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First, I am concerned that as we see 

the move towards electronic medical 
records, these records and the place-
ment of them is not being done in a 
fashion that will promote interoper-
ability so that they are best in a posi-
tion to be coordinated and maximize 
their value. They simply are not inter-
operable. It is a very significant con-
cern. If we are going to see this trend 
toward electronic medical records and 
not take the steps to promote inter-
operability, that will be a very serious 
deficiency as we set up the new system 
and will cause a great deal of confu-
sion. 

Second, I am very concerned that in 
the information technology area, the 
big and powerful figures, be they high- 
tech companies or medical clinics, will 
be able to do this work, but it is not 
going to be done by the small physician 
offices and clinics. Dr. Brailer’s office 
was the office that was in a position to 
give incentives to help those small of-
fices go forward. That work is not 
being done. 

Third, the very promising aspect of 
health technology has been in the area 
of regional offices, and now we are not 
seeing the funds that are necessary for 
those regional offices as well. 

The Congress essentially zeroed out 
the money that Dr. Brailer needed. It 
was a modest amount, $50 million. My 
sense is to really promote health infor-
mation technology, it is going to take 
much more significant sums, but to 
have this body on a bipartisan basis 
constantly talking about the value of 
health information technology and 
then taking the one program that 
would make a difference and zeroing it 
out is just unconscionable. Both polit-
ical parties have let down what needs 
to be done in this critical area. 

I see the chairman of the committee. 
I know he is very interested in health 
information technology, as is Senator 
BAUCUS. I hope to lead a bipartisan ef-
fort in this session of the Congress to 
ensure that Dr. Brailer’s office gets the 
funds that are necessary. 

The last couple of points I would 
make in support of the Leavitt nomi-
nation: First, on the question of Med-
icaid, Mike Leavitt told me, in re-
sponse to a question I asked, that there 
was no plan to send a block grant pro-
posal to the Congress. That was wel-
come news. But he left an awful lot of 
wiggle room in terms of the details, 
and so bipartisan concerns remain, 
concerns by the governors as well, 
about what is to come. 

As one Senator who specializes in 
this field, I send a message that I am 
very supportive of the concept of 
health care waivers. I think that kind 
of flexibility is certainly a plus. We in 
Oregon have used them in a humani-
tarian way, to get better quality care 
to people for services that are medi-
cally effective. But there is a big dif-
ference between waivers that are borne 
out of a desire to use flexibility to 
serve people and a block grant proposal 
which just sets an arbitrary cap and 
cuts people off. 

Finally, I want to talk about the im-
portance of working in a bipartisan 
way to contain costs for prescription 
drugs under the new Medicare law. As 
one who voted for that law, believing it 
was important to get started, I said 
then that the next step has to be to put 
in place a real cost containment effort 
that looks particularly to the private 
sector. Senator OLYMPIA SNOWE, who 
serves with great distinction on the Fi-
nance Committee, will be introducing 
legislation with me next week that will 
say we are going to use private sector 
forces, marketplace forces, to hold 
down the costs of prescription drugs in 
our country. For the life of me, I can-
not figure out why Weyerhauser, a big 
timber company, or an auto company, 
or a steel company, or any other big 
concern, has marketplace power to 
hold down the cost of medicine but the 
Medicare Program does not. In fact, I 
don’t know of a single buyer in the pri-
vate sector who, after they purchased a 
certain volume of a particular com-
modity, looks to buying another com-
modity and then doesn’t ask for a dis-
count, doesn’t ask for some kind of 
benefit as a result of using their mar-
ketplace power. 

So I am very hopeful. Mike Leavitt 
indicated last week he was open to dis-
cussions in this area. Certainly, again, 
there were no details discussed, but he 
showed a flexibility that I found wel-
come. 

I see the chair and the ranking mi-
nority member here. I don’t want to 
detain them. I urge the Senate to ap-
prove the nomination of Mike Leavitt 
when he comes up for a vote. I thank 
the chairman of the committee, Sen-
ator GRASSLEY, and the ranking minor-
ity member for their indulgence so I 
could make these comments. 

I yield the floor. 
f 

NOMINATION OF MICHAEL O. 
LEAVITT TO BE SECRETARY OF 
HEALTH AND HUMAN SERVICES 

The PRESIDING OFFICER. Under 
the previous order, the Senate will pro-
ceed to the consideration of the Execu-
tive Calendar, which the clerk will re-
port. 

The assistant legislative clerk read 
the nomination of Michael O. Leavitt, 
of Utah, to be Secretary of Health and 
Human Services. 

The PRESIDING OFFICER. Under 
the previous order, there will be 2 
hours of debate on the nomination. 

The Senator from Iowa, Mr. GRASS-
LEY, is recognized. 

Mr. GRASSLEY. Madam President, 
in the tradition of the work of the Sen-
ate Finance Committee—and that is 
basically described in one word, bipar-
tisanship—we bring this nomination to 
the floor. We bring it with the unani-
mous approval of everybody on the 
committee, saying that Governor 
Leavitt should be the Secretary of 
Health and Human Services. He is a 
person who is very well qualified for 
this position, and we look forward to 

working with him on all of the quality- 
of-life issues that come before Con-
gress, whether they deal with Social 
Security, Medicare, Medicaid, wel-
fare—issues that are under the jurisdic-
tion of this new Secretary to admin-
ister, and issues that are under the ju-
risdiction of the Senate Finance Com-
mittee for oversight. 

During his tenure as Governor, he re-
duced the number of uninsured chil-
dren through his work on the Chil-
dren’s Health Insurance Program, he 
made significant improvements to the 
child welfare system, and he signifi-
cantly increased the number of those 
with health insurance coverage. So 
some of the things he has done as Gov-
ernor are some of the things that we 
are working on in this committee, and 
some laws are already passed. He will 
have a chance to continue his good 
work on these issues in conjunction 
with us as a committee and directly 
himself as Secretary of Health and 
Human Services. 

I am not alone in my high estimation 
of Governor Leavitt. The people of 
Utah recognize his strong leadership 
capabilities in reelecting him to three 
consecutive terms as Governor. Cer-
tainly big challenges lie ahead for this 
Department, as it does for our com-
mittee, and strong leadership in that 
Department is needed. I am glad it 
comes with Governor Leavitt. 

First and foremost, there are an esti-
mated 45 million Americans who lack 
basic health coverage, and those num-
bers seem to have been increasing 
every year. As Secretary, his leader-
ship will be called upon to propose in-
novative ways that we can help contain 
costs and increase access to health in-
surance and the health care resulting 
from that insurance. 

The Medicaid Program will also be a 
key issue this year. Medicaid provides 
health care coverage and benefits for 
low-income individuals and families. It 
is now the largest Federal care pro-
gram in terms of total spending and 
served about 51,000 people in 2002. 

It was originally enacted in 1965, and 
many have suggested it has not kept 
up with the times. Increasingly, States 
have been forced to rely upon what we 
call the 1115 waiver process to manage 
the program to fit the needs of their 
State. These waivers are negotiated 
with little congressional oversight. I 
look forward to working with Governor 
Leavitt to ensure that the Medicaid 
Program is functioning as effectively 
as it ought to function. 

There is the issue of SCHIP, the 
State Children’s Health Insurance Pro-
gram. Madam President, $1.1 billion in 
SCHIP allotments expired last year 
and were returned to the Treasury. In 
addition, there are anywhere from 4 
million to 6 million children currently 
uninsured who could qualify for this 
program. 

Over the next 3 years, a growing 
number of States, including my own 
State of Iowa, are projected to con-
sume their Federal SCHIP allotment. 
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When this happens, they will lack the 
Federal funds necessary to provide 
their current level of coverage and also 
the level of benefits for low-income 
children. 

We need to recapture the $1.1 billion 
in SCHIP funds, increase our outreach 
effort to enroll more children, and revi-
talize the SCHIP program so it is on 
firm financial footing. 

Finally, we need to enact improve-
ments to the 1996 welfare reform bill. 
We have debated this issue now for 3 
years. It is time for action. The numer-
ous short-term extensions are disrup-
tive to the program. I look forward to 
working with Governor Leavitt to get 
a welfare bill sent to the President this 
year. I think that process is starting 
with the usual bipartisan cooperation 
between Senator BAUCUS’s side of the 
aisle and his leadership and the Repub-
licans who I lead. 

The Department also has the impor-
tant job of implementing the new 
Medicare prescription drug benefit. 
Under Dr. McClellan’s leadership, the 
Centers for Medicare and Medicaid 
Services has accomplished an impres-
sive workload over the last year. 

Dr. McClellan and the staff at the 
Centers for Medicare and Medicaid 
Services are to be commended for their 
long hours, hard work, and, most im-
portantly, a dedication to doing the 
best they can. 

This is a crucial year for the drug 
benefit that was passed and signed by 
the President in 2003. I look forward to 
working with the Governor on this par-
ticular issue and continuing the close 
working relationship with Dr. McClel-
lan. 

Medicare still faces significant chal-
lenges to be sure. Medicare spending 
grew by 5.7 percent in 2003, and as 
spending continues to increase, there is 
a growing need to restrain its growth. 

Many have said rising costs and 
health care can be contained and 
health care quality improved by paying 
providers based on their performance 
and by utilizing health information 
technology. 

The Department has taken signifi-
cant steps to reduce health care costs 
and provide better care through chron-
ic care management initiatives and ad-
ditional preventive benefits that were 
in the 2003 legislation. 

