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over $100,000, hardly people who are
needy, while 75 percent of the seniors
covered by Medicare live on less than
$24,000 a year, and they are going to be
the losers.

The Republicans are going to rob
middle- and low-income seniors of their
choice of doctors, access to hospitals,
and high quality health care to give
tax cuts to a handful of wealthy Ameri-
cans. It is unconscionable.

The Republican bill is bad legisla-
tion. The Republicans know it cannot
stand up to scrutiny. That is why they
are making a mockery of the legisla-
tive process. No opportunity for com-
ment from the 37 million affected
Americans and they will ram this
through the House in just a few short
hours of debate. That is why | held
Medicare forums in my district so my
constituents could be herd. And | did
hear from seniors, their family mem-
bers, hospitals, doctors, nurses, home
care providers, and these wonderful
people shined a very bright light on
why the Republicans need to gag the
public in order to ram their bill
through.

Let me tell you what people have to
say. Two working women with mothers
in their 80’s told me their mothers re-
ceive home nursing care covered by
Medicare. This care allows their moth-
ers to remain in their homes. Without
this care these working women would
either have to quit their jobs and be-
come nurses or spend every penny they
have to pay for a nursing home. It is
not small change, because nursing
home care averages about $40,000 a
year.

Doctors told me that these cuts will
force them to make unethical choices
every day. Doctors will have the tech-
nology to alleviate pain or improve the
quality of life but they will not have
the money to use it. It is called ration-
ing, and doctors will be forced to do it
every day.

To their credit, the Massachusetts
Medical Society has broken ranks with
the AMA and does not support this bill.
And the director of elder services in
Berkshire County shared the following
story with me and the one | want to
leave you with.

In Ashley Falls, Phil and Agnes are
waging a battle with her advanced Par-
kinson’s disease. Both are determined
to stay together at home, but her cur-
rent care needs demand so much of
Phil. Her disease prevents any move-
ment. Through the VNA, Agnes’ Medi-
care provided home health care aides
once each day and physical therapy
twice each week. Elder services pro-
vides respite for Phil twice a week. A
home health aide cares for Agnes so
Phil can shop and run errands and
maybe even go to the doctor himself.
Medicare does not cover it all. Phil
does feeding, toileting, and dressing for
Agnes as well as laundry, cooking, and
cleaning, but assistance the Medicare-
funded aide gives daily makes this
huge task doable. There are no children
to help.
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I do not know, but how do the Repub-
licans think this couple is going to
manage? The truth is, they are not
thinking about the human con-
sequences of this enormous Medicare
cut. The truth is they just do not care
what happens to Agnes and Phil. And
for those reasons, | intend to vote to-
morrow against their bill.

SENIORS NEED NOT BE SCARED

The SPEAKER pro tempore. Under a
previous order of the House, the gentle-
woman from Washington [Mrs. SMITH]
is recognized for 5 minutes.

Mrs. SMITH of Washington. Mr.
Speaker, | have been listening tonight
and listening to some of the state-
ments | have heard. And | have worked
with the elderly for years, chaired the
long-term care committee in our State,
have worked in the nursing homes and
delivered meals to the elderly in their
homes. And tonight | think there is a
whole lot of calls that need to be made
into our districts from 430-plus legisla-
tors telling these people the truth. We
can argue over the future. We can
argue over our assumptions, but we
have to tell them the truth.

When | heard tonight a quote from an
older lady saying, and this was from
the lady from North Carolina, from a
person in her district, she said, without
Medicare | will have nothing. | pic-
tured faces that | know.

I hope that women from North Caro-
lina assured her there was nothing be-
fore Congress that took away her medi-
cal care, because what | could picture
is them listening to all of this and be-
lieving their medical bills are not
going to be paid next month or next
year or the next year. And | think the
important thing is that we all tell
them, please, do not be frightened. We
are trying to save this system. And it
is important that you know you do not
have to be frightened. Because you see,
what you are saying by not calling
them and telling them we are talking
about systems, we are not talking
about tomorrow for you, what you are
doing is you are scaring them. And you
need to tell them they do not have to
worry. If you do anything less than
that, you are using the elderly for your
political gain, whether you are Repub-
lican or Democrat. And that is so
shameful to these wvulnerable people,
sitting in their homes listening to TV
night after night, listening to this.

I also heard earlier, we are going to
dismantle Medicare. No. That is not
true. No matter who says it. No matter
who is listening, that is not true. The
good thing that happens with untruths
is the future proves them out. If after
this vote next month you find out by a
letter in the mail, a proclamation in
the newspaper, that Medicare has been
dismantled, then you know tonight
what was said here was true. But you
will find next month, time is going to
show that is not true.

If next month all of a sudden you are
required to have a great co-pay or you
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are forced into some system you do not
want, then you will know what was
said tonight is true. But let me tell you
what you are going to find.

