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MEDICARE 

Ms. STABENOW. Mr. President, I 
rise today to speak about the plan the 
White House is unveiling today con-
cerning Medicare and prescription 
drugs. I am surprised and dismayed to 
see we have basically the same old 
thing being proposed once again by the 
administration. While we hear the 
right words about wanting to make 
sure every senior has access to pre-
scription drugs, one more time we are 
seeing the President say one thing and 
do another. 

In January after the State of the 
Union, many were dismayed to hear 
that the President’s proposal for Medi-
care prescription drug coverage would 
basically be one that would say to a 
senior, if you stay in traditional Medi-
care, Medicare that has worked for you 
every day, every year, guaranteed ac-
cess to your doctor, guarantee that you 
had health care available to you—if 
you chose to stay in Medicare, which 
has been working since 1965, you would 
not get any assistance with your crit-
ical prescription drug costs; you would 
have to go into a private sector HMO. 

Now we hear that is not really the 
plan, that is not really what was going 
to happen. Last week, Secretary 
Thompson came to the Budget Com-
mittee. I questioned him about that. 
No, there was no intention to say that 
seniors would have to go into a private 
sector HMO in order to be able to get 
critical help; everyone would have 
help. 

Today we find out that, again, that is 
really what they are talking about: 
Small change, cosmetic change, to at-
tempt to address concerns that have 
been raised on both sides of the aisle by 
very prestigious Members of this body 
who are concerned that every senior 
has Medicare, every senior has the 
right to make sure that plan covers 
prescription drugs and gives them help 
with their medicine. 

What do we see? We see a proposal 
that says if you stay in the plan that 
works for every senior—40 million peo-
ple in Medicare now—if you stay in 
that plan, we will give you a discount 
card which the GAO says does not near-
ly produce the savings spoken about 
frequently. Less than 10 percent sav-
ings. You have to make sure you are 
going to the right medicine, have the 
right medicine, and heaven forbid if 
you need more than one kind of medi-
cine from more than one company be-
cause then it does not work so well. 
But we will give you a discount card. 
Then maybe down the road a number of 
years, we will help you, if you have a 
very large prescription drug bill, with 
what is called catastrophic help. 

To add insult to injury, the discount 
card is being proposed to take effect in 
2004—not even immediately, when we 
know there are discount cards avail-
able on the market now. The major 
companies all have discount cards. The 
President is saying the discounts card 
will not be available until 2004 and the 
rest of the plan, not until 2006. 

The first thing I say today—and I 
know my colleagues hear the same 
thing I hear—seniors believe they have 
waited long enough. We have talked 
about this issue. I have been involved 
in efforts to get prescription drug cov-
erage under Medicare since I was in the 
House of Representatives. Certainly 
seniors have been speaking about that 
long before. They want us to provide 
help now, and they are not interested 
in something that forces them into an-
other kind of plan, a private sector 
plan. They want Medicare to simply 
cover prescription drugs. 

Frequently we hear used the words: 
Choice. This kind of plan will provide 
more choices for our seniors. If we have 
more private sector HMOs, there are 
more choices. 

What I hear from my great State of 
Michigan is not that people want more, 
different kinds of complicated insur-
ance plans to figure out. That is not 
the choice they are asking for. The 
choice they are asking for is the choice 
to go to the doctor they choose, their 
own doctor, who can prescribe the med-
icine they need. That is the choice they 
want. It is very clear. The seniors of 
America have already spoken on this 
issue with their feet. The majority 
when given the choice of going to an 
HMO under Medicare+Choice, said no 
and stayed in traditional Medicare. 
That is the reality. Seniors were given 
a choice about whether or not to keep 
the stable, reliable, Medicare plan that 
has been in place since 1965 or go to a 
private sector HMO. They stayed with 
Medicare. 

Now the President is saying: Even 
though you made that choice, we are 
going to give you another choice, and 
we will penalize you this time. Last 
time, you could choose, stay in tradi-
tional Medicare or do 
Medicare+Choice; this time, because 
we did not like the choice you made, 
we are going to say you cannot get 
comprehensive help if you stay in tra-
ditional Medicare. You have to go into 
a private sector HMO in order to get 
the help you need and the help you de-
serve. 

When looking at this issue about the 
private sector HMO approach or 
Medicare+Choice, we also have a situa-
tion where in 12 States there are no 
private HMO options under Medicare. 
In my home State, where people did 
sign up—and I have said before, my 
mother signed up and had a positive ex-
perience under Medicare+Choice with 
her HMO. But the HMO dropped Medi-
care beneficiaries. She got dropped a 
couple of years ago because they be-
lieved it was not profitable because of 
concerns about reimbursements. So 
now in Michigan only 2 percent of 
those who are receiving Medicare are 
in an HMO, and they are not enrolling 
any new people. You had better live in 
the eastern part of the State of Michi-
gan or you do not have that as a 
choice. 

