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The House met at 9 a.m. and was
called to order by the Speaker pro tem-
pore [Mr. LAHoOD].

DESIGNATION OF SPEAKER PRO
TEMPORE

The SPEAKER pro tempore laid be-
fore the House the following commu-
nication from the Speaker:

WASHINGTON, DC,
October 19, 1995.

I hereby designate the Honorable RAY
LAHoOOD to act as Speaker pro tempore on
this day.

NEWT GINGRICH,
Speaker of the House of Representatives.

PRAYER

The Chaplain, Rev. James David
Ford, D.D., offered the following pray-
er:

We pray, O God, that peace will reign
in our world and we specially pray that
peace will reign in our hearts. We are
grateful that even in lives that know
the tension between the ideals of the
mind and the reality of an imperfect
world there can be a sense of calm, and
even with great responsibilities that
seem to overwhelm there can be seren-
ity. Grant to all Your people, O God,
the gift of peace and calm and serenity,
this day and every day, we pray. Amen.

THE JOURNAL

The SPEAKER pro tempore. The
Chair has examined the Journal of the
last day’s proceedings and announces
to the House his approval thereof.

Pursuant to clause 1, rule I, the Jour-
nal stands approved.

PLEDGE OF ALLEGIANCE

The SPEAKER pro tempore. The
Pledge of Allegiance will be led by the
gentleman from Ilinois [Mr.
GUTIERREZ].

Mr. GUTIERREZ led the Pledge of
Allegiance as follows:

I pledge allegiance to the Flag of the
United States of America, and to the Repub-
lic for which it stands, one nation under God,
indivisible, with liberty and justice for all.

ANNOUNCEMENT BY THE SPEAKER
PRO TEMPORE

The SPEAKER pro tempore. There
will be fifteen 1-minutes on each side.

IT IS TIME TO UPDATE MEDICARE

(Mr. TIAHRT asked and was given
permission to address the House for 1
minute and to revise and extend his re-
marks.)

Mr. TIAHRT. Mr. Speaker, today is a
historic day. Today, the House will
move to preserve and protect Medicare.

Thirty years ago, on a closed rule,
Congress passed a 1960’s Blue Cross-
Blue Shield health care plan called
Medicare. Health care has progressed 30
years. It has improved. Now it is time
to bring Medicare up to date.

If we do not, it is going to go broke.
The only way to sustain the cum-
bersome system is to raise payroll
taxes $123 billion.

The Republican plan will preserve
and protect Medicare and offer some
options. If seniors do nothing, they will
stay on Medicare. They can also select
Medicare Plus to expand their coverage
through a health managed care plan.
They can select a medical savings plan
to reward them for having a healthy
lifestyle, or they can select the health
care plan they had while working
under an employer if he chooses to
offer it.

Those who oppose updating Medicare
are the same folks who said school-
children would be starving this year. It
was reported last night they said if we
passed this plan, one-fourth of the hos-
pitals in America will close.

Well the schoolchildren are not
starving, and the hospitals will not
close.

I urge my colleagues to preserve and
protect Medicare. Live long and pros-
per.

WITH MALICE TOWARD NONE,
WITH CHARITY FOR ALL

(Mr. GUTIERREZ asked and was
given permission to address the House
for 1 minute.)

Mr. GUTIERREZ. Mr. Speaker, today
is a historic day. A day that House Re-
publicans, to fulfill their unsatiable de-
sire to give a tax cut to their wealthi-
est contributors, will try to slash Medi-
care by $300 billion.

We Democrats remember historic
days. We remember when 30 years ago
Lyndon Johnson and Harry Truman
stood together and said, ‘‘the time has
come to guarantee health care for all
of our seniors.”

We feel as much pride in that day as
Republicans should feel shame on this
day. So maybe it is time for them to
remember their history too. In 1865,
facing a challenge far greater than ris-
ing Medicare costs, our greatest Presi-
dent—a Republican President—stated
that we would heal our Nation’s
wounds “‘with malice toward none,
with charity for all.”

| say to my colleagues in the major-
ity—slashing $300 billion from seniors’
health care for a tax giveaway to your
rich friends is malice, pure and simple.
With malice toward none, with charity
for all. How empty and distant those
words seem to the party of Abraham
Lincoln today.

REFORMING MEDICARE FOR THE
BETTER
(Mr. HAYWORTH asked and was
given permission to address the House
for 1 minute and to revise and extend
his remarks.)
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Mr. HAYWORTH. Mr. Speaker, | lis-
tened with great interest to my good
friend from Illinois who preceded me
here in the well. He quoted Abraham
Lincoln accurately. But he misapplied
the quote, for rather being malicious
and mean-spirited, the only mantra the
guardians of the old order can offer, in-
stead what we are doing today is em-
bodying the spirit of America.

Because we are saying to America’s
seniors, you deserve to have a choice in
health care. You do not need to be cut
off magically at age 65 to a one-size-
fits-all plan. We believe you have the
right to determine the health care you
should have, and if you want to keep
Medicare as it exists now, then you
have the right to keep that as well.

But the senseless mantra that we are
making changes in Medicare for tax
breaks for the wealthy is patently false
and, Mr. Speaker, even malicious.

How sad it is; it is symptomatic of
the new minority, folks who have no
vision for the future, would only apply
a Band-Aid and only came up with a
plan in the final nanosecond of the 11th
hour, instead of dealing responsibly.

Friends, join us. Let us reform Medi-
care for the better.

MEDICARE AND MANAGED CARE

(Mr. KENNEDY of Rhode Island
asked and was given permission to ad-
dress the House for 1 minute and to re-
vise and extend his remarks.)

Mr. KENNEDY of Rhode Island. Mr.
Speaker, today is the day, today is the
day that the Republican majority will
pass historic cuts to the Medicare Pro-
gram. Today is the day that they will
cut $270 billion out of the Medicare
Program. Today is the day that they
will begin to raise premiums and
deductibles for people, like Herb
McCulloch, who lives on $240 a month
and they are going to ask him to come
up with an additional $100 a month in
out-of-pocket expenses.

Why are they doing this? Because
they want to pass a $245 billion tax cut.
Better than 52 percent of that tax cut
is going to go to individuals and fami-
lies earning $100,000 or more.

Mr. Speaker, ladies and gentlemen of
the House, their solution is to put el-
derly into managed care programs,
managed care. You know what it
means. It means managed to deny care
to the very senior citizens they propose
to protect.

It is not fair. It is not right. As
Democrats, we are going to say ‘‘no.”’

Today Republicans should be
ashamed of themselves.

TODAY WE VOTE TO SAVE
MEDICARE

(Mr. JONES asked and was given per-
mission to address the House for 1
minute and to revise and extend his re-
marks.)

Mr. JONES. Mr. Speaker, today is
the day we vote to save, protect, and
preserve Medicare. Today is the day we
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show the seniors that we care about
them and their future.

The Medicare Preservation Act is an
honest, realistic, up-front bill, that
provides real reform for our current
Medicare system. It will ensure that
seniors have the right to stay in their
present Medicare plan, but will also
offer choices to those looking for a
change.

The Medicare Preservation Act at-
tacks waste, fraud, and abuse in order
to provide real accountability for the
taxpayers dollars.

Yes, Mr. Speaker, today is the day we
vote to save Medicare for the next gen-
eration. | urge all my colleagues to
vote ‘‘yes’” on the Medicare Preserva-
tion Act.

TROOPS TO BOSNIA WITHOUT
CONGRESSIONAL CONSENT?

(Mr. TRAFICANT asked and was
given permission to address the House
for 1 minute and to revise and extend
his remarks.)

Mr. TRAFICANT. Mr. Speaker, once
again, a President says he can send
troops into a war zone without the con-
sent of the Congress.

What is the surprise here? Think
about it. The Congress of the United
States has time after time allowed the
Presidents of the United States to
usurp the constitutional power of the
people. Turn the other cheek, and now
the President is just simply going
ahead and servicing all the cheeks he
can in Congress.

The bottom line is this: | do not
know how you feel about Bosnia, Mem-
bers, but | say not one American sol-
dier shall be sent to Bosnia without a
vote of the Congress. That is not the
old-fashioned way. That is the con-
stitutional way.

If we continue to let Presidents take
the Constitution and mold it like clay
in their hands, we are gong to find our-
selves in one hell of a bloody war.

WE ARE IMPROVING MEDICARE

(Mr. GILCHREST asked and was
given permission to address the House
for 1 minute and to revise and extend
his remarks.)

Mr. GILCHREST. Mr. Speaker, all
those who are listening in the House
Chamber this morning, and if there are
any people over the age of 65 listening
on their televisions at home, the vote
that we will take today will not take
any benefits to Medicare away.

The existing program of Medicare, if
it is not reformed, is not sustainable.
We are going to take a vote that will
reform Medicare in a manner that, if
any senior citizen wants to keep the
existing program the way it is, they
can choose to do so. If any senior citi-
zen wants to choose another form of
health care or another health care car-
rier, the amount of money that they
put in and the Federal Government
puts into their Medicare Program as an
individual can be transferred to that
contracting health care carrier.
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The point is we are going to make
Medicare better for senior citizens.

A FALSE CHOICE

(Mr. DEUTSCH asked and was given
permission to address the House for 1
minute and to revise and extend his re-
marks.)

Mr. DEUTSCH. Mr. Speaker, we are
here today because my Republican col-
leagues want to destroy Medicare, and
their premise is that Medicare will be
bankrupt in 7 years.

What | have here is a chart that
points out a fact, which is that in the
30 years of Medicare’s existence, the
actuarial life of Medicare was less than
7 years. This is not unprecedented. It is
a flatout lie that my Republican col-
leagues have been stating about the
unprecedented nature of the 7-year ac-
tuarial life.

The $270 billion in cuts, as my Repub-
lican colleagues have been talking
about, is also a flatout lie. The trustee
report calls for a far less number in
terms of what would make actuarial
sense for the Medicare system.

The choice that my Republican col-
leagues have been talking about is a
false choice. Everyone in this Chamber,
everyone in America knows what the
agenda is. The agenda is to force people
into substandard HMO’s because the re-
imbursement level in a traditional
Medicare will be so low.

Just because people are old in this
country does not mean they are stupid.
The American people will not believe
what the Republicans are doing.

HEALTH CARE CHOICES FOR OUR
SENIOR CITIZENS

(Mr. LONGLEY asked and was given
permission to address the House for 1
minute.)

Mr. LONGLEY. Mr. Speaker, I am
tired of the nonsense we have been lis-
tening to.

There are three very simple truths
about what the House is going to act
on today, and, first, as the minority
party appears to forget, this is a pro-
gram, Medicare is a program that is
paid for by taxes on the wages of work-
ing people and by seniors through their
premiums.

We owe it to them to see that this
money is used wisely and effectively,
No. 1.

No. 2, any senior who is currently in
the Medicare Program is going to be
guaranteed the right to stay in the
Medicare Program as it is if that is
what they choose to do. There will be
no increase in copayment, no increase
in deductible, and the premium rate
will be maintained at the 70 percent
paid for by the Government rate, 30
percent paid for by seniors.

Third, we are going to allow those
seniors who wish to make choices
about their health care. What a radical
idea, that we would allow people to
choose the health care program that
might be best for them.
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Shame on the minority for failing to
understand these principles.

MEDICARE AND MEDICAID

(Ms. VELAZQUEZ asked and was
given permission to address the House
for 1 minute and to revise and extend
her remarks and include extraneous
material.)

Ms. VELAZQUEZ. Mr. Speaker,
today | rise to take strong exception to
the right wing attack on Medicare. The
drastic and mean spirited cuts Repub-
licans propose will devastate the
health care system and severely jeop-
ardize access to health care for the el-
derly in my district and around the Na-
tion.

Lets be clear about what is going on
here. Republicans want to cut Medicare
not to save the trust fund but to fi-
nance back door deals with wealthy
doctors, special interest groups and
rich corporations.

The issue of whether we should slash
Medicare is simply a question of val-
ues. Are we going to bankrupt the el-
derly? Are we going to kick seniors out
of nursing homes in order to finance a
tax break for the rich?

| believe that to do so would be im-
moral, unfair, and just plain cruel.

Mr. Speaker, here is a letter that a
Republican constituent wrote to me.
She said:

Cuts in Medicare will be devastating and
these cuts are unacceptable. We the people,
put the Republicans where they are today
and we will be sure to take them out if we
are not represented.

I include the entire
RECORD.

letter for the

OCTOBER 17, 1995.
Re Republican Medicare Bill.

DEAR CONGRESSMAN: | cannot even begin to
put into words the seriousness of the reper-
cussions of this proposal.

The effect of this bill will be devastating
to my local hospital and nursing home.

The projected loss of future revenues for
my local facility and nursing home seems in-
comprehensible to me: $14.2 million over 7
years! In addition, the projected loss of jobs
in this area being at 3,500 is not tolerable.

This program will shift enormous funding
to me a property owner in Wyoming County
because the hospital is county-owned. The
tax burden will increase an estimated 28 per-
cent. This is not acceptable.

This legislation threatens the survival of
my hospital and the future jobs of my neigh-
bors. | understand the Speaker of the House
needs to retain his parties support but we,
the people, put the Republicans where they
are today and will be sure to take them out
if we, the voters, are not represented.

CYNTHIA TINKER,
Warsaw, NY.

PRESERVE AND PROTECT
MEDICARE

(Mr. KINGSTON asked and was given
permission to address the House for 1
minute and to revise and extend his re-
marks.)

Mr. KINGSTON. Mr. Speaker, not
since Mother’s Day have Democrat
mommas across America gotten so
much attention.

CONGRESSIONAL RECORD —HOUSE

But what are Democrats’ sons and
daughters telling them? It is a nostal-
gic piece of Chicken Little, “The Sky
Is Falling.”” Yes, with creativity of Ste-
ven Spielberg, they are story-telling.

They should remember this one: Two
mothers, two women were fighting over
the same baby. The wise King Solomon
pulled out a sword and said, ‘““Cut the
child in half.” One would-be mother
said, ““Fine.” The other one said, ‘“‘No,
never.”” Love is stronger. Love of a par-
ent deserves love of a child.
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What a different bill we would have
today if the Democrats would follow
the example of love. The love of a
Mother Theresa rather than the terror
of a Stephen King. If the Democrats
criticism energy were spent coming to
the table rather than launching gre-
nades at those who sit at the table,
what a better bill we would have. It is
time to put love of parents and love of
seniors above love of politics and par-
tisanship.

Mr. Speaker, let us do the right
think to do: Reform, protect, and pre-
serve Medicare.

PAY MORE, GET LESS PLAN

(Mr. DOGGETT asked and was given
permission to address the House for 1
minute and to revise and extend his re-
marks.)

Mr. DOGGETT. Mr. Speaker, let me
take the gentleman to a little different
part of his Bible. There is a part called
honor thy father and thy mother, and |
do not find anything honorable about
this Republican pay more, get less
plan. That is what it is.

Of course, not everybody is unhappy
with it. You see, while it gives a swift
kick to seniors, those who bought into
the plan get a mighty big kickback.
Even the Republicans’ own staffers say
yes, taxpayers are going to have to
fork over an extra $1 billion because of
the repeal and weakening of
antikickback provisions in this bill.
The pharmaceutical companies settled
for only $100 billion by the Republican
plan to repeal the discount for pharma-
ceuticals at public hospitals.

Yes, it is very difficult for the Repub-
licans to talk about being antifraud
when there is so much fraud in this
plan. We only need to turn to this
morning’s newspaper to see that they
are saying House Republicans today
open literally a vote trading bazaar.
Speaker NEWT GINGRICH cheerfully de-
scribed the bargaining as ‘‘a little bit
like Christmas shopping.” Well, there
are a lot of mothers and fathers in
America who have nothing to be
cheered about and much to worry
about when it comes Christmas shop-
ping time.

H.R. 2425 PROTECTS MEDICARE

(Mr. HANCOCK asked and was given
permission to address the House for 1
minute and to revise and extend his re-
marks.)
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Mr. HANCOCK. Mr. Speaker, | have
been hearing a lot of conversations the
past several years, but | am 66 years
old. Here is my Medicare card. | am
voluntarily leaving the Congress at the
end of this term, and | frankly have a
very vested interest in the preservation
of Medicare. | want the choice for my
future medical care given to me in this
Medicare bill.

This bill is good for senior citizens, it
is good for the working people who are
paying the payroll taxes to guarantee
the Medicare, to pay for Medicare. It
preserves, protects, and it saves Medi-
care. Within a year from now, | guess |
will be full-time on the Medicare bill,
after | leave the Congress.

SYMBOLISM SPEAKS LOUDER
THAN RHETORIC

(Mr. KLINK asked and was given per-
mission to address the House for 1
minute and to revise and extend his re-
marks.)

Mr. KLINK. Mr. Speaker, as we head
down a road as historical as the one
that we are encountering today, sym-
bolism becomes very important. It is
an important symbol as we note that
exactly the same moment that we are
debating and voting on a $270 billion
cut in Medicare in the other Chamber,
the House Committee on Banking and
Financial Services is debating and vot-
ing out a $245 billion tax giveaway by
the Republicans.

Our Republicans say one has nothing
to do with the other. But the symbol-
ism of the moment is they take place
at exactly the same time in both
houses of this great Congress. There is
no quid pro quo, no tit for tat. | think
the symbolism speaks otherwise.

It is also important to note that an-
other new version of this bill came out
of the Committee on Rules last night
that no Member of the House has had
an opportunity to read the 900-plus
pages. By the way, we started a few
days ago with a bill that was 421 pages,
it grew and grew until finally now 10
days later it is almost 1,000 pages, and
not one hearing has been held on any
version of this legislation.

Ladies and gentlemen, symbolism
speaks louder than the Republican
rhetoric.

FACT OVER FICTION

(Mr. HEFLEY asked and was given
permission to address the House for 1
minute and to revise and extend his re-
marks.)

Mr. HEFLEY. Mr. Speaker, they
shall not bear false witness—that is
what the Democrats have been doing
on this Medicare issue. Republicans
have a plan to save Medicare. Repub-
licans have a good plan to save Medi-
care. We want America to see our plan.
We aren’t afraid to show the American
people what we’re trying to do, because
what we are doing is saving the single
most important entitlement program
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in society today. Let’s
facts.

Premiums are going up. They are
going up $7 so that we can increase
spending per beneficiary by $1,900.

The tax cuts that Democrats say
we’re giving to the rich to fund these
reforms were passed last spring. They
have nothing to do with preserving
Medicare.

If you don’t want to switch plans or
service you do not have to. The Repub-
lican plan does not require you to
change anything unless you want to.

Finally, for Democrats to decry that
some kind of a backroom deal was
made by Republicans to satisfy certain
interest groups is absolutely absurd.
What’s happening is people are finally
starting to really look at our plan and
they’re starting to realize that it’s a
good plan and that scares the heck out
of Democrats.

look at the

A DAY OF INFAMY

(Ms. JACKSON-LEE asked and was
given permission to address the House
for 1 minute and to revise and extend
her remarks.)

Ms. JACKSON-LEE. Days of infamy.
October 12, we lock up seniors in Amer-
ica. October 19, today, Republicans
have 900 pages to trash Medicare. Pre-
miums for all seniors will rise at least
$87 by 2002; hospitals will close; Medi-
care benefits for beneficiaries will go
up $1,700; and, yes, you will get your
$270 billion for a tax cut.

What a day of infamy. How sad. And
when we want to talk about scriptures,
let me tell you about a scripture. The
story goes in the New Testament that
the Lord asked a question, and the law-
yer responded as he asked the question,
“Lord, when did |1 deny you?”’” And he
did not realize that he denied him when
he ignored seniors in America, the sen-
ior from Houston, TX, that says “‘I do
not believe the drastic cuts in Medicaid
and Medicare should take place for the
tax breaks for the privileged. | can’t
hardly write, my finger is so sore, and
my husband has 2 ulcers on his leg.”’

These are the letters, time and time
again, that | have gotten from my sen-
iors who say stop trashing Medicare
and let us make something happen for
all Americans.

ONLY IN WASHINGTON
INCREASE A CUT

(Mr. BILBRAY asked and was given
permission to address the House for 1
minute and to revise and extend his re-
marks.)

Mr. BILBRAY. Mr. Speaker, it is
really sad that we have try to reinforce
the public’s perception of lack of trust
in Washington with the MediScare tac-
tics. Only in Washington could a 42- to
45-percent increase be called a cut.

Now, my colleagues on the other side
of the aisle may say that may be work-
ing with words and may be working
with numbers. Per person we are talk-
ing about going from $4,800 to $6,700, a
$1,900 increase.

IS AN
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Now, any senior knows if their insur-
ance company told them ““We are going
to increase your rates by $1,900, and
that is a cut, a slashing of your rates,”
the senior would say, ‘““You are crazy.”

If you want to know a special inter-
est group that is driving this Member,
my seniors from AARP, 20 members
have been advising me on this item.
Their advice is why do we allow more
than the rate of inflation? We are pro-
posing twice the rate of inflation, Mr.
Speaker. Twice the rate of inflation is
what our projections are.

AN OUTRAGEOUS PIECE OF
LEGISLATION

(Mr. GIBBONS asked and was given
permission to address the House for 1
minute and to revise and extend his re-
marks.)

Mr. GIBBONS. Mr. Speaker, this is
the most outrageous thing | have seen
in my 33 years here in the House. Yes,
I am talking to you. Nobody has ever
seen the bill that we will be voting on
in 3 hours. Nobody has ever seen the
bill we will be voting on in 3 hours.

The bill we will be voting on is not
the bill that came from the Committee
on Ways and Means, not the bill that
came out of the Committee on Com-
merce. It is some bill adopted some-
where in this Congress by a group of
people whose faces and names are un-
known. Nobody knows what is in that
bill.

I know why it is being adopted. It is
being adopted for one simple reason:
GOP, get old people, and use the money
you get from them to pay for a tax cut
for your wealthy contributors.

This is an outrage.

MEDAGOGUERY

(Mr. DREIER asked and was given
permission to address the House for 1
minute and to revise and extend his re-
marks.)

Mr. DREIER. Mr. Speaker, | have en-
joyed the Biblical quotations through-
out the morning, but there have also
been a number of quotations from the
media. My friend from Texas focused
on an article that appeared in today’s
paper, and, frankly, while we do not on
this side regularly champion the Wash-
ington Post, | believe that the Wash-
ington Post described so much of what
we have heard over the past few min-
utes on the other side of the aisle, be-
cause they have observed the debate
over the past several months. They
said the rhetoric which has come from
the Democrats is nothing but
medugoguery. That is the Washington
Post editorialization of what we have
been hearing.

We as Republicans have stepped up to
the plate. Another article that ap-
peared, Adam Clymer in yesterday’s
New York Times acknowledged that in
the past the Democrats have tried to
avoid tough votes.

We as Republicans have acknowl-
edged that when Robert Reich, Bob
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Rubin, Donna Shalala, and the other
members of the board of trustees from
this administration signed that report
saying that within 7 years the system
will be bankrupt, we had to do some-
thing. We Republicans are stepping up
to the plate and doing it. Let us ad-
dress this in a bipartisan way.

MEDICARE CUTS WILL HURT
SENIORS

(Mr. GENE GREEN of Texas asked
and was given permission to address
the House for 1 minute and to revise
and extend his remarks and include ex-
traneous material.)

Mr. GENE GREEN of Texas. Mr.
Speaker, Congress will vote today on
the Republican plan to cut the $270 bil-
lion in Medicare to pay for that $245
billion, and my colleague from Califor-
nia, they are stepping up to the plate,
but they are being greedy. Even though
the Medicare trustees, as the gen-
tleman said, said we need to deal with
Medicare, they only said we needed to
deal with it for $89 billion and not $270
billion.

Speaker GINGRICH’s Medicare plan
takes three times as much to pay for
that tax cut of $245 billion. The simple
truth is that they do not need the $270
billion from Medicare to make the pro-
gram healthy. They are cutting Medi-
care to pay for the tax breaks.

Do not be fooled. Seniors will be hurt
by Speaker GINGRICH’S plan. Number
one, premiums will double, forcing
many seniors to choose between their
choice of health care and other living
essentials. The choice of doctors will
be limited.

Earlier this year my Republican col-
leagues talked about the Washington
Post editorial. Before they vote today,
I hope they would read today’s edi-
torial, where it talks about what they
say, “Who Pays if Medicare Is Cut?”’

I include that editorial for
RECORD.

[From the Washington Post, Oct. 19, 1995]

WHO PAYS IF MEDICARE Is CUT?

The great question—you could say gam-
ble—with regard to the Republican plan to
reform Medicare is whether it will it succeed
in fostering competition that will drive down
the cost of care, or will simply shift some
large part of the cost from the government
back to recipients, thereby creating a much
more limited program—a half-Medicare. No
one knows the answer. What the House and
Senate are being asked to do in considering
their respective versions of the plan in the
next two weeks is to choose between risks.
One is the risk of not acting to curb the
enormous projected cost of the program,
which threatens over time to break the
bank—and which the Republicans are right
to have taken seriously and sought to ad-
dress. The other is the risk of shifting too
much cost to lower-income elderly and dis-
abled people who can’t bear it and who may
therefore be left without the care that they
both need and currently have.

The Republicans have argued that the cuts
they propose would fall mainly on hospitals,
doctors and other providers, and only to a
lesser degree on Medicare recipients them-
selves. But it isn’t certain that this is how it

the
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would work out. The government itself
would pay the providers less. But the plan
then also makes it possible for the providers
to recover if they want by charging the re-
cipients more. The insurers and providers
with whom the recipients would deal would
not be required to absorb the cuts. Rather, to
the extent that competitive pressures per-
mitted, they would be free in various ways to
pass them on; the recipients then would have
to absorb them.

Our own sense is that, as the bills are writ-
ten, this risk is too great. That's particu-
larly the case because the Republicans would
decimate Medicaid, the backstop program
for the needy elderly and disabled. The house
the Republicans are building has plenty of
roof over cost but not enough floor under
care. Much has been made in recent days of
the deals that House Speaker Newt Gingrich
is said to have struck with the American
Medical Association and other provider
groups to ensure their support for the plan.
The assorted deals are small potatoes com-
pared with this structural defect in the plan.
It has to be fixed to make the plan worth
passing.

The plan has, while we’re at it, one other
provision that would cost billions of dollars
while serving no good purpose and ought to
be killed outright. We have in mind the med-
ical savings accounts the proposal would per-
mit. Instead of paying a recipient’s bills or
giving the recipient a fixed amount to help
buy an insurance policy or enroll in a man-
aged care plan, the government would put
that amount in a savings account in the per-
son’s name, partly to buy a high-deductible,
so-called catastrophic insurance policy, the
rest to be used for other purposes. After a
certain amount had accumulated, if the re-
cipient didn’t need or want to use the money
for health care he could use it to take a va-
cation, buy a boat—you name it.

Healthy and better-off people who could af-
ford the risk would be drawn to this. The
government would be putting more in their
accounts per year than they currently take
from Medicare, thus adding to costs and
leaving less to care for the sick and less well-
off. It’s a skimming operation, and it ought
to be dropped without a second thought.

SOLVE MEDICARE PROBLEMS IN A
BIPARTISAN WAY

(Mr. BARTLETT of Maryland asked
and was given permission to address
the House for 1 minute and to revise
and extend his remarks.)

Mr. BARTLETT of Maryland. Mr.
Speaker, the Medicare trustees have
told us that Medicare is going bank-
rupt. Let me quote from their own
words: “We strongly recommend that
the crisis presented by the financial
condition of the Medicare trust funds
be urgently addressed on a comprehen-
sive basis.”

This is a quote from the Medicare
trustees. Six of them, four of them ap-
pointed by President Clinton, three of
them Cabinet-level positions. We be-
lieve that their recommendation
should be followed, and we are doing
that.

We really need to address the Medi-
care crisis. Please join us in addressing
that crisis. Please stop medagoguery.
Please join in the discussion which is
now just beginning. The passage of this
bill today is just one of a number of
steps in which this bill can be modified
so that it becomes ever a better and
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better bill. Please join us in solving
this problem for senior citizens.

Mr. Speaker, | think it is morally
reprehensible to frighten senior citi-
zens for political agendas.

VOTE ““NO” ON MEDICARE BILL

(Mr. BENTSEN asked and was given
permission to address the House for 1
minute and to revise and extend his re-
marks.)

Mr. BENTSEN. Mr. Speaker, | rise in
strong opposition to the Medicare Pil-
fering Act of 1995 that the Republicans
are bringing to the floor today.

The Republicans think they can fool
the American people by dressing this
bill up in Orwellian language and call-
ing it the Medicare Preservation Act of
1995.

But the American people have caught
on that they really are pilfering Medi-
care to pay for a tax cut for the rich.

Under the Republican plan, you re-
duce Medicare spending by $270 billion
and you only extend the life of the
Medicare hospitalization trust fund to
the year 2006. Under the Democratic al-
ternative, you reduce Medicare spend-
ing by $90 billion and you also extend
the trust fund to the year 2006. Even
the Republican staff of the Ways and
Means Committee admit that the two
bills achieve the very same goal.

So what is going on here? If cutting
$90 billion and cutting $270 billion
achieve the same goal, why do the Re-
publicans insist on cutting Medicare by
$270 billion and what happens to the
$180 billion difference?

The answer is that it is being used to
pay for those $245 billion in tax cuts
that we do not need and cannot afford.
No matter how the Republicans dis-
guise it, there is no escaping the fact
that they are cutting Medicare to pay
for tax cuts.

That is irresponsible. That is wrong.
That is unfair to America’s senior citi-
zens. Vote ‘‘no’’ on the Medicare Pilfer-
ing Act of 1995.

JUST THE FACTS ON MEDICARE

(Mrs. VUCANOVICH asked and was
given permission to address the House
for 1 minute and to revise and extend
her remarks.)

Mrs. VUCANOVICH. Mr. Speaker,
Sergeant Joe Friday used to say ‘‘Just
the facts, ma’am.”” Well, here are just
the facts on Medicare.

Fact: According to Clinton trustees,
Medicare is going bankrupt in 7 years
and Congress should do something this
year to avert this disaster.

Fact: The Medicare Preservation Act
will save the Medicare system, while
giving choice to seniors that they have
asked for time and time again.

Fact: No senior will be forced into an
HMO. HMO’s are simply an option for
seniors, as Iis traditional Medicare,
medical savings accounts, and provider
sponsored networks.

Fact: The Medicare Preservation Act
increases individual benefits for sen-
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iors from $4,800 per year today to $6,700
per year in 2002.

Fact: By law, Medicare savings can
be used only to save Medicare.

Fact: The Medicare debate has be-
come a game of who are you going to
believe: Those across the aisle who
knew about the impending bankruptcy
for years and did nothing? Or those
who have taken the challenge and
made the promise to save Medicare
from an untimely death. These are just
the facts.
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DO NOT TRADE HEALTH CARE FOR
TAX CUTS

(Mr. MILLER of California asked and
was given permission to address the
House for 1 minute and to revise and
extend his remarks.)

Mr. MILLER of California. Mr.
Speaker, today is the day that the Re-
publicans trade the health care of our
seniors for tax cuts for the wealthy.
Today is the day that the Republicans
take on the best health care system in
the world, the least expensive health
care system in the world, in terms of
overhead, and the most comprehensive
health care system in the world for
senior citizens, and today they trade
that in for tax cuts to the wealthy.

Mr. Speaker, they do so by taking
away benefits that seniors have. They
do so by making sure that seniors will
not be able to pay and to purchase the
same health care levels and benefits
that they have today 5 years from
today. They will not be able to arrange
for the same level of health care. And
so we leave our seniors stranded so
that we can provide tax cuts and cap-
ital gains cuts to the wealthiest indi-
viduals in this country.

One of my seniors from Pittsburg, CA
wrote and said, ‘“Congress must under-
stand we seniors built this country and
we deserve better. You should not do
this to us.”

MANAGED CARE WORKS IN
MEDICARE

(Mr. BLUTE asked and was given per-
mission to address the House for 1
minute and to revise and extend his re-
marks.)

Mr. BLUTE. Mr. Speaker, perhaps we
will have to wait a year or two until
our friends on the other side of the
aisle come over to our way of thinking.
Similarly, we are now hearing that
President Clinton is saying that the
1993 tax increase was wrong and not the
right thing to do and perhaps too large.
Yet we heard from Members on the
other side how important that was, and
now President Clinton has come over
to our way of thinking.

I think our colleagues on the other
side will come over to our way of
thinking on Medicare because we need
to save this important program. Under
the Republican plan Medicare will
grow by $86 billion over the next 7
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years and we will institute reforms
that are already working in the private
sector.

In my home district of Worcester
County, MA, 60 percent of my constitu-
ents are already in managed care. It
works, it provides quality care for sen-
iors under Medicare right now, and it
can be used to reform our health care
system and reduce the devastating rate
of increase we are now seeing.

Mr. Speaker, pass this bill. It is the
right thing to do for America.

A LITTLE EARLY CHRISTMAS
SHOPPING

(Mr. SCHUMER asked and was given
permission to address the House for 1
minute and to revise and extend his re-
marks.)

Mr. SCHUMER. Mr. Speaker, it was
like a carnival yesterday here in the
House. Step right up, step right up,
called Barker NEwWT GINGRICH as he
called in the special interests for their
cut of the pie in an effort to save this
devastating Medicare program.

In fact, the Speaker said it was “‘a
little like Christmas shopping”’, as the
GOP started selling off parts of the
Medicare package to special interests.

For everyone else Christmas shop-
ping starts the day after Thanksgiving,
but for the AMA, the pharmaceutical
companies, the nursing home opera-
tors, Christmas shopping started this
week. They got their goodies while the
average senior paid: No reimbursement
for nausea medicine after chemo-
therapy. Increases in copayments for
loved ones in nursing homes.

How is that going to devastate fami-
lies throughout America?

Well, the GOP should know some-
thing. Yes, they can make a lot of
deals and do a lot of trading to save a
bad package. They will win the vote,
but they will lose the war.

SENIORS WILL HAVE CHOICES

(Mr. HOKE asked and was given per-
mission to address the House for 1
minute and to revise and extend his re-
marks.)

Mr. HOKE. Mr. Speaker, the dema-
goguery that has developed over this
issue is truly shameless. Let us get a
couple of facts straight first.

No. 1, one of the things that each and
every Medicare beneficiary has the
right to choose is to stay in the pro-
gram exactly as it is today, precisely
as it is today, with no increases in
copayments, my friend, the gentleman
from New York [Mr. SCHUMER], with no
increases in deductibles, with the same
program, 31% percent, no increase in
the percentage of the part B premium.
They will have the right to choose
that.

They will also have the right to other
choices, the same kind of choices that
we have in this U.S. Congress, that
every Federal employee has, and that
people in the private sector have got.
But if we want to see the depths, the
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shameless depths to which the dema-
goguery and the rhetoric has gone to in
this debate, last night | was on the
floor and the bill was compared by the
gentleman from New York to the at-
tack by the Japanese on Pearl Harbor.
Our bringing forward this bill was com-
pared to the Japanese attack on Pearl
Harbor. How does the gentleman from
Florida feel about that?

WOLVES IN SHEEP’S CLOTHING

(Mrs. SCHROEDER asked and was
given permission to address the House
for 1 minute and to revise and extend
her remarks.)

Mrs. SCHROEDER. Mr. Speaker, we
have heard of wolves in sheep’s cloth-
ing, and today that is what we see.
Today we see all sorts of people from
the other side of the aisle parade down
here and say trust the party that
fought tooth and nail not to have Medi-
care 30 years ago, but trust them now.
Trust the party who had seniors ar-
rested last week in this body when
they tried to ask questions. Trust the
party who has this 961 harmless page
bill that none of them could pass a test
on and they have had no hearings on,
but trust them.

There is nothing harmful in here.
Trust the party whose leader, Speaker
GINGRICH says the main thing coming
out of the session will be the tax cut
for the rich. That is the crown jewel of
this whole session and the seniors are
going to get the gruel that is what we
are doing today. The rich get the jewel,
they get the gruel, but they keep say-
ing trust their party and listen to the
trustees. That is wrong.

MEDICARE NEEDS INTELLIGENT
CHANGE

(Mr. LINDER asked and was given
permission to address the House for 1
minute and to revise and extend his re-
marks.)

Mr. LINDER. Mr. Speaker, | believe
it was G.K. Chesterton who said, “I
still believe in liberalism, but, oh,
there was a time when | believed in lib-
erals.”

The liberals today are losing their
mind over losing control over the peo-
ple’s health care. It is not so much how
much we spend, it is who decides. The
Republicans want to give that decision
to the people who use the health care.
Let them have the same choices that
we have in health care. Do you want to
opt out of the 1965 style Blue Cross pro-
gram? Even Blue Cross does not pro-
vide that kind of health care delivery
system anymore, but we have locked
our seniors into a 30-year-old system
from which they cannot escape.

Do we want seniors to have the
choices that we have? High deductible
medical savings accounts, a managed
care system, to stay with their current
health care system? The old 30-year-old
program does not allow any choices
and it gives us a health care system
that is increasing in cost at three
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times the rate of inflation. We cannot
sustain that, our seniors do not want
to try to sustain that, we need to fix it.

PROPOSED CUTS IN MEDICARE
WILL HURT SENIORS

(Mr. SANDERS asked and was given
permission to address the House for 1
minute and to revise and extend his re-
marks.)

Mr. SANDERS. Mr. Speaker, there is
no excuse for a $270-billion cut in Medi-
care when the Republican leadership is
simultaneously providing huge tax
breaks for the rich, is building more B-
2 bombers, and is maintaining $125 bil-
lion in corporate welfare.

In my State, these cuts will result in
over 80,000 elderly and disabled Ver-
monters paying higher premiums for a
weakened Medicare system. As a result
of the Republican plan, Medicare part
B premiums will rise by $312 in the
year 2002.

Mr. Speaker, not only will seniors be
paying more for a weakened system,
but throughout our country and in
rural States like Vermont our rural
hospitals will be endangered. Fifty-five
percent of the revenue that comes into
our hospitals come from Medicare and
Medicaid, and many of them will not be
able to sustain these cuts.

PERMISSION FOR SUNDRY COM-
MITTEES AND THEIR SUB-
COMMITTEES TO SIT TODAY
DURING THE 5-MINUTE RULE

Mr. LINDER. Mr. Speaker, | ask
unanimous consent that the following
committees and their subcommittees
be permitted to sit today while the
House is meeting in the Committee of
the Whole House under the 5-minute
rule:

Committee on Agriculture, Commit-
tee on Commerce, Committee on Gov-
ernment Reform and Oversight, Com-
mittee on International Relations,
Committee on the Judiciary, Commit-
tee on Resources, Committee on
Science, Committee on Small Business,
and Committee on Transportation and
Infrastructure.

It is my understanding that the mi-
nority has been consulted and that
there is no objection to these requests.

The SPEAKER pro tempore (Mr.
LAHoOD). Is there objection to the re-
quest of the gentleman from Georgia?

There was no objection.

PROVIDING FOR CONSIDERATION
OF H.R. 2425, MEDICARE PRESER-
VATION ACT OF 1995

Mr. LINDER. Mr. Speaker, by direc-
tion of the Committee on Rules, | call
up House Resolution 238 and ask for its
immediate consideration.

The Clerk read the resolution as fol-
lows:

H. RES. 238

Resolved, That at any time after the adop-
tion of this resolution the Speaker may, pur-
suant to clause 1(b) of rule XXIII, declare the
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House resolved into the Committee of the
Whole House on the state of the Union for
consideration of the bill (H.R. 2425) to amend
title XVIII of the Social Security Act to pre-
serve and reform the Medicare Program. The
first reading of the bill shall be dispensed
with. All points of order against consider-
ation of the bill are waived. General debate
shall be confined to the bill and amendments
specified in this resolution and shall not ex-
ceed three hours equally divided among and
controlled by the chairmen and ranking mi-
nority members of the Committee on Ways
and Means and the Committee on Commerce.
After general debate the bill shall be consid-
ered for amendment under the five-minute
rule. An amendment in the nature of a sub-
stitute consisting of the text of H.R. 2485,
modified by the amendment printed in the
report of the Committee on Rules accom-
panying this resolution, shall be considered
as adopted in the House and in the Commit-
tee of the Whole. The bill, as amended, shall
be considered as the original bill for the pur-
pose of further amendment under the five-
minute rule. The bill, as amended, shall be
considered as read. AIll points of order
against provisions in the bill, as amended,
are waived. No further amendment shall be
in order except the amendment in the nature
of a substitute printed in the Congressional
Record and number 2 pursuant to clause 6 of
rule XXIII, which may be offered only by the
minority leader or his designee, shall be con-
sidered as read, shall be debatable for one
hour equally divided and controlled by the
proponent and an opponent, and shall not be
subject to amendment. All points of order
against that amendment in the nature of a
substitute are waived. After a motion that
the Committee rise has been rejected on a
day, the Chair may entertain another such
motion on that day only if offered by the
chairman of the Committee on Ways and
Means, the chairman of the Committee on
Commerce, or the majority leader, or a des-
ignee of any of them. At the conclusion of
consideration of the bill for amendment the
Committee shall rise and report the bill, as
amended, to the House with such further
amendment as may have been adopted. The
previous question shall be considered as or-
dered on the bill, as amended, and any
amendment thereto to final passage without
intervening motion except one motion to re-
commit with or without instructions. The
motion to recommit may include instruc-
tions only if offered by the minority leader
or his designee. The yeas and nays shall be
considered as ordered on the question of pas-
sage of the bill and on any conference report
thereon. Clause 5(c) of rule XXI shall not
apply to the bill, amendments thereto, or
conference reports thereon.

The SPEAKER pro tempore. The gen-
tleman from Georgia [Mr. LINDER] is
recognized for 1 hour.

Mr. LINDER. Mr. Speaker, for the
purpose of debate only, | yield the cus-
tomary 30 minutes to the gentleman
from Massachusetts [Mr. MOAKLEY],
pending which 1 yield myself such time
as | may consume.

During consideration of this resolu-
tion, all time yielded is for the purpose
of debate only.

(Mr. LINDER asked and was given
permission to revise and extend his re-
marks and include extraneous mate-
rial.)

Mr. LINDER. Mr. Speaker, House
Resolution 238 is a modified closed rule
that waives all points of order against
H.R. 2425, the Medicare Preservation
Act of 1995 and provides for consider-
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ation of this historic legislation. The
rule allows for 3 hours of general de-
bate to be equally divided between the
chairmen and ranking minority mem-
bers of the Committees on Ways and
Means and Commerce. Following the 3
hours of general debate, the rule makes
in order as an original bill for the pur-
pose of amendment, the amendment in
the nature of a substitute consisting of
the text of H.R. 2485, as modified by the
amendment printed in the Rules Com-
mittee report.

The bill, as amended, shall be consid-
ered as the original bill for the purpose
of further amendment under the 5-
minute rule, and the bill shall be con-
sidered as read. All points of order
against the provisions of the bill, as
amended, are waived.

The rule provides for consideration of
an amendment in the nature of a sub-
stitute numbered 2 printed in the CoN-
GRESSIONAL RECORD, if offered by the
minority leader or his designee. All
points of order are waived against this
amendment. The amendment is consid-
ered as read, is not subject to amend-
ment, and is debatable for 1 hour di-
vided between a proponent and an op-
ponent of the amendment.

The rule provides that after a motion
to rise has been rejected on any day,
another motion to rise may only be of-
fered by the chairman of the Commit-
tees on Ways and Means or Commerce,
or by the majority leader, or a designee
of either one of them. It also provides
that the provisions of clause 5(c) of
rule XXI shall not apply to votes on
this bill, amendments, or the con-
ference report for this bill. I expect
that we will witness many eloquent
speeches—pro and con—during today’s
debate, and these two provisions are
simply designed to limit some common
dilatory motions that may unneces-
sarily delay the consideration of this
bill.

Finally, this resolution provides one
motion to recommit, with or without
instructions, as is the right of the mi-
nority. If the motion to recommit does
contain instructions, the rule provides
that the motion may only be offered by
the minority leader or his designee.

Mr. Speaker, in about an hour, we
will all participate in a historic event
that will lead us to consider a bill that
will almost immediately benefit mil-
lions of seniors, and eventually, mil-
lions of Americans who will one day
look to Medicare for health care serv-
ice. | am honored to carry to the House
floor a rule that presents our monu-
mental proposal to save Medicare.

The fight to save Medicare began in
earnest on April 3 of this year when the
Medicare Board of Trustees that over-
sees the Medicare trust fund reported
to Congress that the Medicare trust
fund would begin to decline next year
and would be completely bankrupt by
the year 2002. The alarm to take dras-
tic and immediate action to save the
program has created an atmosphere
that is both exciting and anxious for
Medicare beneficiaries.
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While many have stood on the side-
lines of the debate and pointed fingers
of blame, we have accepted the trust-
ee’s challenge to rescue Medicare. The
resolution crafted by the Rules Com-
mittees will bring to the House floor
the Medicare Preservation Act—a bill
that | believe is bold enough to pre-
serve Medicare for another generation.

As | previously stated, House Resolu-
tion 238 is a narrow rule allowing both
sides of the aisle an opportunity to
present the case that their proposal
will protect Medicare for a generation
of Americans. Ours is a carefully bal-
anced bill that is the result of thou-
sands of hours of work by Members of
this House. This rule will preserve that
delicate balance, and it is common
practice for most bills coming out of
the Ways and Means Committee to be
considered under closed or modified
closed rules. It is important to note
that the original legislation creating
the Medicare program for millions of
Americans was considered under a
closed rule in 1965.

Before | lay out some of the general
provisions of the act, | want to discuss
two specific provisions included in this
rule. First, the rule provides language
to ensure that all areas of the country
receive equitable funding through
amendments to the capitation rate for-
mula. While funding will be distributed
based upon historical costs and chang-
ing populations, the rule provides that
certain minimum funding levels will be
maintained. The formula guarantees
that historically low-cost areas will
not be penalized because of their cost
effectiveness.