The Department also called upon Dr. 
Brailer, as the National Coordinator 
for Health Information Technology, to 
develop, maintain, and oversee a plan 
focused on a nationwide adoption of 
health information technology in both 
the public and private sectors. 

Bringing these initiatives together to 
reward quality and efficiency while re-
ducing medical errors and duplication 
will be one of the major undertakings 
in health care over the next decade, 
and strong leadership at Health and 
Human Services is needed to make that 
happen. 

Another issue on which the Gov-
ernor’s leadership is needed is the im-
portation of prescription drugs from 

Canada and other developed nations. 
That surely is a controversial issue 
that hopefully we can debate in the 
Senate, because the law must be 
changed to make that happen. Amer-
ican consumers are demanding lower 
prices for prescription drugs, and I be-
lieve that legalizing importation under 
conditions that ensure safety is the 
right thing to do. 

I look forward to working with my 
colleagues on both sides of the aisle to 
craft legislation that will pass Con-
gress and be signed by the President. 

I would also be remiss if I did not ad-
dress an issue that continues to be of 
great concern. The frail and elderly re-
siding in our Nation’s nursing homes 
deserve high-quality care. I am con-
fident that with Governor Leavitt’s 
help, we can ensure that they receive 
no less. 

Besides these issues, the Department 
faces other significant challenges. I 
have always taken responsibility of 
conducting oversight over the execu-
tive branch operations very seriously, 
and I will continue to do that as chair-
man again. Government truly is the 
people’s business, and Americans have 
the right to know what their Govern-
ment is doing and how it spends their 
money. Transparency in Government, 
coupled with aggressive oversight by 
Congress, is critically important in 
helping to make Government trans-
parent, more effective, more efficient, 
and more accountable to the taxpayers, 
program participants, and bene-
ficiaries. 

I am also a firm and ardent supporter 
of whistleblowers. Historically, whis-
tleblowers have been key to uncovering 
waste, fraud, and abuse. Unfortunately, 
whistleblowers are often as welcome in 
an agency as a skunk at a picnic. 

I look forward to addressing these 
problems with Governor Leavitt. Tak-
ing a closer look at Medicaid, SCHIP 
improvement, implementation of the 
new drug benefit, importation of pre-
scription drugs, enactment of welfare 
reform, and the advancement of infor-
mation technology and quality in 
health care as a reimbursement tool 
are just some of the priorities I look 
forward to addressing with Governor 
Leavitt. 

I close by urging my fellow col-
leagues to support Governor Leavitt in 
his nomination as Secretary of Health 
and Human Services. It is a major com-
mitment that requires personal sac-
rifices on many levels, although I be-
lieve Governor Leavitt and his wife 
Jackie are the right team for this job. 
I also thank President Bush for his 
choice of such a qualified and com-
petent candidate. 

I thank Senator BAUCUS not only for 
his cooperation on this effort, but we 
have had 4 years now of cooperative ef-
fort, and we expect that to continue. I 
know he is committed to that. 

I yield the floor. 
Mr. BAUCUS. Madam President, I 

thank the chairman. 
The PRESIDING OFFICER. The Sen-

ator from Montana. 

Mr. BAUCUS. Madam President, I ap-
preciate those remarks and agree with 
them. 

I rise today to support also the nomi-
nation of former Utah Governor and 
current EPA Administrator Michael 
Leavitt to be the 20th Secretary of 
Health and Human Services. 

As Utah’s longest-serving Governor, 
Governor Leavitt earned the reputa-
tion as an innovator and consensus 
builder. He is best known for his work 
in Utah to expand health care cov-
erage. While he and I may disagree on 
policy grounds about the Utah ap-
proach, Governor Leavitt has spoken 
at length about the importance of 
transparency, the importance of fair-
ness and open debate, all of which are 
crucial to creating sound public policy. 

He is a consensus builder, something 
that is very much needed not only in 
this town but in the new position he is 
about to have. 

Governor Leavitt’s leadership and so-
cial policies stretch beyond health 
care. He also has championed welfare 
reform. The Utah program fulfills 
many of the goals of the 1996 welfare 
bill, which I am proud to have helped 
write. It provides support for low-in-
come families, addresses barriers faced 
by welfare recipients, provides edu-
cation and training opportunities to 
support moving into sustainable em-
ployment, and ensures that struggling 
families receive child support. 

As EPA Administrator, Governor 
Leavitt came out to visit my State. He 
came out to visit the Superfund site at 
Libby, MT. We are having a very dif-
ficult time in Libby. It is a huge Super-
fund site, one of the largest in the 
country. I tell Governor Leavitt, as I 
have many times, his visit meant a lot 
to me personally and to the people of 
Libby who have suffered a great deal 
because of asbestos sickness. 

In short, Mr. Leavitt is a very capa-
ble leader and excellent candidate to 
lead this Department. We are fortunate 
to have his leadership, because the 
challenges he will face are tremendous. 

This year, as Secretary, Mr. Leavitt 
will implement the new Medicare drug 
benefit and managed care reforms—no 
small task but an extremely important 
one. 

The final rule to implement major 
provisions of the new Medicare drug 
law were published last week, 2 days 
after the confirmation hearing, I might 
add. I am still in the process of review-
ing those regulations, but at first read, 
I remain concerned about the transi-
tion rule for dual eligibles and for con-
sumer protection standards. The final 
rule included much needed improve-
ments in both areas. For example, 
beneficiaries who are dually eligible for 
Medicare and Medicaid will be auto-
matically enrolled into a drug plan. 
However, the timeframe for doing so is 
short, and it may still cause problems 
for many low-income, vulnerable bene-
ficiaries. 
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While the final rule includes expe-

dited timeframes for coverage deci-
sions, it still appears drug plans will 
write their own appeals process. 

In addition to Medicare, as HHS Sec-
retary, Governor Leavitt will tackle 
Medicaid reform. Many of us in Con-
gress anticipate an aggressive reform 
proposal will be included in the Presi-
dent’s budget. It is true, as many 
claim, that Medicaid costs are growing, 
but the cost growth is due to an in-
crease in enrollment during our recent 
economic downturn and for the same 
health care cost of inflation that af-
fects every insurance plan. In fact, 
Medicaid growth is lower on a per cap-
ita basis than is Medicare growth or 
private insurance growth. It is lower. 
We should also bear in mind that Med-
icaid covers long-term care, something 
which is quite expensive. 

Also, I disapprove of the administra-
tion’s use of its 1115 waiver authority. 
The 1115 waiver authority was not in-
tended to achieve wholesale reform of 
Medicaid. We have a Medicaid law. The 
waiver authority was not meant to un-
dermine that law. It was meant to 
grant flexibility to the States but not 
to undermine the law. It was not in-
tended to undermine the fundamental 
nature of the Medicaid Program. 

I suspect the administration will 
want to consider Medicaid waivers, 
State flexibility, and Medicaid funding 
as part of any formal discussion. 

Reauthorizing TANF is another task 
to add to Mr. Leavitt’s growing list. We 
cannot continue to extend the program 
on a 3-month or 6-month basis, as these 
short month extensions have under-
mined the stability of the program. We 
have to enact and reauthorize welfare 
reform. We must work together on a 
longer term reauthorization, one that 
builds on the 1996 reform law. 

Finally, I hope we can work together 
to address rising health care costs and 
the uninsured. The United States 
health system is the most expensive in 
the world, by far. Spending on health 
care in 2003 reached $1.7 trillion, which 
calculates out to $5,670 per person. 
That is about twice the next highest 
level in the world, which is Switzer-
land, and they spend half per capita 
than what we spend. Yet 45 million 
Americans, even though we spend so 
much more than any other country, 
lack health insurance. What can we do 
about lack of insurance and rising 
health care costs? 

With respect to the uninsured, every 
major poll suggests covering the unin-
sured should be at the top of the con-
gressional agenda. Yet this issue al-
ways seems to take a backseat. I think, 
however, that we can make progress— 
maybe not sweeping reform but we can 
address the problem incrementally, 
starting with areas first of general 
agreement. 

I believe there is a consensus, for ex-
ample, that we ought to start by cov-
ering low-income children and the 
poorest adults below 100 percent of pov-
erty. 

I have every hope Governor Leavitt, 
as HHS Secretary, will keep working 
on this, and I pledge to help him. 

With respect to rising health care 
costs, I believe we can take important 
steps this year to improve health care 
quality and the way we pay for health 
care in our country. I am counting on 
the administration’s support. I am 
counting on them to back up their 
statements and goals with funding and 
actions. 

I have no doubt Governor Leavitt is 
up to the task. He has an excellent rep-
utation, not just as Governor of Utah, 
not just as EPA Administrator, not 
just as a political leader, but as some-
one who is creative, who can think out-
side the box, and who can work with 
folks from all perspectives. 

Governor Leavitt has my very strong 
support. He has my vote. I look for-
ward to working with him as Secretary 
Leavitt and with the administration to 
address the many challenges that lie 
ahead for our country. 

I yield the floor. 
The PRESIDING OFFICER. The Sen-

ator from Utah is recognized. 
Mr. HATCH. Mr. President, as every-

body around here knows, I strongly 
support the nomination of Governor 
Mike Leavitt for Secretary of Health 
and Human Services. I urge my col-
leagues to confirm Governor Leavitt so 
that he may start his work as quickly 
as possible. 

I have known Governor Mike Leavitt 
for a long time, almost 30 years, and 
have worked very closely with him on 
many health issues, not just local and 
State health issues but national health 
issues as well. Governor Leavitt has a 
distinguished record. He is highly 
qualified for this job. He is bright, en-
ergetic, dedicated, and fair—all of the 
qualities necessary for this important 
position. 

