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a court could have handled this
Newdow litigation. Newdow was a pro
se plaintiff. That means he represented
himself without a lawyer although he
has had some legal training appar-
ently. He made a lot of mistakes in his
pleadings. They were very sloppy. And
the court below, even though it was le-
nient, the district court, the trial
court, threw out his case.

The Ninth Circuit Court of Appeals
came and resuscitated it. They had to
put a lot of Band-aids on it because
procedurally it was in bad shape. It
took a nearly superhuman effort to put
this case up on stilts so that we could
get the constitutional question for de-
cision. It was to all appearances, Mr.
Speaker, something of a reach, and I
think our country deserves better. But
we shall see. We shall see how this is
accepted by the public, what the court
itself may do about it.

But at a time when so many people
are working so hard to pay their taxes,
at a time when the courts are as busy
as they are, and most middle Ameri-
cans know if they were to bring a law-
suit it might be 3 to 5 years before they
could get a decision because of the
backlog and the expense, is it not in-
teresting that the people in San Fran-
cisco seem to have sufficient time on
their hands so to finely perch this
question of angels on the head of a pin,
so that they can reach a constitutional
question that was not procedurally put
to them in a way that required its deci-
sion?

I think laying out a case in this way,
Mr. Speaker, will it better inform the
debate? And that while I recognize
with 435 Members in the House we
might have some diversity of opinion
about the case, even here it is bound to
occupy the minds of our constituents
for some time to come.

I appreciate the indulgence of the
Chamber in considering it at first blush
because the opinion was just issued
today, this evening.

——
O 2130

PRESCRIPTION DRUG BENEFIT

The SPEAKER pro tempore (Mr.
KERNS). Under the Speaker’s an-
nounced policy of January 3, 2001, the
gentleman from New Jersey (Mr.
PALLONE) is recognized for 60 minutes.

Mr. PALLONE. Mr. Speaker, let me
say to the gentleman from California
that I listened very carefully to what
he said in analyzing that Federal court
opinion that came down today; and I do
agree with him that the opinion does
not make any rational sense and that
the use of the term ‘“‘in God we trust”
does not in any way violate the Con-
stitution.

I wanted to take to the floor this
evening, however, as I have so many
times in the last couple of months, and
talk about the need to pass a prescrip-
tion drug benefit and also to give a lit-
tle status report, if I can, about where
I think we are on this, because I am
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very concerned from some of the state-
ments that I have been hearing today
and some of the reports in the media,
as well as some of the things I am hear-
ing tonight, leading up possibly to
Committee on Rules action or inaction,
that there is a real possibility the Re-
publicans will not bring up their pre-
scription drug bill for a vote before we
recess for July 4, for the Independence
Day celebration.

I say that because for several months
now I have been asking that the Repub-
licans bring up this bill because I think
that the issue of prescription drugs for
seniors and the issue of increasing high
drug prices is one of the major issues
that the Congress needs to address.

When I go home to New Jersey, to
my district in New Jersey, many sen-
iors and even people in general, not
just seniors, complain to me con-
stantly about drug prices, about their
inability to buy prescription drugs and
the consequences that fall to their
health because of their inability to buy
the prescription drugs, the medicines
that they need.

So I was rather happy a couple of
months ago when the Republican lead-
ership announced that they would
bring a prescription drug bill to the
floor before the Memorial Day recess,
and I was disappointed when we went
home for Memorial Day and that had
not happened.

I was once again hopeful when after
the Memorial Day recess in early June
we heard the Republican leadership
once again say they were going to
bring a prescription drug bill to the
floor before the July 4 recess.

Last week, we actually did have the
Republican bill unveiled; and we had a
3-day and all-night marathon in the
Committee on Energy and Commerce,
where I serve, where the bill was dis-
cussed and the Democratic alternative
was discussed. Although I think that
the Democratic bill is the only really
meaningful bill, and I will discuss that
in a minute, I was at least happy to see
that we did have the opportunity in
committee to discuss medicines or pre-
scription drugs for seniors.

So I would be extremely disappointed
and very critical of the Republican
leadership once again if we find out to-
night or tomorrow that they still do
not intend to bring this bill up. I am
not surprised because I have said many
times that the Republican bill is basi-
cally a sham. It does not provide any
benefit for seniors. It has no real hope
of providing any kind of prescription
drug benefit for seniors. It does not
even try to reduce price, the price of
drugs, but at least if we had the oppor-
tunity to have this bill on the floor to-
morrow or Friday we could then offer
our Democratic substitute and see
which side gets the most votes.

