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talking about folks that make a hun-
dred, not even $400,000 a year. People
that make millions a year, the Con-
gress has to ask if we can roll back
some of the tax cuts that they are en-
joying right now in the hundreds of
thousands to help the country after it
was hit by the biggest natural disaster
that it has ever been hit with. We have
got to ask.

But guess what, no one is asking
folks on Medicaid, no one is asking
kids that receive free and reduced
lunch for the reason because they are
poor. No one is asking them. No one is
asking States as it relates to rolling
back their Head Start money to make
sure that kids are ready to perform in
this working world and that they go to
school ready and prepared. The gentle-
woman from Florida (Ms. WASSERMAN
SCHULTZ) worked on that in the Florida
legislature.

No one is walking around here asking
about that. Folks just say, well, you
know what, this is what we are going
to do; tough talk for hard times. We
are not going to pick on someone that
can pick back. We are not going to hit
a person that can knock us to the
floor, because they will be able to give
campaign contributions to my oppo-
nents. No, we are going to get the folks
that we say we are trying to help. We
are going to hit them. Matter of fact,
we are going to floor them, and we are
going to do it because we can. That is
what makes this such a tragedy.

That is why we need this independent
commission. That is the reason why we
need H.R. 3838, an anti-fraud commis-
sion that will oversee all of the con-
tracts that are going on in the present
to be able to review it all, to make sure
that it is not left up to some bureau-
crat so that I am sitting somewhere in
the Committee on Homeland Security
and they are saying, well, you pick up
The Washington Post or New York
Times, whatever the hometown paper
may be in someone’s area, and say
there were millions of dollars that were
spent and someone charged $1,000 for a
roll of toilet paper, and we do not know
what happened, but we are looking into
it.

No, that is after the taxpayers have
already been raped of their money and
the victims were made victims again
because the money ran out. So we do
not have time for an Iraqg-Halliburton
experience that we have an investiga-
tion going on, meanwhile thousands of
dollars are going out the door.

If folks want to have tough talk
about budget and fiscal responsibility,
then we have to have management, and
we have to have oversight. You just
cannot let billions of dollars out the
door and expect the people who have
already made mistakes again and again
and again say here is another $62 bil-
lion, see if you can do better this time.
It is just not going to happen, and that
is the reason why we have to have it.

Ms. WASSERMAN SCHULTZ. Mr.
Speaker, in our last few minutes, I
want to just point out that the respon-

CONGRESSIONAL RECORD —HOUSE

sibility lies at the feet of the Presi-
dent. He has the bully pulpit to ask
people who are among our wealthiest
to make sacrifices.

I represent a community that has a
lot of wealthy people, and I know they
say to me all the time, you know what,
I am willing. They understand what
the needs are. They get it, and I know
we have an hour tomorrow night, that
we are going to have an opportunity to
come out here again.

One of the things I think we should
talk about, and I do not want to do a
rush job on it, is there are steps we can
take. There are things we can do to
make people whole. There is a way that
we can restore Americans’ confidence
in their government, and there are re-
forms that we can and must make. I
hope we will have a chance to talk
about that more tomorrow night be-
cause we have got to take this country
in a new direction. It would be irre-
sponsible for us to continue hurtling
down the path of irresponsible public
policy and harm that we are bringing
on people who are already knocked to
the ground, and now we are putting our
boot on their neck to keep them that
way.

Mr. RYAN of Ohio. I agree. We want
to take the country in a new direction,
in another direction.

Since 1994, the Republicans have held
this Chamber. The President has been
in for 5 years. They have controlled the
Senate on and off for a good while over
the past decade and a half. We want to
take the country in another direction,
because if you look at the leadership, I
just believe that because of the lack of
experience they just are not governing.
They just do not know how to govern.

When you look at the increased pov-
erty rates, when you look at wages,
when you look at what is going on with
companies like Delphi and General Mo-
tors, when you look at the health care
crisis in this country, when you look at
the poverty crisis, the cuts for school
funding and local communities, librar-
ies being cut, prisons and jails that
cannot handle the load that is coming
in, in every single aspect here, reduc-
ing our dependence on foreign oil,
every single aspect here has been the
ball has been dropped.

We want to take the country in a new
direction, in a better place, with the
changes that I think the Democratic
Party wants to provide.

If you want to e-mail us, it is
30somethingdems@mail.house.gov, and
let us know if you want to be a citizen
cosponsor of the independent Katrina
commission, which we think would be
the best way in a nonpartisan, bipar-
tisan way to try to address the issues,
and I thank my good friend from Flor-
ida for the opportunity to join both my
colleagues here tonight.

Mr. MEEK of Florida. I thank the
gentleman from Ohio (Mr. RYAN). I am
glad you were able to sum it up for us.
The gentlewoman from Florida (Ms.
WASSERMAN SCHULTZ) is right to let us
focus on things we are doing.
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We mentioned the pieces of legisla-
tion the Democrats have offered to this
Congress. The Congress and the major-
ity side have not accepted that legisla-
tion. We are still willing to fight on be-
half of the American people.

————
0 2000

MEDICARE PART D

The SPEAKER pro tempore (Mr.
JINDAL). Under the Speaker’s an-
nounced policy of January 4, 2005, the
gentleman from Georgia (Mr. GINGREY)
is recognized for 60 minutes as the des-
ignee of the majority leader.