If one resides in the great city of 
Marquette or Iron Mountain in the UP 

or Sault Sainte Marie or on the west 
side of the State where the President 
visited after the State of the Union, in 
Grand Rapids, MI, to talk about Medi-
care, in that community where the 
President visited, we certainly wel-
come always having a President come 
to town, but no one listening at that 
speech would have access to a private 
sector HMO under Medicare. So we 
have a situation where it is too little, 
it is too late, and this is an effort basi-
cally to force seniors into an approach 
the majority of them have already said 
they do not want. 

Another piece I am very concerned 
about is that as we look at prescription 
drug coverage, it is not just about com-
prehensive care under Medicare; it is 
about lowering prices. It is about low-
ering prices for everyone: For the busi-
ness that is paying for prescription 
drug coverage, that has seen their 
health care premiums skyrocket, busi-
nesses large and small; for families, 
workers who are affected, as well as for 
seniors. I am disturbed that this plan 
does not say anything about more com-
petition to lower prices. In fact, while 
seniors are waiting until 2004 for a dis-
count card that will have very little ef-
fect in lowering their prices—while 
they are waiting, the fastest way the 
President could join with us to lower 
prices would be to simply drop the bar-
rier that stops Americans from going 
to Canada to get American-made, 
American-subsidized prescription drugs 
at half the price. 

If we did that today, tomorrow we 
could drop prices, many of them in 
half, and in some cases even more. 
That is a proposal that passed the Sen-
ate last summer on a strong bipartisan 
vote. I am hopeful we will see that hap-
pen again this year; that we will once 
again say we need to drop that barrier. 

We are in a free trade economy. We 
have agreements with Canada. Their 
health care system, in terms of quality 
controls and the other issues of safety 
we are concerned about, is very similar 
to those of our country. If we want, we 
can say to seniors, you do not have to 
get on a bus now and go to a Canadian 
doctor or Canadian pharmacy to get an 
American drug at half the price; we 
will open the border and get you that 
right here at home. 

That is the fastest way to lower 
prices. The next fastest way is to close 
loopholes that allow brand name drug 
companies to stop unadvertised brands 
from going on the market—often called 
generic drugs. It is the same drug, fre-
quently, the same formula. The dif-
ference is we are not seeing it on tele-
vision every other minute. We are see-
ing generic drugs come onto the mar-
ket that are available and in some 
cases can lower prices up to 50 percent, 
or we have seen prices lowered up to 70 
percent as a result of the use of 
generics. There is no mention of that 
here. 

I commend the President in coming 
forward with a proposal regarding ge-
neric drugs that has made some in-
roads. We appreciate it. They have 

VerDate Jan 31 2003 01:42 Mar 05, 2003 Jkt 019060 PO 00000 Frm 00014 Fmt 0624 Sfmt 0634 E:\CR\FM\G04MR6.023 S04PT1



CONGRESSIONAL RECORD — SENATE S3051March 4, 2003
gone about half the way. Now we would 
call upon the President to join with us 
to go all the way to address the issue 
on generic drugs, and to work with us 
to pass the bill that has been intro-
duced by my colleagues Senator 
MCCAIN and Senator SCHUMER, again a 
bipartisan bill, that would in fact put 
more competition into the system and 
lower prices—not only lower prices for 
our seniors under Medicare but lower 
prices for those covered in the private 
sector, thus bringing down the costs to 
businesses large and small. 

I am disappointed we do not have in 
this proposal an effort to support our 
States, our Governors—Democrats and 
Republicans—who indicated last week 
that health care costs and Medicaid 
costs are a top priority for them. It is 
a large part of their budgets as they 
are struggling under a weakened econ-
omy. Many States, including my own 
Michigan, have been innovative, want 
to come together with other States to 
do bulk purchasing of prescription 
drugs in order to get discounts, bigger 
discounts than you can get through a 
discount card, to lower prices. We have 
seen States such as Maine and 
Vermont that have come forward with 
innovative plans to lower prices, each 
time being challenged by the brand 
name industry. In every situation the 
industry is suing or lobbying or doing 
something to stop competition in inno-
vation in lower prices. 

We had a plan as well. Part of our 
bill, S. 812, which we passed last sum-
mer, was a bill to address more generic 
drugs, at the same time opening the 
border with Canada, and also sup-
porting the States that have been inno-
vative in coming forward to try to 
lower prices for their citizens. There is 
no mention of that in this plan as well. 

So we do not see anything addressing 
any of those issues. We see nothing in 
here addressing the concerns that there 
is more advertising money now spent 
by companies than research money—
21⁄2 times more being spent on adver-
tising of the brand name drugs than on 
researching of new cures. We are seeing 
that drive up the costs as well, the ex-
plosion in sales and marketing and ad-
vertising. 

Also, there is no mention of the fact 
that we are paying for a system where 
the majority of patents now are not for 
new breakthrough drugs but for what 
are called ‘‘me too’’ drugs. Basically 65 
percent of patents in recent years are 
patents for drugs that have very little 
change in health value but just extend 
the patent so generics cannot go on the 
market and there is less competition. 