Second, the rule adds additional lan-
guage to attack fraud and abuse in
Medicare. The current Medicare sys-
tem is so infected with fraud, abuse,
and misuse that it wastes billions of
dollars each year. | doubt that any
Member of Congress has not had at
least one constituent at a town hall
meeting or other event to show the
Member an example of a fraudulent or
erroneous Medicare billing. My own
mother has received three such billings
in the last couple of years, and | am
convinced that she is not the only one
who has encountered this problem.
Therefore, in addition to the antifraud
provisions in the base text of this bill,
this rule defines several new Federal
health care crimes and defines pen-
alties of up to 20 years in prison for
violations of these laws, laws focusing
on fraud, bribery, theft, embezzlement,
and kickbacks. This provision covering
doctors and hospitals engaging in this
deceit deserves to be part of the bill,
and this rule provides for its inclusion
in the reform package.

In addition to fighting fraud, this bill
will reduce reimbursement rates for
doctors and hospitals and provide sen-
iors with more choices for health care
delivery. To achieve these goals, the
Medicare Preservation Act adds two
new programs to the current Medicare
program—MedicarePlus and Medisave.
Through MedicarePlus, some citizens
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will decide to choose a plan that offers
fixed rates, and covers prescription
drugs, and even eyeglasses. Increas-
ingly, Americans have stated that they
appreciate their managed care pro-
gram, and would stay in it. This bill af-
fords them the opportunity to choose
managed care. Those who opt for medi-
cal savings accounts through Medisave
would be completely in control of their
own health spending. AIll of these
changes will assure that we secure the
Medicare promise we made to our sen-
iors.

We have to be clear: No benefit will
be cut. You can keep your doctor and
you have the option to choose any
other doctor. There will be no coercion
into any specific program. In fact, if a
senior chooses a MedicarePlus program
or chooses Medisave and then becomes
dissatisfied, the bill states that the
senior can always move back to the
current Medicare system. We expect a
very high degree of satisfaction, how-
ever, as the Congressional Budget Of-
fice has concluded that about 25 per-
cent of seniors will take advantage of
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these new programs in the first few
years. Over and over again, Americans
have shown that they make wise
choices, and this plan gives our seniors
that opportunity.

Medicare is a 1965 Blue Cross/Blue
Shield program in which costs have
simply grown out of control. For exam-
ple, when the program began, the Gov-
ernment subsidized 50 percent of the
part B premium. Yet today, the sub-
sidy that our children and grand-
children must pay has grown to 68.5
percent. Only the greediest of the el-
derly, none of whom | know, would ask
their grandchildren to shoulder more of
this burden. Therefore, we freeze the
subsidy at this level. Despite cries from
the other side that we are doubling pre-
miums, the fact is that this proposal
will simply raise the part B premium
about $7 a month by year 7 of this plan.
The $7 is a small price to pay to pre-
serve both the future of Medicare and
the future of our grandchildren.

As | have stated before, the most ex-
traordinary development has come in
those nations that have put their trust
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in the power and potential of the mar-
ketplace. Market forces have modern-
ized every other segment of our soci-
ety, and | am certain that they will
have the effect of improving quality
and decreasing costs when applied to
government health care. Without a
doubt, H.R. 2425 will provide seniors
with more choices and result in tre-
mendous benefits to future generations
of American seniors. We fulfill our
promise to our citizens with this bill.

The resolution that was favorably re-
ported out of the Rules Committee is a
fair rule that will allow for careful con-
sideration of the Republican proposal
to save Medicare and a minority sub-
stitute bill. 1 urge my colleagues to
support the rule so that we may pro-
ceed with consideration of the merits
of this extraordinarily important legis-
lation.
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Mr. Speaker, | submit the following
for inclusion in the CONGRESSIONAL
RECORD.

THE AMENDMENT PROCESS UNDER SPECIAL RULES REPORTED BY THE RULES COMMITTEE,! 103D CONGRESS V. 104TH CONGRESS

[As of October 18, 1995]

Rule type

103d Congress 104th Congress

Number of rules

Percent of total Number of rules Percent of total

Open/Modified-open 2

Modified Closed 3

Closed 4

Total

46 44 51 72
49 47 17 2

9 9 3 4
104 100 7 100

1This table applies only to rules which provide for the original consideration of bills, joint resolutions or budget resolutions and which provide for an amendment process. It does not apply to special rules which only waive points of
order against appropriations bills which are already privileged and are considered under an open amendment process under House rules.

2An open rule is one under which any Member may offer a germane amendment under the five-minute rule. A modified open rule is one under which any Member may offer a germane amendment under the five-minute rule subject only
to an overall time limit on the amendment process and/or a requirement that the amendment be preprinted in the Congressional Record.

3A modified closed rule is one under which the Rules Committee limits the amendments that may be offered only to those amendments designated in the special rule or the Rules Committee report to accompany it, or which preclude
amendments to a particular portion of a bill, even though the rest of the bill may be completely open to amendment.

4A closed rule is one under which no amendments may be offered (other than amendments recommended by the committee in reporting the bill).

SPECIAL RULES REPORTED BY THE RULES COMMITTEE, 104TH CONGRESS

[As of October 18, 1995]

H. Res. No. (Date rept.) Rule type

Bill No. Subject

Disposition of rule

35071 (1/19/95).

255-172 (1/25/95).

voice vote (2/1/95).

voice vote (2/1/95).

voice vote (2/1/95).

voice vote (2/2/95).

voice vote (2/7/95).

voice vote (2/9/95).

voice vote (2/10/95).

(
(
E
voice vote 52/7/95),
(
(
(

voice vote (2/13/95).

Q: 229-100; A: 227127 (2/15/95).

Q: 230-191; A: 229-188 (2/21/95).

voice vote (2/22/95).

282144 (2/22/95).

(
252-175 52/23/95).

253-165 (2/27/95).

voice vote (2/28/95).

271-151 (3/2/95).

voice vote (3/6/95).

EEE EEEEERZRIIEDEEEZDEERZDZE DX

257155 (3/7/95).

voice vote (3/8/95,

).
PQ: 234-191 A: 247-181 (3/9/95).

242-190 (3/15/95).

voice vote (3/28/95).
voice vote (3/21/95).

217-211 (3/22/95).

4231 (4/4/95).

voice vote (4/6/95).

228-204 (4/5/95).

253-172 (4/6/95).

voice vote (5/2/95).

voice vote (5/9/95).

414-4 (5/10/95).

voice vote (5/15/95).

voice vote (5/15/95).
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voice vote (5/15/95).

PQ: 252-170 A: 255-168 (5/17/95

A: 233-176 (5/23/95).

PQ: 225-191 A: 233-183 (6/13/95

PQ: 232-196 A: 236-191 (6/20/95

H. Res. 38 (1/18/95) 0 Unfunded Mandate Reform
H. Res. 44 (1/24/95) mC Social Security
Balanced Budget Amdt
H. Res. 51 (1/31/95) 0 Land Transfer, Taos Pueblo Indians
H. Res. 52 (1/31/95) 0 Land Exchange, Arctic Nat'l. Park and Preserve
H. Res. 53 (1/31/95) 0 Land Conveyance, Butte County, Calif
H. Res. 55 (2/1/95) 0 Line Item Veto
H. Res. 60 (2/6/95) 0 Victim Restitution
H. Res. 61 (2/6/95) 0 Exclusionary Rule Reform
H. Res. 63 (2/8/95) MO Violent Criminal Incarceration
H. Res. 69 (2/9/95) 0 Criminal Alien Deportation
H. Res. 79 (2/10/95) MO Law Enforcement Block Grants
H. Res. 83 (2/13/95) MO National Security Revitalization
H. Res. 88 (2/16/95) mMC Health Insurance Deductibility
H. Res. 91 (2/21/95) 0 Paperwork Reduction Act
H. Res. 92 (2/21/95) MC Defense Supplemental
H. Res. 93 (2/22/95) MO Regulatory Transition Act
H. Res. 96 (2/24/95) MO Risk 1t
H. Res. 100 (2/27/95) 0 Regulatory Reform and Relief Act
H. Res. 101 (2/28/95) MO Private Property Protection Act
H. Res. 103 (3/3/95) MO Securities Litigation Reform
H. Res. 104 (3/3/95) MO Attorney Accountability Act
H. Res. 105 (3/6/95) MO
H. Res. 108 (3/7/95) .....ovvverrevevmrsrerrreirirnenens Debate H. Product Liability Reform
H. Res. 109 (3/8/95) C
H. Res. 115 (3/14/95) MO H. Making Emergency Supp. Approps
H. Res. 116 (3/15/95) MC H. Term Limits Const. Amdt
H. Res. 117 (3/16/95) .. HR. Personal Responsibility Act of 1995
H. Res. 119 (3/21/95) mC
H. Res. 125 (4/3/95) 0 HR. 1271 Family Privacy Protection Act
H. Res. 126 (4/3/95) 0 H.R. 660 Older Persons Housing Act
H. Res. 128 (4/4/95) MC HR. 1215 Contract With America Tax Relief Act of 1995
H. Res. 130 (4/5/95) MC HR. 483 Medicare Select Expansion
H. Res. 136 (5/1/95) 0 H.R. 655 Hydrogen Future Act of 1995
H. Res. 139 (5/3/95) 0 H.R. 1361 Coast Guard Auth. FY 1996
H. Res. 140 (5/9/95) 0 HR. 961 Clean Water Amendments
H. Res. 144 (5/11/95) 0 HR. 535 Fish Hatchery—Arkansas
H. Res. 145 (5/11/95) 0 H.R. 584 Fish Hatchery—Ilowa
H. Res. 146 (5/11/95) 0 HR. 614 Fish Hatchery—Minnesota
H. Res. 149 (5/16/95) MC H. Con. Res. 67 ............. Budget Resolution FY 1996
H. Res. 155 (5/22/95) MO H.R. 1561 American Overseas Interests Act
H. Res. 164 (6/8/95) mC H.R. 1530 Nat. Defense Auth. FY 1996
H. Res. 167 (6/15/95) 0 HR. 1817 MilCon Appropriations FY 1996
H. Res. 169 (6/19/95) MC H.R. 1854 Leg. Branch Approps. FY 1996
H. Res. 170 (6/20/95) 0 H.R. 1868 For. Ops. Approps. FY 1996

PQ: 221-178 A: 217-175 (6/22/95

(5117/95).
PQ: 223-180 A: 245-155 56/16/95§:
(6/22/95).
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SPECIAL RULES REPORTED BY THE RULES COMMITTEE, 104TH CONGRESS—Continued

[As of October 18, 1995]

H. Res. No. (Date rept.) Rule type Bill No. Subject Disposition of rule
H. Res. 171 (6/22/95) 0 H.R. 1905 Energy & Water Approps. FY 1996 A: voice vote (7/12/95).
H. Res. 173 (6/27/95) C HJ. ReS. 79 oo Flag Constitutional Amendment PQ: 258-170 A: 271-152 (6/28/95).
H. Res. 176 (6/28/95) MC H.R. 1944 Emer. Supp. Approps PQ: 236-194 A: 234-192 (6/29/95).
H. Res. 185 (7/11/95) 0 H.R. 1977 Interior Approps. FY 1996 PQ: 235-193 D: 192-238 (7/12/95).
H. Res. 187 (7/12/95) 0 H.R. 1977 Interior Approps. FY 1996 #2 PQ: 230-194 A: 229-195 (7/13/95).
H. Res. 188 (7/12/95) 0 H.R. 1976 Agriculture Approps. FY 1996 PQ: 242-185 A: voice vote (7/18/95).
H. Res. 190 (7/17/95) 0 H.R. 2020 Treasury/Postal Approps. FY 1996 PQ: 232-192 A: voice vote (7/18/95).
H. Res. 193 (7/19/95) C HJ. ReS. 96 .o Disapproval of MFN to China A: voice vote (7/20/95).
H. Res. 194 (7/19/95) 0 H.R. 2002 Transportation Approps. FY 1996 PQ: 217-202 (7/21/95).
H. Res. 197 (7/21/95) 0 H.R. 70 Exports of Alaskan Crude Oil A: voice vote (7/24/95).
H. Res. 198 (7/21/95) 0 H.R. 2076 Commerce, State Approps. FY 1996 A: voice vote (7/25/95).
H. Res. 201 (7/25/95) 0 H.R. 2099 VA/HUD Approps. FY 1996 A: 230-189 (7/25/95).
H. Res. 204 (7/28/95) MC S. 21 Terminating U.S. Arms Embargo on Bosnia A: voice vote (8/1/95).
H. Res. 205 (7/28/95) 0 H.R. 2126 Defense Approps. FY 1996 A: 409-1 (7/31/95).
H. Res. 207 (8/1/95) MC H.R. 1555 Communications Act of 1995 A: 255-156 (8/2/95).
H. Res. 208 (8/1/95) 0 HR. 2127 Labor, HHS Approps. FY 1996 A: 323-104 (8/2/95).
H. Res. 215 (9/7/95) 0 H.R. 1594 Economically Targeted Investments A: voice vote (9/12/95).
H. Res. 216 (9/7/95) MO H.R. 1655 Intelligence Authorization FY 1996 A: voice vote (9/12/95).
H. Res. 218 (9/12/95) 0 H.R. 1162 Deficit Reduction Lockbox A: voice vote (9/13/95).
H. Res. 219 (9/12/95) 0 H.R. 1670 Federal Acquisition Reform Act A: 414-0 (9/13/95).
H. Res. 222 (9/18/95) 0 HR. 1617 CAREERS Act A: 388-2 (9/19/95).
H. Res. 224 (9/19/95) 0 HR. 2274 Natl. Highway System PQ: 241-173 A: 375-39-1 (9/20/95).
H. Res. 225 (9/19/95) MC HR. 927 Cuban Liberty & Dem. Solidarity A: 304-118 (9/20/95).
H. Res. 226 (9/21/95) 0 HR. 743 Team Act A: 344-66-1 (9/27/95).
H. Res. 227 (9/21/95) 0 H.R. 1170 3-Judge Court A: voice vote (9/28/95).
H. Res. 228 (9/21/95) 0 H.R. 1601 Internatl. Space Station A: voice vote (9/27/95).
H. Res. 230 (9/27/95) C HJ. Res. 108 ..................  Continuing Resolution FY 1996 A: voice vote (9/28/95).
H. Res. 234 (9/29/95) 0 H.R. 2405 Omnibus Science Auth A: voice vote (10/11/95).
H. Res. 237 (10/17/95) MC H.R. 2259 Disapprove Sentencing Guidelines A: voice vote (10/18/95).
H. Res. 238 (10/18/95) MC H.R. 2425 Medicare Preservation Act

Codes: 0-open rule; MO-modified open rule; MC-modified closed rule; C-closed rule; A-adoption vote; D-defeated; PQ-previous question vote. Source: Notices of Action Taken, Committee on Rules, 104th Congress.

CORRECTION OF VOTES IN COMMITTEE

REPORT—OCTOBER 19, 1995

The Rules Committee’s report, House Re-
port 104-282 on House Resolution 238, the rule
for the consideration of H.R. 2425, the Medi-
care Preservation Act of 1995, contains four
erroneous rollcall votes.

Below is a correct version of those votes.
The corrected votes for Rollcall Nos. 178, 189,
202, and 203 are as follows:

COMMITTEE VOTES

Pursuant to clause 2(1)(2)(B) of House rule
X1 the results of each rollcall vote on an
amendment or motion to report, together
with the names of those voting for and
against, are printed below. For a summary of
the amendments moved to be made in order,
see section following the rollcall votes.

Vote by Member Yea Nay Present
MOAKLEY .. X
BEILENSON X
FROST X
HALL X
SOLOMON .o

RULES COMMITTEE ROLLCALL NO. 202

Date: October 18, 1995.

Measure: H.R. 2425, the Medicare Preserva-
tion Act of 1995.

Motion By: Mr. Solomon.

Summary of Motion: Add provision to rule
ordering yeas and nays on passage of bill and
suspending application of clause 5(c) of rule
XXI to votes on passage of bill, amendments
thereto, and conference reports thereon.

Results: Adopted, 9 to 3.

RULES COMMITTEE ROLLCALL NO. 178

Vote by Member Nay Present

Date: October 18, 1995. QUILLEN

Measure: H.R. 2425, the Medicare Preserva- DREER

. 60SS
tion Act of 1995. LINDER

Motion By: Mr. Moakley. PRYCE

Summary of Motion: Make in order amend- EA'AI%“NB@LART -----------------------------------------------
ment by Representative Rangel. WXLDHOLTZ ;

Results: Rejected, 4 to 9. MOAKLEY .

s
Vote by Member Yea Nay Present HALL

QUILLEN X SOLOMON e
DREIER X
(LBI?I%SER § RULES COMMITTEE ROLLCALL NO. 203
PRYCE X Date: October 18, 1995.
DIAZ-BALART ..coovvvvrvvvvvrmrnrnsssssssssmnsssssssnnes X Measure: H.R. 2425, the Medicare Preserva-
e X tion Act of 1995.
MOAKLEY . . Motion By: Mr. Quillen.
BEILENSON .. Summary of Motion: Order rule reported.
m&ST Results: Adopted, 9 to 3.
SOLOMON ...

Vote by Member Nay Present

RULES COMMITTEE ROLLCALL NO. 189

Date: October 18, 1995.

Measure: H.R. 2425, the Medicare Preserva-
tion Act of 1995.

Motion By: Mr. Beilenson.

Summary of Motion: Make in order amend-
ment by Representative Ganske.

Results: Rejected, 4 to 9.

Vote by Member Yea Nay Present

QUILLEN
DREIER

GOSS
LINDER

PRYCE
DIAZ-BALART
MCINNIS
WALDHOLTZ ..
MOAKLEY ..
BEILENSON
FROST
HALL
SOLOMON

QUILLEN
DREIER

GOSS
LINDER
PRYCE
DIAZ-BALART
MCINNIS
WALDHOLTZ

<3< > > < > > >

Mr. LINDER. Mr. Speaker, | reserve
the balance of my time.

The SPEAKER pro tempore (Mr.
LAHooD). It is the prerogative of the
Chair to welcome back the gentleman

from Massachusetts [Mr. MOAKLEY],
the distinguished ranking member of
the Committee on Rules. The gen-
tleman from Massachusetts is recog-
nized for 30 minutes.

Mr. MOAKLEY. Mr. Speaker, | thank
the gentleman from Georgia [Mr.
LINDER], my dear friend, for yielding
me the customary half-hour, and I
yield myself such time as | may
consume.

Mr. Speaker, | am very honored to be
back at the leadership table today
doing my part on behalf of every Amer-
ican who does not want their Medicare
benefits cut to pay for the tax cuts for
the very, very rich.

Mr. Speaker, | heard 7 hours of testi-
mony in the Committee on Rules yes-
terday and | still cannot understand
why anyone on Earth would propose
such a horrible, horrible idea.

Mr. Speaker, 40 million elderly
Americans rely on Medicare, but my
Republican colleagues still insist on
using Medicare as a slush fund for tax
breaks. | can tell my colleagues that |
was not sent to Congress to do that.

Mr. Speaker, | want to make some-
thing very clear. This bill will hurt.
This bill will hurt and it means that
senior citizens’ premiums increase
about $400, but they will have to give
up their own private doctors.

Where | come from, if you pay more,
you should get more. But not today,
Mr. Speaker. This bill takes health
benefits from Grandma, from Grandpa,
and hands them over to the richest
Americans in the forms of a nice, big,
juicy, fat tax break.

Republicans are not cutting Medicare
to save it. Republicans are not cutting
Medicare to protect senior citizens. Re-
publicans are cutting Medicare to fill
that big, big hole left in our Nation’s

wallet after their tax break for the
very rich.
Mr. Speaker, at a time when we

should be immunizing more of our chil-
dren, at a time when we should be
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training more of our health workers, at
a time when we should be working to-
gether to make this country as com-
petitive and caring as it can be, this
bill leaves thousands and thousands of
senior citizens out in the cold.

Mr. Speaker, this will cripple our fine
medical schools, our outstanding
teaching hospitals, our research facili-
ties, and the health of the entire coun-
try will ultimately suffer.

Mr. Speaker, senior citizens need
their health care a lot more than the
very, very rich need another tax break.
Take it from me, Mr. Speaker, senior
citizens need their health care a lot
more than the very, very rich need
other things.

Mr. Speaker, this bill is wrong. It is
wrong. It is wrong. So, | ask my col-
league to defeat the previous question
and oppose this rule.

Mr. Speaker, | reserve the balance of
my time.

Mr. LINDER. Mr. Speaker, for the
purpose of debate only, | yield 4 min-
utes to the gentleman from New York
[Mr. SoLomoN], chairman of the Com-
mittee on Rules.

Mr. SOLOMON. Mr. Speaker, let me
take a moment to welcome back my
colleague, the gentleman from Massa-
chusetts [Mr. MOAKLEY]. Mr. Speaker, |
would say to the gentleman that he has
not changed a bit, and it is a pleasure
to have him back here.

Mr. Speaker, let me also take a mo-
ment to thank the gentleman from
Georgia [Mr. LINDER], who is managing
this rule, and the other members of the
Committee on Rules, for supporting
this rule. Because, by voting for this
rule, my colleagues are voting to give
greater equity to the rural hospitals in
America. That means more money to
rural hospitals because they are so
pressed right now for financial assist-
ance: This rule will go a long way to-
ward helping them. So, | thank the
Committee on Rules for supporting it.

Mr. Speaker, last month | turned 65
years of age and am now a contributing
member of the Medicare system. On be-
half of myself and my constituents, |
want to thank the gentleman from
Texas [Mr. ARCHER], the gentleman
from Virginia [Mr. BLILEY], and other
members of their committees for this
bill, which not only saves the existing
system from bankruptcy, but guaran-
tees there will be Medicare protection
for the elderly for many years to come
with no “Band-Aid fix” as is usually
the case, here in Congress.

Mr. Speaker, | have been hearing
from several different groups of people
who are legitimately concerned about
how this reform affects them. First,
there is a group already retired on
Medicare. They can stay in the system
exactly as they are or they can buy an-
other private health policy and Medi-
care will give them up to $4,800 to help
pay for it. That is important for those
people on Medicare today to know.

Second, there is a group ready to re-
tire that has no current insurance.
They can retire, join the existing Medi-
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care Program, or they can choose a pri-
vate health plan and Medicare will give
them $4,800 to pay for it.

Then there is a group, and | think
this is a group that | represent back
home because they are working Ameri-
cans. They work for firms like GE and

IBM, International Paper Co. or the
State of New York or local govern-
ment. They have health coverage

through their employer.

Under this new plan, they can retire
tomorrow, either join the current Med-
icare Program or they can continue the
policy they have now with their cur-
rent employer and Medicare will con-
tribute up to $4,800 to help pay for it.
That gives great relief to those people.

Last, there is a group of small busi-
nessmen, like farmers, and | represent
maybe the 20th largest dairy producing
district in America, who currently buy
a Blue Cross-Blue Shield plan or a pri-
vate plan, but when they retire tomor-
row their income goes down and they
no longer can afford the same policy.
Mr. Speaker, under this plan they can
either:

One, join the existing Medicare Pro-
gram as it is today or, two, continue to
buy the health policy they have today
and Medicare will contribute up to
$4,800 toward the cost of that policy.

Mr. Speaker, last weekend | sat home
and | randomly called over 100 con-
stituents from all of these categories |
mentioned above and you know what?
After | explained this new program,
without using terms like Medisave,
Medigap, or MedicarePlus, when | ex-
plained it to them in layman’s lan-
guage, almost every one of them said
they were relieved and they thanked
me for what we are doing to save Medi-
care today.

So, on behalf of my constituents, |
want to thank the two committees for
the great job that they have done.
They really are saving this system for
the elderly for years to come.

Mr. MOAKLEY. Mr. Speaker, | yield
1 minute to the gentleman from Texas
[Mr. FrROsST], an outstanding member of
the Committee on Rules.

Mr. FROST. Mr. Speaker, at 10
o’clock last night the Committee on
Rules was called back into session to
rewrite this rule. Now, what was going
on? The Republicans are desperate to
find votes to promote their $245 billion
tax cut for the wealthy.

Look in today’s New York Times.
““For Republicans in the House, a Fran-
tic Vote Trading Bazaar,” and | want
to quote from this.

Today the office of Speaker Newt Gingrich
became a kind of bazaar as lawmakers
trouped in seeking concessions and Mr. Ging-
rich tried to please them. The bargaining
was a little like Christmas shopping, as Re-
publican lawmakers searched for gifts. To
help pay for the sweeteners for the rural law-
makers, this is what they did. They decided
not to expand Medicare coverage of chiro-
practor services and not to pay for drugs
needed to combat nausea caused by certain
anticancer drugs.
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A bazaar, a trading session, simply to
be able to find enough votes to put
through this plan, to cut Medicare by
$270 billion.

PARLIAMENTARY INQUIRY

Mr. McDERMOTT. Mr. Speaker, |
have a parliamentary inquiry.

The SPEAKER pro tempore (Mr.
LAHoOD). The gentleman will state his
parliamentary inquiry.

Mr. McDERMOTT. Since we had no
hearings in the Committee on Ways
and Means, | want to clarify what doc-
ument we are dealing with.

Mr. LINDER. Mr. Speaker, that is
not that parliamentary inquiry.

Mr. MCDERMOTT. Wait and listen to
my parliamentary inquiry.

We had a bill introduced, H.R. 2425, in
the committee. Then we had a sub-
stitute of 435 pages that was dropped on
us the day of the first meeting.

Mr. LINDER. Point of order.

Mr. McDERMOTT. Then we have a
bill identified as Union Calendar 145,
H.R. 2425, which is 900 pages——

Mr. LINDER. Point of order.

Mr. McDERMOTT. Which is 900
pages, which has never had a hearing,
and now we have H.R. 2485. Are there
any other——

The SPEAKER pro tempore. The gen-
tleman from Washington will suspend.

Mr. McCDERMOTT. Are there any
other changes before us——

The SPEAKER pro tempore. The gen-
tleman from Washington will suspend.

The gentleman from Georgia will
state his point of order.

POINT OF ORDER

Mr. LINDER. Point of order. Is that a
parliamentary inquiry or a speech?

Mr. MCDERMOTT. | think asking the
Chair what we are considering is basi-
cally a parliamentary inquiry. We are
out here as a parliament to deal with
law. The question is, What we are deal-
ing with?

The SPEAKER pro tempore.
Chair will read from the rule:

An amendment in the nature of a sub-
stitute consisting of the text of H.R. 2485,
modified by the amendment printed in the
report of the committee on Rules accom-
panying this resolution, shall be considered
as adopted in the House and in the commit-
tee of the whole. The bill, as amended, shall
be considered as the original bill for the pur-
pose of further amendment under the 5-
minute rule.

Mr. MCDERMOTT. Can the Chair tell
us, are there any changes between the
H.R. 2425, which came out of the com-
mittees, and H.R. 2485, which was used
in the Committee on Rules last night?

The SPEAKER pro tempore. The
Chair cannot further respond.

PARLIAMENTARY INQUIRY

Mr. DINGELL. Mr. Speaker, | have a
further parliamentary inquiry.

The SPEAKER pro tempore. The gen-
tleman will state his parliamentary in-

uiry.

Mr. DINGELL. Could the Chair tell
us which of the documents that have
been coming forth so profusely is to be
used today for consideration of the leg-
islation?

The
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The SPEAKER pro tempore. The re-
sponse from the Chair is that the Chair
has just ruled on that.

The gentleman from Georgia is rec-
ognized.

Mr. LINDER. Mr. Speaker, for pur-
poses of debate only, | yield 3 minutes
to the gentlewoman from Ohio [Ms.
PRYCE], our colleague on the Commit-
tee on Rules.

Ms. PRYCE. Mr. Speaker, this is a
historic day in the House of Represent-
atives, and | am pleased to rise in
strong support of this rule for the Med-
icare Preservation Act.

Throughout the past year, we have
made every effort to alert the Amer-
ican people, and seniors in particular,
that we are facing a serious crisis.

Medicare is growing at an
unsustainable rate, and retirement of
the baby boomers is just around the
corner. Unless decisive action is taken
now, the Medicare system will col-
lapse. With the health of 34 million
senior citizens at stake, we can’t delay
any longer. The time has come for Con-
gress to act responsibly and coura-
geously, in the face of all the rhetoric
and politics as usual.

After months of congressional hear-
ings and meetings with senior citizens,
doctors, hospitals, and health care ex-
perts, Congress has crafted a plan that
will prevent Medicare’s bankruptcy
and give seniors the peace of mind they
deserve as they look forward to their
retirement years.

Our committees have developed a se-
rious response to the Medicare crisis,
one which not only promises solvency
of the program, but offers seniors the
right to choose their health care plan,
including the right to stay in the tradi-
tional Medicare system.

What this plan is about is change,
and change long overdue. The current
Medicare program is a 1965 Blue Cross/
Blue Shield health care plan codified
into law. But just like stereos, comput-
ers, or cars, health care plans have
seen a lot of innovation in the last 30
years.

Here and now in 1995, you can still
drive a 1965 Chevy, but there are a lot
of new models out there with cruise
control, air bags, and automatic locks.
For the first time in 30 years, this pro-
posal gives seniors the opportunity to
choose a newer model, but we’re also
saying, if you want to keep your 1965
plan, if you want to keep on driving
your favorite 1965 Chevy, that’s all
right—it’s now your decision, not the
Government’s.

This plan is honest and sincere.
There is no hidden agenda. It’s all
there, up front, in black and white for
the American people to see—no fine
print, nothing between the lines.

Our plan will simplify and strengthen
Medicare, while finally giving seniors
the same choices we all have.

Saving Medicare is not just a slogan
or a political strategy. Rather, it is a
moral obligation to our seniors and to
future generations. We are committed
to this challenge, and with this rule
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and the bill it makes in order, we are
keeping our promise to the American
people to put Medicare on a sound fi-
nancial footing.

Mr. Speaker, let us save Medicare. |
urge my colleagues to support this fair
rule and to bring this country Medicare
that is guaranteed to survive.

POINT OF ORDER

Mr. GIBBONS. Mr. Speaker, | make a
point of order that a quorum is not
present.

The SPEAKER pro tempore. The
Chair does not need to entertain that
at this point.

Mr. GIBBONS. When will the Chair
entertain such a motion? There is obvi-
ously not a quorum present, Mr.
Speaker.

Mr. Speaker, you know, you are the
Speaker pro tempore. The Speaker is
off selling books somewhere today.
There is obviously a quorum not
present. Any camera can see a quorum
is not present. Why can | not make a
point of order if a quorum is not
present?

The SPEAKER pro tempore. Under
rule XV, clause 6(e) the Chair cannot
entertain such a point of order during
debate.

The gentleman from Massachusetts
[Mr. MoOAKLEY] has 26 minutes remain-
ing and is recognized.

Mr. MOAKLEY. Mr. Speaker, | yield
3 minutes to the gentleman from Flor-
ida [Mr. GiBBONS], the ranking minor-
ity member of the Committee on Ways
and Means, who has done an outstand-
ing job trying to keep the priorities of
the Congress going in the right direc-
tion.

Mr. GIBBONS. Mr. Speaker, | have
seen a lot of outrages in my 33 years,
but this tops it all. I will not compare
it to the attack on Pearl Harbor. | was
in the Army in the attack on Pearl
Harbor. It was not a joke. | lost a lot of
friends and a lot of colleagues. But this
is a stealth attack of terrible propor-
tions.

Mr. Speaker, there is only one reason
that we are having this gag rule today.
Yesterday, the Republicans spent 4
hours on shrimp, 4 hours on shrimp.
Today we are spending 3 hours on 40
million people’s benefits, $270 billion.
Now, that is the Republican priority in
this Congress: 4 hours on shrimp, 3
hours on Medicare.

There is obviously not a quorum
present. | do not know where the Mem-
bers are. | wish they were here because
what we have to say is important.

I want to try to follow up what was
just said here about the razzle dazzle
that is going on about these bills. This
is the bill that was finally reported by
the Committee on Ways and Means
after two or three substitutes by the
chairman. It is not worth a hoot. It is
900-and-some pages long and had al-
ready been discarded. This is the bill
that was adopted by the Committee on
Rules last night. It was referred to the
Committee on Ways and Means. It was
referred to the Committee on Com-
merce. It never saw the light of day in
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either one of those committees, but yet
it was reported by the Committee on
Rules. It is 471 pages long. The other
one is 900 pages long.

Then we are adopting a rule here
today that makes two more changes.
Now | am told by staff that there are 17
changes in this bill that have never
been considered by any committee in
this Congress. Nobody has ever seen
them. This is Newt’s bargaining pack-
age. This is what he bought his Repub-
lican votes on.

Then, to add insult to injury, there
are two more amendments to this bill,
that has never been read by anybody,
in this rule that we are adopting today.

I have seen a lot of razzle dazzle, |
say to the gentleman from New York
[Mr. SoLomoN] in this Congress in 33
years, but you and your Committee on
Rules and NEwWT GINGRICH top it all.

For what purpose? For one purpose
only: To get old people to take $270 bil-
lion out of their pockets and give it to
your rich contributors.

Mr. SOLOMON. Mr. Speaker, will the
gentleman yield?

Mr. GIBBONS. No. You cut us off.
You did not give us any time. NEwWT
GINGRICH did not give us any time to
debate here. Why should | yield to you?

Mr. SOLOMON. Well, you are still
my friend.

Mr. MOAKLEY. Mr. Speaker, | yield
1 minute to the outstanding gentleman
from Michigan [Mr. DINGELL], the
ranking minority member of the Com-
mittee on Commerce.

(Mr. DINGELL asked and was given
permission to revise and extend his re-

marks.)
Mr. DINGELL. Mr. Speaker, this is a
bad rule and a bad bill. I urge my col-

leagues to defeat the previous question,
to defeat the rule and defeat the bill.

The process here has been an abomi-
nation. It has been an insult to the
American people. There have been no
hearings on this bill. There have been
constant changes in its language.
There have been constant backroom
deals cut to benefit special interests.

Committee amendments have been
disappearing from the final text, and
now a gag rule is before us permitting
only one amendment.

Republicans say we need this bill to
save Medicare. Do not believe it. There
is only one reason that this bill is re-
quired, and that is to provide tax cuts
for the rich, financed at the expense of
senior citizens and Medicare recipients.

The committee never had a minute’s
hearings on this legislation. No com-
mittee did.

The bill has undergone constant
changes. We have Democratic sub-
stitutes here which will not have an
opportunity to be considered. There are
proposals in this bill that have been
sneaked in in the dark of night, and no
Member knows what they might con-
tain.

I urge rejection of this gag rule.

PARLIAMENTARY INQUIRY

Mr. DOGGETT. Mr. Speaker,

liamentary inquiry.

par-
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The SPEAKER pro tempore. The gen-
tleman will state his parliamentary in-
quiry.

Mr. DOGGETT. Under this rule, as it
is proposed, is the new rule of the
House requiring a three-fifths’ vote on
tax increases before any tax increase
can go into effect, is that rule being
suspended under this rule so that this
will be a tax increase that does not
comply with the new rules of the
House?

I realize it is to provide tax cuts, but
does it not have a tax increase?

The SPEAKER pro tempore. The
Chair would refer the gentleman from
Texas to the last sentence of the rule.

Mr. DOGGETT. Does that permit a
suspension of the three-fifths rule to
allow a tax increase to go into effect
without a three-fifths’ vote?

The SPEAKER pro tempore. That is
the rule being waived relating to in-
come tax rate increases.

Mr. DOGGETT. | thank the Chair
very much.

Mr. MOAKLEY. Mr. Speaker, | yield
1 minute to the gentleman from Michi-
gan [Mr. CoNYERS], who has worked
very diligently on this matter.

(Mr. CONYERS asked and was given
permission to revise and extent his re-
marks.)

Mr. CONYERS. Mr. Speaker, we come
here on a rule that handles the issues
that fall within the jurisdiction of the
Committee on the Judiciary that are
the most important economic matters
in this Congress, massive antitrust ex-
emptions that will allow doctors to fix
and inhibit the prices of their competi-
tors, radical medical malpractice and
product liability changes for the first
time that will intrude on the States’
rights to protect their citizens against
negligence, wholesale rewrites of the
antifraud laws that will make it al-
most impossible to prosecute Medicare
fraud committee by doctors, and yet
we have had no debate on any of these
matters.

The chairman of the Committee on
Ways and Means, the gentleman from
Texas [Mr. ARCHER], cut off debate in
that committee, saying the Committee
on the Judiciary would resolve them.
The chairman of the Committee on the
Judiciary has never held hearings on
this, and Speaker GINGRICH discharged
the Committee on the Judiciary from
consideration.

Ten days on Waco in Committee on
the Judiciary, 8 days on immigration,
no days on Medicare fraud.

| rise in strong opposition to this outrageous
rule.

Later today this House will be considering
one of the most far-reaching and punitive
pieces of legislation in the history of this Na-
tion. The bill has been negotiated behind
closed doors directly with special interests and
only peeks its head above water occasionally,
only to be changed and revised through mas-
sive and complex substitutes further tailored to
suit the needs of powerful special interests.

And today our right to debate the merits of
this legislation has been all but eliminated.
Why should we expect to have any sort of
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meaningful public debate—we all know the
only place this bill can be debated is behind
closed doors with the AMA and other special
interests. The Republicans are in such a rush
to go home to explain this sellout to their con-
stituents, they didn’'t have time to allow for a
meaningful debate on the actual legislation.

The issues which fall within the jurisdiction
of the Judiciary Committee rank among the
most important economic matters we will see
this Congress: Massive new antitrust exemp-
tions that will allow doctors to fix prices inhibit
their competitors; radical medical malpractice
and product liability changes that will for the
first time ever intrude on the States’ rights to
protect their citizens against negligence; and
wholesale rewrites of our antifraud laws that
will make it almost impossible to prosecute
Medicare fraud committed by doctors.

Amazingly, we in the Congress will go
through this process having had no debate
whatsoever on the merits of these broad-rang-
ing proposals. When the antitrust and mal-
practice issues were raised in the Ways and
Means Committee, Chairman ARCHER cut off
debate by saying that the Judiciary Committee
would resolve them. Yet Chairman HYDE re-
fused to hold a hearing or a markup, Speaker
GINGRICH discharged the committee from con-
sideration, and the Rules Committee ruled all
of our amendments out of order. We've held
10 days of hearings on Waco, 8 days of mark-
up on immigration, and no hearings or markup
on the antitrust, medical malpractice, and anti-
fraud provisions in the Medicare bill.

So we have the absurd situation where the
only group which is permitted to write and de-
bate important changes to the antitrust, medi-
cal malpractice, and antifraud laws are the
special interests—not the Congress. Now |
know why the majority keeps putting off gift
and lobby reform. Obviously they needed to
finish this bill—the largest legislative giveaway
of all time—before they can even consider lob-
bying reform.

| urge the Members to defeat this rule and
restore a level of sanity and reasonableness
back into the legislative process.
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Mr. MOAKLEY. Mr. Speaker, | yield
2 minutes to the gentleman from New
York [Mr. RANGEL], a real fine Member
who has lived firsthand with this very,
very terrible situation that we see in
some of the nursing homes in the State
of New York.

(Mr. RANGEL asked and was given
permission to revise and extend his re-
marks.)

Mr. RANGEL. Mr. Speaker, there
comes a point where shame has to be
an issue that has to be discussed. No
one knows better than | how important
a campaign promise is, and | recognize
when you promise $245 billion to those
who support the goals and aims of the
Republican Party, that you must keep
that promise.

The question is, have you no shame
in how far you go to raise the money?
Student loans, school lunches, housing
for the poor. And now we are talking
about the crown jewel. The crown jewel
is not $245 billion in tax cuts. The
crown jewel is aged Americans, those
who raised their families and their
grandchildren, those that believed in
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the American dream, those that
thought if they took care of their’s,
that our country would take care of
them.

I know, Republicans have fought
Medicare from the inception. Every
time it comes up, you have always been
there, always been there, to vote it
down. And here you come again, where
hospitals that service the poorest of
the poor, in the rural areas, in the
inner-cities, where they have no sup-
port system, there you are reducing
the benefits.

People get up here time and time
again saying that is just not so. Well,
why do you not go to the hospital peo-
ple and ask them why they believe you
are destroying them? Why do you not
go to those in the nursing homes and
ask why they are so frightened? And
why are we not able to say that there
is nothing wrong with that trust fund
that $90 billion would not take care of?

If you are so concerned about the
Medicare bill, and this will be new to
my Republican majority friends, it
would be brand new, it would be mak-
ing history, that you were concerned
about the Medicare bill, all you have to
do is cut your tax bill by $90 billion,
throw it over there and fix the trust
fund, and set up a commission to do
the rest.

Mr. MOAKLEY. Mr. Speaker, | yield
1 minute to the gentleman from Ohio
[Mr. TRAFICANT] the friend of labor, the
friend of the elderly.

Mr. TRAFICANT. Mr. Speaker, | op-
pose the rule; another choice should
have been put in order. I will oppose
the bill; it is simply not the best. But
I do not agree with the politics being
played here today, the spin to win, re-
gardless of the consequences. Depicting
NEWT GINGRICH as Darth Vader and Re-
publicans as two-headed monsters may
seem to be good democratic politics,
but it is bad public policy for America.

Congress spends too much time on
motive and not enough time on sub-
stance. The important issue today is
not whether Republicans win or the
Democrats win. Medicare should be
fixed. Medicare is in trouble, and | be-
lieve that we should address that issue.

| oppose the bill. It is simply not the
best we could fashion.

PARLIAMENTARY INQUIRY

Mr. SKAGGS. Mr. Speaker, | have a
parliamentary inquiry.

The SPEAKER pro tempore (Mr.
LAHooD). The gentleman will state it.

Mr. SKAGGS. Mr. Speaker, looking
at the last sentence on page 3 of the
rule, the waiver of clause 5 of rule XXI,
am | correct that this is the provision
that requires three-fifths of the Mem-
bers to approve any tax increase on
final passage?

The SPEAKER pro tempore. The gen-
tleman is correct about an income tax
rate increase.

Mr. SKAGGS. Mr. Speaker, what is
the reason that this provision is in the
resume, if the Chair could respond?

The SPEAKER pro tempore.
Chair cannot speculate on that.

The
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Mr. SKAGGS. Mr. Speaker, presum-
ably it must be because there is a tax
rate increase in the bill. Otherwise,
there would be no point in having this
waiver.

The SPEAKER pro tempore. The
Chair will point out again that the pro-
vision is in the rule, as has been read.

Mr. MOAKLEY. Mr. Speaker, | yield
2 minutes to the gentleman from Vir-
ginia [Mr. PAYNE].

Mr. PAYNE of Virginia. Mr. Speaker,
I rise in strong opposition to this rule,
because all year long, every time that
someone from this side of the aisle has
come down to criticize or even talk
about the Republican plan, we were
met with the same response: ‘“Where is
your Medicare plan,” they said, ‘“‘and
what will you do to save Medicare?”’

Well, Mr. Speaker, those of us from
the Democratic Conservative Coalition
came up with a plan to protect Medi-
care and the 37 million people it serves.
What was the response of the Repub-
lican majority? They gagged us. The
Committee on Rules will not even per-
mit our plan to be heard on this floor
today.

Let me tell my colleagues what they
are missing. We put together a Medi-
care reform plan that is not driven by
a promise to cut taxes, but by the need
to create efficiency, choice, and per-
sonal responsibility. The coalition’s
plan is a solid, middle-ground plan. It
combines long-term structural reforms
with reasonable cost savings to ensure
Medicare’s long-term solvency. Our
Medicare reform plan provides $100 bil-
lion more for Medicare than does the
Republican plan in the next 7 years.

There are four other good reasons
why we should hear this plan today.
The coalition’s plan contains sub-
stantive Medicare reforms designed to
promote efficiency and fairness. It con-
tains provisions to protect bene-
ficiaries. It does more to protect our
rural hospitals than does the Repub-
lican plan. Finally, we meet our obliga-
tion to ensure the solvency of the Med-
icare Program.

For 30 years, Medicare has served the
elderly and disabled of this country.
Because of Medicare, many fewer older
Americans live in poverty today than
30 years ago, and all have a better qual-
ity of life because of Medicare.

We need to be thoughtful and delib-
erative in our approach to Medicare re-
form, and that is what our coalition
bill does. It is a travesty that this bill
will not be heard on this floor today,
and | urge a no vote on this rule.

Mr. LINDER. Mr. Speaker, | am
pleased to yield for the purpose of de-
bate only 3 minutes to the gentleman
from Florida [Mr. Goss], a member of
the Committee on Rules.

(Mr. GOSS asked and was given per-
mission to revise and extend his re-
marks.)

Mr. GOSS. Mr. Speaker, | thank my
friend from Georgia [Mr. LINDER], for
yielding and congratulate him for a
marvelous job in managing this rule.

Mr. Speaker, the quality and the
quantity of debate we had all day yes-
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terday in the Rules Committee under-
scores the importance of the Medicare
Program and the high level of interest
it holds for all Members. This rule is
fair and reasonable. By way of com-
parison, when the Medicare Program
was first created 30 years ago, there
were no amendments allowed, other
than technical changes proposed by the
Ways and Means Committee. Today’s
rule allows the minority two opportu-
nities to present alternative reform
plans—so let’s cut out this nonsense
about process.

