician a little more money be-
cause he is not providing as much care
or not having as many operations or
not having his patients stay in the hos-
pital for too long, they can provide a fi-
nancial incentive to him at the end of
the month so he gets more money if
those things occur, which is an awful
thing; but it is the reality with many
of the plans today.

The other thing that I think was so
important is when the gentleman from
Texas (Mr. LAMPSON) talked about how
some of these things work out in terms
of actual protections for particular
kinds of procedures. For example, one
of the concerns is that access to spe-
cialty care is severely limited both
under current law and can be limited
by the HMO under the Fletcher bill.
The Fletcher bill really does not do
much to provide access to specialty
care. That can manifest itself in a
number of ways. For example, with re-
gard to some of the patient protections
for women. In the real Patients’ Bill of
Rights, the Dingell-Norwood-Ganske
bill, you get direct access to OB-GYN
care. But the Fletcher bill allows plans
or HMOs to require prior authorization
for items of services beyond an annual
prenatal or perinatal exam.

The Fletcher bill also creates a loop-
hole which allows plans to avoid the re-
quirement of saying that you can go di-
rectly to the OB-GYN. It lets the HMOs
off the hook for providing direct access
to OB-GYN care if they merely allow
patients a choice of primary care pro-
viders that includes at least one OB-
GYN provider.

There are a lot of other differences
with regard to care that impacts
women. Breast cancer treatment, for
example; the hospital length of stay.
The Dingell-Norwood-Ganske bill re-
quires coverage for the length of the
hospital stay the provider and patient
deem appropriate for mastectomies and
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lymph node dissections for the treat-
ment of breast cancer. The Fletcher
bill omits this coverage as well as cov-
erage for second opinions.

Emergency care, another example
that affects not only women but any-
one. The Fletcher bill uses a prudent
health professional standard rather
than the prudent layperson for neo-
natal emergency care. Let me give
Members an example. Right now, as
many people in HMOs know, they often
cannot go to the emergency room of
the hospital closest to them but rather
may have to travel 50, 60 miles away to
a different hospital. What we are say-
ing is that in the case of an emergency,
if the average person would think that
they cannot travel that distance and
they have to go to the local hospital
because otherwise, for example, if they
have chest pain and they think that
they are having a heart attack, well,
that is the prudent layperson’s stand-
ard, which basically says that if the av-
erage person would think that if I get
chest pains of this severity that I have
got to go to the local hospital rather
than 50 miles away, then I go to the
local hospital and the HMO has to pay
for it. You do not have that kind of
standard in the Fletcher bill with re-
gard to neonatal emergency care.

There are so many other cases. Clin-
ical trials. An astonishing number of
women suffer from Alzheimer’s, Par-
kinson’s, cystic fibrosis and other de-
bilitating disorders. Under the Dingell-
Ganske-Norwood bill, it covers all FDA
clinical trials. But the Fletcher bill,
the Republican leadership bill, only
covers FDA cancer trials, preventing
women with other serious conditions
from receiving potentially lifesaving
care. There are so many examples like
this. The bottom line is the Fletcher
bill makes it very difficult to access
specialty care.

We used another example the other
night on the floor about pediatricians.
Under the Dingell-Norwood-Ganske
bill, you have direct access to a pedia-
trician for your child. You do not have
to have prior authorization. But you
also have the opportunity to go to a pe-
diatric specialist which now, I have
three children, and now you often go to
a pediatric specialist rather than a pe-
diatrician, who is almost like a general
practitioner. What happens under the
Fletcher bill is you do not have that
option. So a lot of these specialty-care
initiatives which are a very important
part of the patient protections simply
do not exist under the Republican lead-
ership alternative.

As I said, what we are hearing is that
it is very likely that the Committee on
Rules tonight will allow all these dif-
ferent provisions in the Fletcher bill
that weaken patient protections to be
included as amendments and voted on
in an effort to try to achieve a bill that
is a lot weaker than the real Patients’
Bill of Rights. I could go on, but I see
that another colleague from Texas is
here and she again has been here many
nights talking about the Patients’ Bill
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of Rights and has been a champion on
the issue. I yield to her at this time.