I am actually here tonight, Mr.
Speaker, because I understand that
within the next half hour or so we will
be hearing from the Committee on
Rules as to whether or not they will be
considering the Republican bill to-
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night, either at 10:00 or 10:30 or 12
o’clock or possibly tomorrow morning.
If we hear that they are not, then that
is a very good indication that the bill
will not come to the floor for a vote. So
I am waiting here, Mr. Speaker, to see
what the Committee on Rules is going
to do, hoping that they will allow this
bill to come up and we will have a de-
bate on probably one of the most im-
portant issues facing this country.

I am still hopeful, although I have
less and less reason I suppose to be
hopeful, given some of the comments
that have been in the media today.

Let me explain why the Republicans
may not bring the bill up. The reason
they may not be able to bring the bill
up is because they do not have the
votes. The talk this afternoon around
the House of Representatives was that
they were shy 20 or 30 votes on the Re-
publican side; and, of course, they are
getting practically none, if any, Demo-
cratic votes.

Some of the reasons that were articu-
lated today in Congress Daily, in the
lead story, says, House GOP still shy of
majority to pass prescription bill, and
it mentions about three or four reasons
why different Members were having
problems with the Republican bill,
which I think go far to explain why the
bill is a bad bill.

So I would like to mention some of
these reasons. It says lawmakers, this
is the Republicans now, variously want
more money for home State hospitals
and rural health care, more attention
to drug costs rather than coverage and
guarantees to protect local phar-
macies. The GOP leadership aides con-
ceded that these groups of Republicans,
in the face of the very few Democrats
expected to cross party lines on a vote
for the GOP bill, have left the measure
short of the 218 votes needed to pass it.

Let us talk about some of these
issues that some of my Republican col-
leagues, rightfully so, believe are
wrong or do not justify their voting for
the Republican bill. Maybe before I do
that I should say that I am very happy
to see that there might be 20 or 30 col-
leagues on the other side of the aisle,
on the Republican side, who would be
willing to say to their leadership that
they do not want to vote for this bill,
because I have said many times, and
again, I will give some third party doc-
umentation, that this bill is nothing
more than a boon to the pharma-
ceutical drug industry. In other words,
the reason why the Republicans have
put forth a bad bill and one that will
not work is because they are beholden
to the brand-name drug industry.

If my colleagues doubt what I say, let
me mention that last week when we
had a markup in the Committee on En-
ergy and Commerce of the Republican
bill, last Wednesday, a week ago today,
they actually had to adjourn, the
chairman adjourned the markup, the
committee markup at 5 o’clock, be-
cause the Republicans had to go to a
fund-raiser that was primarily being
underwritten by the prescription drug
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industry. So lest there be any doubt
about what they were doing, it is all
laid out here in the Washington Post.

This is the Washington Post from
that day, which says, ‘“‘Drug Firms
Among Big Donors at GOP Event.
Pharmaceutical companies are among
21 donors paying $250,000 each for red-
carpet treatment at tonight’s GOP
fund-raising gala starring President
Bush, two days after Republicans un-
veiled a prescription drug bill the in-
dustry is backing, according to GOP of-
ficials.

“Drug companies, in particular, have
made a rich investment in tonight’s
event. Robert Ingram,
GlaxoSmithKline PLC’s chief oper-
ating officer, is the chief corporate
fund-raiser for the gala, and his com-
pany gave at least $250,000. Pharma-
ceutical Research and Manufacturers
of America, a trade group funded by
the drug companies, kicked in $250,000,
too. PhRMA, as it is known inside the
Beltway, is also helping underwrite a
television ad campaign touting the
GOP’s prescription drug plan.

Pfizer Inc. contributed at least $100,000 to
the event, enough to earn the company the
status of a ‘‘vice chairman’ for the dinner.
Eli Lilly and Co., Bayer AG and Merck & Co.
each paid up to $50,000 to ‘‘sponsor’’ a table.
Republican officials said other drug compa-
nies donated money as part of the fund-rais-
ing extravaganza.

Every company giving money to the event
has business before Congress. But the jux-
taposition of the prescription drug debate on
Capitol Hill and drug companies helping un-
derwrite a major fund-raiser highlights the
tight relationship lawmakers have with
groups seeking to influence the work before
them.

A senior House GOP leadership aide said
yesterday that Republicans are working hard
behind the scenes on behalf of PhRMA to
make sure the party’s prescription drug plan
for the elderly suits drug companies.