Mr. Speaker, the history of this mo-
ment should not be lost on us. We have
a bedrock program that affects the
most personal aspect of the lives of
tens of millions of Americans—but we
all know Medicare part A is a health
care program that is headed over the
cliff to oblivion of bankruptcy in a few
short years. The Republican majority,
well aware of the risks of losing the
rhetorical war to the scaremongers,
nonetheless has stepped up to our com-
mitment to preserve, protect, and im-
prove Medicare. We offer opportunity
for more choice, more access, less cost.
Repeatedly newspapers like the Wash-
ington Post and the New York Times
have commended us for taking on this
tough challenge. As yesterday’s New
York Times made clear, we are not
ducking our responsibility of govern-
ance. We are not employing an oft-used
technique of the Democrates in pack-
aging this vote within a larger bill to
shield Members from the so-called
tough votes. We are going to pass this
bill because our constituents want us
to save the Medicare program, not just
for today’s seniors, but for their chil-
dren and their grandchildren. That’s
the moral imperative we have before
us. And | think, as Americans listen
carefully to the details of what this
legislation does they’ll like what they
hear. That’s what polls show. They’ll
find that the scare tactics have been
overblown and misleading—‘‘medabo-
bury’ as the Washington Post calls it.
Choose our plan. Under our plan sen-
iors who are happy with the current
system can keep what they have now.
Those who think they can get a better
program from a health maintenance or-
ganization or a medical savings ac-
count, will have those options to
choose from. Despite some claims to
the contrary, we are tackling the
major problems of fraud and abuse,
which, by the way, are among the big-
gest complaints seniors have about the
Medicare program. This bill provides
incentives for seniors to report fraud
and it doubles the penalties on those
who cheat the system. And we have
seen to it that this rule takes us even
further, incorporating critical anti-
fraud and abuse proposals drafted by
our colleague, former prosecutor STEVE
SCHIFF. The Schiff language beefs up
enforcement, increases civil penalties
and fines, and, most importantly, es-
tablishes health care fraud as a Federal
felony. Mr. Speaker, | served as a mem-
ber of the Kerrey Commission on Enti-
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tlement Reform. We grappled with the
fact that doing nothing means disaster
for Medicare and all entitlements.
Today we step up to our responsibility
and offer positive action to avert that
crisis. I hope my colleagues will join
me in doing the right thing for Medi-
care, for America.

Mr. MOAKLEY. Mr. Speaker, | yield
1 minute to the gentleman from Texas
[Mr. DOGGETT] who has a presentation.

Mr. DOGGETT. Mr. Speaker, | thank
the gentleman for yielding me time.

Mr. Speaker, you know, unless you
are a special interest with a swarm of
lobbyists, you have very little to smile
about with reference to this Repub-
lican pay-more, get-less plan. But |
think 1 have found something to give
you a smile with. It is a painting that
I think captures it all. It captures the
raw truth of this Republican plan, a
painting by a great American artist,
William Harnett, known for the re-
markable precision of his painting, who
gave in this particular painting a me-
ticulous examination of the physical
reality of a lowly object. It is called
“Plucked Clean,” and that is what is
happening to American seniors. A
chicken carcass against the wall,
plucked clean.

I do not suggest that the Republicans
were chicken about hiding this plan. If
you has a plan this sorry, you would
hide it too. What | am concerned about
and why | think “Plucked Clean’ sum-
marizes this plan is that seniors are
being plucked clean, a feather today, a
feather here, really all about destroy-
ing the Medicare system.

Mr. LINDER. Mr. Speaker, for the
purpose of debate only, | yield 1 minute
to the gentleman from New Mexico
[Mr. ScHIFF].

Mr. SCHIFF. Mr. Speaker, | rise in
support of this rule. I want to thank
and acknowledge the Committee on
Rules for making as a part of this rule
my proposed amendment to strengthen
the prosecution of health care fraud as
part of the rule that will be enacted
with the adoption of the rule.

The language that | offered in my
amendment is not new language. It can
be found as part of H.R. 2326, a bill | de-
veloped with the gentleman from Con-
necticut [Mr. SHAYS], chairman of the
Subcommittee on Human Resources of
the Committee on Government Reform
and Oversight.

This bill, which deals with health
care fraud, has bipartisan cosponsor-
ship. This provision builds on the pro-
visions already included by the gen-
tleman from California, Chairman
THOMAS, in the first draft of the Medi-
care bill, which includes provisions
such as a trust fund to help support ad-
ditional investigations and prosecu-
tions of health care providers.

My amendment in particular would
first make health care fraud a crime,
regardless of whether through fraud,
embezzlement, false statements, or
bribery and kickbacks.

Mr. MOAKLEY. Mr. Speaker, | yield
2 minutes to the gentlewoman from Ar-
kansas [Mrs. LINCOLN].
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(Mrs. LINCOLN asked and was given
permission to revise and extend her re-
marks.)

Mrs. LINCOLN. Mr. Speaker, | thank
the gentleman for yielding me time.

Mr. Speaker, my voice may be lost
here in the roaring sea of petty, par-
tisan politics, but | think the Amer-
ican people need to know that in this
discussion and in this argument, they
are the ones that are being forgotten.

It has been said, ‘““Be careful what
you ask for, for you may get it.”” The
Republicans asked us to give them an
alternative to their plan to cut $270 bil-
lion from Medicare. The Conservative
Democratic Coalition delivered. We
gave them a plan that will guarantee
Medicare solvency and balance the
budget by 2002. Our plan will reduce
Medicare by $100 billion less than the
Republican plan.

Now that we have given them what
they have asked for, they will not give
House Members the chance to vote on
our plan. The coalition’s plan is more
reasonable and fair to strengthen Medi-
care than the two plans that will be
voted on here today.

| like the way my colleague from
Minnesota, Mr. SABO, explained it. It
bears repeating. If our plan was ruled
in order, House members would have
three choices. No. 1, vote for $90 billion
in cuts to ensure solvency until 2006,
but do nothing to balance the budget.
No. 2, vote for the coalition’s plan to
ensure solvency of Medicare for future
generations, while balancing the budg-
et by 2002. That will reduce Medicare
by $100 billion less than the Republican
plan. Or, No. 3, vote for the Republican
plan to cut $270 billion from Medicare,
paying for a tax cut, while balancing
the budget by 2002.

The first option does not cut enough
to really take care of the problem. The
third option cuts too much, digging
into the pockets of senior citizens and
rural health care providers and hos-
pitals.

The second option, however, the coa-
lition’s plan, is the solution between
the two extremes, what the American
people are looking for. Republicans
leaders asked us not to criticize unless
we could offer a better plan, and we
did.
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Now they will not allow us to bring
our plan to the floor for a vote, and |
suspect that might be because ours is
the most reasonable plan and it would
probably get the most votes. But the
senior citizens in the first district of
Arkansas and the young people who
will be on Medicare in the future have
asked us to quit playing petty politics
and do the right thing. I hope we can.

Mr. MOAKLEY. Mr. Speaker, | yield
1 minute to the gentleman from Penn-
sylvania [Mr. KLINK].

Mr. KLINK. Mr. Speaker, | urge my
colleagues to vote no against this rule.
First of all, in the Committee on Com-
merce we were given a bill that was 420
some pages, and then the next day we
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saw a bill that was 430 some pages,
then we were given a bill that was 470
some pages, when we arrived here this
week we got a bill that was over 900
pages, and now we have a bill that is,
again, almost a thousand pages and on
none of these bills did we have a chance
to have a hearing. No hearings on this.

No Members know what it is they are
going to be voting on today because
they have not had a chance to read it.
This rule and the strict limit of debate
are designed simply to push through a
hysterical bill, not historic but
hysterical bill, that will not stand up
to the light of day, that will not stand
up to public debate, that will not stand
up to scrutiny, that will not stand up
to an open amendment process.

Mr. Speaker, this process is very sim-
ply designed to pass a horrendous piece
of legislation in time to make the 6
o’clock news tonight.

I think the symbolism of this was not
lost when last week as 15 senior citi-
zens came into our committee and
tried to inquire as to why there were
no hearings they were led away. They
were handcuffed and the lights were
turned off. Indeed, this whole system
has been done in the dark.

Mr. LINDER. Mr. Speaker, may | in-
quire as to how much time remains?

The SPEAKER pro tempore (Mr.
LaHooD). The gentleman from Georgia
[Mr. LINDER] has 9% minutes remain-
ing, and the gentleman from Massachu-
setts [Mr. MOAKLEY] has 12 minutes re-
maining.

Mr. MOAKLEY. Mr. Speaker, | yield
1 minute to the gentlewoman from
Connecticut [Ms. DELAURO].

Ms. DELAURO. Mr. Speaker, | rise in
strong opposition to this rule and in
strong opposition to this bill which
will cut $270 billion from Medicare to
pay for a tax cut to the wealthy. This
bill is a bad deal for seniors. It means
seniors will see their premiums in-
crease and their benefits decrease. For
seniors this plan should be called the
pay-more-get-less plan.

It is a good deal for the special inter-
ests. Last week NEwWT GINGRICH bought
off the doctors’ lobby with a $3 billion
back-room deal. Under this plan, sen-
iors, on fixed incomes, will pay more
while doctors with a 6-figure incomes
will make more.

Mr. Speaker, 30 years ago another
Congress made a pact with our seniors,
it said never again would they have to
worry that one accident or one illness
will wipe out their life’s savings. This
Congress has no right to break that sa-
cred pact. Vote no on a $270 billion
Medicare cut to pay for a $245 billion
tax break.

Mr. MOAKLEY. Mr. Speaker, | yield
2 minutes to the gentleman from Min-
nesota [Mr. PETERSON].

(Mr. PETERSON of Minnesota asked
and was given permission to revise and
extend his remarks.)

Mr. PETERSON of Minnesota. Mr.
Speaker, | hope that the American peo-
ple are listening to what the Members
of the coalition are saying today be-
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cause the political parties in Washing-
ton are not listening. They are, once
again, putting bills on the floor to
achieve their partisan political ends.
The coalition has a bill that is going to
fix the Medicare System and do it in
the right way, and we are not even
going to be allowed to have a vote on
that bill on the floor of the House
today, and | think it is an outrage.

I give credit to my Democratic col-
leagues. They put a bill together that
fixes the part A problem with Medi-
care. The problem is they have ignored
the problem in the part B part of the
system. Frankly, we think it needs to
be fixed if we are to have a sustainable
situation here that will not come back
to haunt us within our hospital system
and within the senior citizens.

On the other side, the Republicans
have put together a bill that goes fur-
ther than we think they can sustain.
We do not think what they have in this
bill is achievable, and, frankly, they
have this hundred billion dollars extra
in this bill so they can pay for the tax
cut which Members of the coalition, by
the way, support. We just think it
should be put off until after we get the
budget balanced, and we think this is
where the American people are as well.

Mr. Speaker, our bill, as | said, picks
up the fixes to part A, but we also do
the fixes that need to be made in part
B, and we also do the things that need
to be done to make the rural health
part of the system work. Yesterday the
Republicans made an attempt to fix
the rural health part of the bill and
what they found out happened, as some
of their Members are telling me, is
they will have hospitals in their dis-
trict that will have money taken away
from them to pay for other hospitals in
their district. One of those Members
said 25 of his counties will lose, 22 are
going to gain.

Mr. Speaker, that is no kind of fix.
The reason they are in this problem is
they have rates of growth in their bill
that are too low, that is not realistic,
and that is why they cannot make this
work. We think it is really an outrage,
one more time, that we have two ex-
treme positions, that are not the right
positions, and we will not have the op-
portunity to vote on the right position
until next week. We urge the defeat of
this rule.

Mr. LINDER. Mr. Speaker, for the
purposes of debate only, | yield 2 min-
utes to the gentleman from Florida
[Mr. MILLER].

Mr. MILLER of Florida. Mr. Speaker,
today we are going to have a historic
debate and vote on one of the most im-
portant issues facing senior citizens
and that is Medicare. We have been de-
bating the issue for 3 years and now we
are finally going to have a chance to
really make good reforms in the pro-
gram.

We have a good program. | am proud
of this program. It is a good program
for our senior citizens. We agree with
so many things that our colleagues on
the other side are talking about. We
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agree Medicare is going bankrupt and
we need to save it. Where we disagree
is we do not want to have just a Band-
Aid to fix it for a year or so, we want
to fix it before the baby bommers re-
tire in the year 2010.

We want to give choices. And it is
amazing why the people on the other
side are opposed to choices. We have
choice as a Member of Congress. Every
year we get to have a choice of plans,
just like all other Federal employees.
We are in the same plan with the De-
partment of Agriculture employees and
Department of Commerce and such. We
get to choose. What is wrong with
choice? What is wrong with giving peo-
ple the right to choose?

Mr. Speaker, we are going to give
people the right to stay in the plan
now. My 86-year-old mother will not
change, and there is no reason to make
her change. People can stay in the cur-
rent plan. Those that want to choose a
medical savings account, great, let
them choose it. Those that want to go
in managed care, great, let them
choose it.

Why not let local doctors and local
hospitals who deliver the care to their
local communities offer their own pro-
gram? What is wrong with that? Why
deny choice? Why is this one-size-fits-
all in Washington the rule that has to
be kept? Why not give choice?

We are increasing spending every
year. We talk about $270 billion in cuts.
Let us look at how much we are in-
creasing it. Whether the glass is half
full or half empty, we are increasing
spending on Medicare by $354 billion
over 7 years compared to the last 7
years. That goes from $4,800 to $6,700.
That is an increase.

Mr. Speaker, we have a good bill that
is going to make Medicare a better pro-
gram for our seniors.

Mr. MOAKLEY. Mr. Speaker, | yield
1 minute to the gentlewoman from
North Carolina [Mrs. CLAYTON].

(Mrs. CLAYTON asked and was given
permission to revise and extend her re-
marks.)

Mrs. CLAYTON. Mr. Speaker, Amer-
ica has reason to be concerned. They
call it Mediscare, we call it Medicare.

They want to cut corners, we want to
cut sickness.

They believe Government should not
carry the disabled, we believe the dis-
abled can carry themselves—if given a
chance.

They want those with money to get
more wealth, we want those without
money to have an equal chance—at
health.

They refuse to hear those who dis-
agree with them, we want decisions to
be made with all the facts. And, we
want to know what’s in that 1,000-page
bill.

They want to tighten the belt and
strangle our senior citizens and their
families, we want enough room to in-
clude everyone, especially those in
need.

For themselves, they want hospitals
just moments away, for many in rural
America, we simply want hospitals.
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They say Medicare cuts are not fund-
ing the tax cut, we ask, What is?

Mr. Speaker, the voice of the Amer-
ican people was not heard before the
committees of Congress when they
briefly  considered these radical
changes in the Medicare Program.

The majority conducted a 1-day hear-
ing on their proposal to cut the Medi-
care Program by $270 billion.

And, when those most directly af-
fected by these cuts came to Congress
to raise their voices of appeal—they
were not heard—they were forced to
raise their hands so that they could be
handcuffed and arrested.

Perhaps that is because they want us
to ignore the impact of this $270 billion
cut upon the heart and soul of our Na-
tion—rural America.

This bill makes the most sweeping
changes in the Medicare Program since
it was first created more than 30 years
ago.

Citizens of rural America have in-
comes that are 33 percent—yes, one-
third—lower than their urban counter-
parts.

The elderly who live in rural areas
are 60 percent more likely to live in
poverty—60 percent.

Through this Medicare Preservation
Act, Medicare funds for rural Ameri-
cans will be cut by at least $58 billion.

The $270 billion cut translates into at
least $45 billion less for the health care
for impoverished, disabled, or elderly
Americans in rural areas—and trans-
lates into $70 billion less for hospitals.

For Pitt County Memorial Hospital,
one of the finest university medical
centers in rural areas, this cut trans-
lates into a $621 million loss—$621 mil-
lion less for needed medical care.

For Nash General Hospital, $234 bil-
lion less in the same time period.

For the Craven Regional Medical
Center, $211 billion less—and | could go
on and on and on.

The bill cuts $54.5 billion from pay-
ments to health care providers.

Twenty-five percent of rural hos-
pitals already operate at a loss, and
that is because Medicare alone ac-
counts for almost 40 percent of the av-
erage hospital’s net patient revenue.

This bill, that is thicker than Web-
ster’s dictionary, cuts funding for
teaching hospitals, reduces payments
for nursing homes—and, fails to dedi-
cate most of the cuts to the Medicare
trust fund.

Can you imagine the devastation
that these cuts will cause to rural
areas?

Hospitals are certain to close—doc-
tors will become scarce—rural Ameri-
cans will go without health care.

We call it Medicare, they call it
Mediscare. Mr. Speaker, America has
reason to fear.

Mr. LINDER. Mr. Speaker, may | in-
quire as to the time remaining on each
side?

The SPEAKER pro tempore. The gen-
tleman from Georgia [Mr. LINDER] has
7%2 minutes remaining, and the gen-
tleman from Massachusetts [Mr. MOAK-
LEY] has 8 minutes remaining.
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Mr. LINDER. Mr. Speaker, for the
purpose of debate only, | yield 2 min-
utes to the gentleman from Connecti-
cut [Mr. SHAYS].

Mr. SHAYS. Mr. Speaker, | thank the
gentleman for yielding me time, and |
just wanted to say that | oppose the
Medicare bill described by the Demo-
crats. It is an outrageous bill as de-
scribed by the Democrats, but that is
not our bill.

Democrats are saying, regretfully, we
want copayments. We do not want
copayments. There are no copayments.
They say we want deductibles. There
are no increases in deductibles. They
say we increased the premium, and the
premium stays at 31%: percent. The
taxpayer will continue to pay 68Y2 per-
cent.

Mr. Speaker, we have three main
goals as this Republican majority. We
want to get the financial house in
order and balance our budget. We want
to save our trust funds. We want to
protect, preserve, and strengthen them.
And we want to transform this social
corporate farming welfare state into an
opportunity society. We are going to do
that, but we must save our trust fund,
it is going bankrupt, and we will.

How do we do it? No new taxes. We do
not affect beneficiaries. We affect pro-
viders and we change the system. We
are transforming the system, allowing
people to keep what they have or we
are allowing them to get into private
care. We are giving them choice. We
are allowing them to have the same
kind of health care that we as Federal
employees have. We are giving them
the choice they asked for.

Mr. Speaker, we are doing it without
cutting the program. We are increasing
it. We are going to spend $600 billion
more of new money. Not $300 billion,
$600 billion more. It will go from $4800
per beneficiary to $6700 per beneficiary.
Only in Washington when we spend 50
percent more do people call it a cut.

Mr. MOAKLEY. Mr. Speaker, | yield
1 minute to the gentleman from Illi-
nois [Mr. DuRBIN], a distinguished
member of the Committee on Appro-
priations.

Mr. DURBIN. Mr. Speaker, for those
who cannot stay tuned to this expen-
sive debate today, because of the Re-
publican rule we have 3 hours to debate
a $270 billion cut in Medicare. That is a
billion and a half a minute. If people
cannot stay tuned, | will tell them
what will happen.

The Democrats who created Medicare
will lose today. The Republicans, under
the gentleman from Georgia [Mr. GING-
RICH], will ram through a $270 billion
cut that will increase premiums for
seniors to the tune of $400 a year and it
will end up giving the wealthiest 1 per-
cent in America a $19,000 annual tax
break.

But do not lose heart. Seniors may be
glum tonight, the special interests will
be dancing in Washington, but we are
counting on the President of the Unit-
ed States to veto this monstrosity, to
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bring us back to the table for a biparti-
san, common sense approach to really
save Medicare.

Mr. Speaker, the real winners not
only have to be seniors and their fami-
lies, we have to tell the special inter-
ests to get out of the business of
wrecking Medicare, get out of the busi-
ness of tax breaks for the wealthy. Let
us make Medicare a solid system. Let
us not make it a piggy bank for the
wealthy.

Mr. LINDER. Mr. Speaker, for the
purpose of debate only, | yield 2 min-
utes to the gentleman from Ohio [Mr.
HOKE].

Mr. HOKE. Mr. Speaker, | thank the
gentleman for yielding me time, and |
rise in strong support of this rule and
the Medicare Preservation Act to save
Medicare from bankruptcy, preserve it
for the current retirees and protect it
for the future.

Now we have heard so much dema-
goguery medigoguery from the other
side of the aisle on this bill for the past
6 months, and it would take weeks to
answer every erroneous charge and ac-
cusation. | would like to focus on one
particularly disingenuous argument we
have heard constantly and it is that
the Medicare trustees have said that
saving Medicare will require only $89
billion in savings.

First, the Medicare trustees in their
report did not recommend a specific
savings level necessary to prevent Med-
icare from becoming insolvent. Their
only conclusion was that the plan was
going bankrupt and that swift and de-
cisive action should be taken to save
it.

Second, the $89 billion the Democrats
talk about would amount to nothing
more than another in a long line of
band-aid solutions that would only get
us through the next election, when we
should be worried about getting us
through well into the next century. Re-
member, the baby boomers begin retir-
ing in about 2008-2010. If we don’t take
strong and decisive measures now,
Medicare would be seriously jeopard-
ized by then.

Third, the $89 billion figure was pro-
posed by one Medicare trustee, Robert
Rubin, the Secretary of the Treasury.
My question is this. If $89 billion in
savings is all that is needed to save
Medicare, why didn’t Rubin tell Presi-
dent Clinton, whose proposal called for
$190 billion in savings? Clinton is
Rubin’s boss, isn’t he? He’s also one of
Clinton’s Medicare trustees. So why
didn’t he just walk across the street
and tell the President?

The reason is politics. The $89 billion
being bandied about by the medigogues
on the other side of the aisle is a politi-
cal calculation, not an actuarial one. It
is rooted in Presidential politics, not
economic reality.
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I guess nobody expected anybody in
this Congress to read the report that
was prepared for the Congress. | guess
the Democrats, while they controlled
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the Congress, never bothered to read
the report.

Mr. Speaker, we are going to move
forward to save Medicare on our own, if
the other side refuses to be construc-
tive.

Mr. BEILENSON. Mr. Speaker, |
yield 1 minute to the gentlewoman
from California [Ms. PELOSI].

Ms. PELOSI. Mr. Speaker, | rise in
opposition to the rule because | object
to the limitation it places on debate.

Mr. Speaker, in order to keep the
American people in the dark, the Re-
publican leadership has demanded a
closed process which stifles debate and
shuts out the voices of those affected
by this legislation.

Mr. Speaker, | oppose the rule be-
cause of the process, but also because
of the substance of the legislation. The
Republican proposal assaults the qual-
ity, security, affordability, and acces-
sibility of health care to our seniors.

This legislation is not legitimate, be-
cause it has not been subject to a pe-
riod of public comment. It is not re-
sponsible, because it imposes higher
cost and benefit cuts for America’s sen-
iors to give a $270 billion tax break to
America’s wealthiest. This is a sad day
in America, because the Republican
leadership is undermining the dignity
of our seniors, undermining the quality
of our health care, and undermining
the greatness of our country.

Mr. Speaker, | urge our colleagues to
vote ‘‘no’” on the rule, to vote ‘‘no” on
the bill. I urge our colleagues to sup-
port Medicare, yes; tax cuts no.

Mr. LINDER. Mr. Speaker, may | in-
quire as to the time?

The SPEAKER pro tempore (Mr.
LaHooD). The gentleman from Georgia
[Mr. LINDER] has 4 minutes remaining
and the gentleman from California [Mr.
BEILENSON] has 6 minutes remaining.

Mr. BEILENSON. Mr. Speaker, |
yield 1 minute to the gentleman from
Kentucky [Mr. WARD].

Mr. WARD. Mr. Speaker, | have a
chart here that | think is very impor-
tant for the American people to see as
this debate begins. Remember, we all
want to make sure that Medicare stays
safe and sound, just as we have done al-
most every year since 1970.

Mr. Speaker, we are seeing a study
that says Medicare going to need some
help, but it does not need $270 billion of
help. The reason they have to do $270
billion on this side of the aisle is to
keep the promises they have made for
tax cuts, half of which go to the top
one-eighth of income earners in this
country.

Mr. Speaker, this chart shows that
people who are making more than
$100,000 a year are going to get 52 per-
cent. Over half of the tax breaks that
they are instituting this year will go to
people earning over $100,000. Today, the
Wall Street Journal said, “Tax analy-
sis shows GOP package would mean in-
creases for half of taxpayers.’” They are
increasing taxes on the poor, and the
working poor, and lowering them on
the wealthy. It is not right.
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Mr. BEILENSON. Mr. Speaker, |
yield 30 seconds to the gentleman from
Michigan [Mr. LEVIN].

(Mr. LEVIN asked and was given per-
mission to revise and extend his re-
marks.)

Mr. LEVIN. Mr. Speaker, part of the
October assault of the Republicans on
Medicare is on Medicare fraud and
abuse. Last night, they put into the
bill, last night, five or six pages. | want
my colleagues to know it is a smoke
screen.

Mr. Speaker, the conduct that is cov-
ered in this bill is already covered
under Federal law. They are weakening
Federal law. The inspector general
says, ‘“‘Crippling.” Justice Department
says, ‘‘Seriously undercutting.”” They
cannot cover up this assault on our
battle against fraud and abuse in Medi-
care.

Mr. Speaker, to my colleagues on the
other side of the aisle | say, Shame on

ou.

Y Mr. BEILENSON. Mr. Speaker, |
yield myself such time as | may
consume.

(Mr. BEILENSON asked and was
given permission to revise and extend
his remarks.)

Mr. BEILENSON. Mr. Speaker, | oppose this
rule and the bill representing the Medicare
portion of the 1995 budget reconciliation legis-
lation that it makes in order.

The modified closed rule we are considering
today is totally inadequate for the consider-
ation of one of the most important bills we will
be asked to vote on this year. If enacted, the
Medicare portion of the reconciliation legisla-
tion will have a profound impact on the lives
of nearly 40 million elderly and disabled citi-
zens—Americans who are among the most
vulnerable members of our society.

This major and complicated piece of legisla-
tion deserves, if not an entirely open rule, cer-
tainly one that allows far more time for debate
and that makes many more amendments in
order than the rule before us permits.

We urged in the strongest possible terms
that the majority on the Rules Committee ap-
prove a more open rule for H.R. 2425, so that
the fullest possible debate could be held on its
provisions and on their enormously serious
consequences.

Unfortunately, we were unsuccessful, and
we are faced now with a rule that severely lim-
its debate and shuts a great many members
out of the amendment process entirely.

Mr. Speaker, the Rules Committee heard
yesterday from at least 40 members—Repub-
lican, Democratic, and independent—of the
House, most of whom came before us to ask
that their proposed amendments to H.R. 2425
be made in order.

At least some of those amendments de-
serve to be debated and voted on by the full
House. They are reasonable proposals; they
were offered by sensible and thoughtful Mem-
bers of this body who obviously have given
their suggestions a great deal of thought.

Instead, the rule we are considering denied
14 members of the Democratic caucus and 5
Republican members the right to offer their
amendments today. At the very least, we felt
that the majority on the Rules Committee
would have made in order the very reasonable
and thoughtful amendments proposed by sev-
eral Republicans.
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This is a list of the Republican amendments
that we will be unable to vote on today, and
which certainly deserve consideration:

The gentleman from lowa [Mr. GANSKE] re-
quested that three amendments be made in
order. Two of them are aimed at curbing po-
tential abuses by HMO's, an issue that was
central to last year's debate on health care re-
form and should be of as much concern to our
Republican colleagues this year.

The first amendment would require that phy-
sicians, rather than nonmedical personnel, re-
view denials of care. The second would make
it more difficult for HMO's to retroactively deny
payment for care in emergency situations.
These two were approved by the Commerce
Committee but were not included in the Ar-
cher-Bliley compromise that is being made in
order as the original text.

The third Ganske amendment would provide
a minimum floor in the adjusted average per
capita cost of 85 percent of the national aver-
age and then provide for differential updates
to close the gap.

The gentleman from Connecticut [Mr.
SHAYS] requested that his amendment dealing
with Medicare fraud and abuse be made in
order. That amendment would add important
antifraud prevention measures to H.R. 2425
by improving coordination between Federal
and State antifraud efforts; improving Federal
criminal law to better address health care
fraud; and improving administrative proce-
dures, especially those to keep providers pre-
viously barred from participating in Medicare.
There is obviously a good deal of support for
strengthening the provisions in the bill to com-
bat waste, fraud and abuse; this comprehen-
sive amendment should have been made in
order so that Members could decide if its pro-
visions are necessary to protect and strength-
en the Medicare Program.

The gentleman from Massachusetts [Mr.
TORKILDSEN] asked that his amendment be in
order allowing all States to see their Medicare
funding increase at the national average, in-
stead of the proposal in the bill that has dif-
ferent growth rates for different States. He ar-
gued that a uniform rate of increase is essen-
tial so that some States do not have to bear
far more of the national burden in cuts than
other States.

The gentleman from Michigan [Mr. CAmMP]
asked that the House be allowed to vote on
his amendment exempting from the medical
malpractice liability cap those instances in
which medical treatment was intentionally
withheld.

Mr. Speaker, the Democratic amendments
should also have been in order.

They sought to allow Members to vote on
cuts in Medicare that would have ensured its
solvency, but would not have been so great as
the Republican plan that uses cuts in Medi-
care to help pay for tax Increases for the
wealthiest Americans.

They sought to strengthen fraud and abuse
provisions that the bill weakens unacceptably.

They sought to add new preventative bene-
fits such as mammography, colorectal screen-
ing, and diabetes screening.

They sought to reinstate the clinical labora-
tory regulations, the nursing home reform
standards, the ban on physician self-referral,
and to remove the serious exemptions from
antitrust laws for physicians forming managed
care groups.
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These are only a few of the very serious is-
sues that Members should have been allowed
to vote on today.

Mr. Speaker, H.R. 2425 is the single largest
part of the massive budget reconciliation plan;
it cuts Medicare far beyond what is necessary
to safeguard the Medicare trust fund.

It would not only impose new and heavy fi-
nancial burdens on the elderly, but it would
also irresponsibly relax Federal regulation of
doctors and the operations of their practices.
The concessions that loosen or repeal Federal
regulations that are in the bill to win the sup-
port of the American Medical Association are
far too extreme; no one argues that Federal
regulation that is too complex and burden-
some should not be rectified, but the legisla-
tion before us uses reported excesses as an
excuse to do away with Federal oversight al-
most entirely.

The provisions that severely weaken Fed-
eral laws prohibiting kickbacks and fraud and
abuse and that allow doctors to refer patients
to companies in which they have a financial
interest—a practice now forbidden—would un-
dermine consumer protections and could harm
public health, especially when combined with
other provisions in the bill that end Federal
standards for nursing homes and make it
more difficult for victims of malpractice to col-
lect large judgments.

Mr. Speaker, we should be concerned that
this complex bill relaxes or repeals many laws
that were originally adopted in response to
abuses that prompted public outrage. And
even though the bill is promoted as being writ-
ten to control the costs of Medicare, many of
its proposals—including those weakening
fraud sanctions—would actually increase the
costs.

There are many other worrisome provisions
in this bill. For example, in a little noticed pro-
vision, the bill would reimburse private hos-
pitals for some local taxes, a provision that in
effect takes money from hospitals that serve
disproportionate numbers of the poor and un-
insured and gives it to hospitals whose main
purpose is to make a profit.

Mr. Speaker, this bill makes the most pro-
found changes in the Medicare Program since
its inception. It is a shame that the majority is
allowing this bill to be rushed through without
adequate time or amendment and without a
complete understanding by Members of the
House or the public of the seriousness and
complexity of the changes this bill is propos-
ing.

This rule should be defeated so that we can
consider a wider range of amendments to this
major bill. If it is not, the bill itself should be
defeated—in its present form it will severely
damage a system on which 40 million elderly
and disabled Americans rely. It does not de-
serve our support.

Mr. BEILENSON. Mr. Speaker, |
yield 2 minutes to the gentleman from
Mississippi [Mr. TAYLOR].

Mr. TAYLOR of Mississippi. Mr.
Speaker, | come to the floor today to
ask my colleagues to vote against this
rule.

Mr. Speaker, | want to begin by say-
ing shame on the Republican leader-
ship who control the Committee on
Rules for not allowing the coalition to
offer their $170 billion plan to save
Medicaid; and dollar-for-dollar plan
that would save Medicaid, as their
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trustees asked us to do; would allow
military retirees to take their Medic-
aid money to military hospitals and
have the much needed care.

Mr. Speaker, | also want to say
shame on the Democratic leadership
for not allowing the coalition to offer
their plan as the Democratic alter-
native in the motion to recommit. This
body is about finding fairness for the
American people. It is not about cater-
ing to the Republicans’ special inter-
ests or the Democrats; special inter-
ests. It is doing what is right for the
American people.

The Republicans promised open rules,
and yet they are depriving us of the op-
portunity to offer a very good plan
that was put together. They claim to
be for fairness, and yet the fairest plan
of all, one that would solve the prob-
lem, will not see the light of day be-
cause they do not want a better alter-
native to come to the floor, because
both groups are afraid it would pass.

Mr. Speaker, | would like to point
out that several members of the Com-
mittee on Rules that voted to deny the
coalition the plan to bring Medicare
subvention to the floor, the gentleman
from New York [Mr. SoLomoN], the
gentleman from Georgia [Mr. LINDER],
the gentlewoman from Ohio [Ms.
PRycE], the gentleman from Florida
[Mr. Di1az-BALART], the gentleman from
Colorado [Mr. McINNIS], the gentleman
from Texas [Mr. FRosT], and the gen-
tleman from Ohio [Mr. HALL], are all
cosponsors of the bill to fix Medicare
subvention. Yet those seven Members,
a majority of the Committee on Rules,
would not let this important measure
as a part of the coalition budget, come
to the floor.

Mr. Speaker, | say to these col-
leagues, ‘“‘Shame on all of you all.”

Mr. LINDER. Mr. Speaker, | yield 2
minutes to the gentleman from Califor-
nia [Mr. DREIER], a colleague on the
Committee on Rules.

(Mr. DREIER asked and was given
permission to revise and extend his re-
marks.)

Mr. DREIER. Mr. Speaker, the world
has changed since 1965. Back in 1965, we
saw the automobile industry in a great
deal of difficulty. It was world com-
petition which played a role in bring-
ing about the changes that we have
seen. The companies that produced
those automobiles back in 1965 have
gone through tremendous managerial
changes.

We need to recognize that it is a new
day. And thank heavens, this new ma-
jority has stepped up to the plate and
decided to bring this very important
system into the 21st century.

We are doing it under a very unique
process. Thirty years ago, April 7, 1965,
when this measure came to the floor, it
came under a completely closed rule. A
completely closed rule which did not
allow any amendments, any substitute,
any motion to recommit.

Today, as we look and seek to pro-
tect, strengthen, and preserve Medi-
care, what are we doing? We are provid-
ing the opportunity for alternatives to
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be met. We are doing it in a bipartisan
way. In a bipartisan way we came to
the conclusion that we should deal
with this language that addresses the
issue of fraud. We have done it very ef-
fectively. We did it last night up in the
Committee on Rules.

| also believe that we need to recog-
nize that the rhetoric that we have
heard from so many of my very good
friends on the other side of the aisle
has been correctly described by the
Washington Post as nothing more than
Medigoguery.

Mr. GIBBONS. Mr. Speaker, will the
gentleman yield?

Mr. DREIER. Mr. Speaker, I
only a limited amount of time.

Mr. GIBBONS. Mr. Speaker, the gen-
tleman is the one who imposed the
time limit by this rule.

Mr. LINDER. Regular order.

Mr. DREIER. Mr. Speaker, | yield to
the gentleman from Florida.

Mr. GIBBONS. Mr. Speaker, | want
to correct what the gentleman from
California said. The Republicans got a
motion to recommit in 1965. The mo-
tion to recommit gutted Social Secu-
rity, and every Republican but 10 voted
for it.

Mr. DREIER. Mr. Speaker, reclaim-
ing my time, as my friend has made it
very clear, 1 was not here. The gen-
tleman from Florida was here then, but
there was not a substitute that was of-
fered.

Mr. Speaker, this rule is much more
open than the rule that considered
Medicare in 1965. | urge an aye vote on
this very fair rule, and recognition
that stepping up to the plate and deal-
ing with a serious problem that Presi-
dent Clinton has acknowledged is
something that the majority of this
Congress is willing to do.

Mr. MOAKLEY. Mr. Speaker, | yield
1 minute to the gentleman from New
Mexico [Mr. RICHARDSON], a Nobel
Prize candidate.

(Mr. RICHARDSON asked and was
given permission to revise and extend
his remarks.)

Mr. RICHARDSON. Mr. Speaker, 30
years ago, the Congress covered itself
with glory by passing the Medicare
Program, which provided health cov-
erage for millions of Americans.

Mr. Speaker, today in this Chamber
we are presiding over the decimating of
Medicare. If this monstrosity becomes
law, Medicare will end as we know it
today, America, is this what you voted
for last November?

Maybe my colleagues on the other
side will win the vote today, and
maybe they will win the vote in the
corridors of the AMA and other Gucci
lobbyists on K Street, but they will
lose the vote in the hearts and minds of
ordinary Americans.

Mr. Speaker, we are ramming
through this bill at 100 miles an hour
with no hearings, 3 hours of debate, for
a drastic overhaul of the system that
affects 40 million Americans.

Does the Republican leadership think
that nobody is going to notice? Mr.

have
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Speaker, this is a bad bill. It should go
down.

Mr. Speaker, | have two words to describe
this rule—bate and switch.

Three times | have received a copy of this
bill only to walk into a committee meeting the
next day and find a new bill.

In fact, yesterday afternoon at 4 p.m., we
saw for the first time the bill we are now de-
bating.

Cuts in Medicare will directly affect 37 mil-
lion Americans.

For an issue so important to America—this
rule allows only 4 hours of debate.

This rule is about a bill which cuts $270 bil-
lion to provide for a tax cut for the wealthy.

Yet, the latest polls show that 83 percent of
Americans do not want to cut Medicare to pro-
vide for a tax break for the wealthy.

We are also told that this bill is about giving
seniors a choice. But, as far as | can tell the
only choice seniors will have is to pay more or
give up their doctor.

Yesterday, | asked to offer two amendments
that would have strengthened this bill and cost
Medicare nothing.

The House will not even have the chance to
consider my amendments under this rule.

It is not just unfair to run the peoples House
this way—it is undemocratic.

| urge my colleagues to vote “no” on the
previous question and vote “no” on this rule.

Mr. LINDER. Mr. Speaker, | reserve
the right to close.

The SPEAKER pro tempore (Mr.
LaHooD). The gentleman from Massa-
chusetts has 1% minutes remaining,
and the gentleman from Georgia re-
serves the balance of his time to close.

Mr. MOAKLEY. Mr. Speaker, | yield
1 minute to the gentleman from Oregon
[Mr. DEFAZzIO].

Mr. DEFAZIO. Mr. Speaker, what
strange version of democracy is this?
We have a program that affects the
lives, directly, of 40 million Americans,
affects the lives of their children or
their parents or their grandparents, a
tremendously important program, and
without any hearings on the final ver-
sion of this legislation, this House is
going to be forced to move forward
with 3 hours of debate.

Mr. Speaker, we spent about 10 times
as much on the Waco hearings as we
are going to spend on Medicare for
every American.

Medicare has problems. Yes. Does
this bill address those problems? No. Is
it a thoughtful approach? No. Is it
something that will stabilize Medicare
into the next century and anticipate
the retirement of the baby boom? Ab-
solutely not.

Mr. Speaker, it is purely budget- and
politics-driven. Medicare does have a
problem. It has a $90 billion shortfall
over a 7-year period. They are taking
$273 billion to fix a $90 billion problem.

Mr. MOAKLEY. Mr. Speaker, | yield
myself such time as | may consume.

(Mr. MOAKLEY asked and was given
permission to revise and extend his re-
marks.)

Mr. Speaker, | think that Members
have heard the debate. They say a per-
son convinced against his will is of the
same opinion still, but | hope that de-
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spite that old adage that some people
will pay attention to the debate and
have a change of mind.

Mr. Speaker, | urge a no on the pre-
vious question. If the previous question
is defeated, |1 will offer an amendment
to the rule.

Mr. Speaker, 1 will insert in the
RECORD the text of my amendment.
The amendment would do two things.
First, it would strike the provision and
waive the three-fifths vote requirement
on any measure with a Federal income
tax rate increase; and, second, Mr.
Speaker, will make in order the Rangel
amendment to make Medicare solvent
by an across-the-board limit on tax
cuts for the wealthy.

Mr. Speaker, | submit the following
for inclusion in the RECORD.

AMENDMENT TO H. RES. 238

On page 3, lines 18-20, strike ‘‘Clause 5(c) of
rule XXI shall not apply to the bill, amend-
ments thereto, or conference reports there-
on.”

On page 2, line 25, strike “*.”” and add ‘“‘and
the amendment in the nature of a substitute
printed in the Congressional Record and
numbered 3 pursuant to clause 6 of rule
XXI11, which may be considered any rule of
the House to the contrary notwithstanding,
to be offered only by Representative Rangel
of New York or his designee, which shall be
considered as read, shall be debatable for one
hour equally divided and controlled by the
proponent and an opponent, and shall not be
subject to amendment.”

On page 3, line 1, strike ‘““‘that amendment
in the nature of a substitute” and insert
‘“the amendments in the nature of a sub-
stitute made in order under this resolution’.

Mr. Speaker, | urge a ‘““no’ vote on
the previous question.
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Mr. LINDER. Mr. Speaker,
myself the balance of my time.

Mr. Speaker, in closing, 1 would like
to emphasize again the quote or the
comment made on this floor by the
gentleman from Illinois [Mr. DURBIN].

Mr. DURBIN said Democrats are going
to lose today. They are indeed. They
are going to lose control of a program
that they began and have held control
over and has grown entirely out of con-
trol. They are going to lose control
over the lives and choices of seniors in
health care, and they are going to lose
control over money of future genera-
tions to pay for it.

We have heard a lot of florid prose
today, not to say lurid prose. The gen-
tleman from New Mexico said, we are
decimating Medicare. To decimate
means to reduce by one-tenth. We are
actually increasing Medicare spending
over the next 7 years to $1.6 trillion. It
was $924 billion over the last 7 years.
That is hardly to decimate to reduce
by one-tenth.

Much reference has been made to the
rule regarding a 60 percent vote for in-
creases in tax rates. There is no in-
crease in tax rates in this bill. There
are no increases in taxes in this bill.
But those of us in the majority won-
dered if some on the minority would
call the part B premium a tax and call
it an increase. It has been called a pre-
mium for 30 years. But it is no doubt

I yield



October 19, 1995

that somebody would begin to call it a
tax in the debate today and take up an-
other hour of time defending it.

We have heard that Republicans have
never supported Medicare. Yet when it
passed 30 years ago, it passed 313 to 115
with nearly half of the Republicans in
this House voting yes.

We heard in the Committee on Rules
yesterday by the gentleman from Cali-
fornia [Mr. STARK], that in 8 of the last
9 years or 9 of the last 10 years, | forget
which number he gave us, that biparti-
san bills have been introduced, Repub-
licans and Democrats, to change reim-
bursement rates to attempt to
strengthen Medicare. It has not
worked. It is growing out of control.

In closing, let me give Members one
more quote that | support from a Dem-
ocrat. Just 2 years ago it was said,
“Today Medicaid and Medicare are
going up at three times the rate of in-
flation. We propose to let it go up an-
other two times the rate of inflation.
This is not a Medicare or Medicaid
cut.”

That Democrat was Mr. Clinton on
October 5, 1993.

Mr. Speaker, | move the previous
question on the resolution.

The previous question was ordered.

The SPEAKER pro tempore (Mr.
LAHoOD). The question is on ordering
the previous question.

The question was taken; and the
Speaker pro tempore announced that
the ayes appeared to have it.

Mr. MOAKLEY. Mr. Speaker, | object
to the vote on the ground a quorum is
not present and make the point of
order that a quorum is not present.

The SPEAKER pro tempore.
dently a quorum is not present.

The Sergeant at Arms will notify ab-
sent Members.

Pursuant to the provisions of clause 5
of rule XV, the Chair announces that
he will reduce to a minimum of 5 min-
utes the period of time within which a
vote by electronic device, if ordered,
will be taken on the question of adop-
tion of the resolution.