I say with all respect to those who 
have gone before him, I can think of no 
better candidate for Secretary of 
Health and Human Services or no bet-
ter nominee than Mike Leavitt. 

Having said that, I compliment his 
predecessor, Governor Tommy Thomp-
son. To have two great Governors in a 
row running HHS is a credit to this ad-
ministration and to the country at 
large. Governor Thompson has done a 
terrific job at HHS under very difficult 
circumstances. It is almost an unman-
ageable entity because it is so large 
and so important and covers so much 
of the wealth and costs of this Nation. 
Governor Thompson deserves a great 
deal of credit. He was a great Governor, 
but so was Mike Leavitt. Between the 
two of them, we will have a continuity 
that will be very beneficial to all of us. 

Governor Leavitt has devoted much 
of his life to public service, first in 
Utah and more recently in Washington. 
He is a smart decisionmaker, a tireless 
worker, and a successful manager and 
executive. He is fair. He is knowledge-
able about health care. He is a decent 
family man. The bottom line: He will 
get the job done. 

As Governor of Utah, Governor 
Leavitt was a strong leader on issues 
familiar to this body: welfare reform, 
health care delivery, and, of course, 
Medicaid. During a difficult financial 
time for our State of Utah, Governor 
Leavitt was able to create a fiscally re-
sponsible budget and at the same time 
provide important services to lower in-
come Utah citizens of all ages. 

While Congress was working on the 
1997 Child Health Insurance Program 
legislation, a bill that I was the prime 
sponsor of, I talked to Governor 
Leavitt frequently to get his perspec-
tive as a leader in the National Gov-
ernors Association. At first he was not 
very enamored with the Hatch-Ken-
nedy bill. On the other hand, I told him 
the final bill was not going to be ex-
actly that bill, which was written a lit-
tle more moderately than I thought it 
should be. I also wanted the States to 
have more authority and power with 
the CHIP program, which was more in 
sync with Governor Leavitt’s thinking. 
During that time he provided me with 
valuable insight and has continued to 
do so as the program has grown. 

I would be remiss if I did not also cite 
Governor Leavitt’s great work in pro-
viding health care coverage to not only 
CHIP-eligible children but to lower in-
come adults of our State as well 
through innovative new State health 
care insurance programs like the Pri-
mary Care Network. 

In addition, Governor Leavitt imple-
mented several new and innovative ap-
proaches to serving the poor. Governor 
Leavitt’s administration was one of the 
first to implement a philosophy of uni-
versal engagement wherein every can-
didate to receive State assistance was 
assessed and a plan to help these indi-
viduals become self-sufficient was cre-
ated. This proved to be an enormously 
valuable tool to helping the disadvan-
taged get the assistance they needed to 
return to the job market as soon as 
possible. 

As in many aspects of his life as a 
public servant, Mike Leavitt is a vi-
sionary who cares deeply about people, 
exactly the type of a person we want in 
this position. 

Finally, Governor Leavitt has been a 
strong supporter of the Utah Head 
Start Program. For many children, the 
Head Start Program is their first and 
only exposure to education and health 
services. There are many examples of 
how the Utah Head Start Program has 
made a dramatic difference. Let me 
cite a couple for my colleagues. One 
little girl from Utah was handed a book 
on her first day in the program and lit-
erally did not know how to open the 
book. Another child was diagnosed 
with a brain tumor through the Utah 
Head Start screening process. Surgery 
was successfully performed, and he re-
turned to the program and did ex-
tremely well. Governor Leavitt has had 
firsthand experience at overseeing this 
program and therefore brings an impor-
tant perspective to HHS on why Head 
Start needs to be continued and even 
strengthened. 
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On a personal note, I emphasize to 

my colleagues that Mike Leavitt is a 
fair man. I know him very well. He will 
look at all sides of an issue before mak-
ing a policy decision, and my col-
leagues can count on the result to be 
the right decision. His record as both 
the Governor of Utah and as Adminis-
trator of EPA proves this, and he will 
continue to be a great leader when he 
becomes Secretary of HHS. I can prom-
ise my colleagues he will be an excel-
lent leader for the programs we all sup-
port—Medicare, Medicaid, CHIP, wel-
fare and community health centers, 
just to make a few. 

Importantly, we can count on Mike 
Leavitt, along with the Administrator 
for Medicare and Medicaid Services, 
Mark McClellan, to work closely with 
our committee on the difficult task of 
fully implementing the Medicare pre-
scription drug program next January. I 
might add that the jurisdiction of a 
Secretary of Health and Human Serv-
ices is quite broad, it not only includes 
CMS, which handles Medicaid and 
Medicare among other programs, but it 
also includes the Food and Drug Ad-
ministration and many other different 
programs within that department. 

In my opinion, the FDA is the single 
most important consumer agency in 
the world. The FDA handles upwards of 
25 percent of all consumer products in 
America, and the agency does an ex-
traordinary job. However, there is 
more and more pressure on FDA every 
year to try to have a fail-safe system 
where no deleterious results can occur 
from pharmaceutical innovations. 
There is no way that can ever be, but I 
believe that FDA does as good of a job 
as possible. In fact, my FDA Revital-
ization Act, authorized the creation of 
a central campus in the Washington, 
DC, area to house all FDA employees 
in this greater area who are now scat-
tered over more than 30 different facili-
ties, which can be very inconvenient 
and nonproductive. In December 2003, 
we dedicated the first building on the 
White Oak campus, which is where the 
full FDA campus will be built with 
state-of-the-art equipment and state- 
of-the-art facilities. Individuals who 
want to work in this area will be given 
an opportunity to work under the best 
of circumstances. 

One of Governor Leavitt’s respon-
sibilities as Secretary will be to con-
tinue with this centralization, com-
plete with a totally computerized and 
digital FDA campus, created so that we 
can be even more efficient at FDA. It is 
my hope that this centralized campus 
will shorten the length of time it takes 
to ensure the safety and efficacy of 
pharmaceutical drugs. 

I will close with one anecdote related 
to me the other day. After attending 
several briefings with the Secretary 
designate, an FDA official stated: At 
our first briefing, Governor Leavitt 
was good. At the second meeting, he 
was excellent. At the last briefing, he 
was teaching us. 

Now, that is the kind of a man Mike 
Leavitt is. He will be a great Sec-

retary. With pride and admiration, I 
strongly support my fellow Utahan 
Governor Mike Leavitt’s nomination 
for Secretary of Health and Human 
Services. Let us get him confirmed and 
on the job as soon as possible. I have no 
doubt that will occur. I am very grate-
ful to those who are willing to support 
Governor Leavitt, and I suspect that 
everybody in this body will do so. 

I yield the floor and I suggest the ab-
sence of a quorum. 

The PRESIDING OFFICER. The 
clerk will call the roll. 

The legislative clerk proceeded to 
call the roll. 

Mr. TALENT. I ask unanimous con-
sent the order for the quorum call be 
rescinded, and I ask unanimous con-
sent to proceed for only about 3 min-
utes. 

The PRESIDING OFFICER (Mr. 
HATCH). Without objection, it is so or-
dered. 

The Senator from Missouri is recog-
nized. 

THE UNBORN CHILD PAIN AWARENESS ACT 
Mr. TALENT. Mr. President, I appre-

ciate the Senator for taking the chair 
for just a couple of minutes so I can 
speak about a bill I have introduced 
along with Senator BROWNBACK. He is 
the lead sponsor. There will be others 
on the bill as well. We had sponsored 
the bill last year. I want to make a 
brief statement about it. 

It is a good bill in an area where we 
often do not see consensus, but I be-
lieve this bill will promote consensus. 
It is the Unborn Child Pain Awareness 
Act. It is based on the scientific evi-
dence, which I think is a matter of 
common sense as well, that children in 
gestation, unborn children in the 
womb, do at a certain point acquire the 
capability of feeling pain. What the bill 
says is that before an abortion can be 
performed on a child who has been in 
the womb for 20 weeks or longer, the 
abortion doctor has to inform the 
mother that the child will feel pain and 
will, in fact, feel intense pain if the 
procedure is performed, and then in-
form her that if she wants to go ahead 
anyway, the child can be given an anes-
thetic so that that pain is not felt. 

Apart from the fact that the sci-
entific evidence indicates children at 
this point can feel pain, I have a per-
sonal stake, if you will, in this. Before 
we were blessed with the three children 
we have, my wife had several mis-
carriages in a row. It was pretty obvi-
ous what was growing inside of her was 
a person. It makes sense to me to be-
lieve at a certain point that a child can 
feel pain, and 20 weeks is actually a 
pretty conservative estimate of when 
the child is able to feel that kind of 
pain. 

I see no reason a doctor about to per-
form such a procedure would not want 
to make it known, or a woman who is 
considering undergoing it would not 
want to know that fact to make a deci-
sion. 

Mr. President, you know me and my 
view on this issue overall. I believe un-

born children are people. I look forward 
to and long for the day where we be-
lieve there is room in our hearts and 
our homes and our laws for them and 
their moms. We are not there in that 
fundamental sense, but we are at a 
point where we can work on legislation 
like this which has support broader 
than either the pro-choice or pro-life 
side. This is legislation which is really 
designed to perfect the current law 
that says women should be able to 
make a choice. Then they should be 
able to make an informed choice. 