I am glad to see that they did not
work hard enough, because as of this
afternoon and maybe tonight we will
see, once the Committee on Rules de-
cides what they are going to do, there
were about 20 or 30 Republicans that
were not willing to go along with this
sham proposal so maybe PhRMA has to
work a little harder so that they can
make sure that this Republican bill
that is basically written by the phar-
maceutical companies does come to the
floor.

Again, as I say, Mr. Speaker, I am
not saying I do not want it to come to
the floor. I wish they would bring it up
because I think we can defeat it and we
can pass a good bill, which is the
Democratic substitute.

I see my colleague from Connecticut
is here tonight. He has been here before
to talk about this bill, and I appreciate
his coming, and I would like to yield to
him at this time.

Mr. McDERMOTT. Mr. Speaker, I
thank the gentleman from New Jersey
for yielding to me and again applaud
his efforts on behalf of senior citizens
all across this country. Clearly, if I
might piggyback on some of the things
that he said earlier, it has been our
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hope all along that, and I am so pleased
he mentioned the number of valiant
Republicans who are holding out, who
are holding out on behalf of senior citi-
zens all across this country, who im-
plicitly understand that this specific
remedy for prescription drugs belongs
rightfully under Medicare, where it
should have been placed in 1965 at the
bill’s inception, and it is because of
their great courage that they are will-
ing to go against their leadership,
which is a difficult thing to do, and to
go against the vested interest of the
pharmaceutical industry, as my col-
league has pointed out, and stand with
those seniors in their district who have
become refugees from their own health
care system, people who have to get in
automobiles or trains or buses and
travel to Canada in order to obtain the
prescription drugs at an affordable
price that their doctors have told them
they must have in order for their sur-
vival.

These are the same people that, with-
out congressional action, will have to
be making the nightly decision be-
tween feeding themselves or taking the
prescription drugs that their doctors
have said they must need in order to
sustain themselves or, in our neck of
the woods, either heating their homes
in the winter or cooling them in the
summer.

This is unconscionable. We are a bet-
ter Nation than that. I commend my
colleagues on the other side of the
aisle, and I hope they can resist the un-
believable pressure I am sure that will
be brought to bear on them over the
next several days to conform with the
majority party’s desire to bring this
program forward.

As the gentleman from New Jersey
has said, I hope that we bring some
benefit forward. My concern, it is one
that I have expressed back in my dis-
trict, is that we have an opportunity to
see the plans side by side so that the
American public gets to see the oppor-
tunity that Congress has presented
them as a benefit to deal with the ever-
escalating costs of prescription drugs.

We have said before on this floor, and
it has been well chronicled, that espe-
cially when we talk about our seniors,
that they are the greatest generation
ever and rightfully so. They have been
heralded by Tom Brokaw. They have
been talked about on countless TV
shows, heralded in the movies, in
books, in literature. But what they
really want is an end to the platitudes
and the realization of policy, policy by
way of prescription drug relief that is
affordable, that is accessible, that is
available.

The Democratic plan offers that kind
of a program to seniors. Perhaps the
other side believes that their program
is more viable; and, hey, this is a great
country and we ought to have room for
people to disagree and present their
programs, but American citizens ought
to know the choices that they have and
the difference between the programs.

My local paper, the Hartford Current,
the other day issued an editorial say-
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ing that they thought there was very
little difference between the programs.
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I could not disagree more with that
assertion and that this was not a bad
first step, something we have heard on
this floor from our colleagues. If the
Republican plan were to be initiated, it
would be a step in the wrong direction.
I believe we have to be pretty practical
about this stuff, and the paper brought
out that they were concerned about
costs and a number of issues that they
raised with respect to a comparison be-
tween the Democratic plan and the Re-
publican plan. Let us be clear about it.
We are unabashedly proud of the fact
that we believe this should be included
under the Medicare program, and we
believe it should be included under
Medicare because, at its inception in
1965, prescription drugs were not
thought to be the problem that they
have become today. But clearly this is
a benefit that our elderly not only need
but richly deserve, and so it makes
ever so much sense for it to be included
here.

I hail from the First Congressional
District in Hartford, the insurance cap-
ital of the world, perhaps, arguably,
the HMO capital of the world as well.
And I have talked to the CEOs, and I
have talked to the people in this busi-
ness. The proposal that Republicans
have put forward, and I have to believe
they have done it in good faith, they
have many bright and talented people
on that side of the aisle, but this is an
underwriter’s, an actuary’s, a risk
manager’s nightmare. Aside from set-
ting up obvious adverse selection, the
pricing involved in trying to come up
with the program like this is out of
reach for so many of our elderly and so,
therefore, from our perspective, a
sham.