The vote was taken by electronic de-
vice, and there were—yeas 231, nays
194, not voting 7 as follows:

Evi-

[Roll No. 726]
YEAS—231

Allard Bunn Cunningham
Archer Bunning Davis
Armey Burr Deal
Bachus Burton DelLay
Baker (CA) Buyer Diaz-Balart
Baker (LA) Callahan Dickey
Ballenger Calvert Doolittle
Barr Camp Dornan
Barrett (NE) Canady Dreier
Bartlett Castle Duncan
Barton Chabot Dunn
Bass Chambliss Ehlers
Bateman Chenoweth Ehrlich
Bereuter Christensen Emerson
Bilbray Chrysler English
Bilirakis Clinger Ensign
Bliley Coble Everett
Blute Coburn Ewing
Boehlert Collins (GA) Fawell
Boehner Combest Fields (TX)
Bonilla Cooley Flanagan
Bono Crapo Foley
Brownback Cremeans Forbes
Bryant (TN) Cubin Fowler

Fox

Franks (CT)
Franks (NJ)
Frelinghuysen
Frisa
Funderburk
Gallegly
Ganske
Gekas
Gilchrest
Gillmor
Gilman
Goodlatte
Goodling
Goss
Graham
Greenwood
Gunderson
Gutknecht
Hancock
Hansen
Hastert
Hastings (WA)
Hayworth
Hefley
Heineman
Herger
Hilleary
Hobson
Hoekstra
Hoke

Horn
Hostettler
Houghton
Hunter
Hutchinson
Hyde

Inglis
Istook
Johnson (CT)
Johnson, Sam
Jones
Kasich
Kelly

Kim

King
Kingston
Klug
Knollenberg
Kolbe
LaHood
Largent
Latham

Abercrombie
Ackerman
Andrews
Baesler
Baldacci
Barcia
Barrett (WI)
Becerra
Beilenson
Bentsen
Berman
Bevill
Bishop
Bonior
Borski
Boucher
Brewster
Browder
Brown (CA)
Brown (FL)
Brown (OH)
Bryant (TX)
Cardin
Chapman
Clay
Clayton
Clement
Clyburn
Coleman
Collins (IL)
Collins (MI)
Condit
Conyers
Costello
Coyne
Cramer
Danner

de la Garza
DeFazio
DelLauro
Dellums
Deutsch
Dicks
Dingell

LaTourette
Laughlin
Lazio
Leach
Lewis (CA)
Lewis (KY)
Lightfoot
Linder
Livingston
LoBiondo
Longley
Lucas
Manzullo
Martini
McCollum
McCrery
McDade
McHugh
Mclnnis
Mclntosh
McKeon
Metcalf
Meyers
Mica
Miller (FL)
Molinari
Moorhead
Morella
Myers
Myrick
Nethercutt
Neumann
Ney
Norwood
Nussle
Oxley
Packard
Parker
Paxon
Petri
Pombo
Porter
Portman
Pryce
Quillen
Quinn
Radanovich
Ramstad
Regula
Riggs
Roberts
Rogers
Rohrabacher

NAYS—194

Dixon
Doggett
Dooley
Doyle
Durbin
Edwards
Engel
Eshoo
Evans

Farr
Fattah
Fazio
Filner
Foglietta
Ford

Frank (MA)
Frost
Furse
Gejdenson
Gephardt
Geren
Gibbons
Gonzalez
Gordon
Green
Gutierrez
Hall (OH)
Hall (TX)
Hamilton
Harman
Hastings (FL)
Hayes
Hefner
Hilliard
Hinchey
Holden
Hoyer
Jackson-Lee
Jacobs
Jefferson
Johnson (SD)
Johnson, E. B.
Johnston
Kanjorski
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Ros-Lehtinen
Roth
Roukema
Royce
Salmon
Sanford
Saxton
Scarborough
Schaefer
Schiff
Seastrand
Sensenbrenner
Shadegg
Shaw
Shays
Shuster
Skeen
Smith (M)
Smith (NJ)
Smith (TX)
Smith (WA)
Solomon
Souder
Spence
Stearns
Stockman
Stump
Talent
Tate
Tauzin
Taylor (NC)
Thomas
Thornberry
Tiahrt
Torkildsen
Upton
Vucanovich
Waldholtz
Walker
Walsh
Wamp
Watts (OK)
Weldon (FL)
Weldon (PA)
Weller
White
Whitfield
Wicker
Wolf

Young (AK)
Young (FL)
Zeliff
Zimmer

Kaptur
Kennedy (MA)
Kennedy (RI)
Kennelly
Kildee
Kleczka
Klink
LaFalce
Lantos
Levin
Lewis (GA)
Lincoln
Lipinski
Lofgren
Lowey
Luther
Maloney
Manton
Markey
Mascara
Matsui
McCarthy
McDermott
McHale
McKinney
McNulty
Meehan
Meek
Menendez
Mfume
Miller (CA)
Minge
Mink
Moakley
Mollohan
Montgomery
Moran
Murtha
Nadler
Neal
Oberstar
Obey

Olver

Ortiz
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Orton Sabo Thurman
Owens Sanders Torres
Pallone Sawyer Torricelli
Pastor Schroeder Towns
Payne (NJ) Schumer Traficant
Payne_ (VA) Scott Velazquez
Eeltom L) g.er.rakno Vento
eterson isisky -
Peterson (MN) Skaggs x:)slf(lr(:;y
Pickett Skelton Ward
Pomeroy Slaughter
Poshard Spratt Waters
Rahall stark Watt (NC)
Rangel Stenholm Waxman
Reed Stokes Williams
Richardson Studds Wilson
Rivers Stupak Wise
Roemer Tanner Woolsey
Rose Taylor (MS) Wyden
Roybal-Allard Thompson Wynn
Rush Thornton Yates
NOT VOTING—7
Cox Flake Tucker
Crane Martinez
Fields (LA) Tejeda
0 1123

Mr. TOWNS changed his vote from
“‘yea’ to “‘nay.”

Mr. SHUSTER and Mrs. MORELLA
changed their vote from ‘nay” to
“‘yea.”’

So the previous question was ordered.

The result of the vote was announced
as above recorded.

The SPEAKER pro tempore (Mr.
LAHooD). The question is on the resolu-
tion.

The question was taken; and the
Speaker pro tempore announced that
the ayes appeared to have it.

RECORDED VOTE

Mr. MOAKLEY. Mr. Speaker, | de-
mand a recorded vote.

A recorded vote was ordered.

The SPEAKER pro tempore. This
will be a 5-minute vote.

The vote was taken by electronic de-
vice, and there were—ayes 227, noes 192,
not voting 13, as follows:

[Roll No. 727]
AYES—227

Allard Chrysler Frelinghuysen
Archer Clinger Frisa
Armey Coble Funderburk
Bachus Coburn Gallegly
Baker (CA) Collins (GA) Ganske
Baker (LA) Combest Gekas
Ballenger Cooley Gilchrest
Barr Cox Gillmor
Barrett (NE) Crapo Gilman
Bartlett Cremeans Goodlatte
Barton Cubin Goodling
Bass Cunningham Goss
Bateman Davis Graham
Bereuter Deal Greenwood
Bilbray DelLay Gunderson
Bilirakis Diaz-Balart Gutknecht
Bliley Dickey Hancock
Blute Doolittle Hansen
Boehlert Dornan Hastert
Boehner Dreier Hastings (WA)
Bonilla Duncan Hayworth
Bono Dunn Hefley
Brownback Ehlers Heineman
Bryant (TN) Ehrlich Herger
Bunn Emerson Hilleary
Bunning English Hobson
Burr Ensign Hoekstra
Burton Everett Hoke
Buyer Ewing Horn
Callahan Fawell Hostettler
Calvert Fields (TX) Houghton
Camp Flanagan Hunter
Canady Foley Hutchinson
Castle Forbes Hyde
Chabot Fowler Inglis
Chambliss Fox Istook
Chenoweth Franks (CT) Johnson, Sam

Christensen

Franks (NJ)

Jones
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Kasich
Kelly

Kim

King
Kingston
Klug
Knollenberg
Kolbe
LaHood
Largent
Latham
LaTourette
Laughlin
Leach
Lewis (CA)
Lewis (KY)
Lightfoot
Linder
Livingston
LoBiondo
Longley
Lucas
Manzullo
Martini
McCollum
McCrery
McDade
McHugh
Mclnnis
Mclntosh
McKeon
Metcalf
Meyers
Mica
Miller (FL)
Molinari
Moorhead
Myers

Abercrombie
Ackerman
Andrews
Baesler
Baldacci
Barcia
Barrett (WI)
Becerra
Beilenson
Bentsen
Berman
Bevill
Bishop
Bonior
Borski
Boucher
Brewster
Browder
Brown (CA)
Brown (FL)
Brown (OH)
Bryant (TX)
Cardin
Chapman
Clay
Clayton
Clement
Clyburn
Coleman
Collins (IL)
Collins (MI)
Condit
Conyers
Costello
Coyne
Cramer
Danner

de la Garza
DeFazio
DelLauro
Dellums
Deutsch
Dicks
Dingell
Dixon
Doggett
Dooley
Doyle
Durbin
Edwards
Engel
Eshoo
Evans

Farr
Fattah
Fazio
Filner
Foglietta
Ford

Myrick
Nethercutt
Neumann
Ney
Norwood
Nussle
Oxley
Packard
Parker
Paxon

Petri

Pombo
Porter
Portman
Pryce
Quillen
Quinn
Radanovich
Ramstad
Regula
Riggs
Roberts
Rogers
Rohrabacher
Ros-Lehtinen
Roukema
Royce
Salmon
Sanford
Saxton
Scarborough
Schaefer
Schiff
Seastrand
Sensenbrenner
Shadegg
Shaw

Shays

NOES—192

Frank (MA)
Frost

Furse
Gejdenson
Gephardt
Geren
Gibbons
Gonzalez
Gordon
Green
Gutierrez
Hall (OH)
Hall (TX)
Hamilton
Harman
Hastings (FL)
Hayes
Hefner
Hilliard
Hinchey
Holden
Hoyer
Jackson-Lee
Jacobs
Jefferson
Johnson (SD)
Johnson, E. B.
Johnston
Kanjorski
Kaptur
Kennedy (MA)
Kennedy (RI)
Kennelly
Kildee
Kleczka
Klink
LaFalce
Lantos
Levin

Lewis (GA)
Lincoln
Lipinski
Lofgren
Lowey
Luther
Maloney
Manton
Markey
Mascara
Matsui
McCarthy
McDermott
McHale
McKinney
McNulty
Meehan
Meek
Menendez
Mfume
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Shuster
Skeen
Smith (MI)
Smith (NJ)
Smith (TX)
Smith (WA)
Solomon
Souder
Spence
Stearns
Stockman
Stump
Talent
Tate
Tauzin
Taylor (NC)
Thomas
Thornberry
Tiahrt
Upton
Vucanovich
Waldholtz
Walker
Walsh
Wamp
Watts (OK)
Weldon (FL)
Weldon (PA)
Weller
White
Whitfield
Wicker
Wolf

Young (AK)
Young (FL)
Zeliff
Zimmer

Miller (CA)
Minge
Mink
Moakley
Mollohan
Montgomery
Moran
Murtha
Nadler
Neal
Oberstar
Obey
Olver
Ortiz
Orton
Owens
Pallone
Pastor
Payne (NJ)
Pelosi
Peterson (FL)
Peterson (MN)
Pickett
Pomeroy
Poshard
Rahall
Rangel
Reed
Richardson
Rivers
Roemer
Rose
Roybal-Allard
Rush

Sabo
Sanders
Sawyer
Schroeder
Schumer
Scott
Serrano
Sisisky
Skaggs
Skelton
Slaughter
Spratt
Stark
Stenholm
Stokes
Studds
Stupak
Tanner
Taylor (MS)
Thompson
Thornton
Thurman
Torkildsen
Torres
Torricelli

Towns Volkmer Wise
Traficant Ward Woolsey
Velazquez Watt (NC) Wyden
Vento Waxman Wynn
Visclosky Wilson Yates

NOT VOTING—13
Crane Martinez Tucker
Fields (LA) Morella Waters
Flake Payne (VA) Williams
Johnson (CT) Roth
Lazio Tejeda
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So the resolution was agreed to.

The result of the vote was announced
as above recorded.

A motion to reconsider was laid on
the table.

—————

PERSONAL EXPLANATION

Mr. PAYNE of Virginia. Mr. Speaker, during
rollcall vote No. 727 on House Resolution 238
| was unavoidably detained. Had | been
present | would have voted “no.”

PERSONAL EXPLANATION

Mr. ROTH. Mr. Speaker, on rollcall
No. 727 | was in a meeting on the agri-
culture trade provisions, but had | been
present, | would have voted ‘‘yea.”

PERSONAL EXPLANATION

Mrs. JOHNSON of Connecticut. Mr.
Speaker, on rollcall No. 727 | was inad-

vertently detained, but had | been
present, | would have voted “‘yes.”’
GENERAL LEAVE
Mr. ARCHER. Mr. Speaker, | ask
unanimous consent that all Members

may have 5 legislative days within
which to revise and extend their re-
marks and include extraneous material
on H.R. 2425.

The SPEAKER pro tempore (Mr.
LAaHooD). Is there objection to the re-
quest of the gentleman from Texas?

There was no objection.

MEDICARE PRESERVATION ACT OF
1995

The SPEAKER pro tempore. Pursu-
ant to House Resolution 238 and rule
XXII1, the Chair declares the House in
the Committee of the Whole House on
the State of the Union for the consider-
ation of the bill, H.R. 2425.
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IN THE COMMITTEE OF THE WHOLE

Accordingly the House resolved itself
into the Committee of the Whole House
on the State of the Union for the con-
sideration of the bill (H.R. 2425) to
amend title XVIII of the Social Secu-
rity Act to preserve and reform the
Medicare Program, with Mr. LINDER in
the chair.

The Clerk read the title of the bill.

The CHAIRMAN. Pursuant to the
rule, the bill is considered as having
been read the first time.

Under the rule, the gentleman from
Texas [Mr. ARCHER] will be recognized
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for 45 minutes, the gentleman from
Florida [Mr. GiBBoNsS] will be recog-
nized for 45 minutes, the gentleman
from Virginia [Mr. BLILEY] will be rec-
ognized for 45 minutes, and the gen-
tleman from Michigan [Mr. DINGELL]
will be recognized for 45 minutes.

The Chair recognizes the gentleman
from Texas [Mr. ARCHER].

Mr. ARCHER. Mr. Chairman, | yield
myself such time as | may consume.

Mr. Chairman, today marks a great
and historic occasion. With the action
we are about to take, we will perform
lifesaving legislative surgery on our
Nation’s vital Medicare Program.

In just 74 days, for the first time in
the 30-year history of Medicare, the
Government will begin a year in which
it spends more Medicare money than it
takes in. | repeat, this has never hap-
pened before.

That is why the action we are taking
today is so very important.

This bill saves Medicare for seniors.
It preserves Medicare for 50-year-olds,
and it tells young voters to have faith
in their Government. We Republicans
have long-term solutions, and we are
determined to protect Medicare for
them, too, without raising their taxes.

Our bill is innovative, bold, and vi-
sionary. It is long term. When it comes
to a program as important as Medicare,
nothing else is acceptable.

Under our bill, seniors will have the
right to freely choose the Medicare
plan that best suits their needs, includ-
ing staying in the present fee for serv-
ice system, and to keep their own doc-
tor, keep their own hospital, and keep
their own plan, if that is their pref-
erence. It is their choice to make, and
no one in government will force that
choice.

For the first time, Medicare will give
seniors access to the same kind of
health care plans that are available in
the private sector, many of which in-
clude benefits that are not currently
available under Medicare.

We also have to ask, why should not
seniors have the same choices like Con-
gressman do? Under Medicare-plus,
they will. And to make certain our so-
lution is long term, we protect the sav-
ings, thanks to a proposal of the gen-
tleman from Pennsylvania [Mr. ENG-
LISH], language in this bill guarantees
that the savings cannot be used for tax
cuts.

The Democrats know that we paid for
our tax cuts, more than paid for them,
last spring, before we ever got into
Medicare. This bill is about saving
Medicare for Medicare’s sake.

Our bill powerfully and effectively
cracks down on fraud and abuse. It re-
wards seniors who discover fraudulent
practices. It doubles civil penalties and
creates new criminal penalties against
those who commit fraud.

As | mentioned earlier, our solution
is long term. It saves Medicare for the
next generation. This contrasts with
the Democrats’ quick fix approach, a
Band-Aid approach, designed to save
themselves for the next election.
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Mr. Chairman, | believe that not only
will this bill be historic, so, too, will
this Congress. We are the first group of
lawmakers to directly challenge the
convention political wisdom that it is
not politically possible to fix Ameri-
ca’s explosive entitlement programs,
which threaten to bankrupt our Nation
and the future of our children.

The Democrats who ran Congress for
40 years refused to confront the Na-
tion’s long-term problems, other than
by raising taxes. Republicans are prov-
ing today that we can and will solve
our Nation’s most difficult problems,
and | predict the American people will
be thankful that we did.

Mr. Chairman, long-term programs
must be fair for all generations. | am
proud to author this bill, not just as a
Member of Congress, but as a Medicare
beneficiary myself and as a parent and
a grandparent. What we do today in
historic. It is wise, it is just, and, most
importantly, it saves, preserves, and
protects Medicare.

Mr. Chairman, | reserve the balance
of my time.

Mr. GIBBONS. Mr. Chairman, | yield
myself such time as | may consume.

Mr. Chairman, this is, | agree with
the gentleman from Texas [Mr. AR-
CHER], truly an historic day. Unfortu-
nately, it is another day in infamy for
40 million Americans who depend upon
Medicare for their health care. These 40
million Americans will in a few years,
if this bill becomes law, be herded into
managed care, where instead of getting
a doctor when they need help, they will
get a gatekeeper, and the money saved
by all of that will be used to pay for an
unconscionable tax cut. That is the
simple issue that we are deciding here
today.

Mr. Chairman, | yield such time as he
may consume to the gentleman from
California [Mr. STARK], the ranking
member on the Subcommittee on
Health of the Committee Ways and
Means.

Mr. STARK. Mr. Chairman, | thank
the gentleman for yielding me this
time.

Mr. Chairman, Medicare is one of the
finest achievements of the U.S. Gov-
ernment, and for 30 years, hundreds of
millions of seniors have been provided
quality health care at a reasonable
cost, in an efficient manner, under the
guidance of the Federal Government.

Now one Republican, in a messianic
grab for power, seeks to destroy Medi-
care. With reckless disregard for the
seniors, these leaders on the Repub-
lican side bribed the American Medical
Association with a $300 million pay
raise. The seniors are paying for that
$300 million bribe to the doctors by
being denied cancer treatment in mam-
mograms and colorectal screening.

The same Republicans, on the same
day the bribe was given, voted to cut
cancer screening for seniors, to repay
political contributors of over $1 million
by the Golden Rule Insurance Co.
alone. Medical savings accounts have
been delivered. They cost $3 billion.
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Who pays for them? The seniors, by
having their part B premiums doubled.

Seniors are denied the free choice
under the Republican bill of doctors
and are forced to join managed care
plans run by the likes of Prudential In-
surance Co., a company convicted of
defrauding its customers of over $3 bil-
lion. Why should we vote to have our
parents’ health care entrusted to
crooks like Prudential Insurance Co.,
just so the same rich executives who
run that company can share in $245 bil-
lion in tax cuts? It is immoral, it is un-
American.

It is what the Republicans are doing,
unknowingly, at the direction of one
person. Not a person on that side of the
aisle knows what is in this bill. No sub-
committee ever met to consider the
bill. 1t was written by one person in
the bowels of this Capital to destroy
Medicare, and that is what they are
doing. This same leader destroys any
protection from fraud and abuse and
shoddy care in nursing homes, all in
the name of less government.

Every congressional district in this
country under this Republican plan
will see hospital payments cut by an
average of $300 million. Go home and
tell your hospital administrator that
for the next 7 years they get $300 mil-
lion less. Ask they which emergency
room they are gong to close, which sen-
ior citizen they are going to deny care.

Unfortunately, nothing is so likely to
sway the Republicans as honesty and
decency. But these cuts they propose
will hurt, and hurt badly, real people.
Hard-working Americans, who paid
into Medicare for years will not get
community health care centers, they
will not get safety net systems to pro-
vide them Medicare.

For 30 years we have working suc-
cessfully to uphold the one true Con-
tract with America, and that is Medi-
care. We have not and will not agree to
breaking that contract in order to fi-
nance Republican tax cuts for the
wealthiest Americans. We must do ev-
erything to defeat this reckless Repub-
lican plan. | urge a “‘no’’ vote.

Mr. BLILEY. Mr. Chairman, | yield 2
minutes to the gentleman from Louisi-
ana [Mr. TAUZIN].

Mr. TAUZIN. Mr. Chairman, | thank
the gentleman for yielding me this
time.

Mr. Chairman, as we begin this his-
toric debate on the Medicare Preserva-
tion Act, | would like to lay a few prin-
ciples on the table: The first is that no
one in this Chamber should dare sug-
gest that they love their parent or
grandparent any more than anybody
else in this Chamber. As | speak today,
my mother, 77 years old last week,
twice a cancer survivor, is laying in a
hospital bed in room 219 of Thibodaux
General Hospital in my hometown. She
is doing fine. My sisters are with her,
and | speak to her every hour. She is on
Medicare, one of the prime bene-
ficiaries in this country of a great sys-
tem. To suggest that anyone in this
room does not love their parents
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enough to sustain that system is sim-
ply wrong. We can do better than that
in this debate.
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The second principle | would like to
lay down is, we all agree the Medicare
trust fund will begin running out of
money next year and run out of money
in 7 years unless we do as the trustees
suggest; fundamentally change the sys-
tem to keep it out of bankruptcy, to
preserve it for my mother and your
parents and grandparents.

Now, we differ on how to accomplish
that. We should debate those dif-
ferences and not challenge each other’s
motives here. Our differences are sim-
ple. We believe, as President Clinton
believes, and as he has said, ‘“Medicare
and Medicaid are going up at three
times the rate of inflation’”. We pro-
pose to let it go up at two times the
rate of inflation. That is not a Medi-
care or Medicaid cut.

Mr. Chairman, when we hear all this
business about cuts, let me caution
Members that that is not what is going
on. We are talking about increases in
Medicare and a reduction in the rate of
growth.

We believe as the President does,
that we have to substantially cut back
the waste, the fraud, and the ineffi-
cient spending in Medicare to save it.

Second, we believe seniors should
have the choice to stay in Medicare,
and our plan lets them stay. To choose
Medicare, to choose their own doctor,
choose their own hospital, or, if they
want to, like my mother, remain in the
system. Our plan allows that. We also
believe seniors should have the same
choices we Members have, other op-
tions, and that is what our plan pro-
vides.

Mr. Chairman, | urge a ‘‘yes’’ vote on
this good bill.

Mr. DINGELL. Mr. Chairman, | yield
myself 2 minutes.

Thirty years ago this year | had the
privilege of sitting in the Chair and
presiding over the House when we
passed Medicare into law. This is the
gavel | used. Before that time better
than half of Americans had no health
insurance if they were senior citizens.
Today, 99%2 percent of American senior
citizens are covered by health insur-
ance.

What is going to happen today is that
this body, under a gag rule, is going to
vote to cut the benefits of senior citi-
zens, to reduce their choice of doctors,
to cut money for fraud enforcement,
and to weaken the laws against fraud.
And the Justice Department and the
inspector general of the Department of
Health and Human Services say so. It
is going to force people into HMO’s. We
will close hospitals today, especially
rural hospitals.

Mr. Chairman, this is because the
House is preparing to honor a Repub-
lican commitment to cut $245 billion in
taxes for the rich and to cut Medicare
$270 billion. Without that cut of $270
billion in Medicare, the tax cut is not
possible.
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This bill will reduce protection for
nursing home patients. It was crafted
by an abundance of sneaky, unre-
ported, backroom deals. The bill is over
300 pages long. It has grown like fun-
gus, and each of those growths rep-
resents a significant benefit to special
interests. Last night the bill was
changed after the House adjourned.

Mr. Chairman, no one knows what is
in this bill because no hearings have
been held upon it. | urge my colleagues
to reject the bill.

Mr. Chairman, | include for the
RECORD my full statement.

Mr. Chairman, many years ago, a clever
songwriter offered advice this House would do
well to heed: “Fools rush in where wise men
fear to go.”

The process by which we have reached this
point is foolish in every sense. Without a sin-
gle hearing devoted to the contents of this bill,
Republicans ask America’s seniors to stand
like deer in the headlights, transfixed by the
notion of fixing the Medicare program. They
expect senior citizens to accept without ques-
tion or complaint the absurd declaration that
unless we destroy the Medicare program now,
it will destroy itself.

Nothing could be further from the truth. | say
to my Republican colleagues that it's this sim-
ple: Drop your tax cut for the rich, and none
of these Medicare cuts will be necessary.

This debate occurs, appropriately, in Octo-
ber, the month of Halloween. This is the time
for walking around in costumes and masks.
This Medicare bill has been costumed by the
Republicans in the cloak of Medicare preser-
vation. But after today’s trick or treat is over,
after the mask comes off, Medicare bene-
ficiaries will understand that the only reason
the Republicans have to cut $270 billion from
the Medicare program is to provide for a tax
break for their rich friends who don’t need it.

This Republican bill will cost seniors more
money. It will reduce their choice of doctors. It
will jeopardize the quality of the health care
system. It will compound, not correct, the
problems waste, fraud, and abuse. And if this
bill passes, my friends, the AMA’s members
will need that tax cut to shelter all their addi-
tional income from the extra money stuck in
this bill for them in some backroom deal for
which they sold their support.

This is the same AMA, | remind the seniors
out there, that opposed the creation of Medi-
care in the first place. Socialized medicine,
they called it. But now that they have their
snouts in the public trough, they just want
more and more and more. For seniors, that
means less and less and less.

Mr. Chairman, the American people will
hear more throughout the day about the de-
fects in this legislation. | urge my colleagues
to oppose this bill. It took 30 years for us to
create and build the Medicare system; let's not
take just a few hours to destroy it.

Mr. ARCHER. Mr. Chairman, | yield
myself such time as | may consume.

Mr. Chairman, we are going to hear a
lot of misinformation presented in this
debate, and | would challenge my Dem-
ocrat friends to begin to list the bene-
fit cuts that are made in this package
from what are currently available
under Medicare, because there are
none.

Mr. Chairman, | yield 2 minutes to
the gentleman from Kentucky [Mr.
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BUNNING], a respected member of the
committee.

(Mr. BUNNING of Kentucky asked
and was give permission to revise and
extend his remarks.)

Mr. BUNNING of Kentucky. Mr.
Chairman, I rise in support of the Med-
icare Preservation Act. It’s a good bill.

It preserves Medicare—it strengthens
Medicare.

It keeps Medicare from going Bank-
rupt. And best of all it gives senior
citizens more options—more choices.

I think you will all agree that Mem-
bers of the U.S. Congress have a good
health care system.

We get a booklet every year that
lists the options available to us—insur-
ance plans or PPOS and HMOS. We get
a wide range of choices. We can pick a
plan that suits our needs and our fami-
ly’s needs. It’s a good deal.

I have enrolled in a PPO. I still get to
see my family doctor—my gatekeeper.
I show him this card—and my office
visit only costs me $10. And | have this
other card that I can take to the drug
store and pick up my prescription med-
icine and no matter how much it costs,
I only pay $10.

It’s a good deal.

This Medicare reform bill that we are
considering today gives the senior citi-
zens of our country the same kind of
options that Members of Congress now
have. It will give them the same kind
of choices we have.

That’s the beauty of this bill. We
save Medicare. We strengthen Medicare
and on top of it all, we make Medicare
better.

We are going to hear a lot of out-
rageous rhetoric about how we are
slashing benefits—that’s hogwash. It’s
political hogwash. And I, for one, think
that this program is too important to
play political games with.

This bill is a good bill—it gives sen-
ior citizens the same kind of health
care that Members of Congress enjoy
now. That’s a good deal.

Mr. GIBBONS. Mr. Chairman, | yield
myself such time as | may consume to
answer the gentleman from Texas’
challenge.

I am sure the gentleman is familiar
with his bill. He knows there is a fail-
safe device in there. The impact of the
fail-safe device is to require the Sec-
retary of Health and Human Services
to make cuts only in the fee-for-service
program an undesignated amount of
money in order to balance the Federal
budget. There is no way that the Sec-
retary of Health and Human Services
can make that kind of cut and preserve
fee-for-service type service for people
who elect it.

Mr. Chairman, that is the fraud in
the gentleman’s bill. One of the many
frauds in his bill. And it will drive all
seniors into a gatekeeper operation
under managed care.

Mr. Chairman, | yield 4 minutes to
the gentlewoman from Connecticut
[Mrs. KENNELLY].

Mrs. KENNELLY. Mr. Chairman, |
thank the gentleman for yielding me
time.
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Mr. Chairman, | speak today as a
woman who has served on the Ways and
Means Committee for over a decade.
During that time, | have taken a num-
ber of tough votes to protect Medi-
care’s solvency—and today, | am again
willing to vote to protect Medicare and
its future. However, my experience
tells me that a $90 billion problem does
not demand a $270 billion solution—so |
know the reductions in the majority’s
bill are too deep and too damaging to
Medicare.

Let me raise two specific reasons
why this legislation would hurt senior
citizens.

First, the bill would Ilimit the
amount Medicare pays for bene-
ficiaries. The bill’s hard cap on pay-
ments would not keep pace with medi-
cal inflation, and would therefore cre-
ate a growing disparity between what
health services cost and what Medicare
would pay. This disparity would cer-
tainly undercut the quality of care
under Medicare and force seniors into a
terrible choice: Either pay more to
make up the difference or settle for
second-rate health care. Seniors should
not be discriminated against in this
way.

Second, proponents of the bill claim
that people on Medicare will have new
choices while retaining their right to
stay in traditional Medicare. | support
providing additional choices, but
choice for some should not ruin the
only choice for others—traditional
Medicare.

Under the majority’s bill, some sen-
iors would pay the price for the choices
made by others. This puts a new spin
on the carrot-and-stick approach:
Under this bill, when healthier seniors
choose the carrot, sicker seniors get
the stick.

For example, when younger,
healthier seniors leave traditional
Medicare by selecting a medical sav-
ings account, that will leave older,
sicker seniors behind in traditional
Medicare to face rising costs. As a re-
sult, these higher costs would trigger
the so-called failsafe cuts, further re-
ducing payments to doctors and hos-
pitals in traditional Medicare. The ob-
vious consequence would be fewer and
fewer quality providers for seniors re-
maining in traditional fee-for-service
Medicare.

Some might reply that a well-de-
signed risk adjuster would address this
problem of adverse selection. But the
simple truth is: We do not currently
have, nor does this bill propose, such a
risk adjuster—and anyone who under-
stands this issue, which is always
present in insurance decisions, knows
how hard it would be and has been to
design one.

If we are going to tell seniors they
can stay in traditional Medicare, then
we have an obligation to ensure that it
is a real option, and not just a false
promise. This bill fails that test.

The majority often implies that sen-
iors will barely notice the reductions,
since so much of their bill’s savings
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would be achieved by cutting fraud and
by providing seniors more health care
options. But the truth is that almost
all of the bill’s savings come from cut-
ting payments to providers and in-
creasing beneficiaries’ premiums. In
fact, the Congressional Budget Office
[CBO] has said that only 1 percent of
the bill’s savings come from reducing
fraud, and that only 2 or 3 percent of
the bill’s savings come from providing
seniors new choices. More than 95 per-
cent of the savings will come in ways
that will be all too evident to Ameri-
ca’s seniors. The Medicare they know
will be no more.

Mr. Chairman, the American people
want to keep Medicare solvent. | do
too. That is why I am voting for $90 bil-
lion to save Medicare. But $270 billion
in Medicare reductions is ludicrous. It
should not happen, and it will wreck
Medicare as we know it.

Mr. ARCHER. Mr. Chairman, | yield
30 seconds to the gentlewoman from
Connecticut [Mrs. JOHNSON].

Mrs. JOHNSON of Connecticut. Mr.
Chairman, | want to point out for the
RECORD that no speaker has pointed to
any benefit cuts. In fact, our bill guar-
antees all Medicare benefits, for future
retirees as well as for current retirees,
an increase of spending per retiree of
$2,000 over the 7 years, which is just as
much as we increased spending over
the last 7 years. Thus, absolutely guar-
anteeing the benefits will be there for
America’s seniors.

Mr. GREENWOOD. Mr. Chairman, |
yield 1% minutes to the gentleman
from North Carolina [Mr. BURR], a fine
new freshman Member of the House
who has contributed significantly to
the bill.

(Mr. BURR asked and was given per-
mission to revise and extend his re-
marks.)

Mr. BURR. Mr. Chairman, | came to
Congress because | believed that there
were many things in this country that
just did not work like they were de-
signed. Medicare is one of them. For
once, it is time for us to stand up to
the Federal Government bureaucrats
who believe that they can do no wrong.

In my opinion, Medicare is a perfect
example of good intentions choked by a
bureaucracy unable to address the
changing needs of a vital program. It is
long past time that we inject the wis-
dom of the private sector, which has
created products that work, into a
health care blueprint for seniors in
America.

It is time to offer choice to Medicare
beneficiaries which allow and encour-
age them to spend their health-care
dollars in a way that best fits their
health needs.

It is time we allow our parents the
ability to choose their coverage while
maintaining the security of the current
system for those who need it.

Call me crazy, Mr. Chairman, but for
decades we have delayed, ignored, and
tinkered with Medicare while my par-
ents and 36 million other Americans
have seen their health care costs rise
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and consume 21 percent of their dispos-
able income.

Mr. Chairman, when 1 joined with
Members of the 104th Congress in a
genuine effort to reform Medicare and
preserve it for the next generation, I
made a deal with myself. | pledged that
I would not support a plan that I could
not sit down with my parents and ex-
plain.
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Well, | have explained it, and, Mr.
Chairman, | am here today to say that
we owe it to the American seniors to
pass this preservation act.

Mr. DINGELL. Mr. Chairman, | yield
15 seconds to the gentleman from
Michigan [Mr. STuPAK].

Mr. STUPAK. Mr. Chairman, the gen-
tlewoman from Connecticut said there
are no cuts in this bill. 1 would direct
the attention of the gentlewoman to
page 275 in PPS hospitals, which shows
that for 1996, which started 18 days ago,
fiscal year 1996, there is a 15-percent
cut for hospitals. That 15 percent will
not only affect seniors, but the whole
population that is served by those hos-
pitals.

Mr. DINGELL. Mr. Chairman, | yield
2 minutes to the distinguished gen-
tleman from California [Mr. WAXMAN].

(Mr. WAXMAN asked and was given
permission to revise and extend his re-
marks.)

Mr. WAXMAN. Mr. Chairman, what
we are going to do today, if the Repub-
licans get their way, is a travesty, it is
irresponsible, and it is wrong. Thirty-
seven million Americans depend on
Medicare. They want a program that
let them see their own doctor and pro-
tects them from financial ruin when
they get sick.

Mr. Chairman, they do not want us to
gamble with Medicare. They do not
want us to go along with what some
health-care theorist thinks might
make them more cost-conscious con-
sumers. They already watch their dol-
lars. They pay enough in premiums and
coinsurance, and most Medicare recipi-
ents live on less than $25,000 a year.

Most of all, they do not want us to
balance the budget on the backs of
Medicare recipients. They do not want
us to cut Medicare so we can cut taxes.

The supporters of this bill are not
telling us some facts. First of all, not
only will Medicare beneficiaries pay
higher premiums to hold on to part B,
but the bill will allow doctors and hos-
pitals to charge the patients more
money directly over and above what
they get now paid from the Medicare
fund. That is something they cannot do
at the present time.

Second, this will take away the
choice of doctors and will herd people
into managed care plans. That is not a
bad choice if you want an HMO, but
that should not be your only choice.

Third, this bill is going to jeopardize
the quality of care for everyone, when
hospitals and emergency rooms are
forced to close, when medical research
hospitals are starved of funding.
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Mr. Chairman, this is a bad bill. It
has not been thought through and we
ought not take a chance with a pro-
gram that is so important to so many
Americans.

Mr. ARCHER. Mr. Chairman, | yield
30 seconds to the gentleman from Cali-
fornia [Mr. THOMAS] chairman of the
Health Subcommittee of the Commit-
tee on Ways and Means, a gentleman
who has contributed so much in the de-
velopment of this plan.

Mr. THOMAS. Mr. Chairman, we are
going to respond every time someone
makes a misstatement, and the
misstatement was that we are cutting
the hospital updates. We are not cut-
ting; we are slowing the growth.

Mr. Chairman, the gentleman from
Louisiana talked about ‘‘slowing the
growth’ in a statement from the Presi-
dent. Here are the updates according to
the CBO numbers. As any Member can
see, every year the hospital reimburse-
ment goes up. That is slowing the
growth. That is not a cut.

Mr. ARCHER. Mr. Chairman, | yield 2
minutes to the gentleman from Geor-
gia [Mr. CoLLINS], a member of the
Committee on Ways and Means.

Mr. COLLINS of Georgia. Mr. Chair-
man, there is an old saying: Tempta-
tion will beat your door down, but op-
portunity will knock only once.

Today the Democrats offer tempta-
tion: To extend Medicare until 2006.
But the Republicans offer an oppor-
tunity to extend Medicare to 2012 and
beyond.

The real difference between tempta-
tion and opportunity is that the Demo-
crat temptation sets the stage for an-
other tax increase by the year 2006.
Their plan will leave the Medicare
trust fund underfunded by $309 billion—
just when those Medicare funds will be
needed by the World War Il generation.

But Mr. Chairman, this is nothing
new—this has been the pattern of Con-
gress over the last 31 years, since Medi-
care was created.

Congress has either increased the
rate or changed the income base 23
times in 31 years in order to keep the
Medicare program running.

The temptation the Democrats offer
today continues that history and en-
sures that taxes will again have to be
raised in order to continue Medicare.

Mr. Chairman, what happens when
payroll taxes are increased?

Seniors know. Seniors know their
children and grandchildren will have
less income for their families; the cost
of consumer goods and services will in-
crease; and we are less competitive in
the world market.

Mr. Chairman, when our Medicare
seniors, who are on a fixed income, go
to the doctor, the grocery store, or pay
utilities, the cost of each of these serv-
ices will reflect the increase in payroll
taxes.

The Democrat temptation to Medi-
care reform repeats the mistakes of the
past.

The Medicare Preservation Act is the
best of the two options.



H 10332

It addresses concerns about excessive
charges for health care, addresses
waste, fraud, and abuse of precious
Medicare dollars, and ensures that
Medicare will be solvent until 2012 and
beyond.

The Medicare Preservation Act re-
quires that we look ahead and antici-
pate the World War Il generation; and
we will study the changes to make sure
it is working like it’s supposed to.

It does all this by changing the Medi-
care process, without a tax increase.

Mr. BLILEY. Mr. Chairman, | yield
1% minutes to the gentleman from
Texas [Mr. BARTON].

(Mr. BARTON of Texas asked and
was given permission to revise and ex-
tend his remarks.)

Mr. BARTON of Texas. Mr. Chair-
man, Medicare is going to lose $18 bil-
lion this year from waste, fraud, and
abuse. That is $50 million a day, $2 mil-
lion an hour, $3,000 dollars a minute.
Since the debate began at 9 o’clock this
morning, Medicare has lost $6 million
due to waste, fraud, and abuse.

Mr. Chairman, the bill before us has
the toughest penalties ever presented
to the Congress on waste, fraud, and
abuse. For the first time we have a def-
inition of Federal health care fraud.

Mr. Chairman, I want to read that
very quickly:

Whoever, having devised or intending to
devise a scheme or artifice, commits or at-
tempts to commit an act in furtherance of or
for the purpose of executing such scheme or
artifice to defraud any health care benefit
program; or to obtain, by means of fault or
fraudulent pretenses, representations, or
promises, any of the money or property
owned by, or under the custody or control of,
any health care benefit program.

That is the definition. They can be
fined and imprisoned for up to 10 years.
If the fraud results in bodily harm,
they can be imprisoned for up to 20
years. If the fraud results in death,
they can be imprisoned for life.

Mr. Chairman, that is tough. If they
make a false statement, they can be
imprisoned for 5 years. That is cur-
rently a misdemeanor. If they try to
embezzle or steal money, they can be
in prison for up to 10 years. If they try
to bribe or engage in graft, they can be
in prison for up to 15 years.

Mr. Chairman, | could go on and on,
but this bill has the toughest waste,
fraud, and abuse penalties ever pre-
sented to this Congress. | urge my col-
leagues to vote for it.

Mr. DINGELL. Mr. Chairman, 1 yield
90 seconds to the gentleman from
Michigan [Mr. STUPAK].

Mr. STUPAK. Mr. Chairman, the last
gentleman spoke about fraud in this
bill. | agree with the gentleman. It is a
fraud to have this bill.

Mr. Chairman, if you take a look at
it, this GOP bill, what the Republicans
have done, they have legalized fraud in
this bill. They have raised the legal
standard that is required of law en-
forcement to crack down on fraud,
waste, and abuse. They have raised the
legal standard in which HCFA and OIG
can recover proceeds, money stolen
from the trust fund.
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Mr. Chairman, the GOP bill makes it
harder to detect fraud; makes it harder
to prosecute fraud; makes it harder to
recover. Even CBO, that the gentleman
from California [Mr. THOMAS] has
quoted from, says the fraud provisions
will only get us $2 billion over 7 years.

Mr. Chairman, they do not even find
any fraud in this bill until 1998. They
cannot find any. | can tell my col-
leagues that with oxygen concentrates,
we can recover $4.2 billion in 5 years
just by using the same formula the
Veterans Administration uses. But my
colleagues on the other side do not ac-
cept those things.

Mr. Chairman, there is no fraud-
fighting elements in this bill. The De-
partment of Justice is against it. The
Office of Inspector General is against
it. They have all come out against
these so-called fraud and abuse sec-
tions. Take the charts from CBO and
take the time line that has been cre-
ated. Mr. Chairman, $2 billion is all
they recover.

Mr. ARCHER. Mr. Chairman, | yield 1
minute to the gentleman from Califor-
nia [Mr. THOMAS], chairman of the Sub-
committee on Health.

Mr. THOMAS. Mr. Chairman, we are
talking about fraud and abuse. What
my colleagues should do is look at the
bill.

Mr. Chairman, this bill, as the gen-
tleman from Texas [Mr. BARTON] cor-
rectly pointed out, does more than any
other provision ever in the history of
Medicare.

Fraud: We find it. We utilize 37 mil-
lion Americans with not only a toll-
free number, but a whistleblower re-
ward structure by the Secretary. We
require, it is not required now, an ex-
planation of what goes on, so recipients
will know what has been done to them.

Mr. Chairman, we have a Medicare
Integrity Program. We utilize the new-
est technology to go after fraud. We
have a corporate whistleblower pro-
gram. We double the civil penalties. We
have criminal penalties. We have ex-
pulsion from all Federal programs if
providers are found to be violators.

Mr. Chairman, we increase the en-
forcement with bucks put in by the
Shaw-Gibbons amendment for more en-
forcement officials. Lastly, and most
importantly, we define in a way so that
people will know what they can or can-
not do. It is clear. It is responsible.
Fraud: we find it, we fight it, and we
fix it.

Mr. GIBBONS. Mr. Chairman, | yield
1 minute to the gentleman from Michi-
gan [Mr. LEVIN].

Mr. LEVIN. Mr. Chairman, clearly
the issue of fraud and abuse is a sen-
sitive nerve on the majority side, and
it should be.

Mr. Chairman, the Inspector General
and the Justice Department have said
my colleagues on the other side are
going to cripple efforts under Medicare,
and they are.

The Republican side called these ef-
forts to weaken the fraud statute sala-
cious. It is. What they inserted last
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night was a provision that does not
touch their weakening of the fraud and
abuse provisions. They have weakened
them, and they have told Members
maybe they will fix them later.

Why did they do this? And nothing
they did last night can cover it up.
What they did last night may be a
small step forward in some areas, but
it is five steps backward in terms of
fighting fraud and abuse against Medi-
care. That is what they have done and
it is shameful.

Mr. BLILEY. Mr. Chairman, | yield
1%> minutes to the gentleman from Wis-
consin [Mr. KLug].

Mr. KLUG. Mr. Chairman, this is
quite simply a choice about two dif-
ferent headlines.

January 1, 2002. ‘“‘Medicare Bankrupt.
Seniors Devastated. Hospitals to close.
Safety net Destroyed.”

Or October 20, 1995. ‘“Medicare Saved.
Federal government delivers on its
promise to seniors.”

Which headlines would you prefer to
see. Now which headline do you think |
want my mom to see who’s now living
in Wisconsin who’s 78 years old?

If we do not save Medicare today the
President’s own Medicare trustees say
the Medicare trust fund will be tapped
out in 7 years. There will be nothing
left. Zero. Zippo.

Oh sure there is another way to fix it.
To raise taxes. To pump more into a
bureaucratic, Washington system
whose losses are twice the private sec-
tor. The President admitted the other
day he made a mistake raising taxes
last year. No fooling.

What kind of tax increases will it
take to save Medicare—how about an-
other 1.3 percent payroll tax—$585 a
year for someone making $45,000 a
year. Now that is just in the next few
years.

But as the shortfall gets worse we
would have to raise the taxes again—
nearly double the current rate—mean-
ing an increase of $1,584 a year for that
worker making $45,000.

The impact on small businesses is ab-
solutely devastating—the Chamber of
Commerce says a small business with
25 workers—mail in another $13,000 in
tax payments. How do most businesses
react to tax increases, they cut jobs,
raise prices—and that means 3 million
jobs vanish.

Fix Medicare today—give seniors op-
tions, live up to the promise. Listen to
the President’s own death bed con-
versation about raising taxes. Which

headline do you prefer? Medicare
thrives, or Medicare dies. Not too
tough a choice is it?

Mr. Chairman, the choice is easy.
One headline or the other: ‘“‘Medicare

Thrives’ or ‘““Medicare Dies’.
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Mr. DINGELL. Mr. Chairman, | yield
2 minutes to the distinguished gen-
tleman from New Jersey [Mr.
PALLONE], chairman of the Democratic
Health Care Task Force.

Mr. PALLONE. Mr. Chairman, | want
to make a plea to my colleagues on the
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other side of the aisle to oppose this
ill-conceived Medicare plan. The Re-
publican leadership proposal, as we
know, will cut $270 billion out of Medi-
care to pay for $245 billion in tax cuts
mostly for the wealthy.

It is not necessary to make these
cuts in order to keep Medicare solvent.
The Medicare trustees have told us
that Speaker GINGRICH’s cuts had three
times any estimate of what is needed
to make Medicare solvent. Mr. Chair-
man, seniors are going to be forced to
pay more to get less under the Ging-
rich proposal. Part B premiums will
double without a penny of that in-
crease going back into the part A Medi-
care hospital trust fund.

Seniors will ultimately be forced into
HMO’s and have to give up their own
doctors because the Republican pro-
posal puts money into HMO’s at the ex-
pense of the traditional Medicare sys-
tem.

My colleagues, the Republican plan
will destroy America’s high quality
health care system because hospitals
and other health care providers will be
so squeezed for Medicare dollars that
they will be forced to close or signifi-
cantly cut back on their services.

None of this would be necessary if
Speaker GINGRICH were not insisting on
a big tax break for the wealthy. I know
that at least half of my Republican col-
leagues from the State of New Jersey
have already indicated that they are
voting no on this terrible bill. 1 would
ask all of my colleagues on the other
side to heed the words of three Repub-
lican State legislators from the Jersey
Shore who wrote to my New Jersey col-
leagues in the House this week and
urged support for the Gibbons-Dingell
substitute.

They said, and | quote:

Alternative proposals have been offered
that would maintain the solvency of the part
A and part B trust funds until the year 2006.
This $90 billion compromise package would
provide a decade for Congress and the White
House to achieve a well-planned and bal-
anced proposal to resolve Medicare’s finan-
cial problems.

