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action against Iraq would be successful or 
lead America into action against Iraq with no 
allies. I believe we have no consensus on an 
invasion of Iraq and I am requesting a full re-
view by Congress of the Administration’s 
move against Iraq now—and where it will lead 
us.

f 

REPORT ON RESOLUTION PRO-
VIDING FOR CONSIDERATION OF 
SENATE AMENDMENTS TO H.R. 
327, SMALL BUSINESS PAPER-
WORK RELIEF ACT 

Mr. LINDER, from the Committee on 
Rules, submitted a privileged report 
(Rept. No. 107–510) on the resolution (H. 
Res. 444) providing for consideration of 
the Senate amendments to the bill 
(H.R. 327) to amend chapter 35 of title 
44, United States Code, for the purpose 
of facilitating compliance by small 
businesses with certain Federal paper-
work requirements and to establish a 
task force to examine the feasibility of 
streamlining paperwork requirements 
applicable to small businesses, which 
was referred to the House Calendar and 
ordered to be printed. 

f 

THE NEED FOR A MEDICARE 
PRESCRIPTION DRUG PLAN 

The SPEAKER pro tempore. Under 
the Speaker’s announced policy of Jan-
uary 3, 2001, the gentleman from New 
Jersey (Mr. PALLONE) is recognized for 
60 minutes as the designee of the mi-
nority leader. 

Mr. PALLONE. Mr. Speaker, this 
evening, and I have a couple of my col-
leagues on the Democratic side that 
will join me, I am going to be talking 
again about the need for a Medicare 
prescription drug plan. I think, as you 
know, we have a situation where to-
morrow, hopefully, if not Wednesday, 
we are finally going to see an oppor-
tunity in committee for the Republican 
leadership in the House to present 
what they claim to be a prescription 
drug plan, and hopefully an oppor-
tunity for the Democratic proposal 
also to be considered, both in the Com-
mittee on Energy and Commerce as 
well as in the Committee on Ways and 
Means. 

I know that some of my colleagues 
know that for the last 2 months myself 
as well as some of the Members who 
are going to be joining me tonight have 
been demanding really that the Repub-
lican leadership bring up a prescription 
drug plan and allow us to consider pre-
scription drugs on the floor of the 
House. It has been far too long since 
the Republican leadership has essen-
tially stalled on a proposal. But now 
we hear that tomorrow, if not Wednes-
day, they are finally going to allow the 
two committees of jurisdiction to con-
sider the prescription drug issue.
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I would point out, however, though, 
that my concern over the Republican 
proposal, which we still do not have, 
but we have been provided some sort of 

vague description of, is not a Medicare 
prescription drug plan; in other words, 
it is not going to cover all of the sen-
iors who are currently under Medicare 
and provide them with a prescription 
drug guaranteed plan under Medicare. 
Rather, what the Republicans propose 
to do is to simply throw some money 
to private insurance companies in the 
hope that they will offer drug-only 
policies and that some seniors would be 
able to take advantage of those. They 
also do not address the issue of cost at 
all; they do not have any mechanism to 
bring costs down. 

Democrats have been saying all along 
in our proposal which we have put for-
ward, basically, it would provide a 
Medicare-guaranteed drug benefit, a 
generous benefit; 80 percent of the cost 
would be paid for by the Federal Gov-
ernment, every senior would be guaran-
teed the benefit across the country, 
and we would bring costs down by basi-
cally saying or mandating that the 
Secretary of Health and Human Serv-
ices negotiate lower drug prices be-
cause he now represents or has the ne-
gotiating power for 40 million Amer-
ican seniors. 

Now, I would like to yield some time, 
but I want to point out, Mr. Speaker, 
that the problems with the GOP drug 
plan have been pointed out many times 
by many experts. Over the weekend, 
actually in Sunday’s New York Times, 
Sunday, June 16, there was an article 
called ‘‘Experts Wary of GOP Drug 
Plan.’’ I am not going to get into it 
now; I may a little later this evening. 
But basically they say in this article 
that drug-only coverage is not afford-
able and that insurers will not provide 
it. So essentially under the Republican 
plan, most seniors, if not every senior, 
will not be able to get a decent pre-
scription drug program, if any at all. 

With that, I would like to yield to 
the gentlewoman from Texas (Ms. 
JACKSON-LEE), who has joined me on 
many of these lonely evenings when we 
have tried to get the point across that 
we need to debate the prescription drug 
proposal; even if it is a lousy proposal 
on the part of the Republicans, let us 
debate it. Let us have an opportunity 
to contrast it with the Democratic pro-
posal. I am pleased to say to the gen-
tlewoman that it looks like, I am keep-
ing my fingers crossed, but it looks 
like tomorrow or Wednesday, at least 
in committee, that opportunity will 
present itself. So I yield to the gentle-
woman. 

Ms. JACKSON-LEE of Texas. Mr. 
Speaker, I thank the distinguished gen-
tleman. The reason I have joined the 
gentleman is because I can think of, 
among the many issues that we have to 
contend with, no issue that has pro-
longed itself disastrously as much as 
providing seniors the opportunity to 
have a prescription drug benefit with 
Medicare. I would like to just put these 
words on our screen, because there 
must be someone across America sigh-
ing right now: Seniors have waited 
long enough. 

I am trying to count the months that 
have gotten down to 48 months, I 
think, and if I am not mistaken, that 
may be 4 years, and I think it has prob-
ably been 4 years and counting that we 
have tried day after day, month after 
month, and session after session to be 
able to respond to seniors who are in 
need. So if I can say anything, I can 
share with my colleagues this evening 
that I can take the time to talk about 
what we have come up with, because I 
believe seniors have waited too long. I 
can at least share our thoughts as to 
how we hope the hearings will proceed 
on Wednesday. 

Let me just take a slightly different 
twist, because the gentleman is right. 
There are many experts on this legisla-
tive process that we hope will come 
into fruition on Wednesday, and I am 
hoping that we can challenge the phar-
maceutical companies to look at what 
we have put forward and begin a real 
partnership in terms of answering the 
concerns of seniors. One, I do not see 
how they cannot acknowledge that sen-
iors have waited too long and that, in 
fact, we have a proposal that is fair and 
balanced. I was trying to discern what 
the Republicans are offering. Let me 
just share why I think this is effective. 

One of the things that we have to ad-
dress with seniors is to give them a 
plan that is real, that does not have a 
lot of smoke and mirrors, because if we 
do that, it is confusing, it is stressful 
for seniors. I have been in pharmacies, 
and I believe when we debated last 
week, we talked about our good friend 
from Arkansas who owned a pharmacy, 
and I applauded him for the small phar-
macies, the mom-and-pop or the fam-
ily-owned pharmacies, how much they 
extend themselves to help our seniors 
and explain to them about the drugs, 
to try to share with them that they 
cannot take half of the amount that 
the prescription requires. But I can 
imagine, if we were to utilize what we 
think might be the Republican plan, 
the confusion of many seniors around 
the Nation trying to understand what 
they have.