I hope that is what we do. I hope we 
have an opportunity to bring it up on 
the floor of the Senate, and if we do 
have an opportunity to have a reason-
able debate, we will pass it with a large 
margin. I hope to have that done in 
this Congress. I am proud to have co-
sponsored it. 

Mr. CONRAD. Mr. President, I plan 
to support Governor Michael O. 
Leavitt’s nomination to be Secretary 
of Health and Human Services, HHS. 

Governor Leavitt is taking on a dif-
ficult role. There are many healthcare 
challenges facing our Nation. With 
over 300 separate programs and a budg-
et of more than $400 billion per year, 
the Secretary of HHS is responsible for 
setting the healthcare agenda for the 
administration. It is my hope that im-
plementing the Medicare prescription 
drug benefit will be at the top of Gov-
ernor Leavitt’s agenda. This large and 
complex law will have a tremendous 
impact on 40 million Medicare bene-
ficiaries. As we get closer to January 1, 
2006—opening day for the drug ben-
efit—HHS will have many important 
decisions to make. I look forward to 
working with Governor Leavitt to en-
sure that North Dakota seniors get the 
options and information they need to 
make the best choice about the right 
drug benefit for them. 

Also, given his record, I hope Gov-
ernor Leavitt will take an active role 
in addressing funding shortfalls in the 
rural healthcare system. Many of the 
provisions in the Medicare Moderniza-
tion Act that erased the inequities that 
existed between rural and urban pro-
viders are due to expire in 2006 and 
2007. I am committed to reauthorizing 
these important provisions and trust 
that Governor Leavitt will work with 
me towards this end. 

More generally, it is important that 
HHS and Congress look at other areas 
where healthcare needs are being 
unmet and take the appropriate steps 
to improve access to healthcare in 
rural America. For example, Congress 
should improve the financing of our 
rural emergency medical services. Our 
rural EMS squads are a vital compo-
nent of the healthcare system, and cur-
rent Medicare regulations do not ade-
quately reimburse these squads for 
their services. This Congress, I intend 
to introduce legislation to improve the 
rural EMS system and hope that Gov-
ernor Leavitt will support these ef-
forts. 

VerDate Aug 04 2004 02:36 Jan 27, 2005 Jkt 039060 PO 00000 Frm 00028 Fmt 0624 Sfmt 0634 E:\CR\FM\G26JA6.049 S26PT1



CONGRESSIONAL RECORD — SENATE S537 January 26, 2005 
As Governor of Utah during the 2002 

Winter Olympics, Mr. Leavitt had ex-
traordinary experiences with preparing 
for a possible bioterrorism attack that 
will aid him in his position as Sec-
retary of HHS. Over the past years, I 
have pushed for the enactment of a na-
tional emergency telemedical commu-
nications system that could be used to 
more effectively respond to a bioter-
rorist attack on a regional level by 
using telehealth technologies. I look 
forward to working closely with Gov-
ernor Leavitt to move this legislation 
forward. 

Finally, in his new role as Secretary, 
Governor Leavitt will be charged with 
preserving and protecting two of our 
Nation’s most important health insur-
ance programs—Medicaid and the State 
Children’s Heal Insurance Program. It 
is important that Governor Leavitt be 
a strong advocate for these vital social 
programs. 

I look forward to working with Gov-
ernor Leavitt in the coming years to 
improve healthcare for all Americans. 

Mr. KENNEDY. Mr. President, I sup-
port the nomination of Michael Leavitt 
to be the next Secretary of Health and 
Human Services. Our Committee on 
Health, Education, Labor and Pensions 
has unanimously recommended his 
confirmation, and I urge the Senate to 
do so as well. 

At the committee hearing on his 
nomination, Governor Leavitt showed 
the intelligence, honesty and commit-
ment to public service that have been 
the hallmark of his career. While we 
differ on some issues raised at the 
hearing, there are many issues where 
we agree and can work together to cre-
ate a bipartisan consensus. I believe 
that he will lead the Department with 
integrity, skill and vision. 

The Department of Health and 
Human Services has a broad and deep 
impact on the lives of the American 
people. Its programs reflect the ideals 
of our nation and our commitment to 
provide help to all those who need our 
help the most. 

HHS cares for the elderly through 
Medicare and the Older Americans Act. 
It nurtures the young through Head 
Start, CHIP, and maternal and child 
health programs. It sustains poor fami-
lies through the Temporary Assistance 
to Needy Families Act. It brings health 
care to all in poverty through Med-
icaid. It offers help and hope to pa-
tients suffering from disease through 
the National Institutes of Health. It 
guarantees every American that the 
medicines they take are safe and effec-
tive and the foods they eat are health-
ful through the Food and Drug Admin-
istration. It protects the health of 
every American against epidemics of 
disease through the Centers for Disease 
Control and Prevention. 

Mr. Leavitt brings impressive skills 
to this critical post. As a former gov-
ernor he knows how HHS works, and 
where it needs improvement. At EPA, 
he confronted health issues similar to 
many of those dealt with by HHS. Ev-

eryone who knows him respects his in-
telligence, his high energy, and his ex-
perience as a manager and problem- 
solver. 

His new position will test all those 
skills, and he’ll face an especially 
heavy challenge this year. Many of the 
most important programs he oversees 
get lavish praise but little real support. 
Last year, the administration was able 
to push through the Congress a flawed 
Medicare drug bill that benefited drug 
companies and insurance companies at 
the expense of patients. Governor 
Leavitt will now have to implement 
that flawed bill. 

Press reports indicate that the ad-
ministration intends to block grant 
Medicaid and cut it deeply, and to cut 
Medicare deeply as well. More than 50 
million of the Nation’s poor depend on 
Medicaid for health care. Forty-two 
million senior citizens and disabled 
Americans depend on Medicare. The 
administration’s tax cuts for the 
wealthy and its misguided war in Iraq 
have created a catastrophic deficit, but 
it would be unconscionable to solve the 
budget crisis by penalizing the poor 
and the elderly who did nothing to cre-
ate it, and to ask the wealthy and pow-
erful to make no contribution at all. 

We will continue our bipartisan work 
this year on Head Start—the founda-
tion of federal support for the nation’s 
most vulnerable children. Head Start 
has a 40-year track record of success. 
The reauthorization this year is an op-
portunity to build on that success, and 
do more to open the American dream 
to many more children who deserve our 
help. A block grant for Head Start 
would be a giant step backwards—we 
can’t turn Head Start into Slow Start 
or No Start. 

The current extension of welfare re-
form expires at the end of March, and 
our ability to move the welfare debate 
forward will require more flexibility 
from an administration willing to work 
in good faith with Congress on this 
basic issue of what kind of country we 
are. Governor Leavitt led Utah’s inno-
vative welfare program, which guaran-
tees provides support and services tai-
lored to the individual needs of each 
recipient, including education and 
training, substance abuse treatment, 
child care and other key assistance. 

Other priorities facing the Depart-
ment include the need to move our 
health care system into the modern 
age using information technology, and 
improve FDA’s ability to detect and re-
spond promptly to warning signals on 
the effects of new drugs. We must also 
continue the fine work of Secretary 
Thompson in putting disease preven-
tion and health promotion higher on 
the national agenda. And I hope that 
Governor Leavitt will support the bi-
partisan efforts led by Senator DORGAN 
and Senator SNOWE to import safe 
FDA-approved drugs at the low prices 
that Canadians and Europeans are 
charged. 

I welcome Governor Leavitt’s strong 
commitment to using information 

technology to improve the quality of 
care for America’s patients and to re-
ducing the costs of health care. I look 
forward to working with him closely to 
see that we take the actions needed to 
turn our bipartisan vision of an im-
proved health care system into a re-
ality. 

Michael Leavitt is a distinguished 
and talented public servant, and an im-
pressive choice for this important re-
sponsibility, and I urge the Senate to 
confirm him as Secretary of HHS. 

Mr. DOMENICI. Mr. President, I rise 
today in strong support of the nomina-
tion of Michael Leavitt to be the Sec-
retary of the Department of Health and 
Human Services. Michael is an over-
whelmingly qualified candidate and the 
kind of leader the Agency needs. I am 
confident he will work hard to serve 
the public health needs of our Nation. 

Michael Leavitt will bring consider-
able executive experience to this post. 
As the former Governor of Utah, he im-
proved access to health care for thou-
sands of children and adults, while 
keeping rising health care costs in 
check. To date, Utah’s uninsured rate 
remains below the Nation’s average. 
Michael has also proven himself a ca-
pable leader in his former positions as 
chairman of the National Governor’s 
Association, and most recently, admin-
istrator of the Environmental Protec-
tion Agency. 

The Department of Health and 
Human Services, HHS, helps to protect 
the health, safety, and well-being of 
the American people. HHS is among 
our Nation’s largest and most impor-
tant Federal departments, overseeing 
more than 300 programs with a budget 
in excess of $580 billion. HHS is respon-
sible for the management of such vital 
programs as the Food and Drug Admin-
istration, Indian Health Services, the 
Centers for Disease Control and Pre-
vention, and the Centers for Medicare 
& Medicaid Services. The Medicaid and 
Medicare programs alone help provide 
needed health care to nearly 80 million 
Americans. 

I applaud President Bush for his 
choice of an accomplished leader to 
head this vital department. I look for-
ward to working with Secretary 
Leavitt on critical issues such as im-
plementation of the Medicare prescrip-
tion drug program, medical liability 
reform and finding ways to reduce the 
cost of health care. 

Mr. DURBIN. Mr. President, as you 
know, I am passionate about health 
care issues, and I want to talk today 
about two issues of particular interest 
to me, which Health and Human Serv-
ices Secretary Nominee Michael 
Leavitt has promised to review when 
he takes the helm at that department. 