I commend those on that side of the
aisle who have the courage of their
conviction to stand up and say this is
wrong. It is my sincere hope as a Mem-
ber that we are going to get to vote on
the Republican plan and the Demo-
cratic plan. This is what the American
public deserves. This is what a democ-
racy is all about. Let the two proposals
stand on their respective merits and
end all the so-called partisan quibbling
by simply and matter of factly putting
forward two plans side by each for all
of our constituents to examine. Let us
not be harried by rules. Let us not have
this whole issue cast aside and only
one vote that is going to come forward.
Let us look at the proposal side by
each and then stand up and be counted.

Our colleagues on the other side who
have resisted going along with a plan
that privatizes prescription drugs
should be commended, should be sup-
ported. But even if Democrats and val-
iant Republicans on that side who be-
lieve with us fail, we should at least
have the opportunity in this body to
vote on the plans that we believe in,
that we have gone back to our districts
and talked about with our constituents
who are crying out to us for help.
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The Hartford Current concluded that
this issue should be taken up. This is a
match that cannot be postponed, be-
cause of the ongoing daily needs that
S0 many senior citizens have in this
country. So I commend the gentleman
from New Jersey (Mr. PALLONE) again
for his outstanding efforts in this area
and again thank our colleagues on the
other side for at least now having the
temerity to bring the issue forward. I
disagree with their privatization at-
tempt. I think it is wrong. I think it is
an unworkable situation that people in
the insurance and HMO industry under-
stand as well; but I do think it is im-
portant that we vote this issue up or
down and have an opportunity to ex-
amine side by side what the programs
will offer.

And one last thing, because the paper
concluded that the costs might be too
high. We have gone through a horrific
time in this Nation since September
the 11th. I commend the President of
the United States for bringing this Na-
tion together, for having us focus as
communities, as a Nation, calling upon
Americans to sacrifice as we move for-
ward. But this Greatest Generation
lived through the first day of infamy
back on December 7, 1941; and now hav-
ing lived through a second day of in-
famy on September the 11th, they
should not be made to be the only peo-
ple making sacrifices here. So when we
say there is not the money there to as-
sist these people, that is an outrage. Of
course there is the money, and if that
means freezing the tax cuts that we
have put forward 10 years out, then
that is what we should do on behalf of
these citizens who have given so much
to their Nation. Minimally, we owe
them the opportunity to live out their
final days in the dignity that we would
want for each and every one of our par-
ents.

I commend the gentleman from New

Jersey.
Mr. PALLONE. I want to thank my
colleague from Connecticut, Mr.

Speaker, because he raises so many
really good issues, and I just want to
key in on a couple of them, if I could.

The gentleman mentioned the Hart-
ford paper talking about the cost of the
plans. I have said it so many times, and
the gentleman basically touched upon
it as well tonight, that it is not only
that seniors deserve a prescription
drug benefit, but it also makes sense
from a financial point of view. Think
about the fact, as the gentleman said,
that, first of all, it could easily be paid
for by simply postponing some of these
tax cuts that primarily went for the
wealthy and for corporate interests. We
are not even talking about now. We are
talking about in the outyears, 10 or 12
years from now.

Mr. LARSON of Connecticut.
actly.

Mr. PALLONE. The second thing is
what the Republicans have done with
these tax cuts, of course, is to drive us
back into debt where we are now using
the Medicare and Social Security trust

BEx-
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funds to pay for daily operating ex-
penses of the Federal Government. I
would much rather see the Medicare
trust fund used for a Medicare benefit,
like prescription drugs, rather than to
run the country, because that is not
what it is for. It is supposedly for the
Medicare program.

The last thing, and in many ways the
most important, is the fact that we
provide a generous benefit under Medi-
care, and we are not proposing any-
thing that is out of line. We are just
modeling it after part B. Part A of
Medicare pays for the hospital bills,
and part B pays for the doctor bills.
And right now if an individual wants
their doctor bills paid for, they pay a
premium, I think it is like $45 a month,
with a $100 a year deductible, and 80
percent of the cost of the doctor bills
are paid for by the Federal Govern-
ment.

Well, we are doing the same thing
with our bill. Our bill says we will cre-
ate a new part D, where an individual
pays only $256 per month for their pre-
mium, they have a $100 deductible, and
80 percent of the cost of their drug
bills, up to $2,000, is paid for by the
Federal Government. After that, it is
100 percent.