Mr. GINGREY. Mr. Speaker, we just
heard from the other side, the 30-Some-
thing Democrats. I have been listening,
as I know my colleagues have, to the
30-Something Democrats for about a
year and a half now a couple or three
times a week. It is the same old same
old. Now they have pledged to come
back tomorrow night with some posi-
tive information voice, and I look for-
ward to that. In fact, I am going to lis-
ten very closely, because all I have
heard from my three colleagues on the
other side, the 30-Something Demo-
crats, the two from Florida, the one
from Ohio, very intelligent, very well
spoken, very articulate, and very, very
negative.

So before we get into our special
hour talking about something positive,
a Medicare prescription drug benefit
for our needy seniors, I just want to
suggest to my colleagues who spent the
last hour talking negative we look for-
ward to hearing from them tomorrow
night maybe on something positive for
a welcomed, welcomed change.

Mr. Speaker, it kind of reminds me of
the fall of 2003, my first year in the
108th Congress, when we worked so
very hard on trying to bring to our sen-
iors finally, after almost 38 years, a
prescription drug benefit under Medi-
care. What we heard from our col-
leagues on the other side of the aisle
was very similar to what we just lis-
tened to in this Chamber over the last
hour from the 30-Something Demo-
crats. It was all negative. There was no
plan, there was no alternative. It was
just: Seniors in my Democratic dis-
trict, you men and women who have
supported me and let me represent you
in the Congress, this is what I suggest
that you do, you take out your AARP
card and you cut it to shreds because
that is what I, your Congressman or
your Congresswoman on the Demo-
cratic side of the aisle, plan to do.

Yet, Mr. Speaker, what we did was an
historic benefit. In fact, for 2 years
now, and it will continue until January
1 of 2006 when the official Medicare
Part D prescription benefit plan is
available, we had an almost a 2-year
transition plan of a Medicare prescrip-
tion drug discount card which would
allow our neediest seniors actually to
have $600, a debit card if you will, not
a credit card, but $600 each of those 2
years if they were at or near Federal
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poverty level low income, below about
$11,000 a year for an individual or below
$14,000, $15,000 a year for a couple, basi-
cally men and women, our seniors who
are on Medicare and essentially living
off of their Social Security benefit and
very, very little else.

I think it was a tremendously com-
passionate thing for this Congress, this
leadership, this Republican majority
and this President, George W. Bush, to
finally deliver on a promise that had
been made by prior Congresses, prior
Presidents. I will not get into naming
names or saying who was in charge at
what period of time.

The fact is Medicare was first passed
in 1965. Medicare was a very good pro-
gram then, it is a very good program
now, but it desperately needed mod-
ernization when we have come to real-
ize, especially over these last few
years, how important it is to have an
opportunity to have that prescription
drug benefit to go along with Part A
and Part B.

Part A of course, Mr. Speaker, you
understand is a hospital part and the
nursing home part. There is a pretty
high deductible for that as well, today
something like $850 out of pocket be-
fore there is any coverage for Part A.
And Part B, if God forbid a person end
up in a nursing home after 100 days,
there are no benefits in any period or
episode of illness. Everything else is
out of pocket, and that is why so many
of our seniors who do end up in a nurs-
ing home pretty quickly become de-
pendent, wards of the State almost,
and Medicaid, which is strapping our
States so badly now across this coun-
try, pays about 85, 90 percent of all
skilled nursing home bills, is paid by
Medicaid because people literally are
going broke and they cannot afford it.

So here again, as I waited of course
to have this opportunity to speak on
the Republican side, the aisle where we
have dedicated, Mr. Speaker, to explain
and talk about something positive. We
are a positive party. We want to do
things that are for the benefit of the
people and not just stand around and
criticize like we heard over this last
hour.

I do not hear a plan from the other
side, yet they voted almost overwhelm-
ingly, thank goodness there were a few
in a bipartisan fashion did vote in favor
of the Medicare prescription drug mod-
ernization plan Part D, and it should
not have been a partisan issue. It
should have been not about the next
election, but doing something that is
going to help the most treasured part
of our society, really, that being our
senior citizens, and particularly those
who are in greatest need. So, Mr.
Speaker, it is a pleasure to be asked by
the leadership tonight to lead this hour
as a physician Member of the body.

There are actually 10 M.D. physicians
in this congressional body of 435 Mem-
bers. There are other Members who are
health care professionals, be they psy-
chologists or pharmacists or registered
nurses and physical therapists, veteri-
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narians, people that have worked in
health care, and I think we all owe it
to our colleagues and to the American
people to get behind and to support
this legislation which will in fact go
into effect January 1, 2006.

Mr. Speaker, it is important for each
one of us on both sides of the aisle not
to discourage our constituents, our
seniors from signing up for this pre-
scription drug benefit, but to explain it
to them and let them know and to par-
ticularly let those know who are at a
low income level.

We mentioned just a few seconds ago
about that amount, about $11,800 for an
individual, a single person, a widow or
a widower, or about $15,000, $16,000 for a
couple, that they are eligible for sup-
plemental help. We anticipate, Mr.
Speaker, that the deductible for the
Medicare Part D prescription drug ben-
efit would be about $2560 a year and that
the monthly premium would be about
$35 a year, $32 to $35 a year. That is
what we predicted a year and a half
ago. Now that these plans are rolling
out and are being offered to our sen-
iors, the marketplace is working. Com-
petition, that competitive entrepre-
neurial spirit is working without gov-
ernment price controls, and many of
these plans are going to be offered or
are being offered right now to our sen-
iors at as low as $20 a month premium,
not $32, not $35, but $20 a month. So al-
ready the predicted cost is coming
down, and as a result of that I think
the number of seniors who sign up and
take advantage, sure, there will be, Mr.
Speaker, some seniors who will realize
that they already have coverage.
Maybe they are a retired State em-
ployee, possibly a teacher, maybe they
are a retired Federal employee, pos-
sibly they work for a company like in
the State of Georgia, Lockheed Martin
or Coca-Cola or Home Depot, some of
these strong companies that seniors
have worked for 30 or 40 years, and that
was not atypical with the great genera-
tion, they stuck with the job and with
the company and they have been prom-
ised health care benefits and benefits
that do include prescription drug cov-
erage.