Leavitt promised to look at the legis-
lation which Senate Judiciary Chair-
man ORRIN HATCH, R–Utah, and I are 
developing to require dietary supple-
ment manufacturers to submit reports 
to the Food and Drug Administration 
when they cause serious injury or 
death to consumers. Under current law, 
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these manufacturers of these products, 
which are widely sold, do not have to 
report to the government if their prod-
ucts are suspected of causing someone 
taking them to become ill or even die. 
This happens even to people who are 
seemingly healthy, such as 17-year-old 
Sean Riggins from Lincoln, IL. Sean 
was a rising star on his high school 
football team in 1992 and wanted to en-
hance his performance in the big game. 
Sean took ‘‘Yellow Jackets,’’ a supple-
ment promising increased energy, 
which contained ephedra. Sean was 
killed by those pills. 

While dietary supplements are safely 
consumed by millions of Americans 
every day, unfortunately, this is not 
always the case. Ephedra is perhaps the 
best-known dangerous supplement in-
gredient; it has caused at least 150 
deaths, forcing HHS to pull it off the 
market. There are other supplements 
that have raised questions, such as 
aristolochic acid, usnic acid, kava kava 
and yohimbine, and the problem is, we 
just don’t have the data centrally lo-
cated to help the agency determine the 
products’ safety. The law assumes 
products containing these substances 
are safe until proven unsafe. 

Senator HATCH and I do not always 
agree, but on this issue, we do. There 
should be a clearinghouse at the Food 
and Drug Administration for these 
manufacturers to provide data about 
the safety of their products. And most 
of the industry and consumer groups 
are on our side, so as we develop legis-
lation this year, Administrator Leavitt 
has agreed to review it. I look forward 
to working with him. 

Administrator Leavitt also promised 
to remain active on the issue of to-
bacco control. Mr. Leavitt is a former 
charter member of the American Leg-
acy Foundation board, the foundation 
established by the Master Settlement 
Agreement to educate youth and the 
public about the addictiveness and 
health effects of smoking. 

More than 90 percent of adult smok-
ers began smoking as teenagers. The 
American Legacy Foundation’s public 
education campaign is helping to 
produce dramatic decreases in youth 
smoking rates. The work of the Amer-
ican Legacy Foundation is more impor-
tant than ever to this country’s health. 

I support Administrator Leavitt’s 
nomination to serve as Secretary of 
Health and Human Services and wel-
come the opportunity to work with 
him to reduce smoking among young 
people, acquire quality safety data on 
dietary supplements, and address other 
critical health concerns. 

Mr. DODD. Mr. President, I rise 
today as the nomination of current En-
vironmental Protection Agency, EPA, 
Administrator and former Utah Gov-
ernor Michael Leavitt for the position 
of Secretary of Health and Human 
Services comes before the Senate. I 
plan to support this nominee as I did a 
little more than one year ago when 
Governor Leavitt’s nomination to lead 
the EPA came before this body. I do so 

with the intention of working with him 
once he is confirmed as the administra-
tion’s leading health care advocate to 
protect our Nation’s vital health care 
infrastructure. 

Once confirmed as Secretary of 
Health and Human Services, Governor 
Leavitt will oversee the administration 
of the Department of Health and 
Human Services, HHS, the vast federal 
agency overseeing the Medicare and 
Medicaid programs, the National Insti-
tutes of Health, NIH, the Food and 
Drug Administration, FDA, the Cen-
ters for Disease Control and Preven-
tion, CDC, the Health Resources and 
Services Administration, HRSA, and 
the Administration for Children and 
Families, which oversees child care, 
welfare and Head Start. HHS operates 
more than 300 critically important pro-
grams that represent almost a quarter 
of all federal outlays. In fact, the Medi-
care and Medicaid programs alone pro-
vide health insurance for one in four 
Americans. 

Current research tells us that well 
crafted, well researched, and com-
prehensive public health initiatives 
spearheaded by the office of the Sec-
retary of Health and Human Services 
could lead millions of Americans to ef-
ficiently and successfully address 
health concerns before they become 
critical. However, just as important as 
the development of lifesaving preven-
tive services is support for those pro-
grams already providing services to 
those already struggling with disease 
or impairment. In order to be success-
ful in his new role as Secretary of 
Health and Human Services, Governor 
Leavitt will need to balance these 
sometimes competing needs so as to ef-
fectively lead our nation’s federal 
health care systems into the 21st Cen-
tury. 

Let me just take a moment to lay 
out several areas that I hope Governor 
Leavitt will make a priority as sec-
retary. First, I think it is imperative 
that we take steps to ensure that the 
prescription drugs that are already on 
the market will not harm the millions 
of Americans that rely on them for 
their health and well-being. Serious 
questions have been raised about the 
ability of the Food and Drug Adminis-
tration to ensure the safety of medi-
cines. In the coming days, I will be in-
troducing a bill to reform the FDA and 
give it the authority and resources to 
effectively monitor prescription drugs 
that are on the market, and take ac-
tion if a safety issue is identified. I 
look forward to working with Governor 
Leavitt on this issue, and I hope that 
he will make it one of his top prior-
ities. 

Of additional concern are possible ef-
forts to modify our nation’s Medicaid 
program, the federal and state health 
insurance program for those with low 
incomes. Currently this valuable pro-
gram serves more than 50 million low- 
income children, pregnant women, el-
derly and disabled Americans, pro-
viding a vital safety net of health care 

services to these often vulnerable popu-
lations. I plan to work with the new 
Secretary to ensure that any modifica-
tions to this important program do not 
endanger its continued ability to pro-
vide for the health of its needy bene-
ficiaries. 

I am also hopeful that Governor 
Leavitt will expand the work done by 
his predecessor to bring the health care 
system into the information age. Ex-
panding the use of information tech-
nology, IT, in health care settings will 
save patients’ lives and improve the 
quality of care. In addition, estimates 
suggest that investment in health IT is 
one of the most effective tools we have 
to control skyrocketing health care 
costs, making health care more afford-
able for all Americans. 

I urge Governor Leavitt to take a 
close look at an issue affecting the 
health of infants in this country. The 
Advisory Committee on Heritable Dis-
orders and Genetic Diseases in 
Newborns and Children is close to 
issuing a report recommending a stand-
ard set of genetic disorders that all 
states should test for at birth. Newborn 
screening saves thousands of lives 
every year, but the current inconsist-
ency in state testing policies means 
that too many children still suffer 
from disorders that are not detected 
until it’s too late. I hope that Governor 
Leavitt will work with me to ensure 
that states can adopt the recommenda-
tions of the advisory committee, so no 
more infants fall through the gaps in 
newborn screening. 

Tragically, we know that each and 
every day in America 7,000 children 
under the age of sixteen have their 
first alcoholic drink. We also know 
that 4,500 children under the age of 21 
will lose their lives due to the abuse of 
alcohol each year. At the same time, 
the social costs associated with under-
age drinking total close to $53 billion 
annually including $19 billion from 
automobile accidents and $29 billion 
from associated violent crime. In 2003, 
the Institute of Medicine released a 
study, ‘‘Reducing Underage Drinking— 
A Collective Responsibility,’’ that laid 
out the national problems presented by 
consumption of alcohol by youth and 
established a multi-tiered national 
strategy to reduce underage drinking’s 
toll. Sadly, however, there has yet been 
little progress made in instituting this 
strategy. It is my desire to work with 
the new Secretary toward implementa-
tion of this important report’s rec-
ommendations. 

I also look forward to working with 
Governor Leavitt to increase the avail-
ability of medical devices for children. 
Many essential medical devices used 
extensively by pediatricians are not de-
signed and sized for children’s special 
needs. Because the number of children 
needing a particular device is often 
quite small, there’s simply little finan-
cial incentive for manufacturers to 
make pediatric appropriate devices. As 
a result, health care providers are 
forced to use adult devices ‘‘off-label’’ 
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without a clear understanding of the 
risks involved or to use older, less opti-
mal, or more invasive interventions. 
Pediatricians tell us that the develop-
ment of cutting-edge medical devices 
suitable for children’s smaller and 
growing bodies can lag 5 or 10 years be-
hind those for adults. In my view, this 
is an issue that demands our attention. 

Lastly, if I could take a moment to 
talk about some of the issues related to 
poverty that this Congress will face 
and how important it will be that we 
are able to work with a Secretary of 
Health and Human Services who will be 
prepared to listen and to objectively 
assess options and, when appropriate, 
to help bring compromise toward a bi-
partisan solution. In the coming 
months, we will be working on legisla-
tion to further strengthen Head Start, 
to improve the quality of child care 
and to provide additional funding for 
child care in order to ensure that we do 
not pit the working poor against the 
welfare poor, legislation to reauthorize 
the Community Services Block Grant, 
CSBG, as well as the Low Income Home 
Energy Assistance Program, LIHEAP. I 
am interested in working with Mr. 
Leavitt to reach bipartisan support for 
these measures, which frankly should 
have bipartisan support. We should not 
be politicizing poverty. 