This is not rocket science here. This
is just the same old, same old Medi-
care, but now using the same principle
used for paying doctors we are now
using to pay for prescription drugs.

The problem is, as the gentleman
said, and I will go to the second point
the gentleman made that I wanted to
mention, is that we came up with a
simple proposal under Medicare, and
Medicare has worked for 35 years; and
yvet the Republicans say we cannot do
that. They do not want to continue and
extend Medicare; they want to give
money to the private insurance compa-
nies in the hopes that somehow they
will provide a benefit. But they do not
define what that benefit is; they do not
say how much is to be paid for the ben-
efit. We do not even know if they will
offer the benefit.

And as the gentleman says, most of
the insurance companies and the trade
associations are saying they do not
want to provide it. No one can go out
and buy a drug-only policy now, so why
should they provide it overnight be-
cause the Federal Government gives
them a little money? It is not going to
happen.

So the biggest concern we have as
Democrats, and the main reason we
think the Republican bill is a sham, is
because these policies are not going to
be sold. And if they were to be sold, we
calculate that the benefit to the aver-
age senior is about 20 percent of the
cost of their drug bill. So who would
even pay $35, $45, $50, whatever the pre-
mium is per month, to get only 20 per-
cent of their drug bill paid for?

So the whole thing really is just a
sham. It really is. I yield to the gen-
tleman.

Mr. LARSON of Connecticut. It is
not practical. And I do not want to say
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this, because I hail from a part of the
country that has a deep understanding
of insurance and a deep understanding
of risk management and spreading risk
over a large population; but actuarially
and from an underwriting perspective,
when they take a look at trying to un-
derwrite very mnarrowly those who
would opt in to a voluntary program,
by its very nature it sets up an adverse
selection.

So, therefore, to price this would be
very difficult. If they are further forced
to price it artificially, we have all seen
what has happened to HMOs across the
country when this happens. They pull
out of the program and the elderly are
left without insurance or, in this case,
they would be left without prescription
drug coverage. It is intuitively obvious;
and I think that people, the elderly out
there, understand it.

My dad, God rest his soul, and the
gentleman reminded me of something
that he would say all the time when he
was addressing the fairness of this
issue, especially when we look not only
here in this country but into our im-
mediate borders, but also when we look
all across the industrialized world and
see the benefits that they provide for
their seniors.

My dad used to give his lectures to
the family. He would, on Sunday after-
noon dinners, and usually by evoking
the holy family’s name, but always
talking about how great the country
was and how we had risen to be the pre-
eminent military, social culture, and
economic leader in the world. Then he
would turn to my mother and say, But
look at the benefits that are offered to
the very people we defeated in the Sec-
ond World War. We defeated the Ger-
mans and the Japanese; and then we, as
only this country would do, turned
around and rebuilt and restored those
nations so they are our very economic
competitors today. He would turn to
my mother and say, And look at the
benefits that they have; look what
they offer their people. And he would
say, ‘‘Jesus, Mary, and Joseph, Pau-
line, who won the war?”’

His point was that their countries
valued the service of their citizens
more than our country. And while we
all know how much we value the great
service, because clearly we have chron-
icled it, as I have said earlier, in books
and in movies and on talk shows, but
the proof ultimately is in the legisla-
tion and the policy that we write here.

If we care about those veterans that
serve so valiantly, if we care about our
aging population, then what we should
do is provide them with the benefit
that they have richly earned.
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This is not an entitlement in the
sense that it is something that we are
handing out. This is something that
has been more than paid for by the sac-
rifice of a generation who made us
what we are today. For us at this point
in time, at this historic moment to
turn our backs on our elderly in their
time of need is just outright wrong.
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That is why I have come to the floor
so many nights along with the gen-
tleman from New Jersey (Mr. PALLONE)
to express our concern. All I am asking
is that we get an opportunity to vote
on the plan that we believe is in the
best interests of senior citizens and the
American public. Let them stand side
by side, and let them go through the
test of being under the bright lights,
and then let people across this country
decide what truly is the best plan.

Mr. PALLONE. Mr. Speaker, we are
supposed to have an idea within the
next 5 or 10 minutes about whether or
not the Committee on Rules is going to
consider the Republican bill and then
whether or not they will consider a
Democratic alternative. I hope, as the
gentleman said, we do have an option
to vote on the issue and debate the
issue over the next few days, and in the
context of that we do have the Demo-
cratic alternative or other options, cer-
tainly.