In this bill, by the way, we have done
everything we could to make sure that
companies do not drop those plans,
that those promises made are promises
kept. That is in addition part of this
Medicare modernization. So some peo-
ple, Mr. Speaker, some seniors will de-
cline to sign up for Medicare Part D be-
cause they already have a plan and
they have a good plan and they stick
with it, and that is perfectly under-
standable. But for those seniors who do
not have anything, who get to go to
their doctor, maybe their family prac-
titioner, their general internist for
that annual physical, and 1o and behold
they find out that their cholesterol is
elevated, their blood sugar is elevated,
their blood pressure is elevated and
they have that need to be on medica-
tion and they go to the drug store with
a fistful, literally a fistful of prescrip-
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tions, maybe four or five. You talk
about sticker shock. Currently our sen-
iors in that situation, they are maybe
not part of an HMO and they do not get
any discount because of volume, it is
just them trying to fill a prescription.

I know that recently I went to the
drugstore and happen to be on a statin
to lower my cholesterol and ordered a
3-month supply, and only to find out
that my part of the prescription, I
think 25 percent of the true cost, was
going to be $110. When I asked the
pharmacist what it really cost, the
cost per pill, and I will not mention the
pill in fairness to the company, but it
was something like $5.25 for each pill,
and it is necessary that I take that
every day, and my health is pretty
good. But you take a lot of our seniors,
Mr. Speaker, they do not have omne
thing wrong, a lot of times it just al-
most like you might say is multi-sys-
tem diseases. They may have three
things that impact each other. What
has happened in the past of course is
this: They maybe were too embarrassed
to say they could not afford the pre-
scription, and maybe they turned
around and walked out and said they
would be back but never came back. Or
possibly they asked the pharmacist, in-
stead of a month’s supply, just give me
a 2-week supply, and then they would
go home and they start breaking those
pills and trying to stretch it just like
we oftentimes have to stretch the
budget when things are tight.

But the problem is, of course, that is
when these diseases get out of control.
That is when the elevated cholesterol
results in plaque formation in the coro-
nary arteries, or the blood sugar gets
elevated and all of a sudden there is a
problem with blindness and loss of limb
or a patient ending up on renal dialy-
sis.

I hope my colleagues would listen
carefully to this. We heard at the out-
set a lot of Members, and very legiti-
mately and honestly and sincerely, op-
pose this bill and the vote was a very
close vote, and indeed it was. I am very
proud that I voted yes, and I think
most if not all of the physician Mem-
bers as a body also voted yes on both
sides of the aisle. But there were men
and women of good faith who voted no.
In some instances they were voting no
because they did not think that we
were doing enough. You even hear that
today, the hole in the doughnut is too
big and the plan is not good enough. It
might be okay for some people, but for
the typical average senior who is a
Medicare beneficiary or someone who
is on Medicare because of a disability,
it is just not good enough. We want to
do more, we want to close down, shrink
down that hole in the doughnut, so
they voted no. And I can understand
that line of reasoning.

There were Members mostly on this
side of the aisle who felt that we can-
not do this because we cannot afford to
do it. We have got a deficit, we have
got a debt that is far too big by
everybody’s admission. Although we
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would like to do this, we cannot do it
because we cannot afford really to do
anything. We are in a war in the Mid-
dle East trying to bring democracy. I
think we are succeeding there. I think
the light at the end of the tunnel is be-
ginning to shine brighter and brighter
with the success and the 60 percent
plus turnout here recently in the new
constitution and then hopefully par-
liamentary elections a month from
now.

O 2015

The point I wanted to make, Mr.
Speaker, in regard to the cost, the cost
was calculated based on the fact that
you would continue to spend in the
Medicare program in this country the
same amount, maybe increasing de-
pending on, as the population of sen-
iors increased for part A, you would
have the same situation for part B; it
would increase because of an increase
in population of seniors.

And then you would have this added
expense. We were told initially that
that was about $400 billion over 10
years, and then there was a recalcula-
tion and maybe it was going to be as
much as $600 billion. The fact, Mr.
Speaker and my colleagues, is this. We
get no credit for the fact that taking
prescription medications, when our
seniors can go to the drug store and get
those prescriptions filled, and they can
in a very timely fashion lower that
blood pressure, lower that blood sugar,
lower that cholesterol, and guess what,
we do not end up spending money on
them for part A or part B, do we except
maybe for an annual check-up on an
outpatient basis by one of our wonder-
ful primary care physicians who work
so hard and such long hours? No. We
keep them out of the hospital.

Before the Medicare modernization,
before December of 2003, you could not
even go to your doctor and get a rou-
tine thorough physical and have it paid
for under Medicare. You could not get
a blood test for cholesterol, you could
not get a mammogram, you could not
get a PSA blood test screening for
prostate cancer, you could not get a
colonoscopy.