I am very concerned about the direc-
tion that the administration wants to 
take with regard to Head Start. I, too, 
believe there are further actions we 
can take to strengthen the literacy and 
cognitive development of Head Start 
children. But, Head Start is not just 
about literacy. It is about overall 
school readiness which includes the so-
cial, emotional, physical, and cognitive 
development of children, development 
of the ‘‘whole’’ child. The Head Start 
bill approved by the House last year 
and supported by the administration 
would repeal the Head Start perform-
ance standards—standards which help 
ensure the comprehensive quality of 
the program. I think that is a mistake. 
We can and should further strengthen 
the Head Start program and I look for-
ward to working with Governor Leavitt 
to do so. But, if we are serious about 
strengthening Head Start, then we can-
not repeal the performance standards 
which are the foundation for quality 
accountability. 

As I mentioned earlier, another issue 
I hope to work with Governor Leavitt 
on is child care. When Governor 
Leavitt appeared before the Committee 
on Health, Education, Labor and Pen-
sions, we talked about the need to ex-
pand access to the children of working 
poor families, not just the welfare 
poor, and to improve the quality of 
care. Again, if we are serious about im-
proving the school readiness of our Na-
tion’s youngest, then we need to ensure 
that the child care they receive is re-
lated to child development. Some 
700,000 children are in state pre-kinder-
garten programs. Another 900,000 chil-
dren are in Head Start programs. But, 
some 14 million children younger than 

six are in child care arrangements for 
many hours every day, every week. If 
we ignore the quality of care that these 
children receive, we are missing an op-
portunity to ensure that these children 
enter school ready to learn. It is these 
children, largely from working poor 
families, who aren’t in Head Start, who 
aren’t in a 2–3 hour day pre-kinder-
garten program because their parents 
work, who are most at-risk of being 
left behind. I am hopeful that we can 
work to achieve a bipartisan increase 
in child care funding to better address 
the needs of the working poor while 
improving the quality of care the chil-
dren in these families receive. 

These issues of concern offer only a 
handful of the multitude of items fac-
ing the office of the Secretary of 
Health and Human Services. In his new 
role as Secretary of Health and Human 
Services, Governor Leavitt will have 
the opportunity to touch the lives of 
millions of Americans who often strug-
gle to adequately address their health 
care needs. 

However, as we all know, with great 
opportunity also comes great responsi-
bility. As we learned painfully with the 
bioterrorist attacks of 2001, we now 
face as a nation threats to our public 
health that we could never have imag-
ined only a few short years ago. In this 
new era, it is critical that we are pre-
pared to meet these new challenges 
head on. I look forward to working 
with Governor Leavitt in his new role 
and in the future to ensure that the 
public health infrastructure of the 
Unites States is prepared to adequately 
address these new threats. 

So it is with great optimism that I 
support this nomination. I can think of 
few more influential positions within 
federal service than the position of 
Secretary of Health and Human Serv-
ices. This position brings with it a 
great opportunity to not only shape 
the way we as Americans learn about 
the importance of health but literally 
has the ability to save lives. I hope to 
be able to have the opportunity to 
work with Governor Leavitt in his new 
role as Secretary of Health and Human 
Services to enhance the health and 
well-being of all Americans. 

Ms. STABENOW. Mr. President, I 
rise today to discuss the nomination of 
former EPA Administrator and Utah 
Governor Michael Leavitt to be the 
Secretary of Health and Human Serv-
ices. 

I respect Governor Leavitt. He and I 
have enjoyed a good working relation-
ship when he was the EPA adminis-
trator. Governor Leavitt always kept 
an open door, and he worked closely 
with me on important Michigan issues 
such as Canadian trash and air quality 
standards. 

But today, he stands ready to take a 
new role. This is an immense honor and 
carries even greater responsibility. 
HHS oversees many of the agencies 
that affect Americans’ lives the most. 
For example, the Secretary oversees 
Medicare and Medicaid, which covers 

over 70 million people, from children 
and mothers to seniors and the dis-
abled. The National Institutes of 
Health drives our Nation’s biomedical 
research, and the Food and Drug Ad-
ministration works to make sure what 
we eat is safe. 

Unfortunately, HHS also has a series 
of missteps. In today’s Washington 
Post, we learned that HHS, like the De-
partment of Education, paid a jour-
nalist to write supportive statements 
about administration policy in her col-
umn. This is on top of findings that 
HHS improperly used federal money for 
political purposes. HHS officials also 
stopped the CMS actuary from giving 
important information to Congress 
about the true cost of the Medicare 
drug bill. I urge Governor Leavitt to 
work to correct these abuses. 

I intend to vote to confirm Governor 
Leavitt, but I do want to use this op-
portunity to raise some major concerns 
about health care. First, I am con-
cerned about Governor Leavitt’s posi-
tion on Medicaid. My State has made 
great strides in stretching each Med-
icaid dollar, including an innovative 
drug purchasing plan with other 
States. 

We should encourage States to find 
innovative ways to save money, but 
having flexibility and innovation does 
not mean cutting people’s benefits. I 
am concerned about rumors about 
‘‘block granting’’ Medicaid. That would 
be a dangerous proposition to our most 
vulnerable populations that rely on 
this important State-Federal partner-
ship. 

Second, we need to have a full and 
open debate about reimportation. Last 
Congress, I was deeply disappointed 
that after numerous bipartisan at-
tempts to bring the issue of drug re-
importation to the Senate floor, the 
leadership blocked a fair discussion on 
a sensible way to bring down drug 
prices. I am glad that my friend and 
colleague Senator DORGAN secured an 
agreement with Senators FRIST and 
ENZI on having a HELP committee 
hearing on reimportation by April 25. 

We urgently need to have a re-
importation bill brought to the floor. I 
am very troubled by allegations of 
delays while our seniors and businesses 
pay the price. For example, there are 
allegations that the administration is 
putting strong pressure on our neigh-
bors to the north to block reimporta-
tion. In fact, we have heard complaints 
that almost immediately after U.S. 
trade officials visited Canada in De-
cember, the Canadian health minister 
began looking into ways to block re-
importation. 

I have heard too many stories from 
my constituents that without lower 
priced, FDA-approved drugs from Can-
ada, they would not be able to afford 
their rent or buy their groceries. In the 
America that we want for ourselves 
and our children, no one should ever 
have to choose between paying their 
rent or their medicine. 

It is unacceptable that they cannot 
purchase their medicine here in the 
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United States. In this great Nation, a 
pharmacist in Detroit should be able to 
do business safely and securely with a 
pharmacist in Windsor. 

I am glad that Governor Leavitt is 
keeping a more open mind about re-
importation than others in the admin-
istration . . . so far! In fact, during his 
nomination hearing in the Finance 
Committee, he stated: ‘‘If it can be 
shown that it can be done safely, then 
it’s a discussion we should have.’’ 

I hope Governor Leavitt will con-
tinue to keep an open mind as we de-
bate reimportation under the agree-
ment with leadership. Again, we need 
to have an open debate here in Con-
gress about reimportation. 

Finally, I hope that Governor Leavitt 
would keep an open mind about allow-
ing the Federal Government to nego-
tiate drug purchases on behalf of Medi-
care. 

Even outgoing HHS Secretary 
Thompson said at his December 3 res-
ignation press conference that he 
would have liked to have had the op-
portunity to negotiate lower drug 
prices. 

I know that Secretary-designate 
Leavitt has said he does not believe 
that the Secretary should have the 
power to negotiate with drug manufac-
turers to secure lower prices for Medi-
care beneficiaries. Rather, he believes 
that the Medicare law provides enough 
safeguards to keep drug prices in 
check. 

How is that possible when research-
ers at Boston University have found 
that the pharmaceutical industry will 
actually make $139 billion more under 
this plan? 

In fact, a recent study published in 
the prestigious Health Affairs journal 
found that if Medicare could negotiate 
and bring drug prices more in line with 
other nations’ costs, we could close the 
doughnut hole. 

I am disappointed that Governor 
Leavitt does not believe in using the 
market power of over 40 million people 
to get the best prices for seniors, the 
disabled, and the American taxpayer. 
It is a good market-based solution. 

More than ever, we need to work to 
keep down the costs of drugs. It is 
hurting our businesses, it is hurting 
our families, and it is going to hurt 
every American taxpayer when the new 
Medicare drug program begins in 2006. 

Yesterday the Wall Street Journal 
published a sampling of this month’s 
prescription drug price increases, find-
ing that the prices of 31 of the 50 big-
gest selling medications have increased 
dramatically since our November elec-
tions. These drugs included popular 
drugs such as the cholesterol-lowering 
drugs Lipitor and Pravachol; the pain- 
killer Celebrex; the antidepressant 
Zoloft; and the blood-thinner Plavix. 

One health research group stated 
that pharmaceutical companies are 
marking up their prices now in antici-
pation of the Medicare drug program 
coming out in 2006. 

It is outrageous that Medicare can’t 
negotiate prices just like businesses, 

states, and even other Federal agencies 
can. 

This is a great nation, and in the past 
month, we have seen how strong our 
democracy is. But we also have room 
for debate and discussion. I urge Gov-
ernor Leavitt to keep an open mind 
and to work with all Members of Con-
gress to bring down the cost of pre-
scription drugs for all Americans. 

I suggest the absence of a quorum. 
The PRESIDING OFFICER. The 

clerk will call the roll. 
The legislative clerk proceeded to 

call the roll. 
Mr. DORGAN. Mr. President, I ask 

unanimous consent the order for the 
quorum call be rescinded. 

The PRESIDING OFFICER (Mr TAL-
ENT). Without objection, it is so or-
dered. 

Mr. DORGAN. Mr. President, the 
business before the Senate is the nomi-
nation of Governor Leavitt to be the 
Secretary of Health and Human Serv-
ices. I come to the floor to express my 
support for Governor Leavitt. He has 
come to Washington in recent years to 
be the head of the Environmental Pro-
tection Agency. He is someone of con-
siderable talent, and he is someone 
with whom I have worked when he was 
Governor of the State of Utah. 