Ours is plain and simple. It has no 
gaps, it has no gimmicks. The premium 
is $25 a month, the deductible is $100 a 
year; coinsurance, beneficiaries pay 20 
percent, plain and simple; Medicare 
pays 80 percent, plain and simple. Out-
of-pocket limit, $2,000 per beneficiary 
per year. We must realize that some-
times this is an economic hit, if you 
will, for our seniors who are husbands 
and wives with high prescription drug 
costs. It takes a large amount out of 
their collective income and, therefore, 
putting this amount so that they know 
what they can budget and know the op-
tions that they have, pretty plain and 
simple. 

Additional low-income assistance. Of 
course, many of our congressional dis-
tricts, whether we are urban or rural, 
have individuals who have incomes 
that are not going through the roof. So 
we are prepared to give assistance for 
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those incomes up to $13,290, no pre-
mium or coinsurance. Again, plain and 
simple. Then we have a sliding scale. 

Now, in contrast, let me just say that 
as I am trying to read what may come 
out on Wednesday, I know for a fact 
that Republicans have no defined bene-
fits, so we cannot get our hands around 
what kind of help our seniors will get. 
That is a concern to me. They create a 
drug benefit with a $250 deductible. 
That is pretty high. They have an 80–20 
coinsurance split between the govern-
ment and the beneficiaries, but they 
have a scale that does not make sense. 
The first thousand, and then a 50–50 co-
insurance split for the next thousand, 
and that looks like it is just going up 
and up and up until you cap out at 
$4,500. That hurts the constituents that 
I know. It does not seem to clearly de-
fine where we are going with it. 

No defined premium. We have al-
ready said; we have it right here. Plain 
and simple, understandable to a senior 
citizen, they can pretty well grasp that 
is what I am going to have to pay, and 
that is not in the Republican plan. 

One of the things, when I speak to 
my mother, because I have gone with 
her to the pharmacy, and I am very de-
lighted that she has had the family 
pharmacist who has tried to help her 
wade through this large mass of pre-
scription drugs that she needs. We are 
so grateful that we have the oppor-
tunity to see seniors live healthy lives 
because they are having, to a certain 
extent, better access to health care, as 
we mentioned last week, because of 
Medicare when in 1965 President John-
son saw fit to put it in place.

We have in the instance of the Re-
publican plan no guaranteed access to 
drugs that seniors need. The plan they 
are offering seems to put in strictures 
the access to certain drugs, access to 
certain covered drugs. Does that mean 
that they are going to cover only pop-
ular drugs, or does that mean that they 
are going to only cover hard-to-access 
drugs so that the popular drugs that 
the senior needs, such as for heart dis-
ease and diabetes and high blood pres-
sure, typical ailments, does that mean 
because they are so popular, they will 
not have access to those drugs? I am 
confused about that and disturbed. 

I yield to the gentleman. 
Mr. PALLONE. Mr. Speaker, I think 

the gentlewoman is really contrasting 
what the Democrats have in mind 
versus what the Republicans have in 
mind. The most important thing I 
think the gentlewoman said is that we 
are very clear about what we are doing, 
and they are very unclear about what 
they are doing. 

Essentially what the gentlewoman 
describes in terms of the Democrat pro-
posal is no different from what we have 
right now under Part B. I do not want 
to sound too bureaucratic, but I think 
seniors understand that right now, if 
they need their hospital bill paid, that 
is basically paid for under Part A. If 
they need their doctor bills paid, then 
they pay a premium which is so much 

a month, fairly low, a low deductible, 
and 80 percent of the cost of the doctor 
bills are paid for by the Federal Gov-
ernment under Medicare. 

What the gentlewoman described as 
the Democratic proposal is essentially 
a new part for Medicare, we call it Part 
D, but it is very similar to Part B with 
doctor bills. In other words, you pay a 
defined premium, $25, there is $100 de-
ductible, and then 80 percent of the 
cost, up to $2,000, is paid for by the 
Federal Government. After that the en-
tire thing is paid for by the Federal 
Government. For those people who are 
below a certain premium, the entire 
thing is paid for by the Federal Gov-
ernment, just like Part B with doctor 
bills. So it is clear what we are doing. 
And we are doing it under Medicare, 
which has been a very successful gov-
ernment program. 

The problem with the Republicans is 
that they do not like Medicare. They 
do not like government programs. So 
they are coming up with whatever they 
possibly can do to avoid Medicare. 
They may say they are providing a 
Medicare prescription drug benefit, but 
the only reason that they can say it is 
because they are addressing the over-65 
population, not because they are actu-
ally expanding Medicare to provide a 
guaranteed benefit. 

I do not want to, I hate to read, but 
The New York Times article on Sunday 
was so much to the point, because if I 
could just read 2 paragraphs, it says, 
‘‘Under the proposal,’’ the Republican 
proposal, ‘‘Medicare would pay sub-
sidies to private entities to offer insur-
ance coverage for the cost of prescrip-
tion drugs. Such drug-only insurance 
does not exist, and many private insur-
ers doubt whether they could offer it at 
an affordable price. I am very skeptical 
that drug-only private plans would de-
velop,’’ said Bill Gradison, a former 
Congressman who is President of the 
Health Insurance Association of Amer-
ica. 

This is the industry, the health in-
surance industry. The gentleman from 
California (Mr. THOMAS), the chairman, 
Republican chairman of the Committee 
on Ways and Means, insisted, ‘‘We 
should rely on private sector innova-
tion delivering the drug benefit. The 
private sector approach offers the most 
savings per prescription.’’ But the pol-
icy director for AARP said, ‘‘There is a 
risk repeating the HMO experience 
with any proposal that relies heavily 
on private entities to provide Medicare 
drug benefits.’’ 

Now, what I am hearing is the Repub-
lican leadership, in this case the chair-
man of the Committee on Ways and 
Means, the gentleman from California 
(Mr. THOMAS), just does not like the 
fact that Medicare is a government 
program. He is saying even though the 
insurance people are saying, we are not 
going to offer these policies; you can 
give us these subsidies, we are not 
going to offer these policies, seniors 
are not going to have this benefit, but 
he still insists that it has to be outside 
of Medicare, or private. 

Then, when the other person rep-
resenting the HMOs points out, well, 
you have already done this with the 
HMOs, you were hoping that by throw-
ing them some money that you would 
get them to offer prescription drugs, 
they have not done it. More and more 
are dropping out. Fewer and fewer poli-
cies are available. 