In this bill, in addition to the pre-
scription drug benefit, all of those
things are now available and paid for.
This is what we call, Mr. Speaker, pre-
ventative medicine. Not waiting until
somebody is eligible for coverage under
part B because they show up in the
emergency room having had a stroke
because their blood pressure could not
be treated, or they ended up on the op-
erating table getting the coronary by-
pass or even worse, having a leg ampu-
tated because they never had the
money to treat their diabetes.

We save money, Mr. Speaker, on part
B because of part B. And even if we did
not, it is the compassionate thing to
do. It is the compassionate thing to do.
Who wants to end up spending the rest
of their life in a nursing home after a
stroke no matter who is paying for it?

But as I said earlier, those days are
limited to 100, and then after that,
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mom or dad or grandmom or granddad
exhausts every bit of their savings, ev-
erything that they have worked their
whole lives for, maybe they wanted to
send a grandchild to college, an oppor-
tunity that they never had when times
were tougher, and all of a sudden they
lose it all simply because we did not,
Congress did not, give them this cov-
erage, this Medicare prescription drug
benefit.

So I say, Mr. Speaker, to my col-
leagues, to anybody who will listen,
that this was the right thing to do.
This is not something that we can af-
ford to put off. You cannot. I have
heard people say, well, gee, you know,
the seniors have waited 3 years, surely
because now we are in a bind, and we
are trying to figure out a way to pay
for the restoration of the gulf coast
and rebuild that infrastructure, cer-
tainly we need to do that and we need
to look for so-called offsets. And they
are there.

We talk about maybe taking a little
haircut and cutting 1 to 2 percent of
the growth in every Department. I
think we can find those cuts, and I
think we can do that. But to ask the
seniors to wait another year or two or
three, that would be the cruelest of iro-
nies on our part.

And I, Mr. Speaker, am not willing to
do that. And I would beg my col-
leagues, let us not go down that road.
We are about to do something that is
really good for our seniors. It may be
not unlike what we have done in the
Middle East. We hear, whether it is
from the 30-something Democrats or in
the editorial pages from our liberal
newspapers in this country, the con-
stant, constant negative criticism and
naysayers, and this talk about what is
your exit strategy.

I have been hearing that, Mr. Speak-
er, for 2 years. What is your exit strat-
egy? I mean, you know, you are in the
early part of the fourth quarter of a
football game, and you are winning,
but the going is getting a little tough.
If you pull your team off the field, you
do not win; you forfeit.

And all of those lives, 2,000 dead, and
four times that many injured, are for
naught. What a disgraceful thing that
would be if we did not follow through.
So the analogy then is the light is at
the end of the tunnel, it is shining
brightly, I think, as I stand here to-
night, Mr. Speaker, in the Middle East.

And I think that is absolutely true in
regard to health care for our seniors as
we go forward. And to all of a sudden
snuff out that light because we have
this natural disaster, this catastrophe
which nobody could prevent or predict,
and we have to respond to it, but as
Thomas Payne once said, when he was
serving at Valley Forge with George
Washington, these are the times that
try men’s souls.

But we, thank God, Mr. Speaker, can
walk and chew gum at the same time.
This Republican leadership can deal
with both of these issues, and it would
be a terrible mistake to turn our backs
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on our seniors at this critical time
where we are seeing light at the end of
the tunnel and providing for them a
benefit that they well, well deserve and
have needed for so long.

The thing about this bill that excites
me, Mr. Speaker, I guess one of the
things that I am the most excited
about, is the fact that the benefit is
the greatest for those with the greatest
need. Yes, there is a hole in the donut,
and it is true that for some people the
benefit would not be great if they were
not spending anything on prescription
drugs.

And there are those in our society
who are very fortunate. Sometimes in
medical parlance we refer to this as
having the Methuselah gene: they
enjoy long life and good health, and
other members of their family the
same. And, you know, maybe they will
go see the doctor every year or two;
but everything is always fine, and so
they are not spending any money on
prescription drugs.

So they may look at it and say, gee,
$250 deductible if T have to spend any-
thing, that is out of my pocket. And if
I am spending $30 a month, you know,
that is another almost $400, and I am
not currently spending that. So, you
know, I look at that and I have spent
$700 the first year of the prescription
drug benefit that I have got, and last
year I did not spend anything on pre-
scription drugs, so I have lost $700.
Well, that is true. That is true.

But what that individual needs to re-
alize, and I hope that my colleagues in
the Congress on both sides of the aisle
will make sure that they in a very fair
way explain this to their constituents,
you beware that next year or next
month or next week or even tomorrow,
do not all of a sudden have a little
chest pain and end up being that per-
son that needs to be on four or five pre-
scription drugs, and then your bill
could be 3 or $4,000 or $6,000 or $8,000
dollars a year.

And it does not take long for that to
put one in the poor house, if they can
afford it at all. So for everybody, for
every senior there is something that
we call catastrophic coverage. So if
they spend, an individual on Medicare,
spends in any year up to $3,600 on pre-
scription drugs out of their own pock-
et, that of course would include the de-
ductible and the copay and then, yes,
the gap or the hole in the doughnut;
but beyond that, if there are still costs
for prescription drugs, the Medicare
part D insurance program pays 95 per-
cent of everything above that.