Ms. JACKSON-LEE of Texas. I thank
the gentleman. I could not help, as I
was viewing the presentation on this
debate, to remember that we were to-
gether just last week, I believe, making
the point that the debate on this bill is
long overdue. The reasons for this bill,
the purpose of going forward is so clear
that I question whether or not the will
of the American people really is being
understood by this body. I think when
the American people are frustrated, it
is because they have made in every
way their voices or their beliefs known
to us about the fairness in health care
as the GansKke-Dingell bill evidences,
and they just do not know why we can-
not get it done.

We understand that this bill is likely
to come to the floor of the House at the
end of the week. I hope so. As you
noted, I am delighted to join my col-
leagues from Texas who have obviously
already spoken about how this bill has
worked and how it has been effective in
the State of Texas. First of all, there
has been no increase in premiums and
the increase in premiums nationwide
generated without a Patients’ Bill of
Rights. We have not seen an increase in
the uninsured which the opponents of
the bill have represented would occur.
We have not seen a proliferation of
frivolous lawsuits. We have not even
seen a proliferation of lawsuits under
this legislation. It comes to mind that
there have been maybe about 27, all
meritorious, over the 4 years that the
State of Texas has had the opportunity
to hold HMOs accountable.

So the real question for the House
leadership is why. Why, since this bill
in its present form, with a few en-
hancements, meaning the Ganske-Din-
gell bill, passed two terms ago, why
can this not be the bill that we all con-
clude is the right direction to go? What
is the purpose of putting forward a bill
with the idea that it represents an al-
ternative when that is not accurate?
Because the Fletcher bill has a number
of poison pills. It has medical savings
accounts. Not to say those are not mer-
itorious legislative initiatives that this
body should not address, but what the
American people want most of all now
is that when they do have an HMO,
which most of the employers are in-
volved in and utilize to create coverage
for their employees, that that HMO
does not intervene, intercede and stop
good health care and procedures for
you or your loved one. How clear can
we get?

I, when we spoke the last time, noted
a lot of tragic stories: the woman in
Hawaii who could not get care in Ha-
waii while she was there because her
HMO denied it. She had to get on a
plane to Chicago, and my recollection
of that final result is that she did not
survive, because they denied her the
ability to secure health care in Hawaii,
because she was not from Hawaii. The
tragedy of being denied the most acces-
sible emergency room; the tragedy of
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being denied pediatric specialists; the
unseemly result of not allowing a
woman to choose an OB-GYN specialist
as her primary caregiver. That is al-
lowed in the Ganske-Dingell bill.

There are so many positives that the
American people have decided that
they need and want that are in the bill
that we are proposing and supporting,
the real Patients’ Bill of Rights, along
with the array of diverse medical
groups that are supporting it, includ-
ing, I think, one of the strongest med-
ical groups, of course, is the American
Medical Association, that has not
moved from its position that this is the
only bill that they will support and
that we should support, and, that is, to
ensure the sanctity, if you will, of the
patient-physician relationship.

I would like to thank my good friend
for his leadership, and I could not help
but join you in hoping that someone
might hear us this evening. And, of
course, sometimes our words are dis-
tant. They fall distant because we are
here in Washington. But I can tell you
in the conversations that I have had
with my constituents who are physi-
cians, the difficulty that they have had
in plainly giving good health care, in
making the decisions on good medi-
cine, the stories that they have gen-
erated, the frustration that they have
experienced, the fact that HMOs are
able by bureaucrats and computers to
deny services to patients is a difficult
and overwhelming experience and has
changed the practice of medicine to the
point of making it distasteful, because
our friends who are doctors are there
to heal and to help. And lo and behold
in the middle of that healing comes a
red stop sign that says that there is no
more medicine at this door, no more
treatment for this patient, no more ex-
perimental opportunities to make that
patient improve. I think enough is
enough.

I would hope that my friends in this
House would take heed of the voices of
the American people, physicians every-
where, employers everywhere who de-
sire that the HMO coverage that they
have for their employees is the best;
and might I say we of course have fixed
that aspect of concern dealing with em-
ployers, and we are ready to move for-
ward. I would hope that they would lis-
ten to us on that very issue.