So I guess the frustration for me and 
for both of my colleagues is that we 
know that Medicare works. We know 
that trying this private sector giving 
money to insurance companies did not 
work with the HMOs. We know that the 
insurance companies say they are not 
going to do it. 

The gentlewoman started off this 
evening talking about 4 years. Well, 
the gentlewoman knows 4 years ago 
the Republican leadership passed the 
same thing on the floor, drug-only poli-
cies. And everyone said, it will not 
work, nobody is going to sell them. So 
for the life of me, I just do not under-
stand how they can come back here 
again with the same old, tired stuff 
that does not work, proof that it does 
not work, and they still insist. 

Ms. JACKSON-LEE of Texas. Mr. 
Speaker, if the gentleman will yield, 
and I see the distinguished gentleman 
from Connecticut, who has certainly 
spent a lot of time on these issues. I 
appreciate the gentleman reading the 
article, and I think that was worth-
while to show the contrast. 

The gentleman used the word ‘‘skep-
ticism’’ I think was in the article, and 
I want to add the word ‘‘speculating.’’ 
So this is a program that speculates 
that it might work, and that is the 
frustration that I see that the gen-
tleman is expressing, and that is the 
frustration I have, recalling again our 
debate last week, and it was the frus-
tration of going home every single 
week having our constituents ask us 
when. So if the Republicans are going 
to be serious, let us not play around 
with what is sometimes a life-and-
death question for our senior citizens 
as it relates to health care. 

I would simply close by saying, there 
is no doubt, the data is clear, that 
when we passed Medicare, we put years 
of life on our seniors in America, just 
as when we passed Social Security in 
the 1940s to give destitute individuals 
who really had worked all of their lives 
some ability to live past retirement to 
have income. Medicare provided the 
health care component to it. 

Now we come to modernizing Medi-
care, we all believe in that, and mod-
ernizing it is the goal with now the ex-
panded life span, if you will, of our sen-
iors. In order to make that life exten-
sion whole, they have to have prescrip-
tion drugs. Nothing in the Republican 
plan speaks to making that a reality. 

So I am hoping that we can be, if you 
will, encompassing, and I hope we can 
be bipartisan. Why not look to a plan 
that exists? 

I will conclude simply by saying that 
I will be optimistic. Why can our phar-
maceutical companies not look at a re-
alistic plan that we have as Democrats, 
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see the vitality of it, and work with us 
to be able to assure that Medicare is 
reformed, expanded, and has a prescrip-
tion drug benefit plan that works so 
that our seniors will have access to the 
drugs they need?

b 2015 

I cannot foresee or cannot imagine 
how my colleagues can turn their back 
on millions of seniors who would take 
advantage of this plan to make sure 
that they remain healthy and have ac-
cess to the prescription drugs that they 
need. 

So I thank the gentleman very much 
for bringing this to our attention on 
the floor, bringing it to our attention 
that we have until Wednesday, which 
we hope that we will see a fair hearing, 
a bipartisan hearing, and that the pro-
posals that we are offering, that really 
offer closing the gaps and not relying 
on gimmicks, will have the oppor-
tunity to be heard in the committee 
hearings. 

Mr. PALLONE. Mr. Speaker, I yield 
now to the gentleman from Con-
necticut (Mr. LARSON). 

Mr. LARSON of Connecticut. Mr. 
Speaker, I thank the gentleman from 
New Jersey for yielding, and I join with 
the distinguished gentlewoman from 
Texas in addressing this very impor-
tant issue that in so many respects he 
has been like the lone sentinel on the 
watchwall of freedom, making sure 
that everyone understands the impor-
tance and significance of this issue. 

As the gentlewoman from Texas has 
pointed out, there is not a weekend 
that I travel home that I do not hear 
from senior citizens about this issue, 
and basically we are all hopeful, as she 
pointed out, that there would be a solu-
tion here, hopefully a bipartisan solu-
tion. After all, we have got a Presi-
dential race where both major can-
didates and the third-party candidate 
all agreed that we needed to have pre-
scription drug relief for senior citizens, 
and everybody, at every gathering, 
talked about the greatest generation 
ever, and heralded Tom Brokaw’s book, 
and talked about the great sacrifices 
these individuals have made, and gave 
them great hope that truly every Mem-
ber of Congress, most members in local 
statehouses, all campaigned on the 
issue in 2000 that we would provide re-
lief for seniors. 

So everyone every weekend we come 
home, and there still has not been a de-
bate on the floor. They cry out and ask 
why, and it is, with hopefully some op-
timism, that we are going to have an 
opportunity not only to debate, but 
hopefully to pass some constructive 
legislation. 

I applaud the gentleman for not only 
reading the article from the New York 
Times, but for laying out the Demo-
cratic initiative. I know from having 
spoken to colleagues on the other side 
of the aisle of their deep interest in 
solving this problem as well. I can ex-
press it no better than the woman on 60 
Minutes, however, who said, I feel like 

I am a refugee from my own health 
care system; I have to get on a bus and 
travel to Canada in order to get the 
prescription drug relief that I need, in 
order so that I am not forced between 
making the nightly decision between 
the food I am going to eat, the pre-
scription drugs I am going to provide, 
and, in our area of the country, wheth-
er or not there will be the money there 
to heat our homes in the winter or cool 
them in the summertime. These are 
real, everyday concerns. 

We wonder sometimes aloud in this 
body why more people do not vote, why 
do they not come out. It is because 
they hear the platitudes and never see 
the ensuing policy. The time for plati-
tudes is over. 

As one gentleman said to me the 
other day, I am grateful that people 
are finally recognizing the greatest 
generation ever; I am glad we have 
been heralded in books and on film and 
in oratory of every elected official, but 
what we would really like, what we 
really need is prescription drug relief. 
We do not need platitudes. We need 
prescription drug relief, and that is 
why this initiative is so important. 

I happen to have signed on to the 
Allen bill, which I believe we need to 
have in conjunction with what we 
move forward to, irrespective of what-
ever policies pass here, but I can also 
say this, and I mean not to disparage 
anybody on the other side, anyone who 
at least puts forward a plan and thinks 
this is a step in the right direction to-
ward dialogue, but in truth, hailing 
from the First Congressional District, 
the home of the managed care and 
health industry, they know that the 
proposals that have emanated from the 
other side, at least the ones that advo-
cate having a private sector solution, 
are unworkable and untenable. Insur-
ance is pretty straightforward when it 
comes to actuarial concerns, and try-
ing to actuarially underwrite prescrip-
tion drugs, as one executive told me, is 
like trying to underwrite haircuts. 
That is how difficult it would be, and 
that is what would make this almost 
impossible to price out. 

So knowing that this cannot possibly 
work, knowing the tremendous concern 
that exists in this body and in the 
other body to have a remedy for sen-
iors, knowing the great sense of com-
munity that we all felt after Sep-
tember 11, is this not the time for us to 
come together and help out a popu-
lation that has already lived through 
one day of infamy on December 7, 1941, 
and have experienced yet another? 