We feel very strongly that a rush to judg-
ment on this issue is bad public policy.
America should not turn its back on our par-
ents and grandparents.

Mr. Chairman, | include for the
RECORD this letter from my fellow Re-
publican State legislators in New Jer-
sey urging opposition to this.

STATE OF NEW JERSEY,
9TH DISTRICT LEGISLATIVE OFFICES,
Forked River, NJ, October 13, 1995.

Re Medicare.

To: Hon. Christopher H. Smith, Hon. Robert
E. Andrews, Hon. Marge Roukema, Hon.
Robert D. Franks, Hon. Robert G.
Torricelli, Hon. Rodney P.
Frelinghuysen, Hon. Robert Menendez,
Hon. H. James Saxton, Hon. Frank A.
LoBiondo, Hon. Frank Pallone, Jr., Hon.
William J. Martini, Hon. Donald M.
Payne, and Hon. Richard A. Zimmer.

DEAR HOUSE MEMBERS: It is our under-
standing the House Ways and Means Com-
mittee has voted 22-14 to send the Medicare
reform package to the House floor next
week.
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Our 9th District Delegation, which rep-
resents the largest Senior Citizen population
in New Jersey in Ocean, Burlington and At-
lantic counties, issued a letter on September
22, 1995 to House Speaker Newt Gingrich and
Senate Majority Leader Bob Dole, urging
them to scrap this plan.

Copies of our correspondence to Speaker
Gingrich and Senator Dole were conveyed to
New Jersey’s Congressional Delegation. For
your convenience, a second copy of this ap-
peal is enclosed.

Please allow our Delegation this oppor-
tunity to reiterate our profound concerns
about these cuts in Medicare services for our
elderly.

As you are aware, alternative proposals
have been offered that would maintain the
solvency of the Part A and Part B trust
funds until 2006. This $90 billion compromise
package would provide a decade for Congress
and the While House to achieve a well-
planned and balanced proposal to resolve
Medicare’s financial problems. This com-
promise would also provide the opportunity
for a bipartisan consensus.

Our Delegation is genuinely sensitive to
the difficult decision you face and have had
our own feet roasted by the hot coals of
Leadership. We feel very strongly that a rush
to judgment on this issue is bad public pol-
icy. America must never turn its back on our
parents and grandparents.

We, respectfully, urge New Jersey’s House
Members to oppose this $270 billion Medicare
cut. Your leadership, in targeting Medicare
fraud, the staggering costs of health care and
in building a bridge to the future with the al-
ternative proposals set forth by Reps Sam
Gibbons that will provide the chance for
Congress to seek a consensus solution to pre-
serve Medicare for our parents and grand-
parents.

Thank you for your thoughtful attention
to this appeal on behalf of the Senior Citi-
zens of Ocean, Burlington and Atlantic coun-
ties.

Sincerely,
LEONARD T. CONNORS, JR.,
Senator—9th District.
JEFFREY W. MORAN,
Assemblyman—9th District.
CHRISTOPHER J. CONNORS,
Assemblyman—O9th District.

ANNOUNCEMENT BY THE
CHAIRMAN

The CHAIRMAN. The Chair would
like to take the time to remind Mem-
bers that it is not appropriate to wear
or display badges while engaging in de-
bate.

Mr. ARCHER. Mr. Chairman, | yield 3
minutes to the gentleman from Louisi-
ana [Mr. McCRERY], a valuable member
of the Subcommittee on Health.

Mr. MCCRERY. Mr. Chairman, as this
chart shows, spending on the Medicare
system has skyrocketed since 1970.
Here we are today and Members can
see, if nothing is done, it goes off the
chart.

In 1970, Medicare spent about $8 bil-
lion; in 1994, Medicare spending was
about $165 billion. That is an increase
of almost 2,100 percent in just 14 years.
In the part B side alone, growth rates
have been so rapid that outlays of the
program have increased 40 percent per
enrollee just in the past 5 years. More
alarming is that Medicare spending is
projected to explode to over $350 billion
in 2002. Clearly, this is an
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unsustainable trend and one that nei-
ther seniors nor younger Americans
working to support themselves and
their families can be asked to under-
write.

The financial crisis in the Medicare
program is not a short-term cash flow
problem, as the Democrats would like
the American people to believe. The
trustees of the Medicare trust fund,
three of whom are President Clinton’s
own Cabinet members, said in their re-
port on the HI, or part A, trust fund,
““The trust fund fails to meet the trust-
ee’s test of long range close actuarial
balance by an extremely wide margin.”’
Further, the same trustees said in
their report on the SMI trust fund, the
part B trust fund, “while in balance on
an annual basis, shows a rate of growth
of costs which is clearly
unsustainable.”

The public trustees of the Medicare
program were very clear when they
said, ““The Medicare Program is clearly
unsustainable in its present form.”’

The Democrats in the past have ig-
nored the long-range spending problem
of the Medicare Program. Their solu-
tion has been to continually raise taxes
on working Americans, and that is still
their solution.

In the years since the enactment of
Medicare, the maximum taxable
amount has been raised 23 times. Two
years ago, the Congress, then con-
trolled by Democrats, raised taxes,
Medicare taxes again. All that did was
just put another financial burden on
the taxpayers and put off the financial
crisis in the trust fund for just a few
months. Clearly, raising taxes yet
again on the American people is not
the answer.

The Medicare Preservation Act, on
the other hand, addresses the out-of-
control spending in the Medicare Pro-
gram by opening up the private health
care market to the senior population.
By harnessing some of the innovative
cost effective and high quality private
sector health care delivery options,
Medicare beneficiaries will not only
have a choice in their health care cov-
erage for the first time, but the Gov-
ernment will also be able to rein in
out-of-control Medicare spending. It is
a win/win situation.

The Republican plan provides secu-
rity for not only today’s seniors but
also lays the groundwork for the re-
tirement of my generation, and it does
it without increasing the tax burden on
working people.

Mr. DINGELL. Mr. Chairman, | yield
1 minute to the distinguished gen-
tleman from Pennsylvania [Mr. KLINK].

Mr. KLINK. Mr. Chairman, | thank
the gentleman for yielding time to me.

I would like to begin by yielding to
the gentleman from Ohio [Mr. BROWN].

Mr. BROWN of Ohio. Mr. Chairman,
the previous speaker, under the Ging-
rich Medicare plan, the hospitals in
and around the district of the gen-
tleman from Louisiana [Mr. MCCRERY],
will lose $158 million over the next 7
years under the Gingrich Medicare cut
plan.
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Mr. KLINK. Mr. Chairman, | thank
the gentleman for that input. Here is
the chart which actually shows the re-
duction in Medicare spending per bene-
ficiary under the House Republican
plan. I have to get this straight. When
is a cut not a cut?

Last year when we were trying to do
health care, every Republican on the
Committee on Ways and Means signed
a letter which said, ‘‘the additional
massive cuts in reimbursement to pro-
viders proposed in this bill’’—the Clin-
ton bill—*“will reduce the quality of
care for the Nation’s elderly.” That
was $168 billion versus $70 billion now.

The current chairman of the Com-
mittee on Ways and Means made the

statement, ‘I just don’t believe that
the quality of care and availability of
care can survive these additional

cuts.” Now they are saying that these
are not cuts. It is cuts in the rate of
growth. Were you lying to us now or
are you lying to us then?

Mr. ARCHER. Mr. Chairman, | yield
myself such time as | may consume.

| resent the fact that the gentleman
implied that 1 have lied. No. 1, that
does not belong on this floor. But the
gentleman, as usual, has not given the
factual information.

The plan that | made those com-
ments on cut $490 billion out of Medi-
care and Medicaid. Without transform-
ing Medicare, without giving other op-
tions, without including true savings
in the cost drivers. That was a totally
different time, a totally different pro-
gram. But it cuts $490 billion out of
Medicare and Medicaid.

Mr. Chairman, | reserve the balance
of my time.

Mr. GIBBONS. Mr. Chairman, | yield
such time as he may consume to the
gentleman from Georgia [Mr. LEWIS].

Mr. LEWIS of Georgia. Mr. Chair-
man, | thank the gentleman for yield-
ing time to me.

Mr. Chairman, | rise today in strong
opposition to the Republican Medicare
plan. I rise to tell you there is another
way, a better way. We Democrats have
a plan. We save the Medicare trust
fund, and we do it without hurting the
poor, the sick, and the elderly.

How can we do it? We can do it be-
cause we do not pay for tax breaks for
the rich. There is only so much
money—you can either use it to help
the sick and the elderly or you can give
it to the rich. My Republican col-
leagues may say whatever they wish,
but the truth is that these very large—
these huge Medicare cuts are needed to
pay for their tax breaks for the rich.

The Republicans say they want to
help Medicare. But what they do is dif-
ferent. Thirty years ago, the Demo-
crats created Medicare and the Repub-
licans voted against it.

Two years ago, Democrats passed a
bill that helped the Medicare trust
fund. Every Republican voted no.

Earlier this year. the Republicans
took $87 billion from the Medicare
trust fund. Today, they want to cut an
additional $270 billion.
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They voted against Medicare 30 years
ago, and they are voting against it
again today. My colleagues, actions
speak louder than words, and the Re-
publican actions are loud and clear.

The Republicans did not want Medi-
care 30 years ago and they want to dis-
mantle it now.

| do not believe that we must destroy
Medicare to save it. Democrats do not
raise premiums for seniors. Democrats
ensure that Medicare is there for our
families, for our children, for our
grandchildren, and their children.

Under their plan, the Republicans
eliminate nursing home standards.
Poor seniors lose help for copayments
and deductibles.

Under the Republican plan, the rich
get tax cuts, and our Nation’s elderly
and hard-working families get higher
Medicare bills. It’s a scam, a sham, and
a shame. | know it. You know it. Now
the American people know it.

Mr. Chairman, on this day, October
19, let the word go forth from this place
into every State, every city, every
town, every village, every hamlet that
it was the Republicans who voted to
cut Medicare—they voted to cut Medi-
care by $270 billion in order to give a
$245 billion tax break to the wealthy.
The Republican plan is too much, too
radical, too extreme.

We have more than a legislative re-
sponsibility to oppose this Republican
plan. We have a mandate, a mission,
and a moral obligation to protect Med-
icare.

This vote—this debate is about some-
thing much bigger than one vote. It is
bigger than one bill. It is about two
contracts, the Republican contact with
the rich, and the Democratic contract
with the American people—Medicare.
Medicare is a contract—a sacred trust
with our Nation’s seniors and our Na-
tion’s hard-working families.

My fellow Americans, remember—it
was the Democrats who found the cour-
age and the strength to provide health
care to our seniors, and it is the Demo-
crats who will preserve it for unborn
generations.

We must not and will not break the
contract with America’s seniors and
families. | urge my colleagues to sup-
port the Democratic alternative and
oppose the Republican plan to cut Med-
icare.

Mr. ARCHER. Mr. Chairman, | yield
myself such time as | may consume.

Mr. Chairman, the facts have already
been presented to this committee. Med-
icare increases per beneficiary go from
$4,800 to $6,700 per year. The total ag-
gregate increase in medical expendi-
tures increases $1.4 trillion under our
plan over the next 7 years. But only in
Washington can an increase be called a
cut.

Mr. BLILEY. Mr. Chairman, | yield
1%> minutes to the gentleman from
Pennsylvania [Mr. GREENwOOD].

Mr. GREENWOOD. Mr. Chairman,
earlier this year we got some very bad
news for Americans and senior citizens.
The trustees of the Medicare funds told
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us that under all sets of assumptions
the fund goes bankrupt, and it goes
bankrupt in 7 years. Taking our re-
sponsibility very seriously, we Repub-
licans went to work.

We gathered with senior citizens,
with experts from around the country,
and we said, what can we do? Is there
any good news? Can we fix the situa-
tion? We found good news. We found
that health insurance costs for work-
ing people, not retired people, were
going down. Inflation rates at 10.5 per-
cent in Medicare are Killing it.
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The private sector using intelligent
new programs have brought the infla-
tion rate down below to virtually zero.
We said the good news is this. We can
preserve Medicare, we can preserve fee-
for-service options for everyone who
wants to stay that way, but we have
new and exciting options.

Mr. Chairman, my mother and father
have chosen the managed-care option.
They love it. They save $1,000 a year
each because they no longer buy
MediGap insurance. They have new
prescription drug benefits. They get all
of the referrals they want. They are de-
lighted.

This plan is very straightforward. We
preserve fee-for-service, we increase
the per beneficiary expenditure from
$4,800 a year to $6,700 a year, and for
those seniors who want new choices, we
have excellent new choices in managed
care. This is a spectacular bill. Ameri-
cans will be proud of it. Senior citizens
love it. Vote ‘“‘yes.”

Mr. DINGELL. Mr. Chairman, | yield
2 minutes to the distinguished gen-
tleman from Oregon [Mr. WYDEN].

(Mr. WYDEN asked and was given
permission to revise and extend his re-
marks.)

Mr. WYDEN. Mr. Chairman, our Na-
tion needs—

Mr. STARK. Mr. Chairman, will the
gentleman yield?

Mr. WYDEN. | yield to the gentleman
from California.

Mr. STARK. Mr. Chairman, | wish to
inform the gentleman that in the dis-
trict of the gentleman from Pennsylva-
nia [Mr. GREENwooOD] there will be $128
cut from hospitals over the next 7
years.

Mr. WYDEN. Mr. Chairman, our Na-
tion needs bipartisan reform of Medi-
care, but instead today’s bill will de-
liver a nationwide Medicare migraine.
Instead of listening to our seniors, and
our families, and to the inspector gen-
eral, this is a cut first, ask questions
later Medicare initiative, and the fraud
section is a metaphor for the whole
bill. Instead of legislation to protect
seniors and taxpayers, it protects the
crooks and the thieves. Instead of im-
proving access to health care, it pro-
vides a freeway to fraud, and, my col-
leagues, think of the words of the non-
partisan fraud-buster at the Office of
the Inspector General who said that
this bill will cripple, it will cripple, ef-
forts to bring justice.
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Let me tell my colleagues it is pos-
sible to develop 21st century Medicare
that works for seniors and taxpayers.
Reject this bill and come with me to
Oregon because | will show each of you
programs that protect seniors, hold
down costs, and insure that we have a
path to the 21st century. We can do
this job right. We can do it in a biparti-
san way. But let us listen to our sen-
iors and our taxpayers.

Mr. DINGELL. Mr. Chairman, | yield
1 minute to the distinguished gentle-
woman from Oregon [Ms. FURSE].

Ms. FURSE. Mr. Chairman, | thank
the gentleman for yielding this time to
me.

I have here a list of words that 1 am
told the Republicans were asked to use
in this debate, words like historic, suc-
cessful, saves. Well, there was a his-
toric event 30 years ago. The Demo-
crats in this House passed Medicare.
Not one Republican voted for it.

Successful? Well, yes. This bill suc-
cessfully guts Medicare.

Saves? Well, yes. This bill saves the
promised tax breaks for the rich.

Mr. Chairman, also on this list it
says we should say the Democrats are
scaring 85-year-olds. Mr. Chairman, as
a member of the committee, | know
that it was the Republicans who or-
dered the arrest of 85-year-olds who
came to the committee. They came
there. They came to ask the committee
what is going to happen to our Medi-
care protection. They were Americans.
It is a disgrace that they were arrested.

| think there is a word that is not on
this list, Mr. Chairman, and that word
is shame.

Mr. BLILEY. Mr. Chairman, | yield
myself 30 seconds to respond.

Mr. Chairman, the rules of this House
are explicit. The chairman of any com-
mittee is required to preserve order,
and when citizens of any persuasion,
any age, come in, refuse to obey the or-
ders of this House, the chairman has no
choice but to have them escorted out of
the room.

Mr. Chairman, that is exactly what
happened in the Committee on Com-
merce, and that is what we had to do
regrettably, but that is the truth.

Mr. DINGELL. Mr. Chairman, | yield
myself 15 seconds.

Mr. Chairman, | love my dear friend
from Virginia, but | notice he did noth-
ing when a bunch of people came in and
dumped bags of mail from dead men,
from people who were not supporting
the legislation in question, and some of
which were addressed ‘‘contributor.”
Our Republican colleagues have a great
sensitivity about the senior citizens,
but none whatsoever about rascality by
high-paid lobbyists.

Mr. BLILEY. Mr. Chairman, | yield
myself such time as | may consume.

Mr. Chairman, the organization that
disrupted that meeting, | would like
the RECORD to show, 96 percent of those
funds come from the public treasury.
The person who was the ringleader was
a paid staff person.
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Mr. Chairman, | yield 2 minutes to
the gentleman from Florida [Mr. BILI-
RAKIS].

(Mr. BILIRAKIS asked and was given
permission to revise and extend his re-
marks.)

Mr. BILIRAKIS. Mr. Chairman, | will
use the word ‘‘shame.”” Shame on those
politicians who over the years, not just
now, use scare tactics and misinforma-
tion to frighten our senior citizens all
in the interests of getting votes
through fear. These actions are uncon-
scionable.

Only the most affluent retirees are
having their part B premiums raised
substantially. We are not raising Medi-
care copayments or deductibles. We
will not be reducing services or bene-
fits—our legislation ensures that the
core services in the current Medicare
Program will be retained and must be
offered to all beneficiaries.

I also want to make it clear that no
one will be forced into HMO’s. If Medi-
care beneficiaries wish to keep the cur-
rent fee-for-service benefit where they
have complete choice of their doctor,
they will be permitted to do so. If bene-
ficiaries want to enroll in an HMO
which might include additional health
benefits, or some other Medicare-plus
plan, they can do so. It will be their
choice. Under our proposal, coverage
will be assured to all senior citizens,
regardless of prior health history or
age.

gFrom the beginning of this effort, 1
have insisted that protecting bene-
ficiaries was an essential part of any
Medicare report effort. | represent a
congressional district that has one of
the highest percentages of senior citi-
zens in the country. | also worked for
years as an attorney and a community
volunteer with many retirees. Re-
cently, | myself, reached Medicare age.

This bill is the product of listening
and learning. It is a product of many
discussions with people who had real
life, day to day experiences with the
Medicare Program. It protects our cur-
rent beneficiaries while ensuring that
Medicare will exist for future bene-
ficiaries.

In a recent Washington Post article,
Robert Samuelson said it well when he
stated that ‘‘Republicans occupy the
high moral ground and the low politi-
cal ground. They have raised critical
questions at the risk of political sui-
cide.”

And, knowing that, Republicans still
believe it is our responsibility to show
pure guts and courage to save Medicare
for our seniors, their children, and
grandchildren. We have taken on the
task of protecting and preserving Medi-
care because it is our moral respon-
sibility, not because of political neces-
sity. We have taken the higher ground
and this is ground that |1 am proud to
stand on.

Mr. WAXMAN. Mr. Chairman, | yield
2 minutes to the gentleman from Texas
[Mr. BRYANT] and | ask him if he would
yield back to me 15 seconds.

Mr. BRYANT of Texas. | yield to the
gentleman from California.
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Mr. WAXMAN. Mr. Chairman, | just
want to comment on the statement
made by the previous gentleman. He
claimed we are not cutting benefits, we
are not going to make people pay for
benefits for their health care. How are
we getting $270 billion in Medicare cuts
and the AMA supports the bill? Some-
thing just does not add up.

Mr. BRYANT of Texas. Mr. Chair-
man, the gentleman’s logic is impec-
cable. | would point out that the losses
to hospitals in and around the district
of the gentleman from Florida [Mr.
BILIRAKIS] are going to be $210 million
over the next 7 years, and my colleague
says there are no cuts. His folks are
going to feel them.

The fact of the matter is, Mr. BILI-
RAKIS, as chairman of the Subcommit-
tee on Health, my colleague and his
Republican friends ought to be working
on the fact that health care costs are
rising. Instead my colleague is working
on cutting health care insurance that
elderly people use to cope with health
care costs. That is the problem.

The fact of the matter is it is not a
secret that my colleague’s party philo-
sophically does not believe Medicare is
the appropriate role of government,
and yet he comes in here and tells us
they are not cutting it. Mr. Chairman,
my colleague has gotten power, and
now he is cutting it. He boasts
throughout the land he is cutting gov-
ernment, but today, as he takes $270
billion out of the program that insures
the health needs of seniors, he says he
is not cutting it.

Only in Washington would anybody
believe that, Mr. ARCHER.

I would point out that with regard to
these cuts, Mr. Chairman, the gen-
tleman from Texas [Mr. ARCHER] and |
are pretty much both in the same situ-
ation. In Harris County, TX, we are
talking about $2.4 billion in cuts be-
tween 1996 and the year 2002 according
to the Health Care Finance Adminis-
tration.

Now my colleagues asked for facts,
There is facts. Dallas County, $1.6 bil-
lion in cuts between 1996 and the year
2002. Why? To pay for tax cuts for
wealthy people out of the hides of el-
derly people who are not going to be
able to pay their medical bills because
they have cut their insurance.

Mr. ARCHER. Mr. Chairman, | yield
myself such times as | may consume
very simply to say that once again we
are back into the same rhetoric. There
will be increases for hospitals across
this country. Those increases have al-
ready been demonstrated by the facts.

Only in Washington can a Member of
Congress stand up and call increases a
cut.

Mr. Chairman, | yield 2 minutes to
the gentleman from Michigan [Mr.
CAMP], a respected member of the com-
mittee.

(Mr. CAMP asked and was given per-
mission to revise and extend his re-
marks.)

Mr. CAMP. Mr. Chairman, | thank
the distinguished gentleman from
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Texas [Mr. ARCHER] for yielding this
time to me, and | rise today in support
of the Medicare Preservation Act be-
cause it officially ends the policy of
just raise taxes.

Mr. Chairman, some who oppose our
program have called it extreme. What
is extreme is that year after year the
Democrat’s answer to the Medicare cri-
sis has been to raise taxes. Almost
every year, Democrats dug deeper into
the pockets of working Americans just
to get through the next election. And
in 1993, they even raised taxes on sen-
iors citizens.

Nine times, since 1965, the Medicare
Board of Trustees has stated that Med-
icare was in severe financial trouble
and needed reform. What was the
Democrats answer? Raise taxes. Just
throw more money at it to get through
the next election.

Since 1965, Democrats raised the pay-
roll tax on working Americans eight
times, over 450 percent. They raised the
earnings subject to tax for Medicare 10
times, an increase of over 2000 percent.
Then they raised taxes on Federal and
State employees, and, when they still
needed more, in 1993, they raised taxes
on American seniors who had already
paid their fair share into the program.
Now, a senior earning just $34,000 pays
not half of their Social Security in
taxes but 85 percent. And now even the
President admits taxes were raised too
much in 1993.

Mr. Chairman, that is extreme.

Could we put the Medicare crisis off a
few years if we raise taxes again? Sure
we could.

Could we avoid the vicious attacks
by special interest groups if we didn’t
reform the system? Sure.

But we are not going to do that. We
are going to preserve, protect and
strengthen Medicare not to get
through the next election, but for the
next generation. We will ensure the
solvency of this program. We will in-
crease benefits. We will maintain the
current premium rate and for the first
time in the history of Medicare, we will
give seniors the right to choose the
health care plan that best suits their
health needs.

Mr. BLILEY. Mr. Chairman, | yield 5
minutes to the gentleman from Florida
[Mr. STEARNS].

Mr. STEARNS. Mr. Chairman, |
would like to have a colloquy, if I
could, with the gentleman from Penn-
sylvania. Both he and | have worked
hard in our districts getting the mes-
sage out how important it is to look at
this program because it is going bank-
rupt, and we want to offer them
choices, much like the choices that the
gentleman and | have. Perhaps many
Members do not know that a large
number of the Federal employees are
retired and they have choices, HMO’s,
PPO’s, and all these other things. Let
us talk, for example, about a widow
whose $600-a-month pension is too low
to pay for this expensive part C
medigap insurance and whose biggest
problem is that she cannot afford the
deductible portion of her doctor’s bill.
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So what happens, she does not go to
take care of herself. Now, what would
we have under this program with our
HMO’s and PPO’s and the PSN’s? |
mean, even a $5 doctor bill is some-
thing that she would be concerned
about. You might want to amplify on
that.

Mr. GREENWOOD. If the gentleman
will yield, the option that would be
very attractive for the constituent in
your district that you just have de-
scribed would be a managed care op-
tion. Most of the managed care compa-
nies have told us that, and they are al-
ready doing this in many areas of the
country, that they will offer managed
care plans in which there is no require-
ment whatsoever to pay Medigap insur-
ance. So that $1,000 a year that she
may be paying now toward her Medigap
insurance would disappear. Suddenly
she would gain new benefits. She would
probably gain a prescription drug bene-
fit. She may get an improved dental or
vision benefit. She would no longer
have that out-of-pocket cost at all and
still be able to go to her doctors within
her network whenever she chooses. She
would, | think, would welcome this
change very much and be far better off
and have more money left over in her
budget at the end of each month.

Mr. STEARNS. Is it not a point of
fact that all the people in this room
have the Federal employee health ben-
efit program, and is it not a point of
fact that people on this side are in
HMO'’s, in fact, there are Members of
Congress who have retired who are in
health management organizations and
they are not picketing and screaming
and worried? Because actually what we
are trying to do is develop a program
for Medicare that is much like the
First Lady and the President has and
all of us have, which basically says
that health management organizations
might work for some people. It should
be a choice, and surely if it is good
enough for Members of Congress, these
same choices should be available for
the seniors. So | think that is what you
are saying for this particular woman in
Florida who is on a very small pension
every month. This would be a possible
choice for her. You might want to just
amplify on that, because | know you
have toured, like | have, many health
maintenance organizations, talked to
the seniors, and for some of them they
are very happy.

There are people that have high
monthly drug costs, and the HMO is
paying for that, and it is paying for
their deductible. So that surely that is
an approach we should not rule out by
keeping the one warehouse, one-size-
fits-all program we now have. Surely
moving it to what we have in the Fed-
eral employee health benefits program
is a step forward.

Mr. GREENWOOD. The fact of the
matter is 9 percent of seniors in this
country already have chosen the option
of receiving their Medicare benefits
through managed care. That number is
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growing rapidly because you know how
seniors will get together and talk and
compare notes, and when one learns
from the other that they have a new
prescription drug program benefit,
they say, ‘““How do | get that,” and
they make the choice.

One of the things about this debate
that has been interesting to me is you
and | and Members of this side of the
aisle know our friends on the other side
of the aisle will spend all day, as they
have spent the last 6 or 7 months, scar-
ing senior citizens that all of these ter-
rible things are going to befall them.

The fact of the matter is that we are
confident today, we are confident be-
cause we know when the political dust
settles, when this plan is finally signed
into law, that the senior citizens will
then, beginning in January, have these
new options. They will see, my good-
ness, their copays did not go up,
deductibles did not go up, their Social
Security check, even with part B de-
duction, is bigger than it was this year.
They will then thank us. Once this de-
bate is over, we think we will be able
to say we told you so.

Mr. STEARNS. Is it not also true, if
they want to remain in Medicare as it
is right now, they can still do that?
They still have that choice?

Mr. GREENWOOD. Absolutely. That
is the beauty part. We have made cer-
tain from day one there is the fee-for-
service option will always be available
to every single senior citizen in Amer-
ica that wants to keep it. Those that
may be a little too old for change, do
not like to change, can keep their fee-
for-service and enjoy the kind of Medi-
care that they have grown to enjoy
these past years.

Mr. GIBBONS. Mr. Chairman, | yield
myself 30 seconds.

I know the two gentlemen who just
had this colloquy on the floor are sin-
cere. But last year | checked all of the
Medicare policies of every Member in
Congress here. Ninety-nine percent of
us have fee-for-service. Ninety-nine
percent of us have fee-for-service, and
all of those, all of those that have fee-
for-service have abortion benefits in
our medical care policies. You know,
those are in the records of the House.
Go check them.

PARLIAMENTARY INQUIRY

Mr. THOMAS. Mr. Chairman, | have
a parliamentary inquiry.

The CHAIRMAN. The gentleman will
state his parliamentary inquiry.

Mr. THOMAS. Mr. Chairman, is it
against the rules to wear slogans, but-
tons, while addressing the Committee
of the Whole, and did the Chairman not
already indicate what the rules are?

The CHAIRMAN. The gentleman is
correct.

Mr. STUPAK. Mr. Chairman, | yield
90 seconds to the gentleman from New
York [Mr. MANTON].

Mr. MANTON. Mr. Chairman, at the
outset, | yield to the gentleman from
Michigan [Mr. STUPAK].

Mr. STUPAK. Mr. Chairman, | just
wanted to point out the last speaker in
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the well down here, the gentleman
from Florida [Mr. STEARNS], his dis-
trict will lose $154 million over the
next 7 years if this Republican plan
goes through, just to give a tax break
to the rich.

I am more concerned about the State
of Michigan where the gentleman from
Michigan [Mr. CAMP] spoke in which in
his district the hospitals will lose $125
million between now and 2002 just to
pay for this tax break for the rich.
Being from Michigan, 1 am very con-
cerned about that.

Mr. MANTON. Mr. Chairman, | rise
in strong opposition to this draconian
plan to slash $270 billion from Medi-
care. This so-called Medicare preserva-
tion plan will seriously threaten the
integrity of the program and inflict
undue pain on America’s elderly.

Under this bill, the elderly will suffer
an increase in their premiums and a de-
crease in the quality of their health
care services. Quite simply, you are
asking seniors to pay a lot more, but
expect a lot less.

And last night, Mr. Chairman, in one
final act of cruelty, the majority in-
cluded a provision to deny anti-nausea
drugs for chemotherapy patients. How
can you possibly justify denying basic
dignity and comfort to those in the
twilight of their life, who are fighting
for that very life.

Speaking out against this outrageous
proposal is not a matter of dema-
goguery, its a matter of duty. Duty to
the senior citizens we represent.

Oppose this legislation.

Mr. ARCHER. Mr. Chairman, | yield
30 seconds to the gentleman from Lou-
isiana [Mr. MCCRERY].

Mr. McCRERY. Mr. Chairman, the
gentleman stated something that is
just incorrect, and it has been stated in
the media some. We are not denying
payments for anti-nausea drugs for
cancer patients. The fact is that we
will continue to pay for the intra-
venous drug that people, the cancer pa-
tients, use to fight nausea.

Mr. BLILEY. Mr. Chairman, | yield 4
minutes to the gentleman from Penn-
sylvania [Mr. GREENWOOD].

Mr. GREENWOOD. Mr. Chairman, 1
yield to the gentleman from New York
[Mr. PAaxoN] for a question.

Mr. PAXON. Mr. Chairman, | have
many constituents back in western
New York, in the Buffalo and Roch-
ester, Finger Lakes areas, that are con-
cerned about catastrophic costs in
health care. How would medical sav-
ings accounts help those with recurring
health problems pay for these cata-
strophic expenses?

Mr. GREENWOOD. The medical sav-
ings account is a new component of
Medicare that we have included in this
reform. Those seniors who choose it
would have deposited into their medi-
cal savings account a number of dollars
that would average about $5,000 across
the Nation; the first portion of that de-
posit would be used to buy catastrophic
or major medical insurance that would
cover them above he deductible. Then

CONGRESSIONAL RECORD —HOUSE

the senior gets to use what is left in
the account for his or her medical ben-
efits, go to whatever doctor or hospital
he or she wants. Once the deductible is
reached, then in a year in which that
particular individual has high costs,
then the medical, the -catastrophic,
coverage would kick in and they would
have no more out-of-pocket costs what-
soever.

In a year in which she was particu-
larly healthy, managed her costs and
did not go to a doctor very often, she
would be able to keep the balance in
the medical savings account. It is a
good opportunity for savings for those
seniors.

Mr. PAXON. | would make a com-
ment. My parents are both retired.
Both have had catastrophic health care
concerns. Of course, this would be very
important to them.

I also want to make the point Medi-
care is important to them today, too.
They want to see Medicare protected
and strengthened. It is their health
care needs. It concerns me deeply. If
their Medicare is not safe and secure,
they have to turn to the family to help.
We want to make certain for them and
all of the constituents this plan is pre-
served and protected for the coming
years.

Mr. FRISA. Mr. Chairman, will the
gentleman yield?

Mr. GREENWOOD. | yield to the gen-
tleman from New York.

Mr. FRISA. Mr. Chairman, | just
wanted to, if we could, because this is
such a serious issue, it is an important
one for our senior citizens. My folks
are both retired and are counting on
Medicare being there throughout their
retirement, and they are happy that we
are taking the opportunity to make
Medicare safe and sound and better for
all of us.

So | would like to ask the gentleman,
are there going to be increased funds
for seniors under the Republican plan?

Mr. GREENWOOD. Well, of course,
there are. Despite all of the rhetoric to
the contrary, we are actually taking,
right now, we are spending on average
$4,800 per each beneficiary in the Medi-
care Program. Our plan increases that
about 5 percent each year for a 40-per-
cent increase over the next 7 years. So
7 years from now we will be spending
$6,700 for beneficiaries. It is a huge in-
crease.

What we are doing is bringing down
the unsustainable inflation rate which
is bankrupting the system.

Mr. FRISA. In other words, and |
think this is very important, despite
the rhetoric, it is really not truthful.
We are saying the average senior citi-
zen will be getting an extra 100 $20-bills
spent on their medical behalf. So there
is more money being spent for senior
citizens under the Republican plan.

It is absolutely incredible, | think
you would agree, that my colleagues on
the other side of the aisle are trying to
say that 100 additional $20-bills for our
senior citizens is a cut. It is absolutely
incredible.
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I thank the gentleman for explaining
that and making it clear to the Amer-
ican people and, most importantly, to
our senior citizens that the Repub-
licans, by providing a $2,000-per-bene-
ficiary increase is what is going to save
Medicare for our seniors so they can
feel that it is safe and sound and better
for them.

Mr. DINGELL. Mr. Chairman, | yield
1 minute to the distinguished gen-
tleman from Florida [Mr. DEUTSCH].

Mr. DEUTSCH. Mr. Chairman, you
know, sometimes we can make com-
plicated issues simple. If we are saving
$270 billion and there are 37.6 million
beneficiaries, this is what it is going to
cost each Medicare beneficiary in
America, whether in terms of direct
out-of-pocket expenses or not.

There is another chart which | think
is probably the best chart and the
clearest and most factual, and if we
can focus in on this so people watching
can see, my Republican colleagues
have said we have to do something,
there is this incredible crisis, the trust
fund is gong to go bankrupt in 7 years.

Well, the Medicare Program has ex-
isted for 30 years. Twelve of those thir-
ty years there was a shorter life ex-
pectancy than 7 years that exists
today, and we did incremental changes.
We fixed it.

It is a flat-out lie that this is unprec-
edented. It is a flat-out lie that $270
billion needs to be cut. It is a flat-out
lie that choice will be available for
Medicare beneficiaries.

Mr. GIBBONS. Mr. Chairman, | yield
such time as he may consume to the
gentleman from Tennessee [Mr. CLEM-
ENT].

(Mr. CLEMENT asked and was given
permission to revise and extend his re-
marks.)

Mr. CLEMENT. Mr. Chairman, | rise
in opposition to the Republican Medi-
care reform plan and ask my colleagues
to support the Dingell-Gibbons sub-
stitute.

Mr. Chairman, when President Lyndon
Johnson began the Medicare Program in
1965, less than half of all seniors had health
insurance. It was understood that the elderly
had declining resources, costly health care
needs, and few insurers willing to sell them
coverage. Since its creation, the Medicare
Program has been a great success. Today, 99
percent of senior citizens and a substantial
proportion of the disabled are covered by
Medicare. It has contributed to reducing pov-
erty among the elderly and causing the life ex-
pectancy rate in America to exceed that of
every country in the world except Japan. Med-
icare is fulfilling its mission.

Let me review briefly the two areas of the
Medicare Program. Part A of Medicare is fi-
nanced by the hospital insurance trust fund,
which comes primarily from the hospital insur-
ance or Medicare payroll tax contributions paid
by employers, employees, and self-employed
individuals. Medicare part A will pay for inpa-
tient hospital care, skilled nursing facilities,
home health care, and hospice services. It is
the trust fund of part A which the Medicare
trustees say is “severely out of financial bal-
ance” and must receive “prompt, effective,
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and decisive action” from Congress to restore
the stability of the program.

The second aspect of the Medicare Pro-
gram is part B, the supplementary medical in-
surance trust fund. Part B is optional, and pri-
marily finances physician and hospital out-
patient services. Part B is financed by pre-
mium payments from enrollees and by general
revenue funds from the Federal Government.
The part B premium is currently $46.10
monthly or 31.5 percent of total costs of Medi-
care, and the budget of 1993 would bring the
premium down to 25 percent of total costs
from 1996 to 1998. Beneficiaries are respon-
sible for an annual deductible of $100 and co-
insurance, usually a 20-percent copayment.
The part B trust fund is not in financial crisis,
though only because it is financed partially by
the general fund which is experiencing run-
away health care costs and driving up the def-
icit of the U.S. Government.

Let me be clear that | do not believe Medi-
care is out of control or too generous as some
have stated. In truth, Medicare pays only 45
percent of the Nation’s health care bill for the
elderly, and it is less generous than 85 per-
cent of private health insurance plans.

The problems we are facing with Medicare
today are primarily external, not internal.
Though some problems do exist internally
such as fraud and abuse, most of the factors
which bring us to the present crisis are exter-
nal. Let me share a few with you.

First, the primary threat to Medicare is its
rising costs which are consequently driving up
the Federal deficit at alarming rates. The abil-
ity of any reform proposal must be measured
by the following yardstick if we are to balance
the budget and get our financial house in
order: Does the reform measure control the
costs of Medicare? Over the past 20 years the
cost of the Medicare Program has increased
an average of 15 percent a year. In this year
alone, Medicare will account for 11.6 percent
of all Federal spending. This will rise to 18.5
percent by 2005 if costs are not controlled.

Another factor which threatens the future of
Medicare is the growing number of senior citi-
zens in America. The Baby Boomers will begin
retiring shortly after 2010, and recent years
have seen a dramatic increase in life expect-
ancy. During the 30-year period from 1990 to
2020, the growth rate of the senior citizen
population will be double the growth rate of
the total U.S. population. This means that
those receiving Medicare benefits will out-
number those employees and employers pay-
ing into Medicare.

Among other contributors to the rising cost
of Medicare are the high cost of advanced
medical technologies, the rapid increase in
procedures by doctors after a fee schedule
was imposed by Medicare, the fee-for-service
arrangement which gives no cost-saving in-
centives to providers or patients, and the rise
of Medicare fraud and abuse. All these fac-
tors, some of which | applaud such as life ex-
pectancy and miraculous technology, have
brought us to this present moment of crisis.

Before looking at the specific proposals to
reform Medicare, | wish to suggest the values
which | believe should drive any attempt at re-
form. | believe you will agree with me. These
values are:

First, ensuring that every dollar saved from
Medicare goes directly toward strengthening
the part A trust fund and eliminating the Fed-
eral deficit;
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Second, making the trust fund sound for the
short term and the long term;

Third, protecting beneficiaries from dramati-
cally increased costs and reduced access to
care;

Fourth, improving patient choice without co-
ercion or compromising the quality of care;

Fifth, reasonable sacrifice by all while ensur-
ing the quality and viability of provider services
for all Americans.

Let us now turn to a quick overview of the
two major proposals now before the Congress,
one from each party. First, let's look at the Re-
publican plan to reform Medicare.

The Republicans, in their noble effort to bal-
ance the Federal budget and reduce the defi-
cit, agreed to a fiscal year 1996 budget resolu-
tion which would reduce the rate of increase
in Medicare spending by $270 billion by the
year 2002, bringing its rate of growth down
from its current 10 percent a year to about 6
percent a year.

The most important innovation in the Re-
publican proposal is a feature which would
allow Medicare beneficiaries to opt for a wide
range of privately run health plans, with the
Government paying the premium. The plan
would provide an incentive for beneficiaries to
choose an option that is less costly, such as
managed care or preferred provider groups,
while allowing those who want to stay in the
traditional fee-for-service style Medicare Pro-
gram to do so. However, the Republican plan
would force many low-income seniors out of
the traditional program because of the high
cost of staying in the fee-for-service as com-
pared to other options. The Dingell-Gibbons
substitute, which | will support today, allows
seniors to move into managed care and re-
wards this cost-saving sacrifice without pun-
ishing those who wish to stay in traditional
fee-for-service programs.

Another set of cost-saving provisions in the
Republican plan would reduce the growth of
fees paid to hospitals, doctors, and other care
providers by an estimated $110 billion over 7
years. The Democratic and Republican plans
both rely heavily on reductions in the increase
of payments to providers, but the Republican
plan also contains a look back provision which
| oppose that would balance the budget on the
backs of providers if the projected cost sav-
ings are not realized. This will only mean that
doctors and hospitals will begin turning down
Medicare patients, leading to a national health
care travesty.

Both Democratic and Republican plans also
contain provisions to eliminate excessive fraud
and abuse within the Medicare Program. The
Congressional Budget Office estimates that at
least $20 billion could be saved over 7 years
by reducing fraud and abuse in the Medicare
Program. | believe it is wrong to raise pre-
miums for seniors until the cheats and ripoff
artists are weeded out of Medicare. The
Democratic plan makes significant headway
toward reducing fraud, but the Republican
plan will repeal existing statutes that keep
doctors from preying on their patients for their
own financial self-interests.

These measures, and others, are slated to
ensure the viability of the Medicare part A
trust fund. Let us turn to part B for a moment.
| remind you that the primary reason to reform
part B is to reduce the growth in the Federal
deficit, not to build up the part A trust fund
which receives its revenues from elsewhere.
The Republicans choose to deal with the ris-
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ing cost of part B by keeping the part B pre-
mium at 31.5 percent of total cost rather than
at 25 percent as now planned. This means a
doubling of Medicare part B premiums by
2002, increasing from $46.10 now to approxi-
mately $104 in 2002. While | do not oppose a
sensible increase in premiums, | believe this
increase is out of reach for many low-income
seniors. | support the Democratic plan which
would permanently maintain premiums at 25
percent of total cost.

As you can see, many of the aims and
methods are the same in the two plans. But
the details differ at significant points, particu-
larly with regard to how much of the burden
seniors are asked to bear.

| would like to sum up the Medicare debate
as | see it. First, | support many of the reforms
both sides support including incentives for en-
tering managed care, slowing the increase in
provider payments, and eliminating fraud and
abuse. These are all contained in the Demo-
cratic substitute which | am supporting.

Let me share with you my disagreements
with both plans, Democratic and Republican.
Too often Democrats have sat on the sidelines
this year while the Super Bowl is being played
on the field—we have offered more critique
than solutions. While this may be a good polit-
ical stunt, it is not responsible nor respectful of
our Nation’s senior citizens or our children
who will bear the cost of the Medicare Pro-
gram if we do nothing. But | have not been
content to sit on the sidelines. Before this de-
bate even began, | stepped out in support of
health care reform bill this year that would
have made many of the adjustments we are
now discussing. Even today, | would have pre-
ferred to have voted for the coalition substitute
which would have dealt with part A and part
B. But the Republicans in the Rules Commit-
tee would not allow this bill to come to the
House floor for a vote. So, today | will choose
between the better of two evils and support
the Democratic substitute.

| sharply disagree with Republicans at one
major point. Earlier this year, the Republicans
voted for a $245 billion tax cut which gives
over 50 percent of the cut to those who make
over $100,000 a year. It is any wonder then
that Republicans now need to save $270 bil-
lion from the Medicare Program to pay for
these tax cuts. | believe a tax cut of this mag-
nitude at this time is irresponsible, especially
when the majority of the tax cut goes to
wealthy Americans. This translates into the
outrageous premium and deductible increases
Republicans now propose.

The seniors in my district are telling me,
“Congressman, | don’t mind sacrificing some
benefits and bearing some of the financial bur-
den of the Medicare Program to ensure the vi-
ability of the trust fund. But it seems to me
that the Republicans are asking us to bear
most of the burden for this reform, and it is not
fair.” I've been hearing a lot of people at home
saying that they are beginning to think that
GOP stands for Get the Old People party. |
am not so sure they are wrong.

The Greek word for crisis is krisis. The
Greeks used this word to point to a critical
moment in time when the road ahead would
either mean a time of devastation or a time of
great opportunity. This is a time of krisis. The
decisions Congress make at this time will
mean a future of prosperity and health security
for all Americans, or it will mean a bleak future
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of prosperity and health care for only the privi-
leged few. | believe this is the time of great
opportunity, and together we will forge out a
Medicare Program that will provide the best
health care for our Nation's elderly for dec-
ades to come.

Mr. GIBBONS. Mr. Chairman, | yield
30 seconds to the gentleman from Wis-
consin [Mr. KLECZKA].

Mr. KLECZKA. Mr. Chairman, the
previous speaker indicated we are
going to be giving all of this cash to
senior citizens under the Republican
plan.

What he did not tell the seniors that
are watching today is we are going to
double your premiums in part B; all
right. The Senate provisions provides
more copays, more out-of-pocket-ex-
penses.

Seniors, this is what you are getting:
Nothing.

Mr. GIBBONS. Mr. Chairman, | yield
2 minutes to the gentleman from Mas-
sachusetts [Mr. NEAL].

Mr. NEAL of Massachusetts. Mr.
Chairman, the Massachusetts Hospital
Association and the gentleman from
Massachusetts [Mr. TORKILDSEN] have
rejected the Republican Medicare bill.
The MHA says the spending reductions
in these proposals are too fast, too
deep, and would jeopardize the ability
of Massachusetts hospitals to provide
quality health care to patients and
communities.

Health care in Massachusetts is
world-class. When Raisa Gorbachev and
Elizabeth Dole, and as | learned yester-
day, when Chairman SoLoMoON, of the
Committee on Rules, all were ill, they
came to Massachusetts.
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If the Medicare bill was a good bill,
would not the Massachusetts teaching
hospitals, with the renowned reputa-
tion that they have earned over many
years, take the lead and endorse the
bill? We trust these hospitals with our
lives. We should also trust their assess-
ment of the Republican Medicare bill.