That is a wonderful benefit, what we
call catastrophic coverage. I hope most
people will not get into that situation.
But clearly they could. They could get
into that situation. So what I am say-
ing, Mr. Speaker, is this is a good ben-
efit for everybody; and everybody is el-
igible, from the lowest income to the
highest income. If they do not have
coverage in some other way for pre-
scription drugs, then they are eligible
for this benefit.
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Of course, those who are living off of
Social Security and they have very lit-
tle assets, not much stuff, we all, I
think, Mr. Speaker, have too much of a
desire for stuff, stuff that really in
some instances is not very important.
Certainly more stuff does not nec-
essarily make you happier.

But a person can own their home,
they can own it free and clear. They
can own up to 50 acres of land that may
have been in the family for some time
and they do not want to sell. They can
certainly own an automobile. But they
cannot have much stuff beyond that.
Much assets.

But if they meet that means test,
then the deductible is covered. The
monthly premium is covered. There is
no copay up to the first $2,250 or 25 per-
cent as it is to everybody else, and
there are no holes in the donut, there
is no gap in the coverage. Everything is
catastrophic coverage almost from day
one, maybe a dollar copay for a generic
prescription, and up to a maximum of
$5 for the most expensive.

Remember 1 talked, Mr. Speaker,
earlier about that statin that I was
taking that cost $6 a pill. For our
needy seniors, a 3-month supply, 100
pills, you do the math, that is over
$5600. They might have a $5 copay for a
prescription like that.

Mr. Speaker, I see that one of my
physician colleagues has joined us, and
I thank him for taking time out of his
busy schedule to be with us during this
leadership hour to talk about this
Medicare part D prescription drug ben-
efit that we talked about.

He was very much a part of that, Mr.
Speaker, and he was in the 108th, my
classmate, my friend. I yield to the
gentleman from Texas (Mr. BURGESS).

Mr. BURGESS. Mr. Speaker, I thank
the gentleman for yielding to me. I
could not help but see as the leadership
hour progressed you were doing an ex-
cellent job of covering all of the things
that I think are so important to tell
our constituents and our seniors about
this plan.

Of course, it is an optional plan.
There is no requirement that anyone
take this plan. But still I think it is
worthwhile for families to sit down,
perhaps the day after Thanksgiving,
while everyone is at home and thinking
about things, to sit down and look at
these plans and decide if it might not
be a good idea for the Medicare bene-
ficiary in your family.

I would stress that the first date that
the benefits will be available will not
be until January 1, but the first day
that a senior can sign up for a plan is
November 15. So that Friday after
Thanksgiving or the Saturday after
Thanksgiving after you have had
enough leftover turkey and pumpkin
pie and football, maybe it would be a
good idea to sit down and decide if this
is not worth a little closer scrutiny.

I took the liberty of going to the
Medicare.gov Web site. If anybody has
not been there recently, I would en-
courage them to do so. If you are un-
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able to use a computer, ask your son or
daughter or your grandchild to do it
for you. I promise you they know how.

But looking on the Medicare.gov Web
site for my State, Texas, there are
some interesting figures available
there. And perhaps one of the most in-
teresting there, it is too small to show
on the television, but there are a vari-
ety of plans that are available in the
State of Texas.

Just going down the list here, we see
one that has a monthly premium of $28,
which is lower than the premium that
was originally designated as $37, the
premium that we originally designated
on Medicare, and there is no deductible
incurred with that expense. So that is
a straight monthly expense.

0 2030

Mr. Speaker, I would argue that that
is a heck of a deal. And again, there are
several plans like this, and they are all
available for you to see in your State
at the Medicare.gov Web site. Further-
more, for people who want to look into
using one of the Medicare HMOs or
PPOs, one of the Medicare advantage
plans that will be available, there are
several in my State of Texas; there are
several in the counties that I rep-
resent. There is a PPO plan with basi-
cally a zero drug premium, and there is
an HMO plan with a zero drug premium
and zero drug deductible, so these are
significant savings for people who are
on Medicare who do spend money on
drugs.

I would stress, and I have had con-
stituents call me, and they looked at
the plan and they say particularly
when looking at the concept of a $37-a-
month premium with a $250 deductible,
they will say this is of no benefit to
me. That may be true, in which case do
not do it, but look at some of the plans
that are available in your State, in
your county and see if there is not one
there.

Have a family discussion. Involve
your children or your grandchildren in
the discussion, because doggone it, we
take good health for granted. It is
something, though, that can change
year by year and that is, after all, why
we buy insurance, not to save us money
on our current expenditures, but to
protect us from those very hefty ex-
penditures that may be incurred in the
future.

I must tell the gentleman from Geor-
gia (Mr. GINGREY) he has done a very
thorough job about discussing Medi-
care. I agree with him completely
about the need for cutting the deficit
this year. I think that is critical that
we do so, but this plan is not the place
to make that cut. And for anyone who
has heard a story or a rumor that the
Medicare prescription drug part D roll
out may be delayed because of prob-
lems with the deficit, that is simply
not true. This program will roll out on
time. And as we always like to say, it
is on time and under budget.

With that, I yield back to my good
friend from Georgia.
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Mr. GINGREY. Mr. Speaker, I thank
the gentleman from Texas (Mr. BUR-
GESS), and I thank him so much for
being with us tonight. I would wel-
come, if time would permit, for him to
stick around with us and possibly get
into a little bit of a colloquy regarding
some other salient points of this bill.
Certainly, I appreciate him being here
and giving us this time this evening.