We asked people to sacrifice in this 
Nation, and they have stepped up and 
done so throughout their lifetimes. 
Now it is the time for us to pay it for-
ward, to make sure that they have the 
prescription drug relief that they need 
to live out their final days in dignity, 
to be able to get the kind of relief that 
their doctors have told them they must 
have to sustain their lives. 

For the life of me and the people that 
I represent, they are confounded by the 

fact that a Congress and an executive 
branch that believes that this is nec-
essary has yet to move and yet to act. 
The time is now, and as the gentle-
woman from Texas said, we hope that 
we are able to move bipartisanly with 
a plan that works; but if not, then let 
us seize the day here and let us move 
the Democratic initiative forward, and 
let there be an up-or-down vote in this 
Chamber on where people stand on this 
issue so that senior citizens get to 
know where people stand on the issue 
and can distinguish between lip service 
and platitudes and those that are put-
ting forth a policy that is workable. 
And collectively I think we owe that to 
the American public and clearly to 
those senior citizens. 

I commend the gentleman once again 
for bringing this to the forefront. 

Mr. PALLONE. Mr. Speaker, I want 
to thank my colleague from Con-
necticut, but he raised three points, if 
I can remember them now, that I would 
like to develop just a little bit because 
I thought they were very important. 

First, with regard to the possibility 
of passing something, I really cannot 
emphasize enough, and I know that he 
obviously believes the same, that what 
we really need here is a bill that is 
going to pass. It is going to pass this 
House; it is going to pass the other 
body; it is going to be signed by the 
President. I really do not think that is 
going to be possible unless there is a 
basic understanding that this has to be 
a Medicare benefit, and I think that 
some of my colleagues on the other 
side of the aisle, maybe those who real-
ly would like to get something passed, 
have tried to frame this in terms of 
what is a more generous benefit. 

Clearly, the Democratic benefit is 
much more generous. As our colleague 
from Texas pointed out, we are talking 
about a very low deductible, $100, as 
opposed to $250 for the Republican. We 
are talking about a lower premium. We 
are talking about an 80 percent benefit 
that starts from the first $100 after the 
deductible and goes up to $2,000 when it 
is 100 percent. The Republicans are 
talking about 80 percent for the first 
$1,000, then 50 percent for the next 
$1,000, and then I think it goes down to 
zero, sort of like a donut hole where a 
person gets no Federal money up to 
$4,000. 

What I have tried to say, if our col-
leagues on the Republican side were 
willing to sit down, we could probably 
work out the difference in terms of the 
benefit; the Democratic benefit clearly 
more generous, the Republican benefit 
clearly a lot more stingy. Maybe we 
could work out some compromise there 
in terms of the benefit, the amount 
that the Federal Government is going 
to provide. 

The problem that I have is that is not 
what the Republican leadership is 
doing. They are acting as if they are 
providing this benefit, and they want 
to argue the dollars, but really they 
are not providing any benefit because 
they are not putting this under Medi-
care, and they are back to their same 
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drug-only policy of having this func-
tion through private insurance, which, 
as my colleague says, I know where he 
is from, in Hartford the insurance com-
panies do not want to do. 

Unless everyone comes to the table 
with the notion that they are going to 
provide a Medicare benefit, I think 
that the Republicans, and I will be cyn-
ical, are just blowing smoke and really 
do not want to pass anything. They 
just want to talk about it.

Mr. LARSON of Connecticut. Mr. 
Speaker, will the gentleman yield? 

Mr. PALLONE. I yield to the gen-
tleman from Connecticut. 

Mr. LARSON of Connecticut. Mr. 
Speaker, it has been my observation 
that a proposal of that nature is some-
thing I have aptly named, in my opin-
ion, the Marie Antoinette plan. We all 
know in history the story of Marie An-
toinette, who, when approached about 
the plight of the French citizens saying 
they were starving because they had 
not bread, she replied, well, let them 
eat cake. 

What this privatization proposal, the 
buying of a drug benefit, is, is seniors 
crying out that we need prescription 
drug relief and, in an insensitive man-
ner, saying, they need prescription 
drug relief, let them buy insurance. It 
just simply is actuarially not capable 
of being written at a price that anyone 
could remotely pay for, and so, there-
fore, the skepticism with respect to 
this, I think, has been well chronicled. 

But we are a better body than that. 
We need to rise above this and speak to 
the better angels that exist in this 
body and appeal, as I have heard Mem-
bers from both sides come down with 
their concern to address this. We need 
the membership of both sides to have a 
debate on this and to pass a bill that 
seeks to provide relief for our senior 
citizens, and we need to do so because 
of the commitment and promises that 
have been made by virtually every 
Member in this Chamber. 

Mr. PALLONE. Mr. Speaker, I know 
we are just beating a dead horse here, 
but there was a report that was done 
by Families USA that came out a few 
weeks ago, and basically it said private 
health plans cannot provide prescrip-
tion drug coverage; that is just not 
going to happen. It kind of follows up 
on what the gentleman said, and if I 
could just mention, I just want to read 
a little bit from the summary. 

It says, At the time H.R. 4680 was 
being considered, that is the bill we 
had last session that had the drug-only 
policies, it said, At the time H.R. 4680 
was being considered, the insurance in-
dustry, acting through the Health In-
surance Association of America, made 
clear that it had no intention, no in-
tention, of offering drug-only policies. 
The health insurance industry rea-
soned that drug-only insurance policies 
would be subject to adverse risk selec-
tion; that is, they would disproportion-
ately attract consumers who have ex-
isting health conditions, are sick or 
disabled, and are among the oldest of 

the old. As a result the policies would 
be very expensive and would have very 
few takers among healthier Medicare 
beneficiaries. The failure to attract 
beneficiaries with low drug costs would 
further drive up premium prices and 
lead to an increasingly unaffordable 
price spiral. 

Then they go on to talk about how 
we have the example with HMOs and 
that that is what is happening. 

Mr. LARSON of Connecticut. Mr. 
Speaker, I think that is very charitable 
because I think it is next to impossible 
to underwrite for that kind of a cir-
cumstance, and while I think the in-
dustry has gone out of their way not to 
offend the powers that be, I think when 
we ask them directly, is this possible, 
could they possibly come up with a so-
lution, the answer, frankly, is no. And 
so we ought to just get on with it and 
recognize that every day that we do 
not respond to the concerns, that is an-
other senior at night that is sitting 
down and making that decision be-
tween food, between cooling their 
homes in the summer or heating them 
in the winters, and the prescription 
drugs that they have to buy. 