Mr. Speaker, if I can spend a little
time talking about some of the reasons
that we have seen in the media over
the last 24 hours why there may be as
many as 20 or 30 of our colleagues on
the Republican side who are not willing
to vote for this Republican bill. I think
we sort of articulated already the gen-
eral reason, which is that this Repub-
lican bill is not a Medicare benefit. It
is not guaranteed to anyone because it
basically operates through private in-
surance companies, and they may not
offer it at all, or in various parts of the
country.

But there were other specific things
that came up today, and again I am
looking at Congress Daily this morning
that has an article, ‘“‘House GOP Still
Shy of Majority To Pass Prescription
Bill.” The Republican bill does not ad-
dress the issue of cost, does not do any-
thing to reduce prices for prescription
drugs. In fact, there was a reference
that was pretty clear where one Mem-
ber specifically said if the bill did not
address the price of prescription drugs,
what good is it, because how can we
ever afford it if there are no price re-
ductions.

I go back to the fact that this bill
was largely written by the pharma-
ceutical industry, and the major issue
that we could see when we had the
markup in the Committee on Energy
and Commerce, not only were Repub-
licans unwilling to vote for the Demo-
cratic substitute and make this a Medi-
care substitute, but, more than any-
thing else, they were not willing to
vote for any amendment or measure
proposed by the Democrats that ad-
dressed the issue of price reduction. We
had a series of amendments which they
refused to consider.

Of course, the Democratic substitute,
as the gentleman knows, says that be-
cause this is a Medicare benefit and all
30 to 40 million seniors are part of the
program and get the benefit, that we
mandate under the Democratic bill
that the Secretary of Health and
Human Services negotiate prices for
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those 30-40 million seniors that would
lead to reductions in price and lower
cost.

Because there is this huge insurance
pool now, we know that he would be
able to reduce prices significantly, just
as we have with the VA or the Federal
Supply Schedule or some of the other
Federal programs where they have re-
duced prices 30-40 percent because of
the negotiating power of having so
many peobple.

The one thing that was interesting to
me was not only was every amendment
on price struck down by the Repub-
licans, but during the markup we real-
ized that they had actually put in a
section in the bill that was entitled
noninterference. I am not going to read
all of it, but this title specifically says,
in carrying out the administrator of
the prescription drug program’s duties,
it says that, ‘“The administrator may
not require or institute a price struc-
ture for the reimbursement of covered
outpatient drugs; 2, interfere in any
way with negotiations with regard to
the prescription drug sponsors or
Medicare+Choice organizations, drug
manufacturers, wholesalers or other
suppliers of covered outpatient drugs.”

Not only have they not put some-
thing in affirmatively to address price,
but the Republican bill does not allow
the administrator of the program to do
anything to affect price. So they clear-
ly, totally go down the road of what
the pharmaceutical companies say and
do not deal with the price issue at all.

Mr. Speaker, I yield to the gentleman
from Connecticut.

Mr. LARSON of Connecticut. And yet
they have a great opportunity. I want
to commend those valiant Republicans
who have stood up to their leadership.
I will not use the Member’s name who
said, I have to choose between my lead-
ership and the senior citizens that I
represent.

We have seen this happen before. We
saw it with campaign finance reform. I
saw a member of my delegation, the
gentleman from Connecticut (Mr.
SHAYS), stand up along with many Re-
publicans on that side and do the right
thing in terms of campaign finance re-
form. We saw the same thing in the Pa-
tients’ Bill of Rights. We saw the gen-
tleman from Iowa (Mr. GANSKE) stand
up and do the right thing, and the Pa-
tients’ Bill of Rights was achieved. We
have an opportunity here if we come
together and are able to examine these
various proposals side by side and then
vote on them.

I believe in my heart of hearts, and I
have no illusions that many people
around the country are listening to the
dialogue between the gentleman from
New Jersey (Mr. PALLONE) and myself,
but for those that are and can still con-
tact and call people in their respective
States to tell them just how important
this is, to have a vote, to deny people
to be able to have an amendment on
pricing in the United States Congress
just is so contrary to everything that
we stand for.
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Mr. PALLONE. If the gentleman
would yield, I just found the reference.
It was the gentleman from Minnesota
(Mr. GUTKNECHT) who spoke earlier on
the floor tonight. He was the omne
quoted in this article in Commerce
Daily.

It says, ‘“The most problematic re-
volt is coming from a group of Repub-
licans who want the bill to address
price issues rather than coverage.” It
has a quote by the gentleman from
Minnesota (Mr. GUTKNECHT). ‘‘The cen-
tral issue is affordability. As we move
down the path towards passage of a
drug benefit, that issue has been given
short shrift.”

