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else—in favor of the CTBT. The admin-
istration is grasping at straws, looking 
for any argument—however incred-
ible—to support an insupportable trea-
ty.

We will let them try to make their 
case. As I demonstrated on the floor 
last week, the Foreign Relations Com-
mittee has held 14 separate hearings in 
which the committee heard extensive 
testimony from both sides on the 
CTBT—113 pages of testimony, from a 
plethora of current and former offi-
cials. This is in addition to the exten-
sive hearings that have already been 
held by the Armed Services Committee 
and three hearings exclusively on the 
CTBT held by the Government Affairs 
Committee.

The Senate Foreign Relations Com-
mittee will hold its final hearings this 
Thursday to complete our examination 
of this treaty. We will invite Secretary 
Albright to make her case for the trea-
ty, and will hear testimony from a va-
riety of former senior administration 
officials and arms control experts to 
present the case against the treaty. 

I have also invited the chairman of 
the Senate Armed Service Committee, 
Senator WARNER, to present the find-
ings of his distinguished panel’s review 
of this fatally flawed treaty. 

Finally, the facts are not on the ad-
ministration’s side. This is a ill-con-
ceived treaty which our own Central 
Intelligence Agency acknowledges that 
it cannot verify. Approving the CTBT 
would leave the American people un-
sure of the safety and reliability of 
America’s nuclear deterrent, while at 
the same time completely unprotected 
from ballistic missile attack. That is a 
dangerous proposal, and I am confident 
that the U.S. Senate will vote to reject 
this dangerous arms control pact called 
the Comprehensive Test Ban Treaty. 

I yield the floor. 
f 

MEDICARE BENEFICIARY ACCESS 
TO QUALITY HEALTH CARE ACT 
OF 1999 

Mr. BAUCUS. Madam President, I am 
speaking in support of the Medicare 
Beneficiary Access to Quality Health 
Care Act of 1999. 

Congress faces historic choices in the 
next few weeks: managed care reform, 
campaign finance legislation, whether 
to increase the minimum wage, Com-
prehensive Test Ban Treaty. But the 
problem is, Congress is long on dis-
agreement and short on time. In all my 
years of Congress, I have scarcely seen 
a more partisan and divisive atmos-
phere than that which prevails today. 

One area where Congress appeared 
ready to act this year is in addressing 
changes to the Balanced Budget Act, 
otherwise known as BBA, of 1997. I am 
disappointed that we have not yet done 
so. Rural States such as Montana have 
long battled to preserve access to qual-
ity health care. I daresay that the 

State so ably served by the Senator 
from Maine, Ms. COLLINS, is in some-
what the same condition. 

By and large, and against the odds, it 
is a battle we have generally won. 
Through initiatives such as the Med-
ical Assistance Facility and the Rural 
Hospital Flexibility Grant Program, 
Montana and other relatively thinly 
populated States have providers who 
have worked diligently to give Medi-
care beneficiaries quality health care, 
but now these providers face a new 
challenge—the impact of BBA Medi-
care cuts. 

From home health to nursing homes, 
hospital care to hospice, Montana fa-
cilities stand to take great losses as a 
result of the BBA. Many already have. 
One hospital writes: 

Dear Senator BAUCUS:
The BBA of 1997 is wreaking havoc on the 

operations of hospitals in Montana. Our 
numbers are testimony to this. The reduc-
tion in reimbursements of $500,000 to $650,000 
per year is something our facility cannot ab-
sorb.

Another tells me: 
Senator BAUCUS: An early analysis of the 

negative impact to [my] hospital projects a 
decrease in reimbursements amounting to an 
estimated $171,200. My hospital is already 
losing money from operations and these an-
ticipated decreases in reimbursements will 
cause a further immediate operating loss. If 
enacted and implemented, I predict that we 
will have no choice but to reduce or phase 
out completely certain services and pro-
grams. . . . 

Home health agencies report to me 
that in a recent survey, 80 percent of 
Montana home health care agencies 
showed a decline in visits averaging 40 
percent. Let me state that again. Of 
the home health care agencies in my 
State, 80 percent report a decline in 
visits averaging 40 percent. These are 
some of the most efficient home health 
care agencies in the Nation. It simply 
is not fair that they are punished for 
being good at managing costs. 

As for skilled nursing care in Mon-
tana, I saw the effects firsthand in a 
visit to Sidney Health Center in the 
northeast corner of my State. A couple 
of months ago, I had a workday at Sid-
ney. About every month, every 6 
weeks, I show up at someplace in my 
home State with my sack lunch. I am 
there to work all day long. I wait ta-
bles. I work in sawmills. I work in 
mines—some different job. This time it 
was working at a hospital. Half of it is 
a skilled nursing home; the other half 
an acute care center. 

At the skilled nursing center, I 
changed sheets. I took vitals. I worked 
charts. They even had me take out a 
few stitches. After a while, I felt as if 
I was a real-life doctor doing my 
rounds with my stethoscope casually 
draped around my neck. One patient 
actually thought I was in medical 
training; that is, until I treated that 
patient. They also had me read to 
about 20 old folks for about a half hour. 