I was earlier, Mr. Speaker, talking
about that statin that I bought a 3-
month supply of just last week and
that the cost was going to be, the true
cost, I paid 25 percent according to my
plan, the prescription drug plan that I
have, but the true cost was over $500.
Well, a senior who maybe has no pre-
scription drug coverage under any
plan, they are not part of an HMO, they
are not retired from a company or they
are but the company is not providing
prescription drug coverage as part of
the health care benefit, if you multi-
plied 3 months times four which would
give you 12, if my Georgia Tech math
serves me well, then that cost would be
$2,000 for that one prescription.

Well, that is getting pretty darn
close, Mr. Speaker, to the $2,250 that
we were talking about, that the gen-
tleman from Texas (Mr. BURGESS) was
talking about. And the savings on that
you would not have to have too many
more prescriptions, maybe an antihis-
tamine or two or an antibiotic here or
there during the course of a year to get
up to at least $250, if you have got one
very expensive drug like that statin I
mentioned. The senior who was en-
rolled in that scenario, they would ac-
tually save about $1,100 a year. That is
how much the coverage would give
them.

Of course, if they had prescriptions
above that and they got into the gap or
the hole in the doughnut, certainly
there would be more out-of-pocket ex-
penses. But I think it is very important
for people to understand when they
hear these naysayers, some of whom we
heard from earlier tonight during their
leadership hour, that this is a waste of
time and effort, and it is not any good.
And now that you have torn up your
AARP card, and by the way, the reason
they made that recommendation when
we came out with the transitional pre-
scription drug discount card when we
first passed this bill, knowing it would
take almost 2 years to get the prescrip-
tion drug part B insurance program
part up and running, AARP had the au-
dacity to support a Republican pro-
posal, Mr. Speaker.

I think the other side must have felt
that that organization was always
their best friend or, as the saying goes,
in their hip pocket. And they could not
stand the fact that AARP, and I am a
member, have been since age 50. I will
not tell you how many years I have
been a member. It is a wonderful orga-
nization of 37 million seniors in this
country. AARP serves them very well.
And AARP as far as partisan politics,
we are blind to whether it was an R or
a D proposal. When they saw a good
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thing they supported it, and that is
what they should have done, and that
is what our colleagues on the other
side of the aisle should do.

When you see a good thing, do not
constantly say no, no, no, just because
you are afraid that the majority party
or this President is going to get credit
for a job well done and a promise made
and a promise delivered. Get on board.
Join the team for the benefit of our
seniors and to support a good program
when you see one.

It is a time now for all of us to work
with our seniors to make sure that
they understand the program, that
they know how to contact Medicare,
www.Medicare.gov or dial 1-800-Medi-
care. There are organizations in every
State, the CMS, Committee on Medi-
care-Medicaid Services, has contracted
with Medicare to explain this benefit.

I know in my own office, Mr. Speak-
er, we are going to put computer termi-
nals in the main office and have some-
one there that can be online with sen-
iors who just drop in and say, I have
gotten the brochures; I have seen the
public service spots on television, but I
am still a little bit confused and would
you help us out. I know that I am going
to do that. I know that the gentleman
from Texas (Mr. BURGESS) is going to
do that.

I know that my physician colleagues
and my health care provider colleagues
in this body and hopefully all 435 of us
will take that opportunity, because
there is a wonderful program and as
the gentleman said, and I am so glad
that he reassured our colleagues and
anybody who might be listening to us
this evening during this Ileadership
hour, that we are not going to delay
this program. We cannot afford to do
that to our seniors. They have waited
too long. And as I said earlier, this is a
compassionate program, and it would
be cruel to pull that rug out from
under them when they have waited so
long for this opportunity.

With that, my colleague from Texas
(Mr. BURGESS), if he would like to
make a few more comments and pos-
sibly we can have a little bit of dia-
logue back and forth with the remain-
ing time that we have this evening.
And I will turn it back over to the gen-
tleman from Texas at this point.

Mr. BURGESS. Again, I think you
have done an excellent job of laying
out the case for the prescription drug
benefit. We have a saying back in
Texas when something is a really good
deal, we say it does not cost, it pays. I
kind of feel that way about the part B
Medicare benefit.

There are three ways that the Medi-
care part B benefit could, in fact, re-
sult in a costs savings for the Medicare
program. One was by introducing com-
petition. The second was by the more
timely treatment of disease with ap-
propriate medications. And the third
way was by intervening far earlier in
the disease process before it gets to the
more costly end-state of the disease.

Well, guess what, we will not know
about the latter two for some time, but
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we do know about the competition as-
pect. And competition works. Competi-
tion has driven down the cost of pre-
miums. Competition has driven down
the cost of the deductible for many of
the plans that are going to be available
in my State, in my congressional dis-
trict, and many other areas across the
country.

How soon will we know about wheth-
er or not the timely treatment of dis-
ease results in a lowered cost for treat-
ing the disease? I cannot tell you that.
But the fact that the emphasis is going
to be not only on the timely treatment
of disease but on prevention, identi-
fying those individuals who are at risk,
using the disease management tools
that are available in the Medicare pro-
gram, how powerful is it that someone
would have the knowledge that a pa-
tient’s weight had gone up day over
day so that they need to go to their
doctor’s office and get their congestive
heart failure treated, get their medica-
tions adjusted on Friday morning rath-
er than coming into the emergency
room late on Sunday night and incur-
ring 4 or 5 days in the intensive care
unit at who knows the figure, 6, 7, 8,
$9,000 a day.