He wants to include in the bill an
amendment he has pushed through the
House before. It would make it easier
for Americans to reimport U.S. made
drugs from other countries at con-
trolled prices. He said, ‘I am tired of
subsidizing the starving Swiss.”” He was
actually on the floor tonight talking
about the reimportation issue, which is
one way to bring down price. If we
allow drugs to come from Canada or
other countries and create competition
that way, prices would come down con-
siderably.

But this was an amendment just like
his that I offered in the Committee on
Energy and Commerce that the Repub-
licans voted against because they did
not want to see any reimportation be-
cause it would address the issue of
price.

Mr. LARSON of Connecticut. Mr.
Speaker, we are in the minority. We do
not have the numbers to stop whatever
the majority will is. Within the Repub-
lican caucus reside Members like the
gentleman from Minnesota (Mr. GUT-
KNECHT) who are in my mind true he-
roes in this body who are willing to go
against the tide, who are willing to
stand up to their own leadership, who
are willing to stand up to the pharma-
ceutical industry and say, wait a
minute, these seniors have waited long
enough. They have endured far more
than they should. I applaud the gen-
tleman from Minnesota (Mr. GUT-
KNECHT) and those valiant Republicans.

Mr. PALLONE. Mr. Speaker, this
says at the same time the gentle-
woman from Missouri (Mrs. EMERSON),
who supports the amendment of the
gentleman from Minnesota (Mr. GUT-
KNECHT), and wants to add a measure
she is sponsoring to make it more dif-
ficult for brand-name drug companies
to delay the market entry of generic
medications.

Again, that is something that is in
the Democratic substitute. As the gen-
tleman knows, if there is a patent ex-
clusivity for a period of time, then of
course the company that developed and
gets the patent has an exclusive right.

To be honest, something like 50 per-
cent of the brand-name drugs are under
patent right now, exclusivity, and
therefore we cannot bring a generic to
market. That basically inflates the
price of the prescription drug.

What happens is when those patents
run out, the pharmaceutical companies
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use all kinds of gimmicks to try to
delay the generic coming to market.
That is what the gentlewoman is try-
ing to eliminate. I know that the gen-
tleman from Ohio (Mr. BROWN) has a
bill, and some of that language is in-
cluded in our Democratic substitute
that would close those loopholes.
Again, this is a pricing issue. Because
if we bring generics to market, we re-
duce the cost of prescription drugs.

Mr. LARSON of Connecticut. Mr.
Speaker, the gentlewoman from Mis-
souri (Mrs. EMERSON) is absolutely
right. I think what is also compelling
about the Democratic initiative is the
ability, and I think people understand
this readily, to be able to leverage the
great buying power that the Federal
Government would have in terms of
initiating a program under Medicare.

Currently, whether you are a large
corporation, whether you are the Fed-
eral Government itself, or whether you
are a large labor union, you have the
opportunity to go directly to pharma-
ceutical companies and leverage deep
discounts in order to make prescription
drugs more affordable. Medicare is a
Federal program. Medicare would pro-
vide us with an opportunity to have
large numbers that will allow us to le-
verage and bring down the cost, just
like every other western industrialized
country in the world is able to do. This
makes common sense.

I commend our colleagues on the
other side of the aisle who understand
at the heart of this issue is price and
getting the cost down here and being
able to have a program that is afford-
able, that is accessible, and will be
ready available and, most importantly,
workable for our seniors. Again, that is
why I commend the gentleman from
New Jersey (Mr. PALLONE) for his ef-
forts.

Mr. PALLONE. Mr. Speaker, I am
going to just mention one more Repub-
lican because I cannot praise them too
much here. It is interesting to see that
some are standing up to their leader-
ship. This one is the gentleman from
Pennsylvania (Mr. PETERSON) who said
he absolutely would vote against the
measure unless more money is included
for rural hospitals. He said once phar-
macy is a part of Medicare, there will
be no extra cash any more.

What he is referencing is the problem
for rural areas because, as the gen-
tleman knows, just like with the HMOs
that do not offer, do not have benefits,
we do not have HMOs in a lot of rural
areas, the same problem will exist here
because you do not have a guaranteed
Medicare benefit. It is unlikely in a lot
of rural areas there would be any kind
of private drug policy offered, which is
what the Republicans are saying. The
concern is that rural areas will be left
out, and there will be no insurance
policies for them to buy.