The Gingrich Medicare cuts are sim-
ply too large for hospitals to absorb.
Cuts of this magnitude will damage the
quality of health care in America, es-
pecially for senior citizens and future
generations. We should be investing,
and not cutting research and edu-
cation.

These outlandish cuts to hospitals
will cause massive job loss across this
country. The people hurt most by these
cuts will be the hard working men and
women of America, all so that a tax
cut can be given to wealthy Americans
who have not even asked for it. It is
just not right.

Mr. DINGELL. Mr. Chairman, | yield
1% minutes to the distinguished gen-
tleman from New Mexico [Mr. RICHARD-
SON].

(Mr. RICHARDSON asked and was
given permission to revise and extend
his remarks.)

Mr. BROWN of Ohio. Mr. Chairman,
will the gentleman yield?
Mr. RICHARDSON. 1

gentleman from Ohio.

yield to the
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Mr. BROWN of Ohio. Mr. Chairman,
under the Gingrich Medicare plan, the
hospitals in and around the district of
the gentleman from New York [Mr.
PAaxonN] will lose $64 million over the
next several years to give tax breaks to
the wealthy. Under the Gingrich Medi-
care plan, the district of the gentleman
from New York [Mr. Frisa] will lose
$262 million, again to give tax breaks
to the wealthiest people in this coun-
try that do not need it.

Mr. RICHARDSON. Mr. Chairman,
reclaiming my time, | want to talk
about the effect of this plan on rural
hospitals. That is what | represent. On
Indian reservations throughout the
State of New Mexico and many States
in this country, rural health care will
be devastated. Rural hospitals will
close under this plan. In no way are
they going to get more funds and re-
sources.

Now, this is according to the Amer-
ican Hospital Association. The typical
rural hospital will lose $5 million in
Medicare funding over 7 years, and that
means many of them are going to
close. In my own district, the average
senior lives on $800 a month, and pay-
ing $92 a month in premiums and un-
limited out-of-pocket expenses is going
to be devastating.

Rural Medicare patients are going to
lose access to doctors. America’s rural
areas are going to need at least 5,000
more primary care physicians to have
the same access to those that accept
Medicare. The American Medical Asso-
ciation says cuts in Medicare are so se-
vere they will unquestionably cause
some rural physicians to leave Medi-
care.

Mr. DINGELL. Mr. Chairman, | yield
1 minute to the distinguished gen-
tleman from Ohio [Mr. BROWN].

Mr. BROWN of Ohio. Mr. Chairman, |

appreciate the gentleman vyielding
time.
Mr. Chairman, we have listened to

the Republicans talk over and over
about what a great plan this is, how it
expands choice. The fact is senior citi-
zens in this country now have full
choice with Medicare. Yes, under the
Gingrich plan seniors will have their
choice of a plan, but they lose their
choice of doctor.

The Gingrich plan gives physicians
financial incentives, the New York
Times calls it ‘“‘bribes for doctors,” to
move out of traditional fee-for-service
into HMO’s. Medicare beneficiaries
therefore will be pushed out of tradi-
tional fee-for-service and forced into
HMO'’s, forced into managed care.

This is purely and simply a political
payoff to big insurance companies. We
know it, NEWT GINGRICH knows it, the
Republicans know it, and the American
people know it.

Mr. ARCHER. Mr. Chairman, | yield 2
minutes to the gentleman from New
York [Mr. HOUGHTON], a respected
member of the Committee on Ways and
Means.

(Mr. HOUGHTON asked and was
given permission to revise and extend
his remarks.)
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Mr. HOUGHTON. Mr. Chairman,
there is a lot of emotion in this issue,
and | can understand it. It is a very im-
portant issue. | always think of what
Wilbur Mills said, that there are prob-
ably more votes changed in the House
Chapel than there are on the House
floor.

I am not going to try to convince
anybody, but I am just going to tell
you where | am coming from. The gen-
tleman from Ohio [Mr. BROWN] has
thrown around a lot of numbers is
terms of how many cuts will be in peo-
ple’s hospitals. 1 would question those
numbers. | have seen those numbers
myself as far as my own district is con-
cerned and | question the authenticity
of them.

Second, | think the issue is are we
going to face up to this thing or not?
Everybody agrees we should. The Presi-
dent agrees, the Democrats agree, the
Republicans agree. How are we going to
do it? It is a matter in terms of timing
and numbers.

Also, there always is a better way. |
can devise a better way. | am not sure
this plan is exactly the way | want, but
it is a good plan.

The next point is that there are no
eternal fixes for the Medicare problem.
We never can go asleep. We are always
going to have to be on top of this
thing. The question is are we going to
have a short-term or longer term ap-
proach to this thing.

Let me talk a little bit about cuts. If
I spend $1 today and | spend 90 cents 7
years from now, that is a cut. If I spend
$1 today and | spend $1.45 7 years from
now, that is not a cut. Those are the
relationships we are talking about.

Let me talk a little bit about taxes.
I did not vote for a tax cut. | did not
think it was appropriate, | did not
think it was the right timing. However,
the Republican Party has felt that is
important, the President has felt that
is important, the gentleman from Mis-
souri [Mr. GEPHARDT], the minority
leader, has felt that is important. It is
a fact we deal with everyday. Why can
we not get together; why can we not, if
our philosophy is the same, do some-
thing which is important as far as this
overall Medicare issue is concerned?

Mr. GIBBONS. Mr. Chairman, | yield
1% minutes to the gentleman from In-
diana [Mr. JAcoBS].

Mr. BROWN of Ohio. Mr. Chairman,
will the gentleman yield?

Mr. JACOBS. 1| yield
tleman from Ohio.

Mr. BROWN of Ohio. Mr. Chairman,
the gentleman from New York [Mr.
HouGHTON] mentioned he has other fig-
ures and he did not believe these fig-
ures. Under the Gingrich Medicare
plan, the hospitals in and around the
gentleman’s district, my friend from
New York, will lose $167 million over
the next 7 years.

I would ask if he would come back in
the well and perhaps tell us what the
numbers he has that are different from

to the gen-
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the numbers that we have been re-
counting, because we have heard no de-
bate or no questioning of those num-
bers.

Mr. JACOBS. Mr. Chairman, reclaim-
ing my time, speaking of numbers, the
proponents of this measure cite approv-
ingly the trustees’ report that there
will be a shortfall in the next 7 years in
Medicare part A, and that is the truth.
But it is not all the truth.

The rest of the trustees’ report states
how much that shortfall is, $90 billion.
So if you accept approvingly the one
part, you should accept approvingly
the other; $90 billion is considerably
less than $270 billion. | wonder anyone
remembers the city of Bentre in Viet-
nam. That is the one that was wiped
out, every lock, stock, horse carriage,
human being, and building, the Army
major declaring it became necessary to
destroy it in order to save it.

My father used to say that in politics
you can get people to eat the pudding,
but you cannot get them to read the
recipe. Today we are talking the rec-
ipe. We will see how the pudding tastes.

Mr. DINGELL. Mr. Chairman, | yield
2 minutes to the distinguished gentle-
woman from California [Ms. ESHOO].

Ms. ESHOO. Mr. Chairman, today the
Gingrich Republicans are being encour-
aged to use certain words, probably put
together by some PR agency or PR per-
son, to describe their Medicare plan,
words like “‘historic, serious, and long-
term.”’

Well, in some ways, | could not agree
with them more. Their plan is historic
because it marks the end of a 30-year
commitment to provide our seniors
with health care. It is serious. It is rad-
ical surgery, because it places the lives
and well-being of 37 million Americans
at risk. And it is long-term because it
will tear holes in our social safety net
that will remain for many years to
come.

It “‘saves, preserves, and protects,”
not Medicare, but $245 billion in tax
breaks that no one is asking for. It
‘“‘protects the right to stay with your
doctor,” but only if you are able to pay
more for the privilege. It “‘protects the
right to choose,” only if your choices
are slim and none. It is ‘“‘responsible,”
but only if you are a member of the
AMA. It is ““innovative and bold,” inas-
much as it breaks new ground for being
cruel to seniors. It is ‘““the right thing
to do,” but only if your parents did not
raise you to know any better.

Mr. Chairman, the Republican Medi-
care plan is all these words and one
more, disgraceful, and | urge my col-
leagues to defeat it so that we can go
on and make America a stronger, bet-
ter, and more gentle Nation.

Mr. GIBBONS. Mr. Chairman, | yield
3 minutes to the gentleman from Wash-
ington [Mr. MCDERMOTT].

Mr. McCDERMOTT. Mr. Chairman,
like the gentleman from New York
[Mr. HouGHTON], | wish that this debate
would be about substance and we could
actually talk about what is going to
happen. We can argue about $90 billion
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or $270 billion, but the real issue here is
what is happening to the health secu-
rity of senior citizens.

Right now, senior citizens in this
country get enough money to buy a
program that covers what they need.
And the Republicans are saying that in
the first year, 1996, in the dark bar, we
are going to give them enough to buy
exactly what they have today. By the
year 2000, you can see that the dark bar
does not go as high as the CBO says an
equivalent health plan is going to cost.
The difference is $1,100. That is the na-
tional average.

Now, if you are from California and
watching this, you are going to need
another $1,200. If you are from New
York, you are going to need another
$1,100. If you are from Texas, you are
only going to need $994. Ask yourself
where those senior citizens are going to
come up with that extra $1,100 to buy
the same thing they have today.

Every time the Republicans use the
word, ‘‘choice,” listen to that and say
to yourself ‘““voucher.” They are put-
ting my father and my mother, my fa-
ther 90, my mother 86, and everybody
else’s grandparents and parents, out on
the street with a voucher. They call it
choice. We are going to let you choose
anything you want. But if you do not
have the money, if that voucher only
buys 75 percent of what it buys today,
who will make it up? The kids will
make it up.

This is the hidden agenda here. They
are shoving that $1,000, they will not
say it is cuts and | will not say it is
cuts, they are shoving that additional
$1,000 into their Kkids.

If you happen to be out there watch-
ing this or if Members are on this floor
and happen to have a kid in college,
you know what tuition does to you. To
have your parents show up at the same
time and say, ‘“‘well, I cannot afford it.
It is not paid for by my health insur-
ance,” for the first time in 30 years,
people my age, 58 and down, are going
to have to think about how they make
up that difference for their parents.

One can talk about $90 billion and
actuarials and all the rest of this stuff.
There is 96 pages of things where they
give away to doctors. As a doctor, | am
ashamed by the kind of deal they came
in and cut. When we are cutting money
from senior citizens and putting them
at risk like this, for doctors to come in
and negotiate for another $500 million,
is a shame. There is no reason to do
that.

Mr. BLILEY. Mr. Chairman, | yield
1% minutes to the gentleman from
Washington [Mr. WHITE].

Mr. WHITE. Mr. Chairman, | would
like to say, first of all, that the expla-
nation we just heard from my col-
league from the Seattle area, who I
have a great deal of affection and re-
spect for, is exactly the kind of think-
ing that got us in this mess in the first
place. We have been doing this for 30
years, and the fact is it is a self-fulfill-
ing prophecy.

If the Government tells you the cost
of medical care is going to go up 10 per-
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cent every year, you can be sure that it
will, because people who are buying
health care or selling health care to
the Government are going to spend
every nickel their customer tells them
they are going to spend the next year.

The fact is we have to exercise some
control at the Federal Government
level to control these costs. Otherwise,
they will be out of control forever and
that is the reason we find ourselves in
this situation. We have to fix this pro-
gram. Otherwise, it is going to go
bankrupt.
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I want to say one other word about
the Seattle area because it is very im-
portant. Seattle is an urban commu-
nity and yet it is one of the healthiest
communities in the Nation. It is also
one where we have one of the most effi-
cient health care systems in the Na-
tion.

Why is that, Mr. Chairman? It is be-
cause in Seattle we essentially in-
vented the managed care program.
Under managed care individuals get to
sign up in a program that looks out for
your health over the long-term basis.
Instead of trying to cure diseases as
they come up, it actually prevents in-
dividuals from getting sick in the first
place. A lot of people in the Seattle
area have found that to be a good idea.

One of the great things about this
bill is that it tries to do for the rest of
the Nation what we have done very
successfully in Seattle by having the
option to take managed care instead of
the fee-for-service program. We have
been able to keep the costs down across
the board, and that is what this bill
will do for the entire country.

Mr. ARCHER. Mr. Chairman, | yield 2
minutes and 30 seconds to the gen-
tleman from Ohio [Mr. PORTMAN], an-
other respected member of the Com-
mittee on Ways and Means.

Mr. PORTMAN. Mr. Chairman, |
thank the gentleman for yielding time
to me.

We have heard a lot today from the
other side of the aisle about how the
increases in spending in our Medicare
plan will not keep up with the private
sector growth. We just heard from the
gentleman from Washington [Mr.
McDERMOTT]. | wish his chart were
still up. Maybe it can be put up again.
It might be useful to have it. It is just
not accurate. It is not accurate.

The charts we just saw from the gen-
tleman compares apples to oranges. It
is full of unknowns. It is full of false
assumptions. Let me give Members a
couple.

First of all, the Medicare figures are
per beneficiary. The private sector fig-
ures are not per beneficiary. How can
we compare those two? The private sec-
tor figures are, thus, inflated.

Second, the Medicare figures the
Democrats use do not include a lot of
other costs, including administrative
costs. It is comparing apples to or-
anges.

Here is a better chart that illustrates
clearly what the gentleman from New



October 19, 1995

York [Mr. HOUGHTON] and others have
been trying to explain, which is that
under this bill before us Medicare
spending actually goes up. Guess what?
It actually keeps pace with the private
sector. It will be higher than the pri-
vate sector 7 years from now as it is
today.

This chart compares apples to apples.
It compares what employers will pay
per employee for health care in the pri-
vate sector to what the government
will pay per beneficiary under the Med-
icare Preservation Act. It clearly
shows that, even when we assume a
growth rate of 7 percent, as the gen-
tleman from Washington did, Medicare
will still pay more in each year
through the year 2002 than we pay in
the private sector. In fact, that 7 per-
cent private sector health care figure is
inflated.

I will give Members a couple of rea-
sons it is. First, the private health care
cost increases have been far lower over
recent years than 7 percent. The ad-
ministration’s own Department of
Labor tells us last year health care
costs were nationally at about 4.5 per-
cent.

Mr. Chairman, we have seen reports
recently, including a story in the
Washington Post of just a couple weeks
ago, which indicates that recent sur-
veys, comprehensive surveys have
shown us that for the first time in 10
years health care costs nationally are
below inflation.

All this, incidentally, was included in
a recent CBO report that | would en-
courage everyone to read. The point is
that the private sector numbers are no-
where near that 7 percent. But even
when we include the 7 percent num-
bers, the Medicare spending continues
to be higher than the private sector
spending.

This is a generous program, folks.
What we have come up with is a very
generous plan. It is a responsible ap-
proach to a very real problem. I would
encourage all Members to support the
Republican plan.

Mr. BLILEY. Mr. Chairman, | yield
1% minutes to the gentleman from Illi-
nois [Mr. HASTERT].

(Mr. HASTERT asked and was given
permission to revise and extend his re-
marks.)

Mr. HASTERT. Mr. Chairman, the
question before us today is simple. Do
we give seniors more choices or do we
choose, do we choose, to let Medicare
go bankrupt without any choices for
anybody at all?

Under the Republican plan to save
Medicare, seniors get more choices.
One new choice, for instance, that is
not offered today is preferred provider
organizations. Many Americans are fa-
miliar with this option. In fact, it is
available under the congressional med-
ical insurance plan.

Mr. Chairman, under a preferred pro-
vider organization or PPO, seniors are
part of a managed care plan but they
can see any doctor they want, even a
doctor outside the network through a
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point of service arrangement. That
means if my father, who lives in Illi-
nois, wants to see a cataract specialist
at the Mayo Clinic, he would be able to
do that and still receive his health care
coverage.

All | want to emphasize is one impor-
tant point; that under the Republican
plan PPO’s are required to take any
senior who wants to sign up. If an indi-
vidual happens to be diagnosed with
cancer and wants to enroll in a PPO of-
fered in their area, they have that op-
tion under this bill. Nobody can keep
them out. They have to accept all
comers.

Under the current Medicare system,
PPO’s are not available. Under the
Medicare reform plan, PPO’s are an op-
tion under this plan.

Mr. GIBBONS. Mr. Chairman, | yield
30 seconds to the gentleman from
Maryland [Mr. CARDIN].

Mr. CARDIN. Mr. Chairman, we seem
to have a debate over what is a cut. My
constituents define it this way. If they
are asked to pay more to get the same
benefits, it is a cut. If they are receiv-
ing moneys that will not buy the same
amount of service 7 years from now,
and they are expected to put more
money in their pocket in order to pay
for those services, it is a cut.

The chart shown by the gentleman
from Ohio [Mr. PORTMAN] shows what
the per cost is per person. Yes, it costs
less to provide for people under 65 than
over 65, because people over 65 use
more health care. This bill is a cut.

Mr. DINGELL. Mr. Chairman, | yield
30 seconds to the distinguished gen-
tleman from Ohio [Mr. BROWN].

Mr. BROWN of Ohio. Mr. Chairman, |
thank my friend for yielding me time,
and | offer my condolences to my
friend from Washington State about
the Seattle Mariners.

More importantly, Mr. Chairman, I
offer my condolences to the elderly in
his district who will suffer some $31
million in cuts in services to them; and
to the gentleman from Ohio [Mr.
PORTMAN], in his district, $67 million in
the next 7 years will be taken from the
elderly in the Cincinnati area; and the
gentleman from Illinois [Mr. HASTERT],
in his district, some $143 million will be
taken from the elderly in that area.

Mr. DINGELL. Mr. Chairman, | yield
such time as he may consume to the
gentleman from West Virginia [Mr. RA-
HALL].

(Mr. RAHALL asked and was given
permission to revise and extend his re-
marks.)

Mr. RAHALL. Mr. Chairman, | rise in
opposition to the so-called Republican
Medicare plan.

Mr. Chairman, | rise today in total opposition
to the so-called Medicare Reform bill before
the House.

Mr. Chairman, H.R. 2425 is a little bit like
topsy—it grows, and grows and grows. The
bill before us is nearly 1,000 pages long—and
few of us have had a chance to read it, much
less understand it. But from what we've heard
since the secrecy on details of the Republican
plan was lifted, it's enough to put fear and
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trembling in the hearts of every senior citizen
in the United States for decades to come.

Mr. Chairman, 380,239 of Americans on
Medicare live in the State of West Virginia—
my State. How many of them will be
disenfranchised, when they lose $1.5 billion
and more in Medicare payments under this
bill? How many will become more seriously ill,
or even die, as a result of denied health serv-
ices under Medicare? The Republicans say:
They don’t know, and they don’t care—all they
know is they need to find $245 billion in a
hurry, and Medicare is one of the biggest
piggy banks around.

Mostly, what we don’t understand is why it
is necessary to take these drastic actions in a
program that is not insolvent, and according to
the trustees report, wasn't in danger of be-
coming insolvent for another 7 years? This 7-
year window gives us plenty of time to work
out ways in which to keep the program solvent
as we have done since 1970 when the first
trustees report came out—giving us only a 2-
year window in which to bring solvency back
to Medicare. For every year since, Congress
has responded to the trustees report, and has
never failed to assure continued solvency for
Medicare.

The Medicare actuaries have stated, over
and over again, that in order to bring solvency
back to the Medicare Program now, we need
only cut $89 billion from the Program. Why
then the unprecedented, frightening cut of
three times that amount?

H.R. 2425 calls for a cut of $270 billion in
the program, supposedly in order to save it.
Save it for whom? We believe, based on the
evidence before us, that this $270 billion is
necessary so that Republicans can award tax
cuts for those who don't need it—and most
wouldn’t even want it if it disenfranchised the
elderly.

This bill, if allowed to pass, will increase
senior's Medicare premiums from today's $46
a month to more than $90 a month by 2002.
It will force seniors off their current fee for
service plan into managed care plans, where
they will have no choice of physician or hos-
pital. Under managed care, seniors will be un-
able to call 911 for an ambulance in an emer-
gency—not unless someone somewhere in a
new managed care bureaucracy preapproves
the emergency.

Emergencies don't often happen during of-
fice hours where the preapproval comes
from—and in my experience, when a person
has an emergency, they are not inclined to
call a business office for preapproval—they
are more than prone to calling 911. Not al-
lowed under this Medicare reform proposal. If
a senior goes to the emergency room or calls
an ambulance without managed care
preapproval—even if it turns out to be a costly
heart attack—that senior will be presented a
bill for those costs—and required to pay them
out of their own pockets.

If a senior needs home care which, today,
costs seniors nothing in copayments under
Medicare, that senior will in the future be
forced to pay 20 percent of home care costs.
Pretty tough on seniors on low, fixed incomes
who are already struggling with decisions
about whether to heat, or eat—or whether
they can pay for their prescription drugs and
still buy groceries.

And for those seniors not yet old enough for
Medicare coverage—not yet 65 years of age—
it gets worse—for in future they will have to
wait a little longer—until they are age 67.
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Mr. Chairman, let me repeat that, the Medi-
care cuts for my State of West Virginia will be
more than $1.5 billion. Currently, West Vir-
ginia’'s 380,239 seniors who are enrolled in
Medicare live predominantly in rural areas—54
percent of them. By living in rural areas, they
are already limited with respect to access to
health care providers of facilities. Cuts in Med-
icare reimbursement to hospitals located in
rural areas is expected to cause many of them
to close—further limiting rural West Virginia
seniors’ access to hospital care.

Seniors in West Virginia can expect to pay
from $535 to over $1,000 in additional out of
pocket expenses for less coverage and fewer
services than they get from Medicare today.
The current deductible is expected to go from
the current $100 to $150 next year, and above
$150 between now and 2002.

My West Virginia seniors can't afford addi-
tional premiums, additional deductibles, addi-
tional costs of 20 percent for home care, or to
lose access to their own physician, hospital,
and emergency response ambulances.

| am appalled at the mean-spiritedness of
H.R. 2425, Mr. Chairman. | am appalled that
anyone would treat our seniors as tiresome
old people not important enough for their Gov-
ernment to champion their health care needs.
These seniors have lived and worked long,
hard lives, giving to society at large, to their
own communities, end up being tossed out of
their health care system—too poor and too
disenfranchised to have their Government look
after their health needs.

Mr. Chairman, we may not have the votes
to defeat this measure, but we can and we will
continue to tell our seniors that the $270 bil-
lion cut wasn't necessary—because the Medi-
care trustees stated plainly that only about
$89 billion would be necessary to ensure its
solvency for the next decade—at least to
2006.

Mr. DINGELL. Mr. Chairman, | yield
1% minutes to the distinguished gen-
tleman from Illinois [Mr. RusH].

Mr. RUSH. Mr. Chairman, | want to
thank the gentleman for yielding me
time.

Mr. Chairman, it was bad enough
that Republicans last year voted
unanimously to reject legislation pro-
viding Americans with the health secu-
rity that every other advanced Nation
in the world provides to its citizens,
leaving 41 million of our fellow citizens
without health care. This year the Re-
publicans want to cut $182 billion out
of Medicaid with a big, big chunk of
those savings coming from dispropor-
tionate share payments under that pro-
gram. And now Republicans want to
cut Medicare so that hospitals cannot
keep their doors open.

Mr. Chairman, let me ask the Repub-
licans how on Earth they expect these
hospitals to survive. On air? How do
they think they will be able to con-
tinue to provide services to 41 million
uninsured Americans if they cut off all
sources of support for them. These hos-
pitals are already in serious financial
trouble before all of these additional
costs even hit them. They have the
lowest margins of revenue over costs of
any type of hospital, a full 25 percent
below the average. They have the high-
est number of hospitals of any type
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with overall negative margins. They
have physical plants which average
more than 25 years in asset age as com-
pared to 7 years for other hospitals.

Mr. Chairman, cutting these hos-
pitals is the last place we should con-
sider rather than the first place we
should consider.

Mr. ARCHER. Mr. Chairman, | yield 2
minutes to the gentlewoman from the
State of Washington [Ms. DuUNN], a re-
spected member of the Committee on
Ways and Means.

Ms. DUNN of Washington. Mr. Chair-
man, like many seniors in my district,
my own parents sometimes have been
frightened by the rhetoric that has
been generated in this debate. | rise
today to clear away some of that emo-
tionalism, perhaps to set the record
straight, and to reassure my parents in
Bellevue, WA, and seniors around the
country.

Mr. Chairman, if | we able to speak
to them for a few minutes today this is
what | would tell them:

Mother and Dad, our Medicare plan will
preserve your right to stay in the current
Medicare. You can stay in the system just as
it is, if you want to. That is a fact. You can
also choose one of the new options, every one
of which will be very clearly explained to
you. But the truth is that nobody will be
forced out of traditional Medicare. If you
wish to remain in traditional Medicare, fee-
for-service, traditional service, if you want
to keep your current doctor with no change
to a doctor you do not know or do not want,
you can do that. That is a guarantee, and the
Federal Government will continue to provide
two-thirds of your part B premiums. There
will be no increase in your copayments,
there will be no increase in your deductibles
and there will be no decrease in your bene-
fits.

Mr. Chairman. | also want to assure
seniors that nobody will be forced into
HMOs or forced to go to a doctor that
they do not know. Managed care is just
one of several options we provide in our
Medicare Preservation Act.

Over the past several months, | have

talked to constituents who deal with
the Medicare system every single day.
Throughout those talks 1 have been
guided by several principles that my
folks and seniors around the country
are looking for in Medicare reform.
They want Medicare saved for their
children and for their grandchildren.
They want the problem solved, not just
postponed, and they want to choose for
themselves among the plans and the
doctors they know. This is my promise,
my commitment to the seniors of
today.
Mr. GIBBONS. Mr. Chairman, | yield
such time as he may consume to the
gentleman from California [Mr. LAN-
TOS].

(Mr. LANTOS asked and was given
permission to revise and extend his re-

marks.)

Mr. LANTOS. Mr. Chairman, |
strongly oppose this economically
bankrupt proposal that will damage

seniors and children.

Today, the House is considering the
so-called Medicare Preservation Act.
Naming it does not make it so. We
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could just as well call this legislation
the End of Medicare as We Know It
Act.

One of my favorite stories about Jo-
seph Stalin relates to his manipulative
use of labels. He designated the Soviet
satellites of Eastern Europe ‘‘People’s
Democracies.” The label did not make
these enslaved countries either demo-
cratic or popular.

When the Soviet-dominated inter-
national Communist movement wanted
a snappy title for its newspaper, Stalin
came up with a real show-stopper. The
newspaper was called: For a Lasting
Peace, For a People’s Democracy. The
strategy was simple—make capitalists
mouth a Communist political slogan
when they quoted the newspaper. The
Soviet Union and its affiliated Com-
munist parties were hardly committed
to peace or democracy, but the slogan
got considerable mileage.

Today, Mr. Chairman, we have the
same type of subterfuge being carried
out by the majority in this body. They
have given this economic monstrosity
a politically correct title, “The Medi-
care Preservation Act of 1995”. This
legislation will neither preserve nor
protect Medicare. It will simply strip
away benefits to America’s most vul-
nerable and voiceless citizens of our
country in order to pay for an out-
rageously large tax break for the
wealthiest individuals.

I have several names to propose for
the legislation that we are considering
today, Mr. Chairman.

First of all, this could be called ““The
Robin Hood in Reverse Act of 1995.”" It
clearly deserves that title. It robs the
poor to give to the rich. A $270 billion
cut is unnecessary to save Medicare.
Democratic alternatives—the one we
are permitted to consider today as well
as others that should be considered—
would keep Medicare solvent without
imposing a huge burden on our senior
citizens. The reason we have this eco-
nomically irresponsible legislation is
so the Republicans can offer a $245 bil-
lion tax cut to the wealthy.

Second, we could call this legislation
Bash the Seniors Act of 1995. Premiums
for our senior citizens will increase by
some $400. Since a third of all seniors
barely get by on their monthly Social
Security checks, this Republican legis-
lation will force seniors to choose be-
tween health care and food, or between
health care and heat, or between
health care and rent.

Third, we could logically call this
The Them That Has Gets Even More
Act of 1995. While our low-income sen-

iors—those in the sunset of their
lives—will be forced to dig deeper in
their meager resources. Meanwhile,

those earning over $100,000 a year will
receive half of the Republican tax
break. Furthermore the wealthiest 1
percent of Americans will get an aver-
age tax break of $19,000. Those who
need this tax break least are the ones
who get the most, while costs for our
seniors are increased.
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Mr. Chairman, | could continue with
a number of other titles for this legis-
lation, all of which would more accu-
rately describe the impact of this ill-
named, ill-conceived, ill-considered sell
out of our senior citizens for the bene-
fit of special interests.

My point is clear. This is poor legis-
lation. It should be rejected. | urge my
colleagues to repudiate this ill-named
bill.

Mr. GIBBONS. Mr. Chairman, | yield
3 minutes and 30 seconds to the gen-
tleman from Michigan [Mr. LEVIN].

(Mr. LEVIN asked and was given per-
mission to revise and extend his re-
marks.)

Mr. LEVIN. Mr. Chairman, | just
want to explain, so that everybody un-
derstands, why this is such an extreme
proposal.

The gentleman from Washington [Mr.
MCDERMOTT] referred to this chart.
And what it does is to show how the
projected or the capped expenditures
on Medicare are below the projected
rate of inflation. Now, those numbers
do not come from the gentleman from
Washington. They do not come from
Democrats. They come from CBO,
which is essentially controlled by the
Republicans. And there is nothing that
the gentleman from Ohio [Mr.
PORTMAN], or anybody else can say
that changes that.

Mr. Chairman, this resolution as-
sumes an inflation rate under 4.9 per-
cent. Under 5 percent—4.9. The CBO
figure is 7.1. And that is why, as the
gentleman from Washington [Mr.
MCDERMOTT] says, we end up with this
gap of $1,000 per beneficiary in the year
2002.

The gentlewoman from Connecticut
[Mrs. JoHNSON] asked where are the
changes in benefits? The answer is, as
the gentleman from Washington [Mr.
McDERMOTT] said, when we have a
$1,000 shortfall, something has to give.
And who is going to give are hospitals
who are underfunded, who are, in turn,
going to either shift it to the private
sector, or are going to close emergency
rooms, or who will have to cut benefits.
That is the problem.

Now, Mr. Chairman, | want us to
refer to history. My friend, the gen-
tleman from Texas [Mr. ARCHER], does
not like me to quote his previous state-
ment. | understand that. ‘““Make no
mistake about it,”” he said just a year
ago, ‘“‘for the elderly in this country,
these cuts are going to devastate their
program under Medicare.”

Our Medicare cuts in the resolution
about which he was talking were $168
billion, and most of that was plowed
back into the Medicare System. Here
we have a proposal for $270 billion, and
what they are saying is it is going to
save Medicare. We need to save Medi-
care from the Republican majority of
the House of Representatives.

Mr. Chairman, | want to read from
the gentleman’s minority views, if the
gentleman does not like my reference
to his words.
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This is the minority views about our
Medicare proposal, which is much less
and most of it plowed back into the
system. And | quote,

For more than a decade, Congress has cut
back on payments to doctors and hospitals
until they no longer cover the costs for Med-
icare patients, and the additional massive
cuts in reimbursement to providers proposed
in this bill will reduce the quality of care for
the Nation’s elderly.

Mr. Chairman, will reduce the qual-
ity of care, the gentleman was saying,
for the Nation’s elderly. There will be
no place else to shift.

I do not expect the Republicans to
eat their words in public, but we are
not going to let them gobble up Medi-
care on this day, October 1995.

Mr. ARCHER. Mr. Chairman, it is sad
that we have to replow this ground.
The gentleman from Michigan [Mr.
LEVIN] misspoke. The gentleman
knows it.

Mr. Chairman, we were not dealing
with a Government takeover of the en-
tire health care system in this country.
My remarks, and our minority views,
were directed toward that. But as a
part of that overall health care pro-
gram, CBO scored the cuts in Medicare
and Medicaid at $490 billion. That was
intolerable. It was intolerable, particu-
larly independent of any trans-
formation of Medicare to make it more
efficient.

So once again, Mr. Chairman, the
gentleman has taken this completely
out of context.

Mr. GIBBONS. Mr. Chairman, | yield
30 seconds to the gentleman from
Michigan [Mr. LEVIN].

Mr. LEVIN. Mr. Chairman, let me
read some of the gentleman’s specific
words a year ago. ‘““Make no mistake
about it. For the elderly in this coun-
try, these cuts are going to devastate
their program under Medicare.”

Mr. Chairman, the gentleman from
Texas [Mr. ARCHER] is moving in a 180-
degree different direction. The reason
for it is because my colleagues on the
other side have got a $245 billion tax
cut for very wealthy families, and they
have to find a way to pay for it, and it
is on the backs of the seniors of this
country. That is not fair.

Mr. BLILEY. Mr. Chairman, | yield
1% minutes to the gentleman from
Georgia, [Mr. NOrRwoOD].

Mr. NORWOOD. Mr. Chairman, |
know this debate must be very difficult
on our seniors trying to determine
what is fact and what is not. It is par-
ticularly difficult with so much misin-
formation coming out on this floor.
But before the gentleman from Ohio
[Mr. BROWN] has an opportunity to talk
about the hospitals in the 10th District
of Georgia, | want the gentleman to
know that those hospitals are having
increased funding each year over the
next 7 years. | would like for the gen-
tleman to also know that for the first
time in history of this government, we
are giving the hospitals the oppor-
tunity to lower their cots by repealing
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very, very difficult and expensive rules
and regulations, tort reform, and anti-
trust legislation.

Mr. Chairman, giving senior Ameri-
cans the option to choose from among
the many new health care plans is the
absolute key to saving Medicare. |
want to talk just about one of those
options: Provider Sponsored Networks,
PSN’s.

Mr. Chairman, | have a message to
my mother-in-law: If you like tradi-
tional Medicare, you can continue to
choose it just like you have it today.
Part A, part B, Medigap; can you keep
it just like you have got it, if you
would like to do that. But, | would like
for you to consider one of these excel-
lent choices known as Provider Spon-
sored Networks.

Mr. Chairman, they are locally orga-
nized care networks formed by doctors
and hospitals. They will provide coordi-
nated care that allow the providers to
achieve the efficiencies and cost con-
trols that have been forbidden by laws
in years past.

Mr. DINGELL. Mr. Chairman, 1 yield
15 seconds to the gentleman from Flor-
ida [Mr. DEUTSCH].

Mr. DEUTSCH. Mr. Chairman, let me
just point out that under the Gingrich
Medicare plan, the hospitals in and
around the district of the gentleman
from Georgia [Mr. NorwooD] would lose
$232 million over the next 7 years to
pay for the program and tax cuts for
the very rich in this country.

Mr. GIBBONS. Mr. Chairman, | would
yield myself 30 seconds to respond to
the gentleman.

Mr. Chairman, | would respond to the
gentleman that he better tell his moth-
er-in-law the whole truth. There will
not be any fee-for-service, because
under the Archer bill, the Gingrich bill,
it will be abolished, because the Sec-
retary of Health and Human Services
must take all the cuts in this bill out
of fee-for-service. So, she may look for
it, but it just will not be there.

Mr. DINGELL. Mr. Chairman, | yield
2 minutes to the distinguished gen-
tleman from Massachusetts [Mr. MAR-
KEY].

Mr. MARKEY. Mr. Chairman, not
since the feudal days of lords and serfs
has such an effective system of transfer
of wealth from the poor and giving it
to the rich been enacted.

Mr. Chairman, the trustees of Medi-
care said that part A is $90 billion in
arrears over the next 10 years. The
Democratic substitute solves that
problem. The Republican substitute
solves that problem and then takes out
an additional $180 billion more than is
needed.

Now, listen to this. Of the 37 million
Americans on Medicare, 11 million of
them are widows living on an income of
$8,000 a year or less. Under the Repub-
lican proposal, those 11 million widows,
by the year 2002, each year will have
their Medicare part B premiums go up
$300 to $400 a year.

Mr. Chairman, in that same year,
those who make more than $350,000 a
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year will get a $19,000 tax break. It
takes 60 widows paying $300 to $400 a
year more to give a tax break into the
pockets of the wealthy making $350,000
a year.

Mr. Chairman, under the Republican
plan, the rich get rich and the poor get
poorer, and that is wrong. Just plain
wrong. We have a better country than
that.

There is no uniform sacrifice here.
The contract with the country club
that the Republicans signed a year ago
on the steps of the Capitol requires the
poor in this country to be tipped upside
down. GOP used to stand for ‘“‘Grand
Old Party.” Today, it stands for ‘““Get
Old People.”

Mr. BLILEY. Mr. Chairman, | yield 1
minute to the gentleman from Ohio
[Mr. OXLEY].

(Mr. OXLEY asked and was given
permission to revise and extend his re-
marks.)

Mr. OXLEY. Mr. Chairman, we have
heard today about many of the im-
provements that this bill makes to the
Medicare Program. Foremost among
these is what we call the seamless web.
Today, millions of retirees are forced
by rigid and antiquated Medicare rules
to disenroll from their employer’s
health plan—even if the coverage they
receive was better than that provided
by Medicare. Just because you retire
shouldn’t mean that you have to give
up the coverage you’re used to—but
today, that’s the case. Under the bill,
your 65th birthday doesn’t have to be
the day you give up your association or
employer coverage. This bill frees re-
tirees from this unreasonable and
counterproductive requirement. Under
our plan, retirees can remain in their
preretirement health plan, so long as it
meets important Medicare standards.
In fact, this bill allows members of as-
sociations and labor unions to main-
tain their current coverage even after
they retire. Why do we feel it is so im-
portant to create this seamless web?
Because Medicare should create oppor-
tunities—not obstacles—to better
health care coverage and greater senior
satisfaction.

Mr. DINGELL. Mr. Chairman, 1 yield
15 seconds to the gentleman from New
Jersey [Mr. PALLONE].

Mr. PALLONE. Mr. Chairman, |
wanted to point out that under the
Gingrich Medicare plan, the hospitals
in and around the district of the gen-
tleman from Ohio [Mr. OXLEY] will lose
$144 million over the next 7 years.

Mr. DINGELL. Mr. Chairman, 1 yield
1 minute to the distinguished gen-
tleman from Texas [Mr. DOGGETT].

Mr. DOGGETT. Mr. Chairman, today
if an elderly American wants quality
health care, all they need is this. Even
if they are not an American hero, like
the gentleman from Florida [Mr. GiB-
BONS] who has this Medicare card, they
are going to get quality health care the
way seniors have for the last three dec-
ades.

But, Mr. Chairman, after Speaker
GINGRICH and his cohorts finish today

CONGRESSIONAL RECORD —HOUSE

paying for their tax cut to the rich,
this is the plan that they will have.
This is the new Medicare maze that our
Republican colleagues present. They
have got one bureaucracy after an-
other.

Mr. Chairman, we have a lot of new
commissions. A baby boom commis-
sion. We have got boxes. We have got
arrows. We have got quite a new orga-
nization of the health care system that
for those seniors who could not decide
today whether they were getting a cut
or increase are going to need to go
back from their retirement to get a
doctorate to figure out how they are
going to get health care.

Mr. Chairman, there is one thing
that is certain: These red arrows com-
ing from the plan to pay for a tax cut
for the wealthy, out of the hide of the
seniors of this country.

Mr. ARCHER. Mr. Chairman, | yield 2
minutes to the gentleman from Texas,
Mr. SAM JOHNSON, a true American
hero, a respected member of the Com-
mittee on Ways and Means.

Mr. SAM JOHNSON of Texas. Mr.
Chairman, unlike my friend, the gen-
tleman from Texas [Mr. DOGGETT], we
are not interested in the next election;

we are interested in the future of
America.
Mr. Chairman, Republicans have

faced the challenge head on. We have
addressed a broken system. Instead of
scaring seniors and ignoring the prob-
lem, we have worked with seniors and
produced a solution. Most importantly,
we have not allowed Democrat scare
tactics and politics as usual to keep us
from doing what is right for America.

Mr. Chairman, | plan to choose a
medical savings account. | just turned
65, and now | do have a Medicare card.
I am thankful that this bill will allow
me to get out of the inefficient system
of 1965 and into a program and choose
an option that is better suited for me
30 years later in 1995.

Mr. Chairman, with a medical sav-
ings option, | will get a high-deductible
insurance policy and a cash deposit in
a medical savings account to cover a
significant portion of the deductible.
There are no copayments. | am empow-
ered to make my own decisions con-
cerning my health care without the in-
terference of a middle man. | can be a
cost-conscious consumer and, with oth-
ers, fundamentally empower and
change the health care delivery sys-
tems in America.

The accounts are available for all
qualified medical expenses; a great ad-
vantage over the current system. There
are many other options, but no one is
going to be forced into any particular
plan. In the true American spirit, we
know that people want different
choices and this bill makes those
choices available.

Mr. Chairman, this is a vote to save
Medicare and give seniors a choice.

Mr. BILIRAKIS. Mr. Chairman, |
yield 1 minute to the gentleman from
Ohio [Mr. GILLMOR].

Mr. GILLMOR. Mr. Chairman, I
wanted to take a few moments to high-
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light one of the innovative additions to
the Medicare system in H.R. 2425: the
incentive it provides for citizens to ex-
pose and attack Medicare fraud and
abuse. | am also pleased by the legisla-
tion’s measures that implement stiff
new criminal penalties. For those con-
victed of Federal health care fraud,
embezzlement or false billings, the leg-
islation provides for up to 10 years in
prison. There is no limit placed on the
penalty’s prison term if such a crimi-
nal violation should result in bodily in-
jury.

Until now, Medicare beneficiaries
have participated in a system that sim-
ply did not provide adequate enforce-
ment mechanisms or adequate civil or
criminal penalties. Without these, we
have lacked an effective deterrent to
waste. Fraud and abuse continues to
rob the system and the taxpayers that
finance it.

The Medicare Preservation Act,
through innovative and focused task
forces, financial incentives that em-
power seniors, and stronger criminal
and civil penalties, unequivocally ac-
knowledges and addresses these prob-
lems. The current Medicare system is
losing 10 cents on the dollar to waste,
fraud, and abuse—$50 million every day
that could have and should be used for
patient care. Let the word go out to
those who would bilk the Medicare sys-
tem—once this bill is passed, enforce-
ment is innovative and it is real. Bar-
ney Fife has his walking papers, and
the terminator is on the job.

O 1345

Mr. DINGELL. Mr. Chairman, could
we have a recapitulation of the time?

The CHAIRMAN. The gentleman
from Texas [Mr. ARCHER] has 17 min-
utes remaining, the gentleman from
Florida [Mr. GiBBONS] has 17 minutes
remaining, the gentleman from Florida
[Mr. BiLIRAKIS] for the gentleman from
Virginia [Mr. BLILEY] has 18 minutes
remaining, and the gentleman from
Michigan [Mr. DINGELL] has 18%2 min-
utes remaining.

Mr. DINGELL. Mr. Chairman, 1 yield
1 minute to the distinguished gentle-
woman from Arkansas [Mrs. LINCOLN].

(Mrs. LINCOLN asked and was given
permission to revise and extend his re-
marks.)

Mrs. LINCOLN. Mr. Chairman, |1
thank the gentleman for yielding time
to me.

The people of the First District of
Arkansas sent me here to put people
above politics. Unfortunately, here
today we have got both sides who real-
ly seem more interested in making
campaign commercials rather than
good policy. One cuts too much and the
other does not do enough.

What the American people do not
know is that there is a proposal out
there that we have not been allowed to
bring to the floor that actually makes
good common sense, reasonable policy.
The Republican bill will close the doors
of rural hospitals. The Republican bill
will penalize the rural areas by cutting



October 19, 1995

fee-for-service, when we cannot afford
managed care without infrastructure.
The Republican bill will dig into the
pockets of senior citizens. The Demo-
cratic bill has missed the opportunities
to restore complete dignity and sol-
vency of Medicare while balancing the
budget.

I came here to preserve the dignity of
senior citizens who depend on Medicare
and to restore the faith of the young
people who are paying now into the
system but will not use this program
for decades. This is not the democratic
process that | learned in civics class,
and it is no wonder that the American
people are frustrated.

Mr. ARCHER. Mr. Chairman, | yield
such time as he may consume to the
gentleman from Pennsylvania [Mr.
CLINGER].

(Mr. CLINGER asked and was given
permission to revise and extend his re-
marks.)

Mr. CLINGER. Mr. Chairman, | rise
in strong support of this bill.

Mr. Chairman, | rise in support of H.R.
2425, the Medicare Preservation Act. | did not,
however, arrive at my decision to support the
bill easily or without hesitation. As someone
who represents a very rural district with an
aged population, | am keenly aware of the im-
portance of Medicare in meeting the health
care needs of older Americans.

Last spring, the Board of Trustees for the
Medicare Trust Fund warned in its 1995 an-
nual report that the hospital insurance, part A
portion of the Medicare Trust Fund will start
going bankrupt beginning as early as next
year and will run out of money by 2002. The
Board of Trustees for the Medicare Trust
Fund, which is a bi-partisan panel that in-
cludes three of President Clinton’'s Cabinet
secretaries, state clearly in the report that the
Federal Government has no authority to pay
hospital bills if funds in the part A trust fund
are depleted. What is more, the Medicare part
B trust fund, which pays for physician and out-
patient services, is also in financial trouble and
needs to be addressed. Without significant re-
form, part B expenses are projected to double
by 2002.

The reason for the imbalance between what
Medicare takes in and what it pays out is that
the Medicare Program is growing at an
unsustainable rate of 10.5 percent, more than
twice the rate of increase for private health
care spending, which is 4.4 percent. Control-
ling this excessive growth rate is the nec-
essary, responsible, and moral thing to do.