I have great respect for him, and I 
am very pleased that someone of his 
capability and talent would offer him-
self again for this Cabinet post. I am 
very pleased to support his nomina-
tion. 

I do want to say that one of the 
issues that he will confront as the Sec-
retary of Health and Human Services is 
the issue of the reimportation of pre-
scription drugs. It has been a hotly de-
bated issue in the U.S. Congress. Suffi-
cient votes exist in both the House and 
the Senate to pass legislation allowing 
for the reimportation of prescription 
drugs. The only reason that legislation 
has not been passed and gone to the 
President is it has been blocked by a 
minority, and blocked by those who 
want, apparently, to protect the Presi-
dent from having to veto legislation 
that includes reimportation. 

The President has indicated opposi-
tion to the reimportation of prescrip-
tion drugs. 

Let me describe why the reimporta-
tion issue is important. The fact is, 
American people pay the highest prices 
in the world for prescription drugs. 
That occurs because the pharma-
ceutical industry can charge those 
prices. Unlike most other industri-
alized countries, we have no price con-
trols. There, in fact, are some price 
controls, but the controls are in the 
hands of the pharmaceutical industry. 
They actually control prices in this 
country, and they control prices be-
cause of a piece of legislation that was 
passed a couple of decades ago that 
prohibits the reimportation of prescrip-
tion drugs, except by the drug manu-
facturer itself. For that reason, unlike 
other countries, citizens in our country 
are not able to routinely purchase an 

FDA-approved drug which is sold for a 
much less expensive price in other 
countries. 

There is an exception to that, which 
is the allowance for prescription drug 
reimportation for personal use by 
someone who actually travels person-
ally across the border to Canada or 
Mexico and purchases the FDA-ap-
proved prescription drug. They are al-
lowed to bring a 90-day supply for per-
sonal use into our country. With the 
exception of that, a pharmacist from 
this country is not able to purchase 
from a pharmacist in Canada, and a li-
censed distributor in this country is 
not able to purchase from a licensed 
distributor in Canada. 

The fact is, that is an exception to 
what is happening in other parts of the 
world—Europe for over 20 years. If you 
are living in Germany and want to buy 
a prescription drug from Italy, no prob-
lem. You can do that. If you are in 
Spain and want to buy a prescription 
drug from France, that is not a prob-
lem, either. It is called parallel trad-
ing. Those engaged in it in Europe have 
testified before Congress and indicated 
it has been going on for decades with 
no safety issues at all. Yet in this 
country, we have this artificial barrier 
that prevents a pharmacist from Grand 
Forks, ND, from buying an FDA-ap-
proved drug sold by a pharmacist in 
Winnipeg, Canada. It makes no sense at 
all. 

We were not able to pass this legisla-
tion because the pharmaceutical indus-
try has great influence here and with 
the Administration. As a result, the 
legislation has been blocked. 

Yesterday, Senator OLYMPIA SNOWE 
from Maine and I met with Majority 
Leader FRIST and Senator ENZI. We in-
dicated that we would be reintroducing 
our bipartisan legislation. Senator 
SNOWE and myself, Senator MCCAIN, 
Senator KENNEDY, Senator STABENOW, 
and many other of our colleagues, will 
cosponsor the major bipartisan piece of 
legislation dealing with the reimporta-
tion of prescription drugs. 

We had a commitment yesterday 
that was expressed publicly last 
evening; that the bipartisan piece of 
legislation dealing with the reimporta-
tion of prescription drugs will have a 
hearing on its own merit exclusively 
directed at that bill before the Health, 
Education, Labor and Pensions Com-
mittee. I appreciate that very much. 
That is the first step in getting this 
kind of legislation passed through the 
Congress. 

Our approach is to try to put down-
ward pressure on prescription drug 
prices because we think it is unfair 
that the consumers in this country pay 
the highest prices in the world. 

With your consent, Mr. President, I 
will show two pill bottles—two, of a 
dozen, I could show. The bottles that I 
hold up today are bottles of Lipitor. As 
one can see, they are identical in color, 
identical in shape and size, and they 
contain an identical tablet. It is some-
thing called Lipitor for the reducing 
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cholesterol. The medicine taken is one 
of the most popular medicines sold in 
this country taken to lower cholesterol 
levels in patients. It is sold in Canada 
and in the United States. 

As you can see, the same pill is put 
in the same bottle, is made by the 
same company, and is FDA-approved in 
both cases. The difference? Price. The 
American consumer is charged $1.86 per 
tablet and the Canadian consumer, 
$1.10 per tablet. Why would one justify 
charging nearly double the price to the 
American consumer? What justifies 
that? These pills are, in most cases, 
made in the same plants, put in the 
same bottle, but shipped to two dif-
ferent places with two different pricing 
schemes. In almost every case, the 
pricing scheme with medicine of this 
type is to price the brand-name pre-
scription drug at a higher price in the 
United States than exists in other 
countries. We think that is unfair to 
the American consumer. We don’t pro-
pose price controls. Rather, we suggest 
the American consumer have the same 
access to be able to purchase the FDA- 
approved medicine from other major, 
industrialized nations with drug safety 
systems comparable to our own. 

We recently had some testimony at a 
gathering here in the Congress that I 
want to review for a moment. Dr. Peter 
Rost, who is a drug industry executive, 
says: 

The biggest argument against re-
importation is safety. What everyone 
has conveniently forgotten to tell you 
is that in Europe reimportation of 
drugs has been in place for 20 years— 

And done safely. 
Then he continues by saying the fol-

lowing: 
During my time response for a region in 

northern Europe, I never once—not once— 
heard the drug industry, regulatory agen-
cies, the government, or anyone else saying 
that this practice is unsafe. And personally, 
I think it is outright derogatory to claim 
that Americans would not be able to handle 
reimportation of drugs, when the rest of the 
educated world can do this. 

This, from a drug industry executive. 
He obviously wasn’t treated well by the 
industry when he said this. But it took 
great courage for him to say what is 
obvious to everyone. There is no safety 
issue. That is a specious argument by 
the pharmaceutical industry and those 
who support it to try to head off the 
Congress passing legislation that would 
allow for the reimportation of prescrip-
tion drugs. 

The bipartisan group of legislators, 
Republicans and Democrats, who I and 
others have worked with, will intro-
duce our legislation in the coming 
days. We now have a commitment for a 
formal hearing on that legislation. We 
will push for a vote on the floor of the 
Senate. I am confident there are suffi-
cient votes in the Senate to pass this 
legislation. I do not think this legisla-
tion can continue to be blocked as it 
was in the last Congress. 

Mr. President, I wanted to make this 
point during the discussion about the 
nomination of Mr. Leavitt. 

Mr. Leavitt is a person, as I said, of 
considerable talent. I am enormously 
pleased that he is assuming this role. 
He will understand, as I understand, 
that he is duty bound in his new role as 
Secretary of Health and Human Serv-
ices to follow what the White House 
dictates on this issue. The White 
House, at least at this point, is con-
tinuing to oppose reimportation legis-
lation. In fact, when Tommy Thompson 
and I put together a task force to study 
this issue, they issued a report at the 
end of last year which could have been 
classified as ‘‘recently incompetent 
humor’’—this commission conceived in 
this report that there was a safety 
issue. To show you how irresponsible it 
was to put the task force together to 
reach a foregone conclusion that the 
Administration previously held, they 
proposed that Dr. McClellan head the 
group. He was the point person, who 
was the head of the FDA at the time, 
who raised all the issues and was vigor-
ously opposed to reimportation and 
raised those issues in a manner that 
would befit someone working for the 
pharmaceutical industry. 

There was such a stink raised by Dr. 
McClellan to be selected to run the 
task force that the Administration fi-
nally backed away and had someone 
else run the task force. But the task 
force did not take a ‘‘level look’’ at 
what this was about. They came up and 
conducted the safety issue. 

There is no safety issue. Dr. Rost 
tells you; and I encourage any of my 
colleagues who wish to know; go to Eu-
rope, or ask the Europeans to come 
over here and testify. They will tell 
you they have been doing this for 
years. The reimportation of drugs be-
tween countries has been done rou-
tinely year after year without any 
safety issues at all. That is just a spe-
cious issue raised by those who want to 
support the pharmaceutical industry 
and who don’t want to support the in-
terests of the American consumers who 
should not be charged the highest 
prices in the world for prescription 
drugs. 

Let me conclude as I started. Mr. 
Leavitt will assume the job of Sec-
retary of Health and Human Services. I 
am anxious to work with him. I look 
forward to working with him. I have 
great respect for him. My hope is that 
he can convince this Administration to 
change its policy on reimportation. 

This should not continue: The same 
pill put in the same bottle, made in the 
same plant, both approved by the FDA, 
should not be shipped to two places, 
one of which will impose upon the U.S. 
consumer the highest prices in the 
world. That is not fair to Americans, 
and this Congress ought to have the 
courage and the backbone to stand up 
for the interests of the American peo-
ple on this important issue. 

Within a matter of days, we will re-
introduce our bipartisan piece of legis-
lation. Within 90 days, we will have a 
hearing and we intend in every way 
possible to press this case on the floor 
of the Senate. 

I yield the floor, and I yield the re-
mainder of the time on this side. 

The PRESIDING OFFICER. The Sen-
ator from North Dakota yields the 
floor and yields back the remainder of 
the time on the Democratic side. 