There are so many ways we can be 
working together to lower prices—for 
employers to create a situation where 
employees are not being asked to take 
pay freezes so their employer can pay 
for the costs of health care; lower the 
prices for the uninsured, who pay the 
top price; and particularly our seniors. 
Right now in our country if you are an 
American senior and you walk into the 
local pharmacy and you do not have in-

surance, Medicare does not cover it. 
You pay top dollar of anybody in the 
world for your medicine. That is not an 
exaggeration. Americans pay top dollar 
of anybody in the world, and if you are 
uninsured, you pay the top. 

We are back again talking about 
these issues of how to provide real 
Medicare coverage and at the same 
time lower prices for everyone. There 
were comments about what was going 
to be proposed by the President. Then 
there were indications from the admin-
istration that, no, in fact they were 
going to be putting forward something 
that would help everyone and not force 
people into private sector HMOs. Un-
fortunately, again we see one thing 
being said and another thing being 
done. 

I hope my colleagues in the Senate 
will come together and we can fashion 
what really needs to happen. Again, 
our seniors are not asking for more 
choices about complicated insurance 
policies. They are not asking to wade 
through more options in terms of pri-
vate sector HMOs. When they had the 
chance to pick between staying with 
traditional Medicare or going to an 
HMO through Medicare+Choice, the 
vast majority of older Americans and 
the disabled said no. They said no, we 
will stay with traditional Medicare. 

Now that they have said no volun-
tarily, the White House has decided to 
come back and create a situation 
where, if they need help, they will be 
forced to go into a plan they said no to 
when it was voluntary. 

I think the people of this country are 
going to see what this is. I think the 
seniors are going to understand what 
this is, and overwhelmingly reject this 
kind of an effort. 

I hope we in the Senate will reject 
this kind of a proposal and that we will 
come together and be willing to roll up 
our sleeves and do the business of sim-
ply designing a plan under Medicare 
where 40 million seniors and disabled 
have the ability to come together 
under one plan and have the clout to 
lower prices and get that group dis-
count for seniors; so they have some-
thing that is stable, where everyone 
knows what the premium is; so every-
one knows what is covered; so it is reli-
able; so it doesn’t matter if you live in 
the upper peninsula of Michigan or 
Benton Harbor, Saint Joe, or the city 
of Detroit, you would know and you 
would have it available to you. You 
could count on it. That has been the 
strength of Medicare. It has been there 
for everyone, and our older Americans 
can count on it. They are asking for us 
to simply do the same thing and design 
prescription drug coverage. Unfortu-
nately, what we are hearing about the 
White House proposal is woefully inad-
equate. 

I urge my colleagues to immediately 
reject the proposal and give us an op-
portunity to work together on some-
thing that we know we can do that is 
best. 

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

The PRESIDING OFFICER (Mr. 
ENZI). The clerk will call the roll. 

The legislative clerk proceeded to 
call the roll. 

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

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

f 

THE SO-CALLED MOSCOW TREATY 
Mr. DORGAN. Mr. President, I under-

stand that perhaps today or tomorrow 
we will have a so-called Moscow Treaty 
brought to the floor of the Senate for 
debate. It is a treaty that has its origin 
in some discussions between our Presi-
dents and the leader of Russia about 
the issue of nuclear arms and the re-
duction of nuclear arms. 

I want to say I will vote for this trea-
ty, although I must say it is not much 
of an agreement and not much of a 
treaty at all. I don’t see any reason 
someone would vote against it. But I 
make the point that this is an agree-
ment between two countries—both of 
which have large stocks of nuclear 
weapons—to reduce their number of 
nuclear weapons by taking some and 
putting them in warehouses and stor-
age facilities and at the end of the 
process both countries can keep the 
same number of nuclear weapons they 
had when they started. 

No nuclear weapons under this agree-
ment will be destroyed, dismantled, or 
defused. 

And This treaty deals with only stra-
tegic nuclear weapons, not theater nu-
clear weapons. There are thousands 
and thousands of theater nuclear weap-
ons, such as the nuclear weapons that 
go on the tips of artillery shells. That 
is not part of this agreement. It has 
nothing to do with this agreement. 

Strategic nuclear weapons are the 
very large warheads that one would put 
on the tip of an ICBM, for example, or 
to have in the belly of a bomber, or 
perhaps on the tip of a missile that is 
in a submarine. Those are the strategic 
nuclear weapons. 

Between our country and Russia, 
there are perhaps 10,000, maybe 11,000, 
strategic nuclear weapons. So you have 
thousands on each side. Should we be 
reducing them? Of course. Absolutely. 

But we have a circumstance now 
where there is a treaty, or an agree-
ment, with Moscow in which, between 
now and the year 2012, we all the US 
and Russia have to do is take nuclear 
weapons and put them in storage. So 
each side, in the year 2012, can keep if 
it wants exactly the same number of 
nuclear weapons. Not one nuclear 
weapon that exists today needs to be 
destroyed in the next 9 years—none. 

I do not understand that. I guess it is 
fine to have agreements just for the 
sake of having agreements, but of what 
value? 

We have had examples of effective re-
ductions of nuclear weapons and also 
delivery vehicles. I have mentioned 
them in the Chamber on many occa-
sions. Let me do so again. 
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