When | learned of Medicare’s financial out-
look, | conducted a survey of the Pennsylva-
nians | represent. By an overwhelming num-
ber, my constituents agree that Congress
should act promptly to preserve and protect
this vital insurance program, which serves
nearly 36 million Americans, but should do so
in a responsible manner that goes after fraud
and abuse and addresses rural concerns. Mr.
Chairman, | believe that this legislation,
though it is not any easy fix, achieves these
crucial goals while ensuring that Medicare will
be preserved for future generations.

First, | want to clarify the impact this legisla-
tion will have on seniors. Beneficiaries will see
no increase in their copayments or deductibles
and will continue to pay 31.5 percent of the
part B premium, as they do today. In fact, out-
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of-pocket costs for seniors will be just $4 more
each month in 2002 than under President
Clinton’s plan. And Medicare will be preserved
for the next generation, not just for the next
election.

Despite all the rhetoric during this debate
that Republicans are cutting Medicare, spend-
ing per beneficiary will increase from $4,800
next year to $6,700 in 2002 under H.R. 2425.
Furthermore, we have spent $844 billion on
Medicare over the past 7 years, and under
this legislation we will spend $1.6 trillion over
the next 7 years—an increase of $742 billion.
Only in Washington can a spending increase
be called a cut.

What is more, seniors will be offered more
choices of health care plans, in addition to tra-
ditional Medicare. Under the bill, a
MedicarePlus program will be established to
allow beneficiaries to enroll in a range of pri-
vate or employer-based health plans, including
managed-care plans, traditional fee-for-service
plans, high deductible insurance/medical sav-
ings accounts, or so-called provider-sponsored
networks [PSN'’s] formed by health care pro-
viders. In some cases, these plans could
mean more or better benefits for seniors, such
as free eyeglasses or prescription drug bene-
fits. However, none will be forced to change
plans or change doctors under the bill. These
fundamental reforms will not only provide
beneficiaries with a broader range of health
care choices but will also strengthen the exist-
ing Medicare Program.

| am very encouraged by other provisions in
the bill as well. H.R. 2425 will reform medical
malpractice law by establishing uniform stand-
ards for health care liability actions and cap-
ping non-economic damages at $250,000 in a
particular case. The bill also establishes a
commission to recommend long-term struc-
tural changes to preserve and protect Medi-
care when the Baby Boom generation begins
retiring in 2010. Finally, this legislation con-
tains a lock-box mechanism that places all
savings from part B into a Medicare preserva-
tion trust fund and prohibits any transfers to
pay for future tax cuts.

Throughout the debate, | have heard a lot of
misinformation that Republicans are trying to
push Medicare reforms through Congress
without sufficient hearings. That is simply not
true. The Medicare Preservation Act is the cul-
mination of months of hearings by the House
Committees on Ways and Means and Com-
merce, who have jurisdiction over the Medi-
care Program. Altogether, these committees
held nearly 30 hearings throughout the sum-
mer and into the fall to find ways to control
Medicare’s unsustainable growth rate, make
the program more efficient, and offer seniors
more choices in the type of coverage they re-
ceive.

During that time, |, too, have been studying
this issue and actively seeking feedback from
my constituents. In addition to the thousands
of survey forms, letters and phone calls on
Medicare | have received from constituents, |
have visited senior centers and met with hos-
pital administrators in my area of Pennsylvania
to discuss proposals to preserve and protect
the Medicare Program. Here in Washington, |
have met with the House Rural Health Care
Task Force to discuss the impact of Medicare
reform proposals on rural areas, and | have
heard regularly from such organizations as the
Hospital Association of Pennsylvania, the
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American Association of Retired Persons
[AARP], and the Seniors Coalition.

One key aspect of the Medicare Preserva-
tion Act that | particularly want to make note
of is the bill's provisions combating fraud and
abuse. The Government Reform and Over-
sight Committee, which | chair, has held a se-
ries of hearings to examine the problem of
waste and fraud in the Medicare and Medicaid
programs. As | learned at the hearings, the
General Accounting Office [GAO] estimates
that these programs will lose approximately
$26 billion this year alone to fraudulent activi-
ties. Without question, waste, fraud, and
abuse drive up the cost of these programs
and make it increasingly difficult not only for
Medicare beneficiaries, but for all individuals
to afford quality health care.

As a result of these hearings, | helped intro-
duce legislation to crack down on the problem
of waste and fraud in the Medicare and Medic-
aid programs. This legislation, the Health Care
Fraud and Abuse Prevention Act, H.R. 2326,
contains substantive measures that will serve
as a valuable deterrent against health care
fraud.

The Medicare Preservation Act strengthens
Federal efforts to combat fraud and abuse in
the Medicare program by creating new crimi-
nal penalties for those who fraudulently abuse
the Medicare program, providing monetary in-
centives for individuals who report a violation
that results in savings in the program, dou-
bling sanctions for filing false claims or com-
mitting fraud, and authorizing funding to bol-
ster the Health and Human Services Inspector
General's anti-fraud efforts and payment safe-
guard activities.

| am very pleased that the Medicare Preser-
vation Act addresses this serious issue and in-
corporates some of the tough, anti-fraud provi-
sions contained in the Health Care Fraud and
Abuse Prevention Act. Indeed, these anti-fraud
measures are long overdue and will create
significant savings in the Medicare program.
Furthermore, | pledge to continue working with
my colleagues on the Government Reform
and Oversight Committee to carry on the effort
to crack down on health care fraud and abuse.

Another area of the legislation that has been
of particular concern to me throughout this
process—along with my colleagues on the
Rural Health Care Task Force—is Medicare’s
payment rate to Medicare contractors, known
as the average adjusted per capita cost
[AAPCC] rate. One of the primary structural
reforms contained in the Medicare Preserva-
tion Act is the establishment of Medicare-plus
organizations.

The AAPCC is based on a complex formula
which determines Medicare’'s payment rate to
certain types of plans that will be offered
under the Medicare-plus program, specifically,
health maintenance organizations [HMOs],
provider-sponsored networks, and medical
savings accounts. However, because the
AAPCC formula is tied to Medicare utilization,
which is typically lower in rural areas, wide ge-
ographic disparities have arisen between rural
and urban communities. This variation makes
it economically impossible for Medicare to
offer choices to beneficiaries in many rural
areas.

Five counties in my part of Pennsylvania
have payment rates that are below the na-
tional average, which directly impacts the abil-
ity of HMOs and PSNs to operate in these
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counties. Although the bill, as originally draft-
ed, made adjustments that began to correct
the disparity, the changes did not go far
enough and would have failed to lift payment
rates to a sufficient level.

Fortunately, after much deliberation with the
Republican leadership and the drafters of the
bill, my colleagues on the Rural Health Care
Task Force and | were successful in negotiat-
ing substantive improvements to the AAPCC
formula. | feel confident these changes will put
my district on a more level playing field with
urban areas and will ensure that rural America
won't be left behind. Rural America should be
allowed to participate in the new range of
choices that will be created under the Medi-
care Preservation Act and be part of the 21st
Century Government.

Despite this positive change, there are still
areas in the bill that | feel could be improved,
including the level of hospital reimburse-
ments—namely the Prospective Payment Sys-
tem update factor, disproportionate share pay-
ments, and inpatient capital, the timing of
Graduate Medical Education Trust Fund pay-
ments to academic health centers, and the
treatment of ancillary services provided in
skilled nursing facilities, which, under the bill,
will be subject to routine service costs.

In the end, | remain strongly supportive of
the fundamental goal of saving Medicare for
current and future beneficiaries; we simply
cannot afford to do nothing. The Medicare
Preservation Act ensures the solvency of the
Medicare system without jeopardizing the
medical coverage seniors need and addresses
Medicare’s long-term solvency by putting the
structural changes in place that will enable
Congress to address the “Baby Boom” gen-
eration’s entrance into retirement. | firmly be-
lieve that the Medicare Preservation Act is the
only plan that will accomplish these goals.

Mr. ARCHER. Mr. Chairman, | yield 2
minutes to the gentleman from Min-
nesota [Mr. RAMSTAD], another re-
spected member of the Committee on
Way and Means.

Mr. RAMSTAD. Mr. Chairman, | rise
today in strong support of freedom of
choice for America’s seniors in their
health plans. Why should not Ameri-
ca’s seniors have the same choice in
health care plans as every other Amer-
ican? All of us know that most Ameri-
cans secure their health care coverage
through their employers. They have a
vast variety of health plans from which
to choose. How many choices do Ameri-
ca’s seniors have under Medicare? Only
two: fee-for-service and traditional
HMOs.

Now, with all respect to my friends
from Massachusetts, no Sate is more
advanced in their innovative health
care, quality of health care and innova-
tive health care choices than the good
State of Minnesota. Minnesotans have
a vast array of health care choices,
ranging from traditional indemnity
plans, to points of service plans, to
HMOs. It is reasonable to expect then
that seniors in Minnesota would have a
similar range of choices. But how many
choices to Minnesota’s seniors have
under Medicare? Only two: fee-for-serv-
ice or traditional HMOs.

I have heard from countless seniors
who want the opportunity to choose
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their own health plan. These seniors
are fully capable of choosing from a va-
riety of health plans to get the cov-
erage that best fits their needs. Mr.
Chairman, the seniors of America de-
serve nothing less than freedom of
choice. We have heard today from op-
ponents of saving Medicare, of this leg-
islation here today to give seniors
choices, that seniors will be forced to
join HMOs. Nonsense. Under our bill,
what happens to seniors is they can re-
main in the current fee-for-service sys-
tem.

Mr. Chairman, we have also heard
that benefits offered to enrollees in
Medicare Plus plans would not compare
favorably to those in traditional fee-
for-service plans. That is also non-
sense. The same benefits or better ben-
efits will be available for seniors.

Vote for freedom of choice. Vote for
the Medicare Preservation Act.

Mr. GIBBONS. Mr. Chairman, | yield
such time as he may consume to the
gentleman from Pennsylvania [Mr.
COYNE].

(Mr. COYNE asked and was given per-
mission to revise and extend his re-
marks.)

Mr. COYNE. Mr. Chairman, | rise in
opposition to the Republican plan.

Mr. Chairman, | rise to oppose this legisla-
tion. The Republican Medicare reform bill will
undoubtedly be adopted by this body today,
but | strongly believe that the policy decisions
that are reflected in this legislation are unnec-
essarily harsh, unprincipled, and unwise.

The $270 billion in Medicare cuts contained
in this legislation are not necessary to keep
the Medicare trust fund solvent for the next 10
years. In fact, less than $100 billion in cuts are
needed to meet that goal. Significant long-
term changes will be necessary in order to ad-
dress the impact that the baby boom genera-
tion will have on the Medicare system, but
such major changes should be addressed in a
more thorough, thoughtful manner than that
which has characterized the process by which
this legislation was developed.

| believe that the so-called Medicare Preser-
vation Act is unprincipled because its primary
goal is not, in fact, the preservation of the
Medicare system. The real objective of this
legislation is clearly to produce savings in
order to balance the budget and finance the
Republican tax cut. If anyone doubts that, they
should carefully consider the fact that the pro-
posal to cut $370 billion out of Medicare grew
out of Republican efforts to pay for the Con-
tract With America’s tax cuts—not the Repub-
licans’ concern over the future of this vital pro-
gram.

| believe that this legislation is unwise be-
cause it ignores much of our past experience
with the Nation’s health care system. For ex-
ample this legislation would repeal Federal
nursing home standards that were enacted in
1987. These standards were not established
on some whim; they were adopted in re-
sponse to reports of unacceptable conditions
in nursing homes across the country. It is rea-
sonable to assume that absent these stand-
ards, such conditions will return. Another ex-
ample is the repeal of the ban on physician re-
ferrals to labs in which they have financial in-
terests. Such referrals increased Medicare
costs unnecessarily prior to the imposition of
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the ban, and there is little reason to believe
that lifting the ban now will have some other
effect. Finally, while the legislation contains a
useful provision that allows physicians to es-
tablish organizations to compete for business
with HMOs, the bill exempts these physician-
sponsored organizations from the State licens-
ing requirements that other health care provid-
ers have to meet, and it exempts them from
the balance billing restrictions that apply to
other providers. State licensing protects the
quality of care that patients receive, and bal-
ance bill restrictions ensure that patients bene-
fit from the purchasing power wielded by the
Federal Government. Exempting physician-
sponsored organizations from these require-
ments is unwise because it creates an uneven
playing field for different competing provid-
ers—and because it could allow inadequate
regulation of an industry with tremendous po-
tential for fraud and abuse.

Every member of Congress understands
that Medicare must be reformed in order to
keep program costs under control. Where
Democrats disagree with the Republican ma-
jority is on what reforms are necessary to
keep Medicare solvent, and on whether Medi-
care beneficiaries should be forced to bear the
triple burden of Medicare reform, balancing
the Federal budget, and paying for a tax cut
for the affluent as well. | urge my colleagues
to vote this proposal down, and to work on a
bipartisan solution to the problems confronting
Medicare.

Mr. DINGELL. Mr. Chairman, 1 yield
such time as she may consume to the
distinguished gentlewoman from Ohio
[Ms. KAPTUR].

(Ms. KAPTUR asked and was given
permission to revise and extend her re-
marks.)

Ms. KAPTUR. Mr. Chairman, | thank
the gentleman and rise in opposition to
this Republican plan under which the
seniors in our community alone will
lose over $377 million over the next 7
years.

| rise today in opposition to the bill before us
and to raise serious concerns with the manner
in which H.R. 2425, the Medicare Preservation
Act, has been railroaded through the House of
Representatives. Literally millions of citizens in
our country depend on Medicare as their life-
line. These 36 million older and disabled peo-
ple receive medical insurance through this
program. Congress must proceed carefully be-
fore taking any action that will affect the lives
and futures of millions of our families and their
loved ones. Cutting $270 billion from Medicare
and then transferring that money for tax cuts
to the rich is absolutely wrong.

TIMING

On Friday, September 29, legislation was
officially introduced to reform Medicare. What
did the leadership of the House do next? Did
it hold comprehensive hearings on the most
sweeping changes to Medicare since its incep-
tion 30 years ago? No—they allowed only 1
day of hearings before their bill was distributed
to Members and left town, only to return on
October 9 and proceed with marking up the
bill. No senior citizens were even invited to
testify.

The committees marked up around the
clock until Wednesday October 11. Mr. Chair-
man, the legislative process used to move this
bill has been a disgrace. This Congress has
spent 48 days holding hearings on
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Whitewater, Ruby Ridge—we even spent an
afternoon debating snails—but they could not
manage to hold more than 1 day of hearings
on Medicare.

The very people who will be most affected
by these cuts, our Nation’s seniors, have been
subject to arrest and silenced as the leader-
ship rushed this bill through committees.
Could we not have allowed just 1 day to hear
their concerns? With $136 billion in the current
Medicare part A trust fund there are funds to
meet obligations for 7 years. We know we
must act, but why the rush?

Members, especially those not on the com-
mittees of jurisdiction such as myself, have
been given very little time to review these
sweeping changes. This is not the way to leg-
islate. We have disenfranchised the American
public by not allowing their elected representa-
tives to do their job—to analyze and make an
informed vote on Medicare reform. And the
American people have been barred from testi-
fying, and senior citizens in the hearing room
were even arrested.

REPUBLICAN PLAN AND TAX CUTS

Mr. Chairman, this past weekend | met with
our community’s health advisory group, a bi-
partisan group of citizens from my district rep-
resenting health professions, businesses,
labor, retirees, insurance, hospitals, and all
health professions. The group was charged
with analyzing the Medicare trustees report
and the Medicare Preservation Act.

The consensus of the group was that these
Medicare cuts are draconian. Any changes in
Medicare should be used only for the preser-
vation of Medicare and should not be used to
provide a tax cut for the wealthy. Our health
advisory group stated that they would not op-
erate a business the way this bill has been
considered and that the Congress is making
too many changes too fast. The members of
the group also stated emphatically that this is
absolutely the wrong time to be discussing a
tax cut whose beneficiaries are primarily the
wealthier among us, with those in upper in-
comes emphasizing that it is right that they
pay their fair share.

Our health advisory group suggests a short-
term solution must address waste, fraud, and
abuse, spiraling health costs of prescription
drugs, labs, equipment, doctor and hospital
fees, home health care, vision and dental
care, and durable medical equipment. New
ways to fix the long-term financing of Medicare
must also be explored including the high cost
of pharmaceuticals and private insurance. Re-
search and development of drugs is a cost of
doing business and should not be passed on
the consumers in the form of higher prescrip-
tion drug prices. A national commission must
be set up for this purpose of developing a
long-term solvency plan for the Medicare Pro-
gram beyond 2010.

The trustees report has been cited as the
reason reform is needed. | agree. Medicare is
facing a short-term financing crisis in the part
A hospital insurance [HI] trust fund which we
must solve this year and a long-term crisis
which needs much more careful consideration.
However the plan before us cuts $270 billion
from Medicare when the trustees only call for
$90 billion in savings. In addition, the plan be-
fore us doubles part B premiums and we all
know that not one dime of that money will go
to the HI trust fund cited in the trustees report.
Where is all this money going? To a balanced
budget? No. It is being used to pay for a $245
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billion tax cut for the privileged few in our soci-
ety.

)I/ cannot and will not vote for a bill which
provides a tax cut to the wealthy on the backs
of our senior citizens.

FRAUD AND ABUSE

As | visit the senior centers of my district
one message resonates. It is time to cut fraud
and abuse. Find your savings by hiring more
investigators to crack down on the crooks in
the system, do not make cuts at the expense
of seniors. Isn't it ironic that the majority
passed legislation earlier this year that would
eliminate 72 fraud and abuse inspectors at
HHS Office of the Inspector General. The plan
before us actually weakens the ability of HHS
to detect waste, fraud, and abuse. In fact, the
HHS Inspector General June Gibbs Brown
states that this bill would:

Make the existing civil monetary penalty and
antikickback laws considerably more lenient
and place an insurmountable burden of proof
on the Government to punish illegal kickbacks;

Relieve providers of the legal duty to use
reasonable diligence for insuring that the
claims they submit to Medicare and Medicaid
are true and accurate;

Create new exemptions to the law which
could be exploited by those who wish to pay
rewards or incentives to physicians for the re-
ferral of patients; and divert to private contrac-
tors scare resources currently devoted to law
enforcement against fraud and abuse.

In conclusion, let us take our time and truly
study the changes that are needed to provide
both long-and short-term solutions to our sys-
tem of Medicare financing. Let me quote from
the book “Intensive Care”, “The health care
system in the U.S. is far too complicated for
anyone or any group to claim that a single re-
form plan is the solution to the crisis. Rather
than taking a huge first step with a new
untested system, wouldn't it make sense to
pilot test a number of proposals? This is the
only reasonable method to determine what
works and what doesn’t work. The danger with
scrapping any old system of any kind is that
a new system may not be any better.”

Mr. Chairman, let us heed this advice. Send
this bill back to the committees of jurisdiction
and let us do this reform in a reasoned, bipar-
tisan manner.

Mr. GIBBONS. Mr. Chairman, | yield
2 minutes to the gentleman from
Michigan [Mr. CoONYERS] who is the
ranking Democrat on the Committee
on the Judiciary, which, unfortunately,
waived all chances of participating in
this debate today through its chair-
man’s actions.

(Mr. CONYERS asked and was given
permission to revise and extend his re-
marks.)

Mr. CONYERS. Mr. Chairman, before
| talk about the antifraud and anti-
trust provisions, let me point out that
the medical malpractice provisions in
this bill for the first time tells the
States that the Big Brother Federal
Government is going to preempt them
in the area of medical malpractice, and
the provisions are a gift for the irre-
sponsible and the reckless.

Take the case of Mr. King, who re-
cently lost the wrong leg in an amputa-
tion in one of the worst medical mal-
practice cases in recent times. He
would have been forced to face an abso-
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lute cap on pain and suffering at
$250,000 even though he could face ex-
cruciating pain and suffering for every
day for the remainder of his life. Yet a
CEO who could not perform his job be-
cause of the same exact injury would
face no such cap.

Similarly, with this bill the House
Republican leadership is saying that
the woman who loses her reproductive
capacity as a result of medical mal-
practice would have her damages
capped at $250,000. Does anyone here
believe that a woman’s reproductive
capacity is worth a mere $250,000?

Now, on antitrust and fraud, there is
more. Under the False Claims Act that
allowed whistleblowers to sue for those
who defraud taxpayers, we gutted, it
has been taken out by the Republicans.
That provision has returned $1 billion
to the Government in savings from
fraud, waste, and abuse, $1 billion. This
bill will gut that law.

I am saying to my colleagues, do not
be fooled by this phony new health
care. The Committee on the Judiciary
has not had a second’s worth of hear-
ings on any of these antitrust, anti-
fraud provisions.

Mr. BLILEY. Mr. Chairman, | yield 1
minute to the gentleman from Georgia
[Mr. DEAL].

Mr. DEAL of Georgia. Mr. Chairman,
like many of my colleagues, | held
meetings with my constituents this
summer about Medicare. The No. 1
complaint that most senior citizens
had was the amount of money that was
being spent for services that were not
rendered, for overcharges for drugs and
supplies, and for general waste. They
are angry, and well they should be,
when they see Medicare paying $2 for
an aspirin, $12 for a box of Kleenex, and
thousands of dollars for services that
were unnecessary or never delivered.

We must stop these abuses of the sta-
tus quo. They are costing at least 10
cents out of every Medicare dollar, $50
million a day, that will amount to $1.3
trillion over the next 7 years.

Can we do better than that? Of course
we can, if we let our senior citizens
have a part in pointing out these
abuses. They know better than a gov-
ernment bureaucrat what services and
supplies they receive. They are tired of
being told not to worry about the fraud
since Medicare is paying for it. They
know, even if some in government
don’t, that it is their tax money that is
being wasted.

This bill gives Medicare recipients a
voice in the process. These are men and
women who lived through the Depres-
sion, fought in the World Wars, and
built this Nation by hard work and sac-
rifice. If they are empowered rather
than victimized, they will help elimi-
nate the thieves and con artists who
cheat Medicare out of $50 million every
day.

Let us pass this bill and stop this
outrage.

Mr. GIBBONS. Mr. Chairman, | yield
myself such time as | may consume.
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The gentleman just does not know
what he is talking about. We pay hos-
pitals based on a capitated basis. We do
not pay hospitals for all that foolish-
ness that the gentleman just read off. |
do not know where he got that infor-
mation.

Mr. BLILEY. Mr. Chairman, | yield
such time as he may consume to the
gentleman from Georgia [Mr. DEAL].

Mr. DEAL of Georgia. Mr. Chairman,
it is very clear that there are those
who wish to try to defend the status
quo. We are here to change the status
quo and do something about these
problems.

Mr. DINGELL. Mr. Chairman, | yield
30 seconds to the distinguished gen-
tleman from Illinois [Mr. RusH].

Mr. RUSH. Mr. Chairman, under the
Gingrich Medicare plan, the hospitals
in and around the district of the gen-
tleman from Georgia [Mr. DEAL] will
lose approximately $159 million over
the next 7 years.

Last week, in the Committee on
Commerce, the Republicans delivered
thousands of bogus letters. The seniors
of my district and my State requested
that | deliver a symbol of their true
feelings regarding the Republican Med-
icare plan, a cut of pure grade bologna.

Mr. BLILEY. Mr. Chairman, | yield 1
minute to the gentleman from Colo-
rado [Mr. SCHAEFER].

(Mr. SCHAEFER asked and was given
permission to revise and extend his re-
marks.)

Mr. SCHAEFER. Mr. Chairman, I rise
in strong support of the Medicare Pres-
ervation Act. This well thought-out
package takes an important step to-
wards ensuring the solvency of Medi-
care for today’s beneficiaries and for
generations to come.

In addition to the numerous hearings
the Ways and Means and Commerce
Committees held on saving Medicare,
we all got an earful of advice during
our respective town meetings. At my
town meetings, many good suggestions
were put forward. However, more than
anything else, seniors asked that we
vigorously attack the waste, fraud, and
abuse that now plagues the system.

Senior citizens | have talked with
routinely witness overbilling and need-
less tests. ‘““Don’t worry,”” some say.
“Medicare will pay it.”” Unfortunately,
seniors know it is they, their children
and grandchildren who really foot the
bill.

There are many steps the Medicare
Preservation Act takes to combat
waste, fraud, and abuse. None is more
basic and makes more sense than sim-
ply doubling the monetary fines for de-
frauding the system. The money col-
lected through these fines will be im-
mediately recommitted to pursue addi-
tional anti-fraud efforts.

Mr. Chairman, this legislation will
literally save Medicare from ruin.
Rooting out the waste, fraud, and
abuse is an important piece of the over-
all package. | urge all of my colleagues
to join this important effort.
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Mr. DINGELL. Mr. Chairman, | yield
2 minutes to the distinguished gentle-
woman from Illinois [Mrs. COLLINS].

(Mrs. COLLINS of Illinois asked and
was given permission to revise and ex-
tend her remarks.)

Mrs. COLLINS of Illinois. Mr. Chair-
man, | rise in opposition to H.R. 2425,
the “Get Old People, Gingrich Repub-
lican, Put The Hurt on Seniors, Medi-
care Destruction Act of 1995.”” This bill
is nothing more than a mean-spirited
attempt by the majority to destroy the
basic health care rights all older Amer-
icans now enjoy in order to give tax
breaks to their wealthy, big business,
special interest buddies. Never in all
my time in Congress have | witnessed a
greater legislative travesty than the
ill-conceived proposal we have before
us today.

To begin with, the rule we just con-
sidered stifles any amount of reason-
able debate on this legislation. For in-
stance, with the exception of pap smear
testing, this bill eliminates quality as-
surance guarantees that are now in
place for patients who have diagnostic
or other types of testing done in their
doctor’s office laboratories.

It probably should not be surprising
that the Republican Medicare pro-
posal—which bends so close to special
interests and tilts so far from the best
interests of America’s senior citizens—
would eliminate requirements for qual-
ity and accuracy of laboratory tests.
This, like the Republicans’ blatant and
cruel elimination of national standards
for nursing homes, is one more way of
saying to the ill, the infirmed and the
aged: you’re on your own—good luck!

Where is the rationale for eliminat-
ing quality standards for cholesterol
tests, colon and prostate cancer screen-
ing, needle biopsies to detect
precancerous conditions, glucose mon-
itoring and so on? There isn’t any!

Equally disturbing is the fact that
this Republican bill places a seven-year
freeze on Medicare payments to provid-
ers of durable medical equipment such
as wheel chairs, electric beds, walkers
and, yes, even oxygen. Now this freeze
is at a time when more and more
Americans are aging and the need will
be greater.

This freeze will cause severe disrup-
tions in the health care and quality of
life for sick and/or infirmed Americans
who need their wheelchairs and walk-
ers to get around more easily, elec-
trical beds to rest comfortably and ox-
ygen to breath effectively. By putting
a freeze on oxygen, the Republicans are
literally taking the breath of life out of
the bodies of old folk. Only God has
that right.

Mr. Chairman, | heard a Member a
few minutes ago say that he was glad
that he had made 65 and qualifies for
Medicare. A lot of people qualify for
Medicare who do not make $133,000 a
year, as he does. And not only that,
people who use facilities like wheel-
chairs and the like were among those
who are thrown out of the committee
by the Republican side in the Commit-
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tee on Commerce: Julia Searles, 75; Jo-
seph Rourke, 90 years old; Theresa
McKenna, 68 years old; Bert Seidman,
Loretta  AdKins, Cecelia Banks,
Doretha Beverly, Barbara Greenwell,
Gladys Lyles, Roberta Saxton, Annie
Earl, Marie Roots, Lilly Valentine,
Gertrude Snead, Ruth Thorn, Edna
Custis, all over age 69 who do not make
$133,000 a year.

Mr. Chairman, the 7-year freeze on DME
payments once again demonstrates the
lengths to which the Republicans have been
driven by adopting an arbitrary cut of $270 bil-
lion in Medicare so that they finance a tax cut
for the rich.

In an attempt to protect these Medicare
beneficiaries, | attempted to offer amendments
to restore these provisions. Unfortunately, the
Republicans would not let me.

Let me also address the blatantly undemo-
cratic process by which this proposal, which
will directly impact the health and well-being of
37 million older Americans and nearly every
family in the Nation, has been brought forth.
Not one public hearing has been held in which
the legislative specifics of the drastic Medicare
changes we are about to act on were in plain
view. This is appalling and flies in the face of
the legislative process.

After flagrantly spending the taxpayer's time
and money without a second thought to con-
duct 28 days of hearings on Whitewater, 10
days of hearings on Waco, and 8 days of
hearings on Ruby Ridge, it is crystal clear that
the Republican party has put partisan politics
above the public interest.

The fact that Democrats had to convene
hearings on the lawn of the Capitol in order to
provide a public forum to examine the GOP
plan is compelling evidence, in and of itself,
that the Speaker and his troops know that
their proposals cannot stand up to public scru-
tiny. Moreover, it speaks volumes to the enor-
mous disconnect that exists between the Re-
publican party and the rights and needs of
older Americans today.

Such a disconnect became extremely ap-
parent on October 11, when 13 seniors, some
of whom were over 90 years old and relegated
to wheel chairs, came to ask questions about
the Republican Medicare proposal prior to
markup by the Commerce Committee. They
were promptly arrested and hauled off to jail at
the direction of the committee chairman!

During the Democratic “lawn” hearings,
however, we helped answer the question, just
what does the Republican Medicare proposal
do? It charges seniors more for medical care,
medicine, wheelchairs and medical devices. It
forces seniors to abandon their own doctors
for some uncharted course through the HMO
system. It takes $270 billion in Medicare fund-
ing away from seniors, doctors, and hospitals
all to pay for tax cuts for the wealthy. In short,
it devastates the health care program upon
which so many millions of Americans have
come to rely.

Among the many witnesses were several of
my constituents from Chicago who testified
about the devastating consequences of the
GOP so-called reforms.

Dr. William Troyer, director of External Serv-
ices for the University of lllinois at Chicago
Medical Center, an academic health center
which houses the Nation's largest medical
school and serves thousands of 7th District
residents, gave a bleak view of the future
under Republican Medicare changes. To
quote Dr. Troyer, “a gradual weakening and
eventual demise” of UIC Medical Center will
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result from the more than $7 billion in cuts to
direct and indirect medical education funding
proposed by the GOP.

Following Dr. Troyer, Mr. Lacy Thomas,
chief financial officer of the Cook County Bu-
reau of Health Services, was equally dismal in
his predictions. As a safety net provider for the
disadvantaged and underserved in Chicago,
the Bureau will be unable to deliver basic care
for this population due to the total elimination
of assistance to non-U.S. medical graduates—
graduates which comprise nearly 40 percent
of Chicago Medical Society physicians. In ad-
dition, $8 billion in reductions for disproportion-
ate share payments to hospitals serving the
indigent, such as Cook County, will only serve
to exacerbate the pain felt by these patients.

Yet, | believe the most compelling testimony
came from Ms. Irene Nelson, a senior from
Chicago, who spoke eloquently regarding her
fears of the Republican Medicare cuts. She
stated,

It is obvious to me that the people who are
making these decisions are completely out of
touch with the daily struggles of senior citi-
zens like me. | wonder if any of these people
have ever been forced to decide between eat-
ing, heating, and paying that outstanding
medical. | doubt it very much! But that is
what I, and many other seniors out there,
will be forced to do if the Republicans are al-
lowed to cut Medicare.

Mr. Chairman, it is of extreme importance
that the American people are provided with
this information on the Republican plan to gut
Medicare in the dark of night and leave our
Nation’s seniors holding the bag.

After promising to balance the Federal
budget in 7 years, increase military spending,
and provide hefty tax cuts to the richest Amer-
icans in the country, the GOP is looking for a
magic potion to fund these big promises.

Unfortunately, the Republicans seem to
think Medicare is going to be the cure-all. In
pushing a package of the deepest Medicare
cuts in the program’s 30-year history, $270 bil-
lion, the GOP wants to immediately increase
the cost of Medicare to the average senior citi-
zen by nearly $1,000, and force many to give
up their own doctors.

This is bad policymaking and bad medicine
for senior citizens.

In my State of lllinois, the proposed cuts will
eliminate health care coverage outright for
more than 58,000 individuals with disabilities
over the next 7 years. In addition, 23,000 sen-
ior citizens will lose coverage.

Out-of-pocket costs will increase by an aver-
age of $3,500 over the next 7 years for each
of lllinois’ 1.62 million Medicare recipients.
Further, lllinois will be denied $6.2 billion in
Federal health care assistance over the next 7
years.

| am outraged at the efforts of the GOP to
gut this essential program for no reason other
than to pay for $245 billion in tax cuts for the
rich. It is unnecessary, it is outrageous, it is
wrong.

As the saying goes, “You can fool some
people some of the time, but you can't fool all
the people all of the time.” The vast majority
of the American people are not fooled Mr.
Chairman. Pass these Medicare cuts and you
will discover that cold, hard fact pretty darn
quick.

| urge my colleagues to vote “no” on H.R.
2425. Let's not take the “care” out of Medi-
care.

Mr. ARCHER. Mr. Chairman, | yield 2
minutes to the gentleman from Florida
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[Mr. SHAW], a respected member of the
Committee on Ways and Means, the
chairman of the Subcommittee on
Human Resources.

(Mr. SHAW asked and was given per-
mission to revise and extend his re-
marks.)

Mr. SHAW. Mr. Chairman, 1 rise
today in support of the Medicare Pres-
ervation Act, and to deliver to this leg-
islative body a message from my senior
constituents in south Florida. Stop the
fraudulent and abusive practices
against the Medicare system. Do some-
thing about it, and just stop it.

On September 6, | mailed a letter to
all of my constituents who qualify for
Medicare which explained the problems
that face the Medicare program. In this
letter | asked for their input on how to
preserve the system. To my surprise,
over 90 percent of those who responded
said that Congress must stop the fraud
and abuse that they feel is widespread.
Just listen to what is going on out
there.

On September 22, | received a letter
from Mrs. Jack Barnett, whose hus-
band at one time was the chief of sur-
gery at his hospital in New Jersey.
Today Dr. Barnett is an invalid living
with his wife in Hollywood, FL. Mrs.
Barnett noticed last year that they
were receiving billing statements for
feeding tubes which Dr. Barnett never
used. The company charging for these
services received $2,765, $3,870, and
$4,411 from Medicare. Mrs. Barnett
asked her husband’s nurse if she had
ever seen anything like this before, and
when the nurse saw the name of the
company, she stated that two of her
other patients were billed for the same
thing by the same company.

Mrs. Audrey Vitolo of Deerfield
Beach, FL was charged $600 for a sim-
ple blood test. Medicare paid the bill.
She told me she felt victimized.

Mr. Ted Murphy of Fort Lauderdale,
FL, was charged $10,000 for a simple op-
eration on his eye lid. Even though this
was an outpatient procedure, Medicare
paid the bill. He told me that he com-
plained to the hospital, but no action
was taken.

Mr. Chairman, | want my constitu-
ents to know that their message came
through loud and clear, and that Con-
gress today is taking serious steps to
stop fraud and abuse.

This Medicare bill will make it a
Federal offense to engage in fraud,
theft, embezzlement, false statement,
bribery, graft, and illegal remunera-
tions, including kickbacks. Civil pen-
alties have been doubled and incentives
have been added to encourage people to
report cases of fraud and abuse.

First, the Secretary of the Depart-
ment of Health and Human Services
will be required to alert beneficiaries
of instances of fraud and abuse against
the program. A toll-free number will be
established to report cases of fraud and
abuse. Also, at the request of any per-
son, the Secretary will publish a spe-
cial fraud alert, which notifies the pub-
lic of practices that are suspect.
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Second, a beneficiary incentive pro-
gram will be established where individ-
uals who report cases of fraud and
abuse can share the amount collected
against those who are fined. Just think
of the power of this provision, Mr.
Chairman. There are currently 37 mil-
lion Americans in the Medicare pro-
gram. This means there are 37 million
potential private attorney generals to
help stop fraudulent and abusive prac-
tices. | know this will please many of
my constituents, especially the Simons
of Hallandale, FL, who wrote to me re-
cently to inform me that they saved
Medicare $4,000 by reporting suspect
billing practices of their doctor.

Third, under this legislation, direct
spending for Medicare-related activi-
ties of the inspector general of the De-
partment of Health and Human Serv-
ices will significantly increase. These
activities include: First, prosecuting
Medicare-related matters  through
criminal, civil, and administrative pro-
ceeding; second, conducting investiga-
tions relating to the Medicare pro-
gram; third, performing financial and
performance audits of programs and
operations relating to the Medicare
program; fourth, performing inspec-
tions and other evaluations relating to
the Medicare program; and fifth, con-
ducting provider and consumer edu-
cation activities regarding Medicare
fraud and abuse.

I want to stress to my constituents
that this legislation is not a paper
tiger. This bill provides serious money
to stop fraud and abuse: At least $430
million in 1996; $490 million in 1997; $550
million in 1998; $620 million in 1999; $670
million in the year 2000; $690 million in
2001; and $710 million in 2002. This is a
serious financial commitment that the
Congressional Budget Office said will
save Medicare money.

Finally, this bill establishes a health
care anti-fraud task force. This task
force will be a coordinated effort by the
Department of Justice to prosecute
health care fraud offenses.

Mr. Chairman, the Medicare Preser-
vation Act is the toughest, most seri-
ous attempt this Congress has ever
taken to stop fraud and abuse in the
Medicare program. | am proud to have
contributed to the effort to address the
issue of fraud and abuse, and | know
when my constituents learn of their
new rights under the Medicare pro-
gram, they will be proud of this Con-
gress too. | urge my colleagues to vote
for this most important legislation.
Vote to preserve and strengthen Medi-
care.

O 1400

Mr. GIBBONS. Mr. Chairman, | yield
such time as he may consume to the
gentleman from Ohio [Mr. SAWYER].

(Mr. SAWYER asked and was given
permission to revise and extend his re-
marks.)

Mr. SAWYER. Mr. Chairman, today, Con-
gress is debating cuts to the Medicare pro-
gram.

As the post-war generation ages and their
parents outlive all previous generations, we
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are facing the largest elderly population in our
Nation’s history and, therefore, the largest
Medicare beneficiary population. Our national
policies must reflect this changing reality. As
we seek ways to balance the Federal budget,
we must also continue investing in our Na-
tion’s future—including ensuring that both cur-
rent and future retirees will have the resources
they need to survive.

However, the Republican Medicare proposal
would cut benefits for current retirees, those
who no longer have the opportunity to prepare
for their retirement, in order to increase discre-
tionary spending for current working age peo-
ple. This type of policy perpetuates the gen-
eration battle for my pot of money. Instead, we
need to work together to find ways to reduce
the deficit, ensure the stability of Medicare,
and invest in the future.

We also have to learn from our history. As
a nation, America cannot afford to return to
the bad old days before the Medicare program
was created. Medicare has helped secure our
Nation’s seniors against the threat of poverty
and has limited the high costs of emergency
and non-insured health care. Medicare has al-
lowed our Nation’s elderly to take care of their
own health needs, regain self-respect, and, in
turn, remain active members of society.

| support efforts that enable us to extend the
life of the Medicare program which has been
so important to the health of many older
Americans. That is why | have supported the
Democratic alternative which ensures the sol-
vency of the Medicare trust fund through
2006—the same as the Republican proposal—
without making harmful and excessive cuts to
the Medicare program.

The American health care system, despite
its shortcomings, is the envy of the world.
Medicare has opened the door for many
Americans to quality health care. The Repub-
lican proposal will undermine the graduate
medical education program, and hurt urban
and rural hospitals which are already strug-
gling to remain open. Finally, the Republican
proposal will mean that premiums will double
in 7 years, meaning that for the poorest of the
elderly, health care will continue to absorb
more and more of their living costs.

The Republican Medicare bill is simply bad
policy. It pits one generation against another,
rich against poor, Democrats against Repub-
licans. The Republican Medicare bill does not
invest in our future, nor does it help current re-
tirees.

| urge my colleagues to vote against this
bill.

Mr. GIBBONS. Mr. Chairman, | yield
such time as he may consume to the
gentleman from New Mexico [Mr. PAs-
TOR].

(Mr. PASTOR asked and was given
permission to revise and extend his re-
marks.)

Mr. PASTOR. Mr. Chairman, as we consider
this sweeping piece of legislation today, let us
at least make an attempt to honestly describe
what is being proposed. To begin, we are re-
ducing Medicare payments to hospitals and
doctors. Secondly, we are increasing the pre-
miums paid by beneficiaries. And, although we
are considering some modest changes in how
health services will be provided, the fact that
Medicare payments are being cut and pre-
miums are being increased remain the most
salient features of the legislation. This is what
most alarms me about this proposal.
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While the public is being told we need to
make these changes in order to save the sys-
tem, the fact of the matter is that the proposed
cuts far exceed the amount needed. It is part
A of Medicare which is scheduled to become
insolvent by the year 2002 and its $90 billion
which is needed to avoid this catastrophe. Yet,
the combined cuts in payments to doctors and
hospitals surpasses this figure. More startling
is the fact the premium increases, which have
nothing to do with keeping part A of Medicare
solvent, will further reduce Medicare costs.
The combined cuts, premium increases, and
other changes to the system will reduce Medi-
care by $270 billion over 7 years. This leaves
a large gap of $180 billion.

Even a simple examination of this proposal
yields numerous questions. Why are we pro-
posing to wreck havoc in rural America by
jeopardizing the delivery of health care there;
Why are we proposing to increase premiums
for beneficiaries, many of whom will only be
able to make these payments through great
personal sacrifice; and, why are we moving to
undermine public hospitals?

There are only two answers that are readily
discernible. One is that excessive Medicare
cuts facilitate a cut in taxes further down the
road; the other is that these cuts could allow
the budget deficit to be reduced by some fac-
tor. While | could support both tax and budget
reductions, | cannot support such an effort
under these circumstances. Why would we
want to jeopardize the welfare of our senior
citizens to either give more money to wealthier
individuals or to reduce a budget deficit? Are
there not more equitable approaches we could
follow to achieve these goals?

| would propose that, foremost, we consider
sacrosanct the welfare of those who have
made significant, lifetime contributions to this
nation. Whatever approach we use to stimu-
late investment in this country should not be
done on the backs of our senior citizens. Our
budget deficit is real. Yet how can we in good
conscience engage in this wholesale attack
against senior citizens when other, more
measured alternatives remain at our disposal?
Let us make an honest effort to address our
budget deficit problem without strangling our
most vulnerable citizens. And, let us consider
policies which stimulate economic activity with-
out exacerbating our deficit.

Mr. GIBBONS. Mr. Chairman, | yield
such time as he may consume to the
gentleman from Illinois [Mr. POSHARD].

(Mr. POSHARD asked and was given
permission to revise and extend his re-
marks.)

Mr. POSHARD. Mr. Chairman, due to the
concerns | have regarding the future of our
rural health care system and the people who
depend on those facilities, | rise in strong op-
position to the bill, H.R. 2425.

It is difficult to misread the conclusions con-
tained in the report of the Entitlement Reform
Commission, which states that without fun-
damental change, our entire Federal budget
will be consumed by entitlements and interest
on the debt by the year 2012. That means
none of the tax money sent to Washington will
be available for national defense, our transpor-
tation system, education, law enforcement,
science or space, national parks or any of the
other functions of government which operate
with discretionary funds. It will all be commit-
ted to interest on the debt and entitlement
spending.
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Doing nothing is not an option. But doing
the wrong thing is no better. Today we face a
trio of choices concerning the future of Medi-
care and our prospects for balancing the
budget.

The Board of Trustees of the Medicare Hos-
pital Insurance Trust Fund indicate that we
have traditionally maintained a 10- to 12-year
balance in the fund, and, currently, we are
only 6 years from going broke. We are obli-
gated to take action to ensure the solvency of
the fund.

By most estimates, we could control the
growth of Medicare spending over the next 7
years by about $90 billion and protect the in-
tegrity of the fund by extending its balance to
10 years solvency. But that course ignores the
fundamental problem that entitlement spend-
ing must be further contained if we are going
to meet our balanced budget goal.

Our second option, which | have voted for
and will continue to support, is to control Medi-
care growth by $170 billion over the next 7
years. That would secure the trust fund and
contribute the necessary cost controls which,
when combined with the rest of the coalition
budget, would bring us to balance in 7 years.
We must do both of those things—preserve
Medicare for our seniors, and balance the
budget on behalf of future generations of our
sons and daughters.

The third option, which is before us today,
takes $270 billion out of the Medicare Pro-
gram. It will stabilize the trust fund and put us
on a 7-year path toward a balanced budget.
But it also takes $100 billion more out of Medi-
care than is necessary to achieve financial
solvency of the Medicare trust fund and to bal-
ance the budget. This additional $100 billion,
coming directly from Medicare, will be used to
help finance a $245 billion tax cut for some of
the wealthiest people in America.

As Cochair of the Rural Health Care Coali-
tion, | have long been concerned with preserv-
ing an adequate and affordable health care
system for people in rural areas such as the
19th district of lllinois, which | am privileged to
represent. The approach being advanced
today encourages health maintenance organi-
zations to provide Medicare services, an ap-
proach which may work well in urban areas
but will never adequately serve the rural peo-
ple of this country. Why would a health care
provider establish a system in a rural area
where the monthly payment is approximately
$300 when it receives nearly $500 for provid-
ing similar services in a more urban area?

This week, the |lllinois Hospital and
HealthSystems Association wrote me a letter
which states:

IHHA continues to be strongly opposed to
the magnitude of Medicare reductions that
are contained in this proposal. The House
measure calls for approximately $76 billion
in Medicare reductions to be achieved by re-
ducing payments to hospitals. Of this total,
reductions to Illinois hospitals would be $3.5
billion. For the hospitals in your district,
the reductions amount to $119 million.