I am sure it is true for my colleague 
in New Jersey, as it is for me in Con-
necticut. I have been going home now, 
I have only been a Member for 2 years, 
but over the last 31⁄2 years in telling 
people that this is what we are fighting 
for down here, and they watch TV, 
probably the only generation that 
watches consistently C–SPAN, and 
they say, we hear the Members talking 
about it, but we see no action from our 
Congress, a Congress that can come to-
gether in an instant and bail out the 
airlines when there was a crisis at 
hand, a Congress that can respond 
when it needs to, and yet here are 
these valiant citizens have been reach-
ing out, in many respects storming the 
United States Capitol, whether it be 
through e-mail, whether it be through 
their various organizations and asso-
ciations, speaking out again, empha-
sizing that this is the number one issue 
that they face.

b 2030 

Everyone agrees that perhaps, and 
most notably, this should have been in-
cluded under Medicare in 1965 in its in-
ception, and we probably would not be 
here this evening talking about that; 
but it was not, so, therefore, the Demo-
cratic proposal is logical from the out-
set. 

As my colleague heard me say ear-
lier, I think we have to go deeper in 
terms of the kinds of cuts that we can 
get in the cost of the prices, which will 
make it even more affordable. And to 
those ends, I think we have to engage 
the pharmaceutical industry to help 
out that valued industry as well, and 
not at the expense of research and de-
velopment, that they have invested in 
this and the great products they have 
turned out. This is a wonderful indus-
try. But when you can travel to Canada 
or Mexico or anywhere in the Western 

industrial society and get prescription 
drugs that are 40 percent less, on aver-
age, there is something wrong here. 

It is up to us to sit down and have 
frank conversations that address that 
issue as well. We can do so under the 
sanity of a policy that is put forward 
under Medicare, where it should right-
fully belong. And again I applaud the 
gentleman for bringing this forward. 

Mr. PALLONE. If I could just ask the 
gentleman to comment a little bit on 
the price issue, because I think it is so 
important. We have not talked about it 
too much tonight; but the gentleman 
brings it up, and I think it is very im-
portant that he does so. 

The problem we face, or one of the 
major problems, maybe the most im-
portant problem, is one of price, be-
cause seniors tell us they cannot afford 
them. They go to the pharmacy, and 
they cannot afford the prices. And for 
the last 6 years, prices of prescription 
drugs have gone up, in double digits 
every year. Much higher than inflation 
in general. 

The one thing we have to understand, 
and again I understand the gentleman 
understands this, but my colleagues on 
the other side need to understand, and 
they, the Republicans, are determined, 
by at least everything we have seen, 
they are determined not to address the 
price issue. Now, we have not actually 
seen the Republican proposal. I am on 
the Committee on Energy and Com-
merce, and we will have opening state-
ments tomorrow and we are going to 
have a markup on Wednesday; but we 
still have not seen the bill. But there 
have been statements made by Repub-
lican colleagues that say that they 
may actually put in the bill language 
that says that there can be no effort to 
control or deal with price in the bill. 

Now, whether the bill finally has 
that language or not, I do not know; 
but you can be sure that it is not going 
to have any language that would effec-
tively control price. It may only have 
language that says we cannot. 

Mr. LARSON of Connecticut. Well, 
the great irony here, and again if the 
gentleman will yield, a gentleman who 
I have great respect for, the gentleman 
from Minnesota (Mr. GUTKNECHT), was 
down here on the floor earlier talking 
about this anomaly, I will say, where 
we are talking about free markets 
being able to set the price. And what 
has happened here in this country, the 
great shame that has taken place here 
in this country is that the profitability 
or the profits garnered in this industry 
have been done almost exclusively on 
the backs of the elderly and those who 
can least afford to pay it. 

And why do we know this and why 
have we asserted that it is a free mar-
ket approach? Because every survey, 
every study that has been done, wheth-
er it be internally in our own country, 
whether it be in Mexico, in Canada, 
whether it be in the United Kingdom, 
Australia, Japan, or Germany, what we 
found consistently is that their citi-
zens are able to enjoy, on average, a 40 
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percent differential in terms of what 
they pay, not for generics but for the 
exact same prescription drugs. Shame 
on us. 

And that is why I think people in this 
body, if we are allowed an opportunity 
to vote, and I cannot even believe as an 
American that I am standing here on 
the floor of Congress and saying if we 
are allowed the opportunity to vote. 
These are the people that we are sworn 
to serve, and yet bringing this issue 
that universally everybody agrees with 
to the floor has been the most agoniz-
ing, painstaking process. I hope that, 
as the gentleman has pointed out, the 
efforts are, in fact, real. If they are 
not, I hope the Members of this body, 
bipartisanly, join together to issue 
some form of discharge petition, like 
we did on campaign finance reform, 
and come together, both sides, to ad-
dress the concerns of our seniors; put 
aside the special interests, whatever 
they may be, and come up with a plan 
that provides relief for these seniors. 

Mr. PALLONE. Well, I am hoping, 
and I am trying not to be so cynical, 
but the gentleman does point out that 
there is a real possibility that the Re-
publicans may not even allow us to 
bring up our proposal and have a vote 
on it. I hope that is not true. But the 
best thing, or one of the most impor-
tant things about the Democratic pro-
posal is that because we are putting 
this program under Medicare, now the 
Secretary who administers Medicare, 
the Health and Human Services Sec-
retary, now will have these 30 or 40 
million seniors that fall under Medi-
care. We have a mandate in the Demo-
cratic bill that he has to negotiate 
prices down, and he will have the power 
to do so because he has the 30 or 40 mil-
lion seniors in Medicare that he now 
represents. I have no doubt that that 
will lead to a price reduction of maybe 
30 percent because of his negotiating 
power. 

The Republicans have nothing like 
that in there. The only thing President 
Bush has talked about is the drug dis-
count cards, which are essentially a 
farce because they are already avail-
able. The cards are available. I am not 
saying the cards are a farce, but for 
him to suggest that somehow the Fed-
eral Government would lend its name 
to it is meaningless. The cards are out 
there. You can buy them any day. Most 
seniors are aware of them. They do pro-
vide some discount, but the Federal 
Government is not doing anything. I 
guess the only thing President Bush is 
saying is just promote the cards, go 
out and buy one, which I think is 
meaningless. 

If we do not control price in some 
meaningful way, whatever plan we pass 
here will not work because seniors are 
not going to be able to afford it in the 
long run.