I must confess that all but five imme-
diately fell asleep. 

At the end of the day, I had to turn 
my stethoscope in for a session with 
the administrators. The financial folks 
showed me trends in Medicare reim-
bursement over the last couple of 
years. They believe as I do, that the 
BBA cuts have gone too far. 

So what do we do about it? Over the 
next few weeks, the Senate Finance 
Committee is likely to consider legisla-
tion to restore some of the funding 
cuts for BBA. Anticipating this debate, 
I introduced comprehensive rural 
health legislation earlier this year. The 
bill now has over 30 bipartisan Senate 
cosponsors.

Last week, I joined Senator DASCHLE
and the distinguished ranking member 
of the Finance Committee, as well as 
Senator ROCKEFELLER, in support of a 
comprehensive Balanced Budget Act 
fix, a remedy to try to undo some of 
the problems we caused. The Medicare 
Beneficiary Access to Quality Health 
Care Act addresses problems the BBA 
has caused in nursing home care, in 
home health care, among hospitals and 
also physical therapy, as well as some 
other areas. In particular, I draw my 
colleagues’ attention to section 101 of 
the bill. 

Medicare currently pays hospital 
outpatient departments for their rea-
sonable costs. To encourage efficiency, 
however, the BBA called for a system 
of fixed, limited payments for out-
patient departments. This is called the 
outpatient prospective payment sys-
tem, known as PPS. Thus far, it ap-
pears this PPS will have a very nega-
tive impact on small rural hospitals. 
HCFA estimates—the Health Care Fi-
nancing Administration—that under 
this law, Medicare outpatient pay-
ments would be cut by over 10 percent 
for small rural hospitals. I don’t have 
the chart here, but hopefully it is com-
ing later. If you look at the chart, you 
will see some of the projected impacts 
on hospitals in my State. 

Prospective payment is the system of 
the future, and Congress is right to use 
it where it works. But in some cases, 
prospective payment just doesn’t work. 
Consider what happened with inpatient 
prospective payment about 15 years 
ago. In 1983, Congress felt, much as it 
does now, that Medicare reimburse-
ments needed to be held in check. It 
implemented prospective payment for 
inpatient services. Enacting that law, 
it also recognized that for some small, 
rural facilities, there should be excep-
tions to prospective payment. 

The basic reason is simple, because 
prospective payment is based upon the 
assumption that the efficient hospitals 
will do well and survive, and the near-
by inefficient hospitals not doing well 
will fail, but that is OK because people 
can always go to the surviving efficient 
hospital. And the assumption, obvi-
ously, is invalid for sparsely populated 
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parts of America because if there is a 
hospital in a sparsely populated part of 
America that fails under undue pres-
sure because of reimbursement, there 
is no other hospital or health care fa-
cility for somebody in rural America. 
That is the essential failing in the as-
sumption behind PPS. 

Congress called these facilities ‘‘sole 
community hospitals,’’ and 42 of the 55 
hospitals in my State enjoy that sta-
tus—that is, the security of being 
named a sole community provider or 
medical assistance facility. 

Section 101 of the bill we introduced 
last week would provide similar secu-
rity for outpatient services, and it 
should be enacted right now. 

Just last week, the health care re-
search firm, HCIA, and the consulting 
firm, Ernst and Young, released a 
study showing that hospital profit 
margins could fall from their current 
levels of about 4 percent to below zero 
by the year 2002. We must act now to 
ensure that this does not happen. 

I might say, however, time is running 
out. We are already in the midst of a 3- 
week stopgap measure to keep the Gov-
ernment running. If we don’t sit down 
and iron out our differences soon, we 
risk going home not having acted on 
the BBA and not correcting this prob-
lem, which I think is irresponsible. 

Despite the partisan atmosphere that 
has prevailed here over the last several 
months, Congress does have a record of 
success in dealing with important 
health care issues in a bipartisan way. 

A few years ago, we passed the 
Health Insurance Portability Act to 
prevent people from losing health in-
surance when they change jobs. 

In 1997, we worked together—Mem-
bers of all stripes—in passing the Chil-
dren’s Health Insurance Plan, legisla-
tion to provide children of working 
families with health insurance. Just 
last week, children in my State started 
enrollment in that program. 

With some common sense on both 
sides of the aisle and with fast action 
on the issue, Congress can come to-
gether to solve some of the problems 
caused by the so-called BBA of 1997. We 
ought to do so, and we ought to do it 
right now. 

Mr. President, you might be inter-
ested in what some of the conditions of 
the BBA 1997 are in the State of the 
Presiding Officer. In Maine, the hos-
pital in Bangor would lose 24 percent of 
payments it would otherwise receive. 
Booth Bay Harbor would find about a 
38-percent reduction. That is somewhat 
typical of hospitals of that size and in 
that situation around the country. 

So I hope that at the appropriate 
time we can work with dispatch and 
expeditiously solve this problem before 
we adjourn. 

Mr. LEVIN. Madam President, I rise 
today in support of the Medicare Bene-
ficiary Access to Care Act. 

I have traveled around my State of 
Michigan and I have heard from all 

types of health care providers. I con-
sistently hear one message: all health 
care providers, big and small, are reel-
ing from the cuts mandated under the 
1997 Balanced Budget Act (BBA). 