That is the kind of cost difference we
are talking about from the timely
treatment of disease. As far as inter-
vening early in the processes so per-
haps that person never gets to the
stage of heart disease where they de-
velop congestive heart failure, incalcu-
lable the amount of dollars that could
be saved. Just by increasing exercise,
modifying the diet to reduce that risk
of type 2 diabetes. Disease management
will be a powerful tool for holding
down costs in the future.

Again, the gentleman from Georgia
(Mr. GINGREY) has done a great job in
outlining the benefits of this plan, and
I certainly thank him for taking time
out of his schedule to come and explain
this to his constituents and the Amer-
ican people at large.

I am happy to enter into a colloquy if
there is any time left; but I honestly
think, Mr. Speaker, that the gen-
tleman from Georgia (Mr. GINGREY) has
done a wonderful job, and I will yield
to him for whatever his pleasure is at
this point.

Mr. GINGREY. Mr. Speaker, I thank
the gentleman so much. I appreciate
his being with us in talking about this
issue.

The gentleman and I are not only
colleagues of course here in the Con-
gress, but we are, as I said earlier, fel-
low physicians; but I think most of our
Members realize we are both OB-GYN
specialists so we share so much in com-
mon. And I would guess that the situa-
tion in Texas is very, very similar to
the situation in Georgia. Maybe there
are some figures that you would want
to mention in regard to Texas; but, Mr.
Speaker, in Georgia we have got a
State maybe a little smaller than the
State of Texas population-wise and cer-
tainly geography-wise, but we are a
State of almost 9 million people now.
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There are approximately 85,5600 Medi-
care beneficiaries; 16,700 of those live
below 135 percent of the Federal pov-
erty level. These are the folks that are
going to benefit the most, and that is
why I felt so strongly and passionately
about this compassionate program. It
is those 16,710 who are at or below 135
percent of the Federal poverty level,
Mr. Speaker. There are another 7,000 in
Georgia, that brings it up to about
25,000 people in Georgia who are at or
below 150 percent of the Federal pov-
erty level. All of these individuals, all
of these individuals will be eligible to
receive supplemental benefit.

Earlier in the discussion in the hour
we talked about the numbers, and I
need to correct it a little bit. I think I
may have given numbers that were a
little bit on the low side. But you may
qualify, listen to this, seniors may
qualify if you are single and have in-
come below $14,355 and resources are
less than $11,500. That does not include
your possibly paid-for home and home-
stead and your automobile. And mar-
ried couples who have income below
$19,200 and resources less than $23,000.
Again, excluding their homestead their
home and their automobiles.

These individuals and those at or
about the Federal poverty level, again,
no deductible, no co-pay, no monthly
premium; and you get that prescription
filled for $1 on generic or maybe as
much as $3 or possibly $5 for one of
those very expensive drugs that I
talked about earlier.
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And, Mr. Speaker, here again my col-
league may want to talk about the sit-
uation in Texas, because I suspect it is
very similar.

Mr. BURGESS. Well, Mr. Speaker,
the gentleman has caught me without
having done my homework as well as
he has, so I do not have those figures at
hand. But when my colleague was
going through that it reminded me of
the times we were on this floor over
the last 18 months talking about the
Medicare prescription drug discount
card. And of course in the hour before
us there were some individuals who
were fairly negative about anything
that might be offered from the Repub-
lican side of the aisle and they spoke
very harshly against that prescription
drug discount card for the past 18
months. And that was so pernicious, so
pernicious to people who may have
benefited from that prescription drug
discount card; the $600 a year subsidy
and the discount rates that were avail-
able on that card.

What a shame. What a shame that
their constituents did not get to par-
ticipate in that because their rep-
resentatives came back and told them,
no, this is a bad plan. It is a Repub-
lican plan and it is not good for you.

Well, this is a compassionate plan.
This is a bipartisan plan, because there
were Democrats who supported the bill,
I am grateful to say, the night that we
took that vote in November of 2003.
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So I urge people, regardless of their
party affiliation, to look at the bene-
fits that are available to you in your
State, in your area. Look at it with
your loved ones. Look at it with your
children or grandchildren because
there may be some significant savings,
some significant benefit to you.

There is also a benefit to the pro-
gram at large. If you treat your disease
more effectively, if you prevent disease
effectively overall, that disease process
is going to cost less, and that is good
for the country as a whole.

I have to tell the gentleman from
Georgia that I just cannot let this hour
go by without asking one additional
time for some type of sane liability re-
form in this country. We have had good
liability reform in Texas, so why does
it matter to me with the rest of the
country? Why do I even care, since
Texas is taken care of? The reason I
care is because the cost of defensive
medicine in this country in the Medi-
care program alone probably ap-
proaches $30 billion a year. That is al-
most the cost of this prescription drug
program.

If we could reform our liability sys-
tem, this program costs us nothing. It
is the right thing to do and we should
do that this year. And I yield back to
the gentleman.

Mr. GINGREY. I thank the gen-
tleman from Texas for his leadership
not only on the Medicare Moderniza-
tion and Prescription Drug Act, but
also on medical liability. He has been a
stalwart supporter of the Health Act
that we have passed in this body so
many times over the last few years.

Mr. Speaker, in the remaining time
that we have I wanted to make a cou-
ple of additional comments. We got
some good news here recently in regard
to the COLA, the Social Security
COLA, which is about a 4.6 percent in-
crease next year because of the Con-
sumer Price Index. That is good news
for our seniors. That is about a $40 per
month, typically, increase in that So-
cial Security paycheck.