Mr. LARSON of Connecticut. Well, if 
the gentleman will continue to yield, 
he is absolutely correct. Again, I think 
the gentleman from Maine (Mr. 
ALLEN), who has been as dauntless as 

the gentleman from Connecticut has 
been in coming down here and address-
ing this issue, if we do not do some-
thing about price, and as the gen-
tleman points out with the ability to 
negotiate with the large number of 
Federal employees that we have, we 
are able to drive down the cost of pre-
scription drugs, so by placing prescrip-
tion drugs in a Medicare program, 
which is a Federal program, and as the 
gentleman points out with the large 
numbers of people, we are going to be 
able to negotiate a price that will be 
fair and competitive for everyone, but 
it will be, on average, far less. And 
then the combination of those two 
things, both being in the Medicare pro-
gram and having the ability to nego-
tiate down, will be extraordinarily 
helpful. 

I think also, in the process, and I was 
on the floor earlier talking about the 
need for research and development in 
aeronautics, we also have to recognize 
the continued commitment on the part 
of this country to invest in research 
and development in these related 
fields. And I think that that is so es-
sential to our future. We know how 
productive the field has been. 

I hail from the State of Connecticut, 
home of a number of pharmaceutical 
companies and the insurance industry. 
New Jersey has been a long-standing 
State that has been influential in 
terms of some of the major break-
throughs that we have had in pharma-
cology. So we want to continue to pro-
mote that and work together along 
those lines, but we also want to make 
sure that we are not doing so at the ex-
pense of the elderly population in this 
country. And that, unfortunately, is 
what has happened; and we have to put 
an end to that. 

I think we have a good plan to do 
that, and again I commend the gen-
tleman for bringing it to the floor this 
evening. 

Mr. PALLONE. I want to thank the 
gentleman for joining me tonight. I to-
tally agree that the whole research 
component is something that we have 
to continue. Certainly my home State 
has been, for many years, a leader in 
research amongst pharmaceuticals. 
But what we are seeing is that so much 
of the price does not come from re-
search, but rather from advertising. 
The majority of it really is, and we al-
ready provide a lot of money for re-
search at the Federal level, and we also 
essentially underwrite a lot of the re-
search in terms of the kinds of tax 
credits or tax breaks that we give to 
the pharmaceuticals. And I think it is 
important to make sure that we are 
helping with the research, but not pro-
viding the money that is going towards 
advertising and some of the other 
things that are unrelated to research. 

Mr. LARSON of Connecticut. Mr. 
Speaker, I would add, and I speak for 
myself here, but looking at this prob-
lem long term, I certainly for one am 
more than willing to extend opportuni-
ties to pharmaceutical companies who 

have invested their own money, who 
have done the research and develop-
ment in bringing a product to market 
to allow them the opportunity to re-
coup the moneys on research and devel-
opment, but as the gentleman from 
New Jersey (Mr. PALLONE) adroitly 
points out, not in the advertising field, 
not in the promotional areas, not 
through the gifts to docs and trying to 
influence people one way or another, 
but truly as a research and develop-
ment component and for the risks that 
they have taken in terms of bringing 
these things to market. 

Clearly, we do not live in a risk-
averse society, but what we should be 
doing is rewarding risk once it has 
been able to come to the market and 
provide them with an opportunity and 
award them, so to speak, for the val-
iant research and development that 
they have done. 

Mr. PALLONE. I thank the gen-
tleman from Connecticut (Mr. LARSON). 

Mr. Speaker, before we close tonight, 
I wanted to just basically go through 
the Democratic proposal in a little 
more detail. I know that our colleague, 
the gentlewoman from Texas (Ms. 
JACKSON-LEE), went into it somewhat; 
but I wanted to give a little more infor-
mation about it. 

The Democratic bill is called the 
Medicare Prescription Drug Benefit 
and Discount Act, and of course the 
most important thing is that it pro-
vides an affordable prescription drug 
and reliable benefit to all seniors; and 
as our colleague, the gentlewoman 
from Texas (Ms. JACKSON-LEE) said, 
seniors have waited long enough. But 
basically the purpose of the Demo-
cratic bill is four-fold. First, it lowers 
the cost of drugs for all seniors. It of-
fers an affordable guaranteed Medicare 
drug benefit. It insures seniors cov-
erage of the drug their doctor pre-
scribes, and it does not force seniors 
into HMOs or private insurance. 

In terms of the actual premium and 
benefit, no gaps, no gimmicks. The pre-
mium is $25 a month. The deductible is 
$100 a year. Co-insurance beneficiaries 
pay 20 percent; Medicare, meaning the 
Federal Government, pays 80 percent. 
Out-of-pocket limit is $2,000 per bene-
ficiary per year; and if one is below a 
certain income, then the premium is 
paid for. So it is very similar to part B, 
the way one now pays doctor bills, 
maybe even a little more generous 
than that. 

To just give an example, to give some 
idea in terms of income for seniors, if a 
senior’s income was up to $13,290, there 
would be no premium or co-insurance. 
So just like in part B if one falls below 
that income, he is not paying the $25 a 
month and is not paying the 20 percent. 
It is all being paid for by the Federal 
Government. So as the gentlewoman 
from Texas (Ms. JACKSON-LEE) said, 
there is not going to be anybody who is 
not going to be able to afford this be-
cause of their income. If a person’s in-
come is between $13,290 and $15,505, the 
premium assistance is on a sliding 
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scale; so he would not have to pay $25 
a month. He might pay 15 or 10 or 5, de-
pending on what his income is. 

But probably the most important 
thing is what my colleague from Con-
necticut (Mr. LARSON) and I have al-
ready discussed, and that is lowering 
the drug prices. And as my colleague 
from Connecticut pointed out, the 
question of affordability of drugs is not 
just an issue for seniors. It is an issue 
for everyone. We are addressing it here 
in the context of seniors, but a lot of 
things we talk about could be applied 
across the board. But in any case, the 
Democratic Medicare benefit lowers 
drug prices because it uses the collec-
tive bargaining power of Medicare’s 40 
million beneficiaries to guarantee 
lower drug prices. Medicare contrac-
tors compete for enrollees by negoti-
ating discounts, and it reduces drug 
prices for everyone by stopping big 
drug company patent abuses. 

I do not want to keep going through 
this, but I think that it is very impor-
tant to understand that this is a Medi-
care benefit. This does not rely on pri-
vate insurance companies. There is no 
privatization the way the Republicans 
have proposed. 

We just want to give an example of 
what a senior would save. A senior with 
drug costs of, say, $3,059 a year, which 
is the average senior drug spending 
that would be anticipated in the year 
when this proposal went into effect, 
some people might say, gee, $3,059 is a 
lot; but that is the average, what we 
estimate will be spent when this plan 
goes into effect. So a senior with drug 
costs of $3,059 per year would spend $300 
in premiums, that is the $25 a month, 
$100 deductible, and $592 co-insurance, 
which is the 20 percent per prescrip-
tion, for a total of $992.
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So for that $3,059, they would be sav-
ing $2,067, which is very comparable to 
what you do now with part B for your 
doctor bills. 