I would note as I close just simply, I
brought it up the last time, is the dis-
parity in health care in many of our
rural and urban areas and in many of
our minority communities. We hear
many times some of the higher statis-
tics are certain diseases in one commu-
nity versus another. Then it makes it
very difficult if a bureaucrat tells a
physician who treats a particular eth-
nic group that has a high percentage of
a certain disease that you must care
for them in one certain way, sort of the
boxcar way as opposed to responding to
the disparate needs of Americans in
their different environmental back-
grounds. That will be prevented if we
do not pass the Dingell bill and pass
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the so-called alternative. I thank the
gentleman for giving me this time.

Mr. PALLONE. I want to thank the
gentlewoman for coming down again
tonight as she has so many other times
to express her opinion on the Patients’
Bill of Rights. I know it is tough for us
because we keep hearing that this bill
is going to come up. We are hearing
again that it is going to come up this
Thursday.

O 2215

I guess we are at the point we will
not believe it until it actually occurs.
The gentlewoman mentioned a few
points that I have to bring up, because
we did not include them as part of the
debate tonight, and I think they are
very important.

One is the number of health profes-
sional groups that support the real Pa-
tients’ Bill of Rights, the Dingell-Nor-
wood-Ganske bill. The gentlewoman
mentioned the American Medical Asso-
ciation, the Nurses Association, all the
specialty doctors groups. I think there
are something like 700 different groups,
all the major health care professional
groups.

The bottom line is it is because they
are very concerned about the fact they
cannot provide care now with the way
some of the HMOs operate, and they
want the freedom and sort of the abil-
ity, we call it the American way, to be
able to provide the best care that they
think is necessary for their patients.

The other thing that the gentle-
woman mentioned, which I think is so
important, is, again, the Texas experi-
ence; the fact that even though Presi-
dent, then Governor, Bush complained
at the time when this legislation was
being considered in the Texas legisla-
ture that it was going to increase costs
for health insurance and was going to
cause all this litigation. None of that
turned out to be true.

The gentleman from Texas (Mr.
TURNER) mentioned earlier that the in-
creased costs for health insurance in
Texas is half of the national average.
The gentlewoman mentioned approxi-
mately 20 or so lawsuits that have been
brought in 4 years, which is nothing.
What is that, that is like five per year.
Because basically what happens is now
people have the ability to go to an ex-
ternal independent review to overturn
the HMO if they did the wrong thing.
We have had almost 1,500 cases of that,
and they are handled easily and that is
the end of it.

The other thing the gentlewoman
mentioned, which I think is so impor-
tant, I said earlier this evening that
my fear is the Committee on Rules,
when they meet later this evening, I
think they are supposed to go in at
midnight, which says a lot about the
procedure around here with the Repub-
lican leadership, that they may put in
order some of these poison pills from
the Fletcher bill.

I mentioned earlier in Congress Daily
they said likely amendments include a
so-called access package, a proposal
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seeking to expand insurance through
broader access to medical savings ac-
counts and creation of association
health plans. Further, it says in Con-
gress Daily, it is possible there will be
an amendment to impose caps on med-
ical malpractice awards.

Now, I do not happen to like the med-
ical savings accounts. I think they are
sort of a ruse. But whether or not you
approve of MSAs or approve of caps on
malpractice or approve of these asso-
ciation health plans, the bottom line is
there is no reason why these need to be
included in this legislation. We know
that the majority of the House sup-
ports the Patients’ Bill of Rights, and
they support it because of the patient
protections. We do not need to deal
with these other much more controver-
sial issues like malpractice and med-
ical savings accounts in the context of
this bill.

The only reason the Fletcher bill in-
cludes some of those things and the
only reason why those parts of the
Fletcher bill would be considered under
the procedure is because the Repub-
lican leadership wants to throw them
in, mess this whole thing up, and cre-
ate a situation where it goes to con-
ference, like it did last time, between
the House and Senate, and nothing
happens because there is too much con-
troversy over all these other things
that are unrelated. That is what I am
fearful of, to be honest.