No one should be frightened, if you
are sitting in your home, if you are
just not sure, do not be frightened. The
trustees report in February frightened
me. | was a new legislator. | had got
that Presidential report from his trust-
ees when it said Medicare was going to
be bankrupt. And | thought, | have
heard every so many years Medicare is
going to go bankrupt and | do not
agree with it. I cannot believe it. The
Federal Government has a lot of money
and they will make it work. So | start-
ed going through it on a flight home.
Takes me about 7 hours to fly home to
the west coast.

When | got done with the actuaries,
and | do know how to read these re-
ports, | found out it was true. The
amount of imbalance is not sure. It is
hard to tell how long I will live and
how much we will take out of it or
what health care costs will be, but for
sure it is not stable. Some say it is,
$100 billion, some say $200 billion. It is
just not stable.

One thing that is for sure is middle of
next year we start draining that trust
fund, the money we have put in, and we
take more money out than goes in. We
know that for sure. But | resolved,
when | read that report, that | was
going to join an effort that would sta-
bilize it, secure it, and then | found out
something else. You cannot secure it
after 15 years. | am 45. When | hit Med-
icare, | am with the baby boomers. |
blow it up.

There are two-to-one, my two, | have
six grandkids and | have enough. Some
people do not have enough. And they
cannot sustain the number of elderly
that will be on it. But for right now, I
want to make a commitment.

I will tell you, do not worry. It is
going to be stabilized and this is a re-
sponsible approach tomorrow. And you
will have Medicare tomorrow, next
week, and next year.

MEDICARE REFORM

The SPEAKER pro tempore. Under a
previous order of the House, the gen-
tleman from New Jersey [Mr. PALLONE]
is recognized for 5 minutes.

Mr. PALLONE. Mr. Speaker, | yield
to the gentleman from Florida [Mr.
DEUTSCH].

Mr. DEUTSCH. Mr. Speaker, again, |
appreciate it because | have asked four
times for my colleagues on the other
side to yield for a specific question.

In response to statements that were
made from four different of my Repub-
lican colleagues, | think it is sympto-
matic that they refuse to yield, that
they refuse to engage in a dialog on
this issue because the truth is, the
truth is on our side. It is the old
maxim: When the truth is on your side
and you have the facts, that is what
you argue. When the law is on your
side, that is what you argue. And when
you have nothing, all you do is argue.
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Mr. KINGSTON. Mr.
the gentleman yield?

The SPEAKER pro tempore (Mr.
BUNN of Oregon). The gentleman from
New Jersey [Mr. PALLONE] controls the
time.

Mr. DEUTSCH. Mr. Speaker, if we
can focus in on this chart, the facts are
that in the 30 years of the Medicare
system, for 12 of those 30 years there
was less of an actuarial life than there
is today; less than 7 years, 12 of the 30
years. This is not a crisis that all of a
sudden erupted. That is the nature of
insurance programs.

Contrary to what my colleagues have
said, we took some tough votes in my
first year in the Congress. We took a
tough vote to change some of the actu-
arial problems in the system. We can
do that again. But we are choosing not
to. This program that is going to pass
this House tomorrow has nothing to do
with saving Medicare. It is a flat-out
lie. The $270 billion number is a flat-
out lie. That has nothing to do with
the trustee report.

Mr. HOKE. Mr. Speaker, will the gen-
tleman yield?

Mr. DEUTSCH. Mr. Speaker, no, |
will not yield.

What the Republican plan is doing is
creating a false choice for Medicare
beneficiaries throughout this country.
What they are doing essentially is a
false choice because, if the Medicare
reimbursement, traditional Medicare,
becomes so low and balanced billing is
eliminated, which it will be, which will
allow physicians to charge whatever
they want, where today they cannot
and protect senior citizens, over 30 mil-
lion Americans, when that changes,
seniors will be forced into HMO'’s, not
by choice. It will be a false choice.
They will be forced into HMO’s.

Let me just conclude that seniors in
this country believe that Republicans
want to save Medicare probably as
much as the Jewish community in this
country believes that Farrakhan
should be the head of the Jewish Fed-
eration. It is just not a reality. | think
this chart and the outright distortions
that have been made on this floor this
evening and will be made tomorrow,
the numbers speak for themselves.

I thank the gentleman for yielding
time.

Mr. PALLONE. Mr. Speaker, let me
point out that one of the major trust-
ees, Secretary of Treasury Rubin, when
he sent a letter to the gentleman from
Missouri [Mr. GEPHARDT] on September
21, 1995, he said in the letter, simply
said, ‘““No Member of Congress should
vote for the $270 billion of Medicare
cuts believing that reductions of this
size have been recommended by the
Medicare trustees or that such reduc-
tions are needed now to prevent an im-
minent funding crisis.
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Basically what is happening here,
and | will say it again, is that this
level of cuts, $270 billion, is needed to

Speaker, will
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pay for the $245 billion tax cut for the
wealthy that the Republicans are going
to propose next week. Our offices and
my office has been flooded with calls
and letters from senior citizens pro-
testing these cuts. I know one of the
previous speakers said that seniors
should not be scared. They should be
scared because this is going to dev-
astate the Medicare Program, and if |
could just point out, I mean | have
been getting hundreds, if not thou-
sands, of letters. Here are just some of
them from my constituents complain-
ing and concerned about these Medi-
care cuts the Republicans are propos-
ing.