Mr. LARSON of Connecticut. Mr. 
Speaker, the gentleman said earlier in 
the evening that while this is a benefit 
that will clearly benefit everyone with 
regard to prescription drugs, you said 
that this was like part D of the Medi-
care program. Could you explain that 
again, because I think this is the thing 
that most seniors understand. I know 
in the State of Connecticut, for exam-
ple, we have a program for seniors as 
well. By this coming under a Federal 
program and the Federal Government 
offering this to its recipients, this is 
going to allow a State that is currently 
doing this to offer greater benefits to 
people and reach upward where I be-
lieve some of the people are harmed 
the most by prescription drugs and are 
in desperate need of relief. 

Mr. PALLONE. Mr. Speaker, as the 
gentleman points out, and New Jersey 
is typical, some States have provided 
prescription drug programs depending 
on income; and in New Jersey, it is in-
come-related, and we finance it 

through casino revenue funds for peo-
ple below a certain income. Those pro-
grams would continue in the State. 
The State would then get money to pay 
for those programs. I do not know how 
Connecticut works, but most States 
are not as generous as New Jersey. And 
this applies to any Medicare bene-
ficiary. 

In New Jersey it is a little over 
$20,000 per year income that you are 
able to tap into the casino-funded pre-
scription drugs program. But remem-
ber, this is not income-based, because 
Medicare is not income-based. So if 
you are making $25,000 a year or $30,000 
or even $100,000 a year, you would still 
be able to take advantage of this ben-
efit by paying your $25 a month pre-
mium, and you pay 20 percent, and the 
Federal Government pays 80 percent. 

Frankly, I think that is important 
because most of the people that con-
tact us are the people not getting what 
the States are offering. In other words, 
a lot of States have no benefit. Some 
States like New Jersey and Con-
necticut have some benefit, but most 
seniors in New Jersey are still not get-
ting any kind of meaningful coverage 
through the State program because it 
is very expensive for the State. We are 
doing something now that will click in 
for every Medicare beneficiary. 

We have part A, which is the hospital 
bills; part B is the doctor bills; part C 
is HMOs; and part D would be the new 
prescription drug program. It is like 
part B, you pay a low premium, and 
you get the benefit, and it starts and 
applies to everyone across the board. 

Mr. LARSON of Connecticut. Mr. 
Speaker, I stand here very proud of the 
Democratic initiative and our efforts 
to bring this to the floor in a timely 
fashion and hopefully provide the relief 
that is so desperately needed by our 
seniors out there. 

Mr. PALLONE. Mr. Speaker, I thank 
the gentleman for joining us. 

I am going to be quoting this New 
York Times article over the next 2 
weeks or so because I think that it pro-
vides independent backup, if you will, 
for what I have been saying about the 
Republican plan. Again, I am glad and 
I hope the Republicans will bring this 
up in the Committee on Energy and 
Commerce and the Committee on Ways 
and Means on Wednesday, and that 
they will bring it to the floor of the 
House the following week for a vote. 
Hopefully they will allow the Demo-
crats to bring up our proposal as a sub-
stitute so we can have a good debate. If 
they do that, I will be very happy that 
at least we have an opportunity. But 
we have to stress that the Republican 
proposal is not a Medicare benefit. It is 
just giving some money to insurance 
companies, and that is not going to 
work because the policies are not going 
to be offered, and seniors are not going 
to have a benefit. 

If I can go back to this New York 
Times article again, and I went 
through parts of it, but I would like to 
cover a little more of it. As I said, the 

headline is ‘‘Experts Wary of GOP Drug 
Plan. Some Say ‘Drug Only’ Coverage 
Isn’t Affordable for Insurers.’’ 

Mr. Speaker, this is an article by 
Robert Pear. It says, ‘‘A Republican 
plan to provide prescription drug bene-
fits to the elderly through private in-
surers is drawing a skeptical reaction 
from many health policy experts. The 
plan, they say, would face problems 
like those that have plagued Medi-
care’s attempt to encourage the use of 
health maintenance organizations.’’ 

Basically what the Republicans are 
doing with their proposal is doing the 
same thing they did with HMOs, throw-
ing some money in the hope they will 
provide some coverage. They do not 
provide the coverage, and they have 
been cutting back and throwing seniors 
out of the plan. 

The article in the New York Times 
goes on to say, ‘‘Private health plans 
were once seen as Medicare’s best hope 
for controlling costs. In 1998, the Con-
gressional Budget Office predicted that 
half of all beneficiaries would eventu-
ally be in such managed care organiza-
tions. But the market has been ex-
tremely unstable. Many HMOs have 
found Federal payments inadequate 
and pulled out of Medicare, dropping 
2.2 million beneficiaries since 1998.’’ 

Mr. Speaker, I would ask the other 
side of the aisle, we know that the ex-
perience with HMOs in terms of pro-
viding prescription drug benefits has 
not worked. Why would they want to 
replicate that again by going to private 
insurers and expecting them to come 
up with a drug benefit? It is not going 
to happen. 

The article in the New York Times 
goes on to say, ‘‘Many companies sell 
insurance to fill gaps in Medicare cov-
erage, but premiums for such Medigap 
policies have increased rapidly in re-
cent years, and only 3 of the 10 stand-
ard policies include drug benefits. 

‘‘Richard Barasch, chairman of Uni-
versal American Financial Corporation 
of Rye Brook, New York, which sells 
Medigap coverage to 400,000 people, said 
he seriously considered offering a sepa-
rate insurance product just for drug 
costs. But after much research, he con-
cluded it was not feasible because most 
of the buyers would be people with high 
drug expenses.’’ 

So if Members do not believe the 
HMO experience shows that private 
drug policies will not work, what about 
Medigap coverage? Medigap is supple-
ment coverage you can buy to cover 
things that are not covered by Medi-
care. This article shows that the 
Medigap experience is not offering any 
meaningful drug coverage either 
through private insurers. The examples 
show HMOs are not providing the cov-
erage. Medigap is not providing the 
coverage. Why do my Republican col-
leagues think that they will be pro-
viding coverage through private insur-
ers? 

At the end of the article it says, 
‘‘HMOs have long boasted that they 
hold down costs, but their ability to do 
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so has been challenged by hospitals and 
doctors demanding higher payments. 
Companies managing Medicare benefits 
would face similar pressures from drug-
stores. 

‘‘The National Association of Chain 
Drugstores recently sent a bulletin to 
its members opposing the Republicans’ 
Medicare drug proposal. Crystal S. 
Wright, vice president of the associa-
tion, said, ‘This could be an economic 
disaster for community pharmacies. 
Benefit managers are likely to get even 
more leverage than they currently 
have to reduce pharmacy reimburse-
ment.’ ’’ 

So the drugstores are saying, we are 
not going to be able to get adequate re-
imbursement, so we are going to go out 
of business. Where is it we expect this 
Republican plan to work? 