I know we do not have a lot of time
left here tonight, but I would, again,
appeal to the Republican leadership:
All we are asking for is to bring this
bill up and allow us a clean vote on the
real Patients’ Bill of Rights. You can
have all the other votes you want, but
let us have a clean vote on this bill.

I am confident that if that happens,
this bill will pass, because I know that
almost every Democrat will vote for it,
and that there are probably a signifi-
cant number of Republicans that will
as well.

But I am fearful, honestly, that we
are not going to have that opportunity,
because we do not control the process.
The Republican leadership controls the
process. They are particularly mad
right now. As the gentlewoman knows,
their wrath is against some of the Re-
publicans that are willing to join us
and support the real Patients’ Bill of
Rights, they are being criticized,
hauled down to the White House and
being told you are not a real Repub-
lican. This is not about who is a real
Republican or who is a real Democrat,
this is about who is a real American
and who is going to stand up for the
people that need help.

Ms. JACKSON-LEE of Texas. I thank
the gentleman very much. As the gen-
tleman was speaking, I was thinking of
one point I wanted to add. You have
heard those of us from Texas speak
about the Texas law, and we are very
proud that bill passed out of the State
legislature, the House and the Senate.
Of course, the gentleman realizes the
bill was not signed by the President, it
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was simply allowed by our laws in the
State of Texas to go into law because
there was no action. However, I think
the evidence of its success should be
very evident for our President, and he
would see that we could live with ac-
countability and in fact not have a dis-
astrous situation.

But I do want to note for those who
are thinking, well, you have it in the
State of Texas, but in many states that
do have some form of an HMO account-
ability plan, it does not cover every-
one. So the reason why it is important
for this to be passed at a Federal level
is that when you pass it at a Federal
level, all states must be in compliance.
The Patients’ Bill of Rights then be-
comes the law of the land, and what-
ever your HMO is, you have the oppor-
tunity, whether you are in Iowa, in
New Jersey, California, New York or
Texas, that you have the opportunity
to ensure that there is accountability
for the HMO.

I think that is very important, be-
cause the question has been raised,
well, a number of states already have
done it, why do you have to do it? Be-
cause you have states that have done
it, but do not have full coverage, and
you have states that have not done it
and, therefore, it is important for Fed-
eral law for us to act.

Mr. PALLONE. I agree. Reclaiming
my time, the bottom line is that even
in the states that have strong patient
protections, like Texas, a significant
amount of people, sometimes the ma-
jority, are not covered by those protec-
tions, because of the Federal preemp-
tion.

I would say right now there are only
about 10 states that have protections
as strong as Texas, my own being one
of them. But the other 40, some have
no protections, some have much weak-
er laws. So this notion that somehow
everybody out there is already getting
some kind of help is not really accu-
rate for most Americans. That is why
we really need this bill.

I think we only have a couple of min-
utes, so if I could conclude and thank
the gentlewoman and my other col-
leagues from Texas for joining us to-
night in saying that we are going to be
watching. We will be here again de-
manding that we have a vote on the
real Patients’ Bill of Rights. Let us
hope we have it on Thursday. But, if we
do not, we will continue to demand
that the Republican leadership allow a
vote.

———
MISSILE DEFENSE
The SPEAKER pro tempore (Mr.

KELLER). Under the Speaker’s an-
nounced policy of January 3, 2001, the
gentleman from Colorado (Mr.

MCcCINNIS) is recognized for 60 minutes.
Mr. MCINNIS. Mr. Speaker, I know it
is late in the evening, but this evening
I wanted to visit with you about an
issue that I think is inherently impor-
tant to every citizen of America, and
not just the citizens of America, but to
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the world as a whole, to every country
in this world as we go into the future.
Tonight I want to speak to you about a
subject that I think we have an obliga-
tion to use some vision about, to think
about future generations, and what
this generation needs to do not just to
protect our generation, but to protect
future generations, to give future gen-
erations the type of security that as
American citizens they deserve, that as
American citizens they can expect
their elected officials, they can obli-
gate their elected officials to provide
for them. Tonight I want to visit about
missile defense.