Now, it is true that the premium for
Medicare part B, even though that pre-
mium only covers 25 percent of the
true cost, will also have an increase
next year of about $10. That $10 from
$40 leaves $30 still remaining in that
COLA. And even for the seniors who
get no supplemental help, that $30 will
pretty much cover the premiums for
Medicare part B. In fact, it may more
than cover them, because, as I said ear-
lier, because of the marketplace, be-
cause of competitiveness, pharmacy
benefit managers and companies that
are going to offer the Medicare pre-
scription drug discount program, we
are hearing premiums as low as $20 a
month.

And another thing, Mr. Speaker, that
we need to say before we conclude the
hour, because we have heard so much
negative rhetoric about this tremen-
dous gap in coverage, the hole in the
donut and the program not being near-
ly good enough, is that we will have an
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opportunity to reduce those costs by
some companies now with a slightly in-
creased premium, maybe as much as
$40, possibly $50 a month, so that there
will be no gap in coverage. It will close
that hole in the donut completely. So
people will have the option of paying a
little bit more and having coverage
without any gap.

Mr. Speaker, in conclusion, I want to
again remind our seniors and ask our
colleagues to remind their constituents
that beginning November 15 through
May 15, 2006, a 6-month window of op-
portunity will be the time to sign up
for the Medicare part D prescription
drug benefit. Look at the program and
compare. If you have something else,
make a comparison, and then make a
decision. And make that decision early.
Because if you do, then that coverage
starts January 1. If you wait until after
the program starts there may be a
month gap before that coverage kicks
in. And if you wait beyond May 15, then
there will be a surcharge. So it is very
important to do it in a timely fashion.

I thank my colleagues for their at-
tention, and I thank the leadership for
giving me this opportunity to discuss
something as vitally important as this
Medicare prescription drug benefit for
our needy seniors.

——
IRAQ WATCH

The SPEAKER pro tempore (Mr.
JINDAL). Under the Speaker’s an-
nounced policy of January 4, 2005, the
gentleman from Washington (Mr.
MCDERMOTT) is recognized for 60 min-
utes.

Mr. McDERMOTT. Mr. Speaker, 1
come to the well tonight as part of our
continuing Iraq watch to talk with the
Members and the folks who are watch-
ing about the issues that face us in
Iraaq.

During the last few months, we have
had everything sort of arranged so that
we should not pay any attention to the
chaos and the deaths and everything
else. We were told again and again that
the democracy train was on the track
and it was going down the track. And a
big date was on Sunday, this past
weekend, when the Iraqis would vote
on a referendum adopting a constitu-
tion.

Now, that constitution appears to
have been ratified by the Iraqi people.
But when I came to this House many
years ago, there was an old Texan here
who I came to know and respect a
great deal. He was the ranking member
and then was the second and then fi-
nally the chairman of the Committee
on Banking and Financial Services. He
once handled a very contentious com-
mittee of the House in a way that was
very respectful and very understanding
and gave everybody, Republicans and
Democrats, a chance to say whatever
they wanted. And, boy, it took forever,
but he was always in control.

At the end of it, I congratulated him.
I told him I thought I had never seen a
committee handled more masterfully.
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The Committee on Banking and Finan-
cial Services at that point was the
largest committee of the Congress.
There were 50 Members. This man’s
name was Henry Gonzalez. He was from
San Antonio. His son now serves here.
Well, Mr. Gonzalez said to me, Jim, I
learned two things from an old guy in
San Antonio. One of them is, never try
and lasso a cow running downhill. Let
him run out until he is tired. And the
second one is, it is always too soon to
congratulate yourself.

I think it is useful for us tonight to
think a little bit about that old Texas
aphorism as we consider what hap-
pened in Iraq in the referendum for the
new constitution. This is a constitu-
tion that was voted on by people and
was created by people who were se-
lected by us, basically. We put them to-
gether, molded them and talked to
them and kept shaping what was going
on inside the organization.

There are three groups of people basi-
cally in Iraq, although there are some
others, but there are the Shi’a and the
Sunnis. Those are two sects of the Mus-
lim faith. And then there are the
Kurds, who also happen to be Sunni be-
lievers in Mohammed. Now, those three
groups of people have all different in-
terests.

The Sunnis have been in charge of
Iraq for many, many years. Going back
to the end of the First World War,
Sunnis have generally been the leader-
ship. In fact they have been the leader-
ship in the country during that entire
period. And the Shi’a, although more
numerous, have never been in charge
because it has not been a democracy. It
is very obvious that a minority people,
the Sunnis, were running the country.
And it was obviously something that
was a real irritant to the Shi’a. And in
the midst of this, the Kurds got totally
forgotten. The Kurds simply were
pushed aside.

So when it came time to write a con-
stitution, the United States did some-
thing which I think you can under-
stand the thinking that might have
gone into it, and that is that if you
want to control Iraq, pick the largest
group. They are not a majority, but
pick the largest group and add one of
these other groups to them and that
will give you a majority. And if you
can get them to see things the way the
United States wanted them to see it,
we could then drive a constitution
which would be acceptable and be voted
on by the 18 provinces.

Now, they did that. The Shi’a and the
Kurds together wrote a constitution,
and it is an interesting constitution be-
cause it sets up this kind of a situa-
tion. It says that the Sunnis can make
their own state and the Kurds can
make their own state and the Shi’a can
make their own state and they will be
loosely connected at the center, in
Baghdad, by a federation. So there will
be a federal style of government like
we have, except for the fact that states
will have way more power than the fed-
eral government does. Each state can
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