Ig\J/Ir. Speaker, 1 do not have a lot of
time, but | just want to point out one
thing that | think is really important
here tonight and for tomorrow when we
take the vote on this bill. These cuts in
the Medicare Program, what they are
going to do is squeeze Medicare so
much that we will no longer be able to
provide quality health care in this
country for senior citizens, and the
squeeze, the loss of money in the Medi-
care Program, is going to hurt the
health care system across the board in
New Jersey. We will see hospitals close.
We will see services cut from hospitals
and other providers because there is
going to be so little money available to
the Medicare system.

The reason | mention that is because
today in the State legislature in the
State of New Jersey in Trenton a num-
ber of the Democratic legislators took
to the floor and pointed out that be-
cause of all the cuts that the Repub-
licans are making in Medicare what is
going to happen in New Jersey and
probably in a lot of other States in this
country is that States are going to
have to raise taxes to make up for the
loss in Medicare funds that we are im-
posing here, and that is simply not
fair. It is simply not fair to the citizens
of New Jersey and to a lot of other peo-
ple around this country when we see
this Medicare Program deteriorate and
States having to make up for the fund-
ing loss.

MEDICARE

The SPEAKER pro tempore. Under a
previous order of the House, the gen-
tleman from Florida [Mr. HASTINGS] is
recognized for 5 minutes.

Mr. HASTINGS of Florida. Mr. Speaker, as
the Republicans in Congress move toward
their goal of reducing the Federal deficit at any
cost, they are about to approve deep, unprec-
edented cuts in the financing and delivery of
health care to our Nation's elderly and poor.
These cuts will be far deeper, and have far
greater consequences than the proposed cuts
in almost any other part of the budget, totaling
$270 billion over 7 years while financing a tax
break for the wealthy.

Since 1965, the Federal Government has
provided a minimum standard of health care
for all eligible citizens through the Medicare
Program. Republicans in both the House and
Senate want to end this national commitment

October 18, 1995

by terminating the individual Federal entitle-
ment to Medicare coverage. In my State of
Florida, 2.6-million-plus older Americans will
find that their health security is threatened by
the GOP proposal. In fact, over the next 7
years, Florida stands to lose $28 billion from
Medicare.

Mr. Speaker, | represent seven counties
which cover central and south Florida. | am
concerned that these draconian cuts will over-
whelm my district, and the Nation. In Dade
County alone, $4.8 billion in Medicare funding
would be lost over a 7-year period. What does
this meaning for recipients? It means that
each of Dade’s 285,900 beneficiaries who
want to stay with the current fee-for-service
Medicare Program would face an average of
$5,575 in additional out-of-pocket costs over 7
years. For a couple, that figure rises to
$11,150 over the same 7-year period. Obvi-
ously seven is not a lucky number for Florid-
ians. In fact, | don't think there are any lucky
numbers in this debate except, of course, the
$245 billion tax cut for the wealthy.

You see, Mr. Speaker, regardless of their in-
come or health, senior citizens who depend on
Medicare will see their out-of-pocket-costs in-
crease. This is pure egalitarianism. And in
health care, there really is no such thing. No
two people have exactly the same needs or
need exactly the same care. The GOP pro-
posal does not take into consideration particu-
lar merits, efficiencies, or needs of the recipi-
ents. Each senior will receive an equal
share—each of which is underfunded. The
majority in Congress wants to give our seniors
a voucher and let them shop around. But how
appealing is a market of lower reimbursement
fees, higher premiums, and reduced benefits?

Perhaps we, as a nation, should be looking
at needs of people instead of numbers of dol-
lars. The bottom line should not only apply to
reductions, it should also reflect the effective-
ness and efficacy of our seniors’ needs. Mr.
Speaker, Congress should eschew expensive
and frequently ineffective efforts to rescue
Medicare. But I'm not at all sure that turning
Medicare over to the private insurance indus-
try is the answer. Contrary to the majority’s
belief, in the private sector, all that glitters is
not gold. And frankly, if this proposal is imple-
mented, I'm afraid of how quickly our golden
years will turn black.

Republican cuts in Medicaid are equally dis-
heartening. The formula used to develop the
Republican plan is soaked in demographic de-
nial—it ignores Florida’'s status as a growth
State. Under the Republican proposal, the an-
nual Medicaid growth rate would be capped at
a percentage far below what the State would
need to take care of its underserved and
unserved population. The consequences of
block granting Medicaid are bleak, with the
combined effects being forced hospital clos-
ings and uninsured Floridians. Even worse,
the determining formula is based on outdated
figures which penalize growth States. Thus, in
Florida, the total number of individuals on
Medicaid will grow by 10 to 12 percent a year.
However, the Republican proposal will only
allow Medicaid to grow at a rate 6 percent—
about half the current 10 percent growth rate.
Governor Chiles understands that cuts of this
magnitude would harm Florida and agrees that
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