Now, we have heard a lot of rhetoric
in the last few days about missile de-
fense. Well, we do not need it. It is
going to escalate the arms race. Why,
building a defense to protect your
country and to protect your citizens
from an incoming missile is not some-
thing we should undertake. In fact, the
recommendation seems to be, leave our
citizens without a shield of protection.

I take just exactly the opposite. I
think every one of us have an obliga-
tion to protect our citizens with a
shield that will mean something, not
simple rhetoric.

I have to my left here a poster, and
tonight I am going to go through a se-
ries of posters. If you will pay close at-
tention, I think you will find that
these posters advocate a strong case of
why this country, without hesitation,
should move forward immediately to
engage in a missile defense system, to
put into working order with other
countries some kind of an under-
standing that the United States of
America feels it has an inherent obli-
gation to protect its citizens with some
kind of shield.

Let me go over a couple of points
here. First of all, to my left, I call this
poster ‘‘probability of events.” When
you look at it, you see my first box,
my first yellow box is called inten-
tional launch. There I am referring to
an intentional launch of a missile
against the United States of America. I
call this a probability.

I have the next box called accidental
launch. I call this a probability. At
some point in the future, against the
United States of America, some coun-
try, unknown to us today as far as
which country will do it, but the facts
are that some country will attempt to
launch a missile against the United
States of America. That is why it is
our obligation as elected officials rep-
resenting the people of America, who
swear under our Constitution to pro-
tect the Constitution, which within its
borders obligates us to provide security
for the citizens of the United States,
that is why it will be our responsibility
to begin to provide that security blan-
ket for the American people and for
our allies, that when this intentional
missile launch comes, we will be pre-
pared/:

The second thing I speak about is an
accidental launch. Do not be mistaken.
We know the most sophisticated, most
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well-designed aircraft in the world,
take a civilian plane, a 747, once in
awhile they crash. Take the most so-
phisticated, the finest invention you
can think of, whether it is a telephone,
whether it is a radio, whether it is a
computer, whether it is an electrical
system; there are accidents. In fact, I
am not so sure that we have had much
of any invention that at some point or
another does not have an accident.

It is probable that at some point in
the future some country, by mistake,
will launch a missile towards the
United States of America. And, right
now, as you know, an accidental
launch against us, number one, we
would not know whether it was acci-
dental or not, and, two, the only de-
fense we have today, the only defense
we have today against an accidental
launch, is retaliation. And what is re-
taliation going to bring? Because of an
event, a horrible consequence of a mis-
sile launched against us by accident,
by accident, our retaliation could ini-
tiate the Third World War, the most
devastating disaster to occur in the
history of the world.

Yet we can avoid this, because if we
have a missile defensive system in
place and a country launches a missile
against the United States by accident,
or intentionally, but here we are refer-
ring to the accidental launch, the
United States of America can shoot
that missile down and they can stop
that war from occurring.

There are plenty of other less severe,
significantly less severe measures, we
can take against a country that acci-
dentally launches against us. Retalia-
tion is not one of them that we should
take, but retaliation is the only tool
left today. I can assure you that the
President of the United States, what-
ever party they belong to, if some
country by accident launches a nuclear
missile into Los Angeles or New York
City or into the core of this country,
into the middle of Colorado, where my
district is located, the likelihood is
that the President would retaliate
forthwith.

Now, I had an interesting thing hap-
pen to me this evening while I was
waiting speak, listening to my col-
leagues. I was outside talking to a cou-
ple of officers, Officer Conrad Smith
and Officer Wendell Summers. Good
chaps. I was out there visiting with
them, and they brought up an inter-
esting point.

They said, ‘“What are you going to
speak about tonight, Congressman?”’

I said, “I am going to speak about
missile defense, like an intentional
launch against our country, or an acci-
dental launch against our country.”’

Do you know what Officer Smith
said? I did not think about it, but it is
so obvious. Officer Smith said to me,
“Do you know what else we could use a
missile defense system for? It is space
junk. Like, for example, Congressman,
if a space station or like the Mir Space
Capsule is reentering the United
States, we could use our missile de-
fense to destroy that in the air, so that
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