The other thing is with regard to the
pharmacies, particularly in rural areas.
What would happen with a private in-
surance plan, just like with HMOs,
they will decide what vehicle to use to
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dispense the drugs. They may use a
large chain or may decide to do it
through mail order and not through
the local pharmacy. There is a real
problem with those in rural areas, our
colleagues who are concerned about
whether any benefit would be available
at all because an insurance company
would not sell in those areas. Or, sec-
ondly, if there is one, it will operate
like an HMO and will exclude any Kind
of dispensing of medicine from the
local pharmacy.

Of course, we in our bill do the oppo-
site. We say this is a Medicare-guaran-
teed benefit, and you can go to any
pharmacy or any outlet to buy the
medicine.

Mr. Speaker, I yield to the gentleman
from Connecticut (Mr. LARSON).

Mr. LARSON of Connecticut. Mr.
Speaker, again, I thank the gentleman
for pointing out the many Republicans
on the other side who understand this.
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This is an age-old battle between
Democrats and Republicans and why 1
feel it is so important that we vote side
by side on the differences between the
proposals and commend those Repub-
licans who have come forward with
their own concepts and are focused on
pricing, because they are among the
few and the brave and the valiant who
are willing to go against their own con-
ventional wisdom and ideology.

Roosevelt said it best during the
struggles to bring Social Security to
the forefront. He was amazed at the
time that Republicans seemed to be, as
he said, frozen in the ice of their own
indifference to what the policies they
would perpetrate would do to the
American public. Frozen in the ice of
their indifference to what their pro-
posals would do to a Nation that is cry-
ing out for relief. That is why their
Members who are standing up and
maybe not in total unison with us but
standing up for what they know is
right for senior citizens deserve a great
deal of credit.

It is my sincere hope that the Rules
Committee will provide an opportunity
for all of us to have an opportunity to
vote on the measures that we believe
will best provide relief for those we are
sworn to serve in this country.

Mr. PALLONE. I want to thank the
gentleman for joining me tonight. We
probably can find out as soon as we
yield back our time what is the situa-
tion with the Rules Committee. But,
again, I agree with you. We just want
this to be brought up, we want to have
a debate, we want to have an oppor-
tunity for the Democratic position to
be considered side by side with the Re-
publican.

And it is not, at least I do not think
for most of us it is really an issue that
is partisan or even ideological. I just
think the problem is we know that
Medicare works. We have seen it work.
We know that before the 1960s when
Medicare came into being that it was
virtually impossible for senior citizens
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to buy any kind of insurance policy
that was affordable, that would pay for
their hospitalization or their doctor
bills. That is why Medicare started, be-
cause the private sector did not provide
that opportunity.

This has been a very good govern-
ment program. It is a government pro-
gram, so maybe some of our colleagues
on the other side of the aisle have a
problem with Medicare ideologically. I
am sure some of them do. But you have
to throw that aside and look at what is
practical and what works for the Amer-
ican people. The Democrats are simply
saying Medicare works; and the best
way to provide this prescription drug
benefit, really the only way in the sys-
tem that we have, is for the govern-
ment to expand Medicare to include
prescription drugs, which is what we
are advocating.

Again, I do not know whether it is
the ideology or, maybe going back to
what I said at the beginning, it is just
the money from the prescription drug
industry that prevents the Republican
leadership from going ahead with a
Medicare program and addressing the
issue of price because that makes
sense. I have to believe it is the money
from the drug companies that is really
behind the effort to stop a Medicare
program.

——————

CORPORATE GREED, THE PLEDGE
OF ALLEGIANCE, AND COLORADO
FIRES

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

Mr. MCINNIS. Mr. Speaker, I have a
number of subjects of which I wish to
cover this evening. Of course, having
the opportunity to come over and wait
for my time allotment to speak to the
Members here, you get to listen to the
people that preceded you speaking. The
gentleman from New Jersey (Mr.
PALLONE) is a very capable individual
and speaks very well. There is only one
point I want to make clear about his
conversations.

At the beginning of his remarks, he
expressed some dismay that the Repub-
lican leadership may not be able to
bring up the prescription care bill, the
Medicare bill, this week. He was very
discouraged by that. He talked about
and gave some examples of people that
needed prescription assistance and sen-
ior citizens and their trials and tribu-
lations that they go through, of which
of course we would all agree with.

What he did not point out was the
fact that none of the Democrats want
to help us. So there is a reason that
that bill cannot come to the floor, and
that is because we do not have bipar-
tisan cooperation. The Republicans
have asked the Democrats on a regular
basis, pitch in and help us. Prescription
care is a serious problem in this coun-
try. We have got to come up with some
type of solution. We prefer to come up
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