The last thing the New York Times 
article says, ‘‘House Republicans said 
insurers could set different premiums 
and benefits, so long as the overall 
value of each drug plan was equivalent 
to that of the standard coverage sug-
gested by the government. The Repub-
lican plan is part of a bill costing $350 
billion over 10 years.’’ 

Well, again, I do not understand what 
my Republican colleagues expect. Ex-
perience is that private insurance does 
not work to provide these kind of drug 
benefits. The insurance companies say 
they are not going to sell it. The phar-
macies say it will not work. The only 
reason I can imagine that they are pro-
posing it is they know this is a major 
issue that is going to face them in the 
election. They have promised the 
American public that they are going to 
provide a prescription drug plan, and so 
they come up with this sham which 
they hope to pass through the House, 
probably on a totally partisan vote, 
send to the other body, and never hear 
from it again, but they can say to the 
voters that they have tried. But they 
are not trying, they are just putting 
out something that is a sham. Hope-
fully as Democrats we will show the 
sham for what it is and to ask our col-
leagues to vote for the Democratic al-
ternative which would provide a mean-
ingful guaranteed benefit under Medi-
care for all seniors.

f 

ANNOUNCEMENT BY THE SPEAKER 
PRO TEMPORE 

The SPEAKER pro tempore (Mr. 
KENNEDY of Minnesota). 

Members are reminded to refrain 
from improper references to the Sen-
ate. 

f 

IMMIGRATION POLICY 

The SPEAKER pro tempore. Under 
the Speaker’s announced policy of Jan-
uary 3, 2001, the gentleman from Colo-
rado (Mr. TANCREDO) is recognized for 
60 minutes as the designee of the ma-
jority leader. 

Mr. TANCREDO. Mr. Speaker, I have 
often come to the floor of the House to 
discuss the issue of immigration and 

immigration reform. I have also had 
that opportunity to do so in a variety 
of different settings over the last sev-
eral years. I have watched with inter-
est in the way that this debate has 
evolved, or some may say degenerated. 

The fact is that it does seem to me 
that the debate over immigration re-
form is entering a new phase, and un-
fortunately I think not a productive 
one. Nonetheless, it is a phase in which 
the opponents of immigration reform 
have moved from a thoughtful, some-
times thoughtful, I should say, anal-
ysis of a major public policy issue to a 
darker, more sinister and far less intel-
lectually based discussion. 

I say that because of an article that 
was run in the Dallas newspaper, the 
Dallas Morning News, and I will get to 
it because it describes an event and 
some of the activities surrounding an 
event that I attended in Guanajuato, 
Mexico, a few weeks ago. The event 
was an annual meeting of American 
Congressmen and Mexican 
parlimentarians and legislators. It is 
an annual event, and I think this is the 
21st or 22nd year of its existence. I was 
asked to attend this year, I am not 
sure exactly why, but nonetheless I 
was asked to attend. I did so, and found 
it to be a very stimulating and reward-
ing experience, stimulating because 
the debate on immigration and immi-
gration reform is one that raises a lot 
of concerns and a lot of emotions; pro-
ductive because at the end of the 2 
days, 2.5 that we were there, I walked 
away with a feeling that at least my 
colleagues from the Congress of the 
United States and our colleagues in the 
Mexican Congress were much more un-
derstanding of the position that I hold 
vis-a-vis immigration and immigration 
reform, and that which is held by a rel-
atively large majority of the people in 
this country. 

I made it a point to explain that my 
observations with regard to immigra-
tion are not borne out of any hostility 
towards Mexico, any feelings of ill will, 
and certainly not any feeling about 
Mexican immigrants themselves. In 
fact, my feelings about immigration 
are not in any way, shape or form the 
result of opinions I have about any-
one’s ethnicity or nationality. They 
are irrelevant. I view everyone who 
comes into this country the same way 
I view my grandfather and great-grand-
parents who came to this country at 
the turn of the century. They are peo-
ple for the most part seeking a better 
life. They come to the United States 
for promises of economic prosperity 
and political freedom.

b 2100 
These are, of course, laudable goals. 

And if I were in their position, I have 
no doubt I would be doing exactly the 
same thing. I would be looking for 
ways to come to the United States in 
order to better my life and the pros-
pects of a good life for my children, 
grandchildren and future generations. 

I blame no immigrant for the prob-
lems we have in the United States with 

regard to immigration. They are two 
different things entirely. I am not anti-
immigrant. I am certainly concerned 
about the effects of massive immigra-
tion into this country. And it really 
does not matter the country of origin 
from which the people coming here em-
anate. What matters to me most is the 
numbers. And the fact that massive 
immigration has an effect on many as-
pects of our society seems to me to 
make that particular subject worthy of 
civil debate. 

I think it is hard to suggest that the 
growing numbers of Americans and/or 
people living in this country without 
benefit of citizenship, many of whom 
live here without benefit of legal sta-
tus, it is hard to suggest that that 
growing number of people in this coun-
try does not represent some intriguing 
opportunities and/or problems. Eco-
nomic problems certainly, in terms of 
the cost, the infrastructure that needs 
to be created to support the many mil-
lions coming into the United States, 
the schools, the hospitals, the social 
services. 

The other economic issues deal with 
jobs. Some suggest that everyone com-
ing to the United States is taking jobs 
that no one here will take. Others, and 
certainly I side with those who suggest 
that that needs far deeper review than 
what has been given it, and that there 
are many thousands, perhaps hundreds 
of thousands, even perhaps millions of 
Americans who are today looking for a 
job that someone else holds and that 
someone else may very well not even 
be a citizen of the United States, or 
even here legally for that matter. 

Then, of course, there is the national 
security issue. It is undeniably true 
that the most recent terrorist activi-
ties that have plagued the United 
States have been perpetrated by people 
who have come into the country as 
visitors on visas. Some of them over-
stayed their visas. Some of them lied 
about what they were going to do here 
and could have been and should have 
been deported. Others, one in par-
ticular, actually violated the status of 
his visa by leaving the country, I be-
lieve that was Mohamed Atta, and 
could have been kept from returning to 
the United States, or he could have 
been deported once he came back after 
violating that visa status. Nonetheless, 
all were here and all did their deeds. 

As we look at the future, there is a 
great possibility, even probability, that 
the United States will suffer other 
similar types of terrorist attacks. And 
there is a great possibility that these 
attacks will be perpetrated by people 
who come to this country from some-
where else, either by sneaking into the 
country or coming here on some sort of 
legal status but only for the purpose of 
doing us harm. And so our ability to 
control our own borders, limited as 
they may be because of the length of 
the borders, because of the fact that we 
have about 500 million visits a year 
into the United States, those compli-
cating factors make it more difficult 
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