The Senator from Wyoming. 
Mr. ENZI. Mr. President, I rise today 

to express my support for the nomina-
tion of Governor Mike Leavitt, who has 
been the Administrator of the Environ-
mental Protection Agency, to serve as 
our next Secretary of Health and 
Human Services. 

President Bush chose wisely when he 
nominated Governor Leavitt for this 
important post. He is a strong leader 
and an able administrator and his 
record provides the proof for his ability 
to get results. 

I have known Governor Leavitt for 
some time. We worked together far 
back in my public service career when 
he helped found the Western Governors 
University. His service as Utah’s Gov-
ernor gives him a wealth of experience 
in the challenges of providing access to 
affordable health care. As a Governor 
of Utah, his state had a diverse mix of 
both a very rural and a very urban pop-
ulation. Accordingly, he brings diverse 
views on how to handle a wide variety 
of issues. As a westerner, he also un-
derstands the particular health care 
problems that affect folks who live in 
those rural areas as well as the more 
rural frontier areas. 

His perspective will serve him well as 
Secretary. We have much work to do 
together with Governor Leavitt. We 
need to improve our health care system 
and increase patient safety through 
better and more widespread use of in-
formation technology. We need to en-
sure that the medications we take are 
safe and effective. We need to redouble 
our efforts to protect our Nation from 
the present danger of bioterrorism. We 
need to strengthen our health care 
safety net to protect the most vulner-
able among us, and perhaps most im-
portantly we need to do everything we 
can so that more affordable health in-
surance options are available to work-
ing families and small businesses. That 
important task will include making 
our medical liability system work bet-
ter for patients and providers. 

I am pleased that I will have the op-
portunity to work with Secretary 
Leavitt in my new capacity as chair-
man of the Committee on Health, Edu-
cation, Labor and Pensions. My com-
mittee is looking forward to working 
with Governor Leavitt to craft solu-
tions to the health care challenges we 
face as a nation. During his confirma-
tion hearing, he agreed to informally 
sit down with Senator KENNEDY and I 
and others who are interested to infor-
mally discuss some of these solutions. 

I believe we will succeed in meeting 
the shared challenges because Sec-
retary Leavitt has succeeded in every 
step he has taken in his career. More 
importantly, Secretary Leavitt has 
great appreciation of the importance of 
the family, which is the cornerstone of 
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our society and the basic building 
block of our communities. Governor 
Leavitt is both a good man and a 
strong leader. I look forward to work-
ing with him on the health care issues 
that affect our families so directly. 

I urge my colleagues to vote to con-
firm Governor Leavitt as the next Sec-
retary of Health and Human Services. 

Mr. President, it is my understanding 
the other side has yielded back their 
remaining time. Knowing no other Re-
publican wishes to speak, I yield back 
the remainder of our time, as well. 

The PRESIDING OFFICER. The Sen-
ator from Wyoming yields back the re-
mainder of the time on the Republican 
side. All time having expired, under the 
previous order, the Senate will proceed 
to a vote on the confirmation of the 
nomination. 

The question is, Will the Senate ad-
vise and consent to the nomination of 
Michael O. Leavitt, of Utah, to be Sec-
retary of Health and Human Services. 

The nomination was confirmed. 
The PRESIDING OFFICER. The 

President will be notified of the Sen-
ate’s action. 

f 

LEGISLATIVE SESSION 

The PRESIDING OFFICER. The Sen-
ate will return to legislative session. 

f 

MORNING BUSINESS 

Mr. ENZI. I ask unanimous consent 
there now be a period for morning busi-
ness with Senators permitted to speak 
for up to 10 minutes each. 

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

f 

AGENDA FOR COMMITTEE ON 
HEALTH, EDUCATION, LABOR, 
AND PENSIONS 

Mr. ENZI. Mr. President, the Com-
mittee on Health, Education, Labor, 
and Pensions is actively working in all 
four of those areas as specified in the 
title of our committee as there are 
major initiatives that need to be ac-
complished in each of those areas. 

I have found that each Member who 
is working on an issue in any of those 
four areas—and I am not just talking 
about members of the committee, I am 
talking Senators as a whole—believe 
their issue should be the first issue to 
come up in the Committee on Health, 
Education, Labor, and Pensions. As 
Chairman, I believe that we should 
work like the National Institutes of 
Health; that is, those issues that stand 
the best chance of making progress will 
get a higher priority. We will be work-
ing in all of these four issue areas be-
cause they are immensely critical to 
the people of the United States. 

As a brand new Committee Chair-
man, I am asking all of my colleagues 
that when a Member has an idea in the 
areas of health, education, labor, or 
pensions, that you share it with me. I 
can bring the Member up to date on all 

of the people who need to work on that 
issue so I can get them involved. It 
would be most appreciated. In addition, 
it would allow us to work prime pieces 
of your bill into any committee bill 
that comes out. 

On a number of issues out there, 
there are multiple groups, and in many 
cases, bipartisan groups, working on 
their own bill. The way we will have to 
address those, of course, is to have the 
committee be the referee on which sec-
tions of which bills get into the final 
bill. I can assure Members we will look 
most favorably on Members who have 
shared with us in advance. If it is a 
matter of who is going to get the cred-
it, I don’t care on that. I will help pre-
serve credit for your idea. 

It would be helpful for me as the new 
chairman to have some kind of an idea 
of what Members are working on and 
what the timeframe is. We will let 
Members know how we are working on 
the same issue and our timeframe for 
the issue. 

I have four outstanding sub-
committee chairmen, and they have al-
ready sat down, looked at a list of 
things they need to accomplish, and to-
gether we have set some priorities and 
have begun to put together action 
plans on each of those bills. I have met 
with Senator KENNEDY to take a look 
at the 20-plus bills that need to be re-
authorized before September 5. We are 
trying to organize those so that we can 
get as many of those completed as pos-
sible and to see where there is agree-
ment; and where there is agreement, 
perhaps we can move them along faster 
allowing us the opportunity to con-
centrate on the other bills that need 
more work. 

I didn’t say the ones which we are in 
opposition to—because I know on most 
issues around here, if there is not 
agreement on the two conflicting ways 
to move a bill forward, there is often a 
third way that can be derived. A lot of 
the time the way committees work, as 
we get involved in an issue, is if there 
is a section that people do not agree 
on, quite often we can have those Mem-
bers interested in that section go off 
for a little bit and hammer it out. 
Typically, they come back with the 
third way that they can agree upon. 
Quite often the committee agrees on it 
as well. 

In committee, usually, we can get 
agreement on 80 percent of an issue. 
Generally, the 80 percent is what is 
passed through the committee if there 
is bipartisan support, if it appears to 
have bipartisan support. Unfortunately 
for the American public and television, 
when people see us debate in the Sen-
ate it is on that other 20 percent, the 20 
percent we did not agree on in com-
mittee, and for political reasons may 
not agree on no matter how long the 
debate continues. When we vote, after 
all the amendments are tallied, quite 
often we go back to the 80 percent that 
came out of committee with bipartisan 
support. 

I am suggesting to my colleagues 
that if we can go by an 80-percent rule, 

do the 80 percent we agree upon in 
committee, bring it to the Senate 
floor, and wrap it pretty quickly, then 
we can skip that other 20 percent. 
Overall, we could get a lot more done 
around here. In addition, it would be 
more collegial and it would lead us to 
being able to get more things done on 
a bipartisan basis. 

So we are going to be trying that in 
this committee and seeing how it 
works. I hope it does not turn out to be 
the grand experiment that failed. I 
hope it turns out to be a model for a 
way we can have a Senate that is more 
agreeable and working towards solu-
tions for the American people. 

That is the approach we have taken 
on every issue that has been mentioned 
here today. We have already been 
working on action plans for those 
things to see if there is a way we can 
come up with an 80-percent package. If 
we can, we will move them along much 
faster than what people expect. But it 
will take a lot of work and a lot of con-
centration and, incidentally, quite a 
few hearings, too. 

I have learned under Senator GRAHAM 
and Senator SARBANES and Senator 
SHELBY—those are all Banking Com-
mittee chairmen—that one of the ways 
to handle an issue is to try to get to-
gether everybody you can who is an ex-
pert on the particular area you are 
doing and draw on their knowledge— 
these are practitioners who have actu-
ally worked in the trenches on the 
idea—and gather the information from 
them and see if there is not, again, an 
80-percent agreement. 

There should not be a shortage of 
ideas in the United States. We are the 
idea country. If we can find some way 
to simmer those down and put them 
out as legislation, that helps people. 
That is what the HELP Committee is 
all about. 

I look forward to working with my 
colleagues and seeing what sorts of 
things we can do to help health care in 
the United States so we can have more 
accessible, lower cost, higher quality 
health care. As you can tell from pre-
vious discussion, that covers a whole 
range of issues. The Presiding Officer 
at the moment, of course, is interested 
in the associated health plans, and so 
are a whole lot of other people in the 
Chamber. 

We have talked about drug re-
importation. We have a bill in that 
comes out of a task force, Senate file 4. 
It comes out of a task force last year 
that was led by Senator GREGG, who is 
my predecessor as chairman of this 
committee, a diligent, hard-working, 
knowledgeable task force leader who 
helped us put together about 15 bills 
that would do exactly what I talked 
about: increase access, reduce costs, 
help the quality. Those are included in 
a bill. It is not definitive, it is not the 
final answer, but it is a starting point 
for us to go on this great debate. 

In education, we are going to do an 
education piece that makes sure people 
understand there are lifelong education 
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