When Congress passed the BBA, it 
was estimated that it would save $112 
billion in Medicare expenditures. The 
Congressional Budget Office has reesti-
mated those savings at $206 billion. It 
is clear that the BBA has gone further 
than we intended. 

This bill addresses some of the prob-
lems the health care community is fac-
ing. The bill provides some measure of 
relief to providers by committing $20 
billion dollars towards addressing some 
of the BBA problems. 

Here are some of the bill’s provisions: 
Medicare currently pays hospital 

outpatient departments for their rea-
sonable costs, subject to some limits 
and fee schedules. To create incentives 
for efficient care, the BBA included a 
prospective payment system (PPS) for 
hospital outpatient departments. 
HCFA expects to implement this sys-
tem in July 2000. When implemented, it 
is expected to reduce hospital out-
patient revenues by 5.7 percent on av-
erage. Michigan hospitals have told me 
that this payment system will reduce 
annual hospital payments for out pa-
tient services by $43 million for Michi-
gan hospitals. 

This bill would protect all hospitals 
from extraordinary losses during a 
transition period. Each hospital would 
compare its payments under the PPS 
to a proxy for what the hospital would 
have been paid under cost-based reim-
bursement. In the first year, no hos-
pital could lose more than 5% under 
the new system. This percentage would 
increase to 10% in the second year and 
15% in the third year. 

Prior to the BBA, a hospital’s inpa-
tient payments increased by 7.7% if the 
hospital had one intern or resident for 
every 10 beds. This percentage was cut 
to 7.0% in 1998, and phased down to be 
set permanently at 5.5% by 2001. This 
bill freezes Indirect Medical Education 
(IME) payments at the current level of 
6.5% for 8 years. 

Due to concern that Medicare+Choice 
managed care plans were not passing 
along payments for Graduate Medical 
Education (GME) to teaching hospitals, 
the BBA carved out payments for GME 
and IME from Medicare + Choice rates 
and directed them to those hospitals. 
However, the carve out was phased in 
over several years. This bill contains a 
provision that would speed up the 
carve-out, ensuring that teaching hos-
pitals get adequate compensation for 
the patients they serve. 

Teaching hospitals are critically im-
portant to Michigan. There are 58 
teaching hospitals in Michigan, which 
constitutes one of the nation’s largest 
GME programs. 

The BBA reduced disproportionate 
share hospital (DSH) payments by 1% 

in 1998, 2% in 1999, 3% in 2000, 4% in 
2001, and 5% in 2002. This bill would 
freeze the cut in disproportionate share 
payments at 2% for 2000 through 2002. 

The BBA created a prospective pay-
ment system (PPS) for skilled nursing 
facilities. There has been a concern 
that the PPS may not adequately ac-
count for the costs of high acuity pa-
tients. This bill includes a number of 
provisions to alleviate the problems 
facing skilled nursing facilities. Impor-
tantly, this bill repeals the arbitrary 
$1500 therapy cap that was mandated 
under the BBA. 

The BBA mandated a 15% cut to 
home health payments. Last year Con-
gress delayed this cut to October 2000. 
Our bill would further delay this 15% 
cut for two years. In addition, our bill 
creates an outlier policy to protect 
agencies who serve high cost bene-
ficiaries.

The BBA phased out cost based Med-
icaid reimbursement for rural health 
clinics and federally qualified health 
centers but did not replace it with any-
thing to assure that these clinics would 
be adequately funded. Our bill creates a 
new system for clinic payments. 

In summary, these provisions are vi-
tally important to the health care 
community of Michigan, both providers 
and beneficiaries. We cannot afford to 
allow our health care system, the best 
in the world, to decline. 

f 

DEPARTMENT OF TRANSPOR-
TATION AND RELATED AGEN-
CIES APPROPRIATIONS ACT, 
2000—CONFERENCE REPORT 
Mr. INHOFE. Madam President, I 

submit a report of the committee of 
conference on the bill (H.R. 2084) mak-
ing appropriations for the Department 
of Transportation and related agencies 
for the fiscal year ending September 30, 
2000, and for other purposes. 

The PRESIDING OFFICER. The re-
port will be stated. 

The legislative clerk read as follows: 
The committee conference on the dis-

agreeing votes of the two Houses on the 
amendment of the Senate to the bill (H.R. 
2084) have agreed to recommend and do rec-
ommend to their respective Houses this re-
port, signed by all of the conferees. 

The PRESIDING OFFICER. Under 
the previous order, the Senate will pro-
ceed to the consideration of the con-
ference report. 

(The conference report is printed in 
the House proceedings of the RECORD of
September 30, 1999.) 

Mr. SHELBY. Madam President, I am 
pleased that today the Senate has the 
opportunity to consider the conference 
agreement for the Fiscal Year 2000 
Transportation Appropriations bill, 
and expect that we will reinforce the 
Senate’s strong support for this legisla-
tion, which was passed just 18 days ago 
by a vote of 95 to 0. 

The Transportation Appropriations 
bill provides more than $50 billion for 
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