As the specifics of this proposal became
clear, | traveled my district to listen to the peo-
ple who run the hospitals and clinics and the
patients who depend on them to maintain their
quality of life. One after another, hospital ad-
ministrators in my district told me of the hun-
dreds of thousands of dollars they would lose
under this plan. Rural hospitals are valuable
not only for their vital health care services, but
for providing some of the best paying jobs in
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our communities. They cannot be allowed to
dry up and blow away, leaving people wanting
for medical care.

Mr. Chairman, we cannot continue the Medi-
care System as it presently exists which today
stands near bankruptcy. We should and must
consider asking seniors who are financially se-
cure to pay more for their share of the Medi-
care Program. | am on record supporting a bill
which would means test Medicare premiums
for higher income individuals to make the sys-
tem more fair.

We cannot simply make the short term fix to
sustain the trust fund. It is equally irrespon-
sible to cut the Medicare Program to pay for
a tax cut which Republican analysts admit will
add $95 billion to the national debt. Both
courses of action are wrong.

Let us come together as a deliberative body
to secure the trust fund, balance the budget,
and put our country in a position to care for its
people and compete in the international mar-
ketplace in the coming century. We can do
better for all generations of Americans, and |
stand ready to work with anyone of any party
to make better choices than the one before us
today.

It is unfortunate that the leadership of both
parties will not allow the moderate Democrat
proposal to come forward on this floor for a
vote. This proposal is the best option available
because it accomplishes both a balanced
budget and a fiscally sound Medicare trust
fund, but does not overreach by downsizing
Medicare another $100 billion for fund a tax
cut which is unnecessary.

My hope will be that this sensible approach
to fiscal responsibility will be allowed next
week in the reconciliation bill and that eventu-
ally this Congress will achieve the middle
ground that is necessary to solve these prob-
lems.

Mr. GIBBONS. Mr. Chairman, | yield
30 seconds to the gentleman from Wis-
consin [Mr. KLECZKA].

Mr. KLECZAK. Mr. Chairman, last
year the Democrats had a proposal to
extend the solvency of Medicare by
cutting $168 billion in the program. The
speaker who just addressed us from
Florida indicated to the committee at
that time, ““We have here in this bill
the seeds of destruction of Medicare.
Let’s not destroy a health care pro-
gram in this country that we know
works well and that our seniors are de-
pending on it.”” Now he comes to the
floor supporting a bill cutting $270 bil-
lion.

Mr. Chairman,
have germinated.

Mr. DINGELL. Mr. Chairman, 1 yield
30 seconds to the distinguished gen-
tleman from Pennsylvania [Mr. KLINK].

Mr. KLINK. Mr. Chairman, we are
hearing about this bill cutting waste,
fraud, and abuse. It is odd that the
GAO, the Department of Justice, and
the HHS Office of Inspector General all
have very grave concerns about what
this bill does to provisions in the Medi-
care bill that would allow them to do
law enforcement. In fact, if my col-
leagues like waste, fraud, and abuse,
which we all agree now account for
about 10 percent of all that is spent on
Medicare and Medicaid, my colleagues
are going to love this bill because it

| guess those seeds

CONGRESSIONAL RECORD —HOUSE

makes the health care waste fraud a
growth industry and a new way of life
for a lot of Willie Suttons.

Mr. BLILEY. Mr. Chairman, | yield 3
minutes to the gentleman from lllinois
[Mr. HYDE], chairman of the Commit-
tee on the Judiciary.

(Mr. HYDE asked and was given per-
mission to revise and extend his re-
marks.)

Mr. HYDE. Mr. Chairman, | rise in
strong support of H.R. 2425, the Medi-
care Preservation Act of 1995.

Mr. Chairman, there is no question
that reform of the Medicare Program is
imperative if it is to survive. But its
mere survival is not the goal of this
legislation: What we seek is to preserve
Medicare by keeping it solvent while
strengthening and improving the cov-
erage and options it provides to this
Nation’s elderly. We must not squander
this opportunity to deal comprehen-
sively with the multitude of issues
which bear on the efficient delivery of
health care in this country.

As the chairman of the Committee on
the Judiciary, | would like to point out
some particularly important provisions
contained in this bill that fall within
our Committee’s jurisdiction. Specifi-
cally, the bill contains provisions de-
signed to facilitate the operation of the
revised Medicare Program—notably,
health care liability reform, antitrust
relief for provider service networks,
and an antitrust exemption for medical
self-policing entities. The combined ef-
fect of these changes will provide a fer-
tile environment for the delivery of
Medicare services in a manner which
maximizes consumer choice. Liability
reform will generally decrease the cost
of providing health care services, and
eliminate many of the frivolous law-
suits which are clogging our courts.
Antitrust relief for provider service
networks, or PSN'’s, will increase com-
petition for contracts under the Medi-
care system, thereby increasing choice
and decreasing costs. Providing an
antitrust exemption to medical self-
regulatory entities will encourage phy-
sicians and hospitals to police them-
selves, and will contribute to a reduc-
tion in malpractice, fraud, and abuse.

HEALTH CARE LIABILITY REFORM

Our health care system is clearly
being burdened by a number of cost-
based pressures. One of these costs is
the threat of liability suits facing med-
ical practitioners and health care pro-
viders and the large dollar amounts
they are forced to spend to protect
themselves against these legal actions.

The average physician has a 40-per-
cent chance of being sued at some time
in his or her career. This increases to
52 percent for surgeons and to 78 per-
cent obstetricians. The estimate is
that medical malpractice premiums
now total $10 billion annually. The av-
erage annual medical premium for a
doctor specializing in obstetrics in
some urban areas now exceeds $100,000
a year.

Many liability cases brought against
doctors are frivolous. In fact, two out
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of three medical liability claims are
closed without any payment to the
claimant, but only after large legal and
administrative fees have already been
incurred.

Further, the increasing insurance
premiums for malpractice coverage
represent only a part of this problem.
The estimates are that the costs of de-
fensive medicine run from $20 to $25
billion a year.

Numerous other entities in addition to doc-
tors and hospitals such as pharmaceutical
manufacturers and those that manufacture
medical devices or provide blood or tissue
services are also impacted by the same liabil-
ity concerns. Finally, as we move more and
more into a managed care system, the scope
of third-party liability is also a matter of in-
creasing concern.

There is no question but that our health
care system is seriously burdened by both the
threat, and the reality, of liability suits facing
medical practitioners and health care provid-
ers. The Health Care Liability Reform legisla-
tion that is included in this bill will solve this
serious national problem.

EASING OF ANTITRUST BARRIERS FOR PHYSICIAN
SERVICE NETWORKS

Provider service networks—those composed
of doctors, hospitals, and other entities who
actually deliver health care services—are po-
tentially vigorous competitors for Medicare
beneficiaries. The benefits to the Medicare
Program of their participation would be lower
costs and higher quality of care than in
nonprovider sponsored health plans. Costs
would be lower because contracting with a
PSN instead of an insurer could eliminate a
layer of profit and overhead. Quality would be
higher because providers, and particularly
physicians, would have direct control over
medical decision-making. Arguably, physicians
and other providers are better qualified than
insurers to strike the balance between con-
serving costs and meeting the needs of the
patient.

There are obstacles, however, to the forma-
tion of PSN’s. One of the most serious is the
application of the antitrust laws to such groups
in a manner which does not allow the network
to engage in joint pricing agreements, regard-
less of whether its effect on competition is
positive rather than negative.

Antitrust law prohibits agreements among
competitors that fix prices or allocate markets.
Such agreements are per se illegal. Where
competitors economically integrate in a joint
venture, however, agreements on prices or
other terms of competition that are reasonably
necessary to accomplish to procompetitive
benefits of the integration are not necessarily
unlawful. Price setting conduct by these joint
ventures should be evaluated under the rule of
reason, that is, on the basis of its reasonable-
ness, taking into account all relevant factors
affecting competition.

Current Department of Justice-Federal
Trade Commission guidelines require that a
physician group share substantial financial risk
before being considered a joint venture and
thus eligible for rule of reason analysis. Their
definition of substantial financial risk is too
rigid, thereby eliminating from the market
PSN’s which would provide an expanded set
of consumer choices and increase competition
in the market for health care services.
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The proposed legislation overcomes this
barrier by mandating that the conduct of an or-
ganization meeting the criteria of a provider
service network be judged under the rule of
reason. The result will be to permit a case by
case determination as to whether the conduct
of that PSN would be procompetitive, and thus
permissible under the antitrust laws. It is im-
portant to understand, however, that this is not
an exemption from the antitrust laws. In no
event would providers be allowed to set prices
or control markets so as to injure competition.

Only an organization meeting specified cri-
teria would qualify for this more liberal, rule of
reason consideration. The network must have
in place written programs for quality assur-
ance, utilization review, coordination of care,
and resolution of patient grievances and com-
plaints. It must contract as a group, and man-
date that all providers forming part of the
group be accountable for provision of the serv-
ices for which the organization has contracted.
ANTITRUST EXEMPTION FOR MEDICAL SELF-REGULATORY

ENTITIES

Standard setting is a cooperative activity en-
gaged in by the providers of health care serv-
ices in this country. Those entities have a long
history of protecting the public with standards
for medical education, professional ethics, and
specialty certification. These activities have in-
creasingly been challenged under the antitrust
laws in recent years, typically by those who
fail to meet the standards. Congress at-
tempted to address this problem with the
Health Care Quality Improvement Act of 1986,
42 U.S.C. §11101 et seq., which provided
antitrust protection for peer review actions
conducted in good faith. While beneficial, this
law shifted the debate in antitrust litigation
over peer review to whether the participants
acted in good faith and has not served to stem
the tide of antitrust law suits.

The medical self-regulatory entity exemption
included in our legislation would bar antitrust
suits against medical self-regulatory entities
that develop or enforce medical standards.
This would include activities such as accredi-
tation of health care providers and medical
education programs and institutions, tech-
nology assessment and risk management, de-
velopment and implementation of practice
guidelines and parameters, and official peer
review proceedings. The exemption would
cover suits against individual members of the
groups which undertake these activities as
well as the organizational entity on whose be-
half they act.

The scope of this antitrust protection is not
absolute, however, Activities by a medical self-
regulatory body that are conducted for pur-
poses of financial gain or which would inter-
fere with the provision of health care services
of a provider who is not a member of the pro-
fession that sets the standard would not be
covered or exempted by this legislation.

Mr. Chairman, H.R. 2425 represents a his-
toric step forward in improving the delivery of
health care in America. It deserves the sup-
port of every Member of this body.

Mr. DINGELL. Mr. Chairman, 1 yield
30 seconds to the gentleman from
Michigan [Mr. CONYERS].

Mr. CONYERS. Mr. Chairman, | say
to the gentleman, great statement. The
gentleman’s district loses in hospital
fees $260 million. The legal news points
out doctors mop up on medical mal-
practice reform, and you have not had
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1 minute’s hearing on medical mal-
practice reform. The Judiciary Com-
mittee was cut out.

Mr. DINGELL. Mr. Chairman, | yield
1 minute to the distinguished gen-
tleman from New York [Mr. TOwNS].

Mr. TOWNS. Mr. Chairman, make no
mistake about it. What we are doing
here today is applying a $270 billion
meat-ax approach to a $90 billion prob-
lem merely to pay for a $245 billion tax
cut for the wealthy.

Let me say that | know my col-
leagues want to help their rich friends,
but let me say to the Republicans,
Please find another way to help your
friends. Do not do it on the backs of
senior citizens, those that have worked
all their lives to come to this point
now and to be told we are going to cut,
cut, cut, cut.

Let me just talk about two lies here
very quickly. No. 1 is that we are going
to go after fraud and abuse. My col-
leagues are not going after fraud and
abuse; they are cutting half of the peo-
ple that is supposed to go find fraud
and abuse. How are they going after it
if they eliminate half of the people
that are supposed to look for it? And
the last one is choice. The biggest lie of
all is choice. If they do not have the re-
sources, they have no choice.

Mr. GIBBONS. Mr. Chairman, | yield
3 minutes to the gentleman from New
York [Mr. RANGEL].

(Mr. RANGEL asked and was given
permission to revise and extend his re-
marks.)

Mr. RANGEL. Like so many of my
friends here, Mr. Chairman, | am sick
and tired of these Republicans being
beat up on really. Most of the chairmen
and certainly the committee people
have nothing to do with this. Someone
told them that they had to find a $245
billion tax cut. Do my colleagues think
these people, kind and gentle as they
are, will be going after housing, and job
training, and lunch programs? No, it is
not their fault.

And let us get another thing straight
about this $270 billion cut. It is a sav-
ings; do my colleagues not get it? What
it means is that, as we find U.S. popu-
lation growing and people getting
older, and becoming more ill, and hav-
ing to see more doctors and more hos-
pitals, we are going to give them some
more money. So who the heck is saying
that they are not giving more? What
they are not doing is taking care of
those older people the way they should
be taken care of because they have de-
cided to legislate the rate of inflation.

Now another thing which we have to
understand is that we want to save
money by taking these old folks off of
this fee-for-service, seeing their own
doctor business. Cannot my colleagues
not understand that? We have these
private organizations. They meet every
month. Most of them are Republican,
but what has that got to do with it?
When they are there, they do not have
meetings asking how many lives did we
save. They want to know many bucks
did we make. Now the quicker we get
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people off of these expensive doctors,
because now it is costing us $3 billion
more, these doctors are a lot of money,
as my colleagues know; ask them, they
can tell us how much they want; and
get them on these programs where we
can ration the care, then it is not real-
ly cutting services. It is not really cut-
ting money, it is cutting the services,
and so do not call that a cut.

Now some may say, Well, how are
these old people going to shop around,
feeble as they are in wheelchairs, and
find one of these for-profit organiza-
tions to give them care? My Demo-
cratic friends, I want them to know
they can stay in the program they are
in. They can stay there, and it is dis-
criminatory if one of these for-profits
do not let them in.

Now there is a problem. There is
nothing in the law that says these for-
profits have to go in communities
where there is sick people. There is
nothing in here that says they have to
go to the rural areas, there is nothing
in here that says they have to go to the
inner city, and why should they? They
are in the business of making money.
There are sick people in these commu-
nities, and we have to avoid it, but the
meanest thing of all, my Republican
friends, and | wish they could help me
to explain this, is that for years we
have known when one works and they
have no insurance, when someone is
poor and they have no coverage, they
go to the public hospitals. | ask, why
did you hit them so hard? Mr. Chair-
man, that is where people have no
place else to go.

Mr. ARCHER. Mr. Chairman, | yield 3
minutes to the gentlewoman from Con-
necticut [Mrs. JOHNSON], chairman of
the Subcommittee on Oversight of the
Committee on Ways and Means who
has given so much of her time and her
knowledge in developing this plan.

Mrs. JOHNSON of Connecticut. Mr.
Chairman, the goal of this bill is very
simple. It is to preserve Medicare for
current retirees and for future retirees.
Why do we want to do this? Because
the twin pillars of retirement security
for American seniors are Social Secu-
rity and Medicare, and believe me,
when the Trustees of Medicare say next
year they are going to pay out more
money than they are going to take in
and in 5 years after that they are going
to use up all their savings and be
broke, | think that is a crisis. | think
that is a problem. | think delaying ad-
dressing that problem is going to make
it harder, not easier.

So | am proud to support a bill that
says simply we have a crisis, that to
preserve Medicare we have to fix it,
and we can do it. It is actually not very
hard. It means reducing the rate of
growth in Medicare from 10 percent
down to 6.5 percent.

Why do we think we can do this? Be-
cause the private sector has already re-
duced the rate of health care cost
growth to 3 percent. We can preserve
Medicare by reducing its growth rate
to twice that of the private sector. We
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can do that, and we can do that in a
way that opens up new opportunities
for seniors because Medicare is an old-
fashioned program that does not pro-
vide prescription drugs nor cover pre-
vention, all of which can save money.

Right in Boston today we have two
plans open to Medicare seniors offering
all Medicare services, prescription
drugs, and a number of other services,
for zero premium. That is a zero-pre-
mium choice.

0 1415

That means for the same dollar we
are investing into Medicare, these
folks in Boston, our senior citizens, are
going to get choices that buy better
than Medicare benefits. That is what
this is all about. It is about controlling
costs in Medicare by opening up to sen-
iors the kinds of plans that in the pri-
vate sector have preserved benefits and
reduce the rate of medical inflation in
this country.

And how do we get the $270 billion?
This is how we get it. We reduce the
rate of growth in hospital reimburse-
ment rates and doctor reimbursement
rates so they go up 6.5 percent instead
of 10 percent. You Democrats keep
jumping up and saying ‘“We are cutting
funding to hospitals’. Mr. Chairman, |
ask Members to ask their kids if they
can pay more than the 19 percent of
payroll that they are now paying for
Social Security and Medicare so we can
let those hospitals grow at 10 percent
instead of 6.5 percent. Ask them that.
They will tell us they cannot afford it.

Yes, we can guarantee Medicare to
our seniors by slowing the rate of
growth in reimbursements to hospitals
and physicians, and by getting tough
on fraud and abuse. Incidentally, if the
Members on that side of the aisle do
not like our fraud and abuse provi-
sions, why didn’t they propose tougher
laws when they were in the majority
for 40 years?

We get $2 billion more in revenues
from our fraud and abuse provisions be-
cause we are tougher than we have
been in the past. So, the $270 billion
comes from slowing the rate of growth
in reimbursements to doctors and hos-
pitals, cracking down on fraud and
abuse and, yes, requiring seniors to
continue paying premiums to cover 31
percent, just what they are paying
today, and, though the Members on
that side never mentioned it, in our
plan requiring rich seniors to pay
more. We are proud of our plan. It pre-
serves Medicare and protects seniors.

Mr. GIBBONS. Mr. Chairman, | yield
1 minute and 30 seconds to the gentle-
woman from Florida [Mrs. MEEK].

(Mrs. MEEK of Florida asked and was
given permission to revise and extend
her remarks.)

Mrs. MEEK of Florida. Mr. Chair-
man, who do the Republicans think
they are, the Oracle of Adelphi? They
have just put a bill together where
they arbitrarily set interest? They
look forward to the year 2002, and they
have said how much money people are
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going to make. They have set the infla-
tionary rate. Who are they, the Oracle?
They cannot do that.

What they have done here by setting
those unofficial rates, they have cheat-
ed the senior citizens of this country.
My Medicare card is shivering in my
pocket when | sit here and listen to
some of this, because what they are
doing is fooling the senior citizens.
They say to me, “Don’t scare them.”” |
need to scare them and say, ‘‘Look out,
it is coming.” | ask the Members,
would they know a hurricane is coming
and not do anything about it?

I am saying, and all over this coun-
try | will continue to say that they are
not telling the full truth to these sen-
ior citizens. Mr. Chairman, the honor-
able gentleman from Pennsylvania
[Mr. GREENwoOOD] this morning said,
and also my sister here who is a health
care expert, bringing down the infla-
tion rate. Who told them they can do
that? They do not know what is going
to happen. | rebut that stand very
much, because they cannot do that.

I can tell Members how many of
them are going to be hurting when
they get back home. People back home
do not know they are up here pontifi-
cating. They do not know that. But
when they get back there and they
look at how their hospitals are going
broke, they are going to come to them
and say, ‘““What gives here? How can
you be the Oracle at Delphi?”’

Mr. UPTON. Mr. Chairman, | yield 2
minutes to the gentleman from Okla-
homa [Mr. COBURN].

(Mr. COBURN asked and was given
permission to revise and extend his re-
marks.)

Mr. COBURN. Mr. Chairman, many of
the people of this country sent new
representatives to this Congress, rep-
resentatives that have a basis of expe-
rience.

As a practicing physician who con-
tinues to care for Medicare patients
and Medicaid patients, whose practice
was made of a majority of Medicaid
and Medicare patients, | have truth-
fully and honestly looked at this bill.
This bill is going to save Medicare. It is
not perfect, but it does the things that
we need to do to preserve this program.
To do otherwise, to put a band-aid on
it, is wrong.

I want to share with the Members for
a moment what happened and what we
have done by changing some of the sys-
tem. Not long ago, in the late 1980s, a
program called the Clinical Laboratory
Improvement Act was introduced. The
effect of the act is that you can have a
pregnancy test at home using tech-
nology today that the Federal Govern-
ment says your doctor is not capable of
using unless approved by the Govern-
ment.

As a result of that, what we see is
that 30 percent of the doctors, and
mainly in rural America, are still test-
ing, 54 percent of the doctors stopped
some form of testing because of this
law. Seven percent dropped tests for
other reasons, and 9 percent of the
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rural doctors in this country quit test-
ing completely.

The fact is we had a well-intentioned
plan. There were problems with pap
smears in this country, but there were
not that kind of problems. Now what
we do is we have patients paying two
and three times for the same testing,
waiting 2 and 3 days to get the same re-
sults back. CLIA was well-intended. It
has now been changed. We will have
quality because we are going to trust
our caregivers to give us quality.

Mr. GIBBONS. Mr. Chairman, | yield
myself such time as | may consume.

Mr. Chairman, | would ask the gen-
tleman, how many 65-year-old older
women in his district were pregnant
last year? How many 65-year-old
women, older women, were pregnant in
his district last year?

Mr. DINGELL. Mr. Chairman, 1 yield
30 seconds to the distinguished gen-
tleman from Pennsylvania [Mr. KLINK].

Mr. KLINK. Mr. Chairman, | thank
the gentleman for yielding time to me.

Mr. Chairman, | just wanted to say
that under the Gingrich Medicare plan,
medical providers and hospitals around
the district of the gentlewomen from
Connecticut [Mrs. JOHNSON], and she
spoke just a few moments ago, are
going to lose $129 million over the next
7 years. That is what | call choice
under the Gingrich Medicare programs.
The doctors and hospitals are going to
lose $152 million. That is choice.

Janis Joplin, if she were alive, would
say freedom is just another word for
being forced to choose between your
doctor, who will leave the traditional
Medicare plan, and whatever else you
are going to do.

Mr. DINGELL. Mr. Chairman, 1 yield
1% minutes to the distinguished gen-
tleman from Maryland [Mr. HOYER].

Mr. GIBBONS. Mr. Chairman, | yield
30 seconds to the gentleman from
Maryland.

The CHAIRMAN. The gentleman
from Maryland [Mr. HOYER] is recog-
nized for 2 minutes.

(Mr. HOYER asked and was given
permission to revise and extend his re-
marks.)

Mr. HOYER. Mr. Chairman, we had
the opportunity to see a tape from a
consultant to a Republican meeting.
The consultant said ‘“‘Use soothing
words for your radical change. Tell
them you are saving Medicare. Tell
them you are giving them choices. Ex-
press moderation in your radicalism
and swear that the $270 billion cut in
Medicare has nothing to do with the
$245 billion cut in taxes,” and hope
that the public is lulled into apathy.

So we hear on this floor talk by our
Republican colleagues of preserving
and reforming a health care system
that 93 percent of them opposed in 1965.
Beware, the wolf in sheep’s clothing.
Beware those who want to save that
which they eschew. Beware those who
want to come from the majority party
in Washington and help you.

Mr. Chairman, if we pass this bill
today, before too long Medicare for
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millions and millions of Americans will
become Medigone. Oppose this Repub-
lican medical killing proposal.

Mr. BLIILEY. Mr. Chairman, | yield 1
minute to the gentleman from Califor-
nia [Mr. BILBRAY].

Mr. BILBRAY. Mr. Chairman, not too
long ago | got a call from a senior citi-
zen in my county about the fact that
she was billed for two mammograms.
When she confronted the billing agent
on it, they assured her that she was
wrong and she was just a senior, just a
senior and did not understand. The
mistake is the seniors understand. This
women pointed out that it was phys-
ically impossible for her to have two
mammograms, because she had had
surgery 2 years before, and when this
billing agent found out about their
mistake, the comment was “Well, it is
not your money, ma’am. Why are you
worried about it?”’

For too long, people have been saying
to the seniors ““It is not your money,
do not worry about it.”” The seniors
care. In this bill, we are going to fight
fraud by creating a neighborhood
watch strategy for fighting Medicare
fraud. We are going to allow the sen-
iors to participate, not only in choos-
ing their program for their health care,
but also participate in fighting fraud.

Mr. Chairman, | strongly support
this concept, because | think if we real-
ly want to be serious about fighting
fraud, then have the guts to allow the
seniors to participate in these pro-
grams and approve this bill.

Mr. Chairman, | rise in opposition to the
Medicare package before us today.

The Republicans have proposed cutting
$270 billion out of the Medicare system.

They did not choose $270 billion because it
is needed to save the trust fund, or because
there is $270 billion worth of waste, fraud, and
abuse in the system, or because cutting $270
billion will improve seniors’ health.

They chose $270 billion because they have
a huge fiscal hole to fill—a hole created by an
unnecessary and irresponsible tax cut for the
wealthy.

The Republicans have committed to bal-
ancing the budget, increasing spending on de-
fense, and cutting taxes.

If revenues are going down by $245 billion,
and you're going to balance the budget,
you've got to raid the bank somewhere else.

That somewhere else is Medicare.

The Republican plan is not driven by a de-
sire to save Medicare.

Ninety-three percent of Republicans voted
against the Medicare Program at its creation.

Ninety-nine percent of House Republicans
voted to cut more than $280 billion out of the
program in 1995.

This Republican plan is a stake in the heart
of the medical insurance program 37 million
seniors from all walks of life rely on for their
health security.

The Republican plan will increase charges
to seniors with an average income of $13,000
per year so that people with incomes of
$350,000 per year can get a $20,000 dollar
tax cut.

| don’t think that's fair, and | don't believe
it's right.
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The Republican plan will undermine Medi-
care in other ways as well.

Medicare-plus Programs will be allowed to
cherry-pick low risk seniors, leaving traditional
Medicare subject to the higher costs of ad-
verse selection.

The plan creates incentives for doctors and
hospitals to leave traditional Medicare for
Medicare-plus options that permit them to
charge seniors higher fees—creating the prob-
ability that seniors who cannot afford higher
Medicare-plus charges will be unable to find
doctors and hospitals willing to treat them.

And, the plan actually weakened sanctions
against waste, fraud and abuse.

| believe that we need to take steps to fix
what's broken with Medicare.

We must crack down on the waste, fraud,
and abuse.

| know that seniors are willing to bear their
fair share of the costs of balancing the Federal
budget for our children and grandchildren.

But this debate is not about fixing what's
wrong.

It's not about changing the parts of Medi-
care that don’t make sense.

It's about charging seniors more for health
care.

It's about giving seniors less for their Medi-
care dollars.

And it's about filling the tax cut hole.

| urge my colleagues to vote “no” on the
Republican Medicare plan.

PARLIAMENTARY INQUIRY

Mr. THOMAS. Mr. Chairman, | would
ask the Chair, what are the rules in
terms of sloganeering, buttons worn on
the floor when participating in debate?

The CHAIRMAN. The Chair has al-
ready stated that wearing badges on
the floor while participating in debate
is against the rules of the House.

Mr. DINGELL. Mr. Chairman, | will
take it off, and | will be delighted to
give it to the gentleman from Califor-
nia. It will benefit him highly.

Mr. Chairman, | yield 15 seconds to
the distinguished gentleman from New
Jersey [Mr. PALLONE].

Mr. PALLONE. Mr. Chairman, |
thank the gentleman for yielding time
to me.

Mr. Chairman, | just wanted to point
out that under the Gingrich Medicare
plan, the hospitals in and around the
district of the gentleman from Califor-
nia, [Mr. BILBRAY] will lose $345 million
over the next 7 years in order to pay
for a tax cut for the rich.

Mr. DINGELL. Mr. Chairman, | yield
such time as she may consume to the
gentlewoman from California [Ms.
LOFGREN].

(Ms. LOFGREN asked and was given
permission to revise and extend her re-
marks.)

Ms. LOFGREN. Mr. Chairman, | op-
pose the bill.

Mr. Chairman, | rise today on the behalf of
the thousands of senior citizens, parents, chil-
dren, women, hospitals, doctors, nurses,
health-care providers and workers who live in
my district and have written to me, talked to
me and pleaded with Congress to stop these
ill-conceived cuts to Medicare.
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Thirty years ago the Congress made a
promise to the American people. That promise
was a bold commitment to entitle older Ameri-
cans, poor children, families, and the disabled
to health coverage through the Medicaid and
Medicare Programs. Today, our new Repub-
lican leaders are turning their backs on that
promise.

Why? The facts are that they cut Medicare
so deep to pay for their tax breaks. American
seniors will be forced to pay more out of their
pockets, will have less choice in selecting their
own doctor and will receive a lower quality of
service, so that the Republicans can use sav-
ings for a tax cut.

None of the $270 billion that the Repub-
licans are cutting out of the Medicare Program
will go back into the Medicare trust fund—not
one cent. It will all go back into the general
Treasury. The Republican lockbox is a gim-
mick. It does not change the fact that the cuts
are there to be counted in determining wheth-
er the budget is balanced and you can't give
those tax breaks, and balance the budget—
not without cuts. Did the Republicans cut de-
fense to pay for their tax break? No, they cut
Medicare and Medicaid.

The Medicare trustees say that the pro-
posed cuts are more than three times greater
than the $89 billion recommended to keep the
Medicare trust fund solvent. | doesn’t take a
Ph.D. in mathematics to figure out that the
$270 billion in Medicare cuts will cover the
cost of the $245 billion tax break.

When | came to Congress in January as a
freshman Member of Congress, | expected
Congress to take care in passing laws. Not in
this Congress. The Medicare cuts that are be-
fore the House today got 1 day of hearings—
1 day. And, the committee members didn’t
even have the real bill in front of them before
the hearing started. Today we have 1 day of
debate, with no amendments allowed, on the
basic health care program relied on by millions
of Americans. We spent all of yesterday on
the floor of the House talking about fish—
seems to me we could have waited to deal
with fish and used at least part of that time to
deliberate on the fate of American’s seniors.

The impact on the State of California will be
large. California will lose $27.5 billion in Medi-
care funding over 7 years. California will lose
$816 million next year alone and the losses
will only increase as each year passes. The
combined potential loss in Federal health care
spending in California over 7 years will be at
least $44.1 billion. In 1996 California will lose
$1.5 billion in Federal health care spending
and the loss per year will increase every year
after 1996 reaching a whopping loss of $12.1
billion in 2002. To put this in perspective, the
State of California’s entire budget for this fiscal
year was $42 billion. The personal cost for
Seniors in my State will be high. They can ex-
pect their premiums to double by the year
2002. Let me repeat that: California seniors
will pay double what they are paying now in
just 6 short years. And Medicare spending per
beneficiary will be cut by $1,700 by the year
2002.

In my district in Santa Clara County, CA the
effects of these cuts will be profound. By the
year 2002, Santa Clara County’s Medicare
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loss will be $1.2 billion. Next year alone,
Santa Clara will loss $33.4 million in Federal
Medicare money. | was a Santa Clara County
supervisor for 14 years and | can tell you from
experience the ramifications of these cuts will
be far-reaching. Counties and hospitals will be
forced to thin the health care soup. Costs will
be shifted and care will jeopardized. Patients
in other insurance programs will feel it—their
costs are likely to go up or coverage down.

| have received letters from both private and
public hospitals in my district that tell me they
do not know how they will be able to cover the
Medicare losses. Public hospitals form the
backbone of the safety net in most counties.
They provide substantial amounts of care to
low-income populations and the uninsured.
They rely heavily on Medicaid and Medicare to
pay for that care. These hospitals also provide
wide range of regional and community serv-
ices that are often not otherwise available,
such as trauma care, children’s specialty serv-
ices, spinal cord injury rehabilitation and burn
care. Medicaid and Medicare ensure that
these hospitals remain financially viable to
provide these much needed services. In Cali-
fornia the number of people who rely on public
hospitals is growing. And, growing along with
it at an even more alarming rate is the number
of uninsured people.

While the financial side of these cuts is im-
portant, the human question of serving people
in need is paramount. On behalf of all of those
people who live in the 16th district of Califor-
nia who have taken the time to write, to call
and to speak up against these cuts, | ask my
colleagues here in Congress, not to turn your
back on this American promise. Don't turn
your back on America’s seniors and unin-
sured. It isn’'t too late to say: “this goes too
far.”

Mr. DINGELL. Mr. Chairman, 1 yield
1 minute to the distinguished gen-
tleman from Virginia [Mr. SisIsKy].

(Mr. SISISKY asked and was given
permission to revise and extend his re-
marks.)

Mr. SISISKY. Mr. Chairman, | have
just completed, 7 weeks ago, an oper-
ation for rectal cancer. | was able to af-
ford the prescreening of that, even
though | am on Medicare, but | found
out today that it is not even included
in this bil. How can we be
uncompassionate for people who can-
not afford to get these examinations?
It just seems to me that that is one of
the things that should be included. Mr.
Chairman, | do not need 30 seconds
more to say that | do not believe in at-
tacking, and doing this from the Demo-
crats or Republicans, but just from
utter compassion for people, | promise
the Members, to get that examination,
they do not have to worry about fraud
and abuse then. Nobody will ask and
beg for that examination, | promise
that. But for goodness sakes, care
about people who do need that exam-
ination.

Mr. ARCHER. Mr. Chairman, | yield 2
minutes to the distinguished gen-
tleman from Illinois [Mr. CRANE],
chairman of the Subcommittee on
Trade of the the Committee on Ways
and Means.

Mr. CRANE. Mr. Chairman, there was
an interesting cartoon in yesterday’s
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newspaper that perhaps not everybody
in our listening or viewing audience
saw. It had this patient lying in bed in
a hospital on a life support system, and
at the foot of the bed he was identified
as Medicare, and there were two Re-
publican elephants there that were
dressed in doctor’s attire and they said,
‘““He needs immediate surgery to sur-
vive,” and the nurse was behind the
two elephants and she was standing in
front of the Jackass and a man who oc-
cupies the other end of Pennsylvania
Avenue, and said ‘““No, no, the family
insists, no surgery. They believe in
faith healing.” | think it pretty well
describes so much of the rhetoric that
has been going on here in this debate.
We got from the administration’s
trustees the death sentence. They
handed down the death sentence on the
fate of Medicare.
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It required some kind of immediate
attention. Now, to be sure, we could
have enacted blood transfusions out of
my children and my grandchildren by
tripling their taxes as a way of address-
ing this problem. But there are more
efficient ways and ways that employ
certain options that have been preva-
lent in the private sector all along, and
that is guaranteeing people more
choice and more control over their own
medical coverage.

The fact of the matter is I am con-
fident that the Republican approach
can address this problem and simulta-
neously hold those escalating costs on
an annual basis to just a little more
than 2 percent than the escalating
costs in the private sector. That is not
too much to expect.

The fact of the matter is this is long
overdue legislation. It is a shame we
waited until the 11th hour to finally
take a look at it, but | support H.R.
2425. 1 urge all of you too.

Mr. GIBBONS. Mr. Chairman, | yield
such time as he may consume to the
gentleman from Massachusetts [Mr.
OLVER].

(Mr. OLVER asked and was given
permission to revise and extend his re-
marks.)

Mr. OLVER. Mr. Chairman, | rise in
opposition to this legislation.,

Mr. Chairman, today the Republican Party
takes on the onus for dismantling Medicare,
the health care guarantee within Social Secu-
rity.

},lAnd you can bet the Republican Party has
its sights on dismantling Social Security as
well.

And to what end? To create a comprehen-
sive health care system which 80 percent of
Americans want? No.

To serve extremists in the Republican Party.

To serve the insurance companies and the
American Medical Association.

The Republican Party in cutting $270 billion
from health care for American retirees to give
$245 billion in tax cuts.

More than half of the tax cut goes to fat cats
already making over $100,000 per year—while
75 percent of the people taking Medicare cuts
to pay for that tax cut live on less than
$20,000 per year.

H 10355

The Republican Party is taking health care
dollars from low- and middle-income retired
Americans to give billions to insurance compa-
nies and the already wealthy.

You can bet Americans will remember next
November.

Mr. GIBBONS. Mr. Chairman, | yield
such time as he may consume to the
gentleman from North Carolina [Mr.
WATT].

(Mr. WATT of North Carolina asked
and was given permission to revise and
extend his remarks.)

Mr. WATT of North Carolina. Mr.
Chairman, | rise in strong opposition
to the scam on the senior citizens of
America.

Mr. GIBBONS. Mr. Chairman, | yield
such time as he may consume to the
gentleman from California [Mr. DiIXON].

(Mr. DIXON asked and was given per-
mission to revise and extend his re-
marks.)

Mr. DIXON. Mr. Chairman, | rise in
opposition to this bill.

Mr. Chairman, | rise today in strong opposi-
tion to the Medicare Preservation Act of 1995
(H.R. 2425), a bill which cuts $270 billion from
the Medicare Program over the next 7 years.
This bill would make these cuts by substan-
tially increasing out-of-pocket costs for bene-
ficiaries and reducing the payments to health
care providers, which has serious implications
for the quality of care our seniors deserve.

Under this bill, beneficiaries face a retire-
ment plagued by higher health costs. The bill
permanently increases the beneficiary’s por-
tion of the Medicare part B premium to 31.5
percent, resulting in a $48 billion increase in
costs over 7 years.

Hospitals and other health care institutions,
already facing severe budget -constraints,
would face a $70 billion cut in Medicare pay-
ments. Roughly half would come from a re-
duction in the inflation adjustment received by
hospitals. Skilled nursing facilities would find
themselves $10 billion poorer. Hospitals which
treat a disproportionate share of low-income
beneficiaries get their funding cut twice. One
cut will come from the inflation adjustment and
another cut will come from a reduction in
funds from the disproportionate share program
[DSH] by $9 billion.

Health care providers participating in tradi-
tional Medicare would face an extra hit from
the so-called failsafe provision. This provision
would require the Secretary of Health and
Human Services to further reduce payments to
doctors and hospitals if Medicare spending ex-
ceeds the targets for a given year.

These reductions would apply only to tradi-
tional Medicare and are estimated to result in
an additional $31 billion in cuts. The failsafe
provisions clearly demonstrate the bias
against the traditional Medicare fee-for-service
system, on which the vast majority of bene-
ficiaries now rely.

Until very recently, doctors would have
faced nearly $55 billion in cuts. However, the
Republicans made a last minute change in
calculating payments to physicians to secure
the endorsement of their bill from the Amer-
ican Medical Association [AMA].

Another enticement for doctors is the bill's
arbitrary limits on the recovery of damages in
malpractice suits. Such a provision has noth-
ing to do with Medicare and does not belong
in the measure. It is shameful that the GOP
would commingle the cost of delivering health
care with tort reform.
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We know that Medicare’s insolvency must
be addressed. We also know that it is not nec-
essary to do so by cutting $270 billion from
the program. Treasury Secretary Robert
Rubin—one of the Medicare trustees—wrote
to Speaker GINGRICH to let him know that
$270 billion in cuts are not necessary to keep
the program solvent. Also, the Republicans
have admitted that their bill will only keep
Medicare solvent until 2006. That is the same
length of time that the Democratic alternative,
which cuts only $90 billion, would keep Medi-
care solvent.

Why are the Republicans recommending
these Medicare cuts? Because they need to
find $245 billion to pay for their tax cut pro-
posal—most of which benefits corporations
and higher income Americans.

The American people want a different ap-
proach—one which ensures Medicare’s sol-
vency but without jeopardizing the quality of
care that Medicare beneficiaries currently re-
ceive. The alternative offered by Democrats
on the Ways and Means Committee would
make smaller reductions in the Medicare Pro-
gram without raising premiums. However, the
alternative was rejected by the Ways and
Means Committee Republicans.

It is ironic that the Republicans named their
bill the Medicare Preservation Act. It should be
renamed the Medicare Devastation Act. This
bill jeopardizes the health care of beneficiaries
and places a heavy burden on health care
providers. We should not be making deep cuts
in Medicare to pay for tax cuts. America’s sen-
iors deserve better.

Vote “no” on the Medicare Preservation Act.

Mr. GIBBONS. Mr. Chairman, | yield
1 minute to the gentleman from Ten-
nessee [Mr. FORD].

Mr. FORD. Mr. Chairman, under the
Gingrich Medicare plan, the hospitals
in and around the district of the gen-
tleman from Illinois [Mr. CRANE], who
spoke earlier, will lose about $67 mil-
lion over the next 7 years.

Mr. Chairman, | have been receiving
calls all afternoon in my office with
this debate being heard throughout
America. People are saying: ‘“‘Please,
do not vote for the Gingrich Medicare
plan.”

I am not going to vote for that plan
today. | want my constituents to know
that.

In my district alone, | say to the gen-
tleman from Texas [Mr. ARCHER], hos-
pitals in my area will lose $457 million
over the next 7 years. There are clear
winners and losers in this Gingrich
Medicare plan. The losers are the elder-
ly and the hospitals throughout Amer-
ica.

Those winners are the health insur-
ance industry, and naturally we know
those who will receive the huge tax
breaks.

There will be a substitute that will
come soon to this bill that Democrats
will being solvency to the Medicare
plan only with $90 billion, and not the
$270 billion under the Gingrich plan.

Mr. BLILEY. Mr. Chairman, could I
inquire how much time remains?

The CHAIRMAN. The gentleman
from Texas has 8 minutes remaining,
the gentleman from Florida has 8V
minutes remaining, the gentleman
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from Virginia [Mr. BLILEY] has 10 min-
utes remaining, and the gentleman
from Michigan [Mr. DINGELL] has 9%
minutes remaining.

Mr. BLILEY. Mr. Chairman, do |
have the right to close for the Commit-
tee on Commerce?

The CHAIRMAN. The gentleman
from Virginia is reserving the right to
close.

Mr. BLILEY. Mr. Chairman, | yield 2
minutes to the gentleman from Con-
necticut [Mr. FRANKS].

Mr. FRANKS of Connecticut. Mr.
Chairman, in the 103d Congress, all par-
ties involved in the delivery of health
care services as well as those receiving
care recognized that change was in
order. However, the public said ‘“no’’ to
the radical government takeover Clin-
ton plan and ‘““yes” to a market-driven
system.

Now in the 104th Congress, we are at-
tempting to address the unacceptable
double-digit growth of Medicare which
would lead to its bankruptcy. Our plan
provides health care security for today
and tomorrow’s seniors. It does so
without increasing the tax burden on
families and without increasing copays
or deductibles for seniors.

Like in the general population, Mr.
Chairman, Medicare-plus will allow
seniors to choose from a variety of
plans. If seniors would like to stay in
the traditional Medicare plan, they
can. Our plan will help end waste,
fraud, and abuse in our current system.
It offers regulatory relief to help curb
the growth of health care costs.

We also protect the quality of health
care for the future by protecting and
strengthening our teaching hospitals.
It should be noted, Mr. Chairman, that
better managing the services would not
mean lesser services. It would mean
doing things better and smarter.

We have incentives in our plan to en-
courage all involved in Medicare to
play a role in better managing each
dollar spent on health care.

The Democrats would like to give the
public the impression that they have
the market cornered on compassion.
Oh, how wrong. Oh, how wrong.

A variety of plans will give us com-
petition and will thus increase the
likelihood of a more efficient system.

Mr. DINGELL. Mr. Chairman, | yield
myself 15 seconds.

I note for the record that, under the
Gingrich Medicare plan, hospitals in
and around the district of my good
friend, the gentleman from Connecti-
cut [Mr. FRANKS], in Waterbury, CT,
will lose $211.8 million over the next 7
years so the rich can get a tax cut.

Mr. Chairman, | yield 1 minute to the
distinguished gentlewoman from Colo-
rado [Mrs. SCHROEDER].

Mrs. SCHROEDER. Mr. Chairman, |
just came to say we now know what
this is all about. The Speaker said the
crown jewel is going to be the tax cut,
the tax cut for the parade of million-
aires we have seen going in and out of
his office recouping what they have in-
vested in GOPAC and everything else.
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As | hear people from this side of the
aisle coming down and saying, ‘“Trust
us, we are so compassionate,’” the rea-
son we do not trust you is that you
were not for this program to begin
with. You waved the trustees’ report
around as to why you had to cut this,
not the tax cut, but the trustees. But
you will not wave your 961-page bill
past the trustees to see if they fixed it.
No; no; no.

We fix it as much as you fix it. We do
what they do about fixing. You go on
to raid it. You do not really like that.
You do not really like people pointing
that out.

You also turn on the fraud faucet, as
the Attorney General said. That is why
we do not trust you, and that is why
this is a tragic day because you are un-
raveling social Medicare as we know it
and Medicaid as we know it, and you
know it.

Mr. ARCHER. Mr. Chairman, | yield 2
minutes to the gentleman from Ne-
braska [Mr. CHRISTENSEN], another re-
spected member of the Committee on
Ways and Means.

Mr. CHRISTENSEN. Mr. Chairman,
30 years ago Medicare, when it was
started, was estimated to cost, in 1995,
$9 billion. The people who were operat-
ing the Government back then miscal-
culated a little bit. Today it costs $178
billion, a $169 billion miscalculation, a
miscalculation that has caused an in-
credible stress upon the system, a mis-
calculation that the Medicare trustees
said would bankrupt the system in the
year 2002, and that we were given the
choice of whether we should let it go
bankrupt or whether we should try to
save it.

Since working on this plan for the
last 8 months, | am proud to say this
plan is going to offer a lot of choices. It
is going to offer choices to my 84-year-
old grandmother. It is going to offer
choices to my soon-to-be 65-year-old fa-
ther. It is going to give him the oppor-
tunity, as he lives in rural America, to
get into a medical savings account. It
is also going to give him the oppor-
tunity and choice to get into a pro-
vider-sponsored network.

He thinks he can manage his money
better than the Federal Government
can.

I am proud this plan is going to save
Medicare for whose who want to re-
main in the current Medicare system
and offer choices for those who want to
get into new Medicare, Medicare-plus.
This is a good plan.

| urge strong support for passage of
the Medicare Preservation Act.

Mr. GIBBONS. Mr. Chairman, | yield
30 seconds to the gentleman from New
York [Mr. ENGEL].

Mr. ENGEL. Mr. Chairman, this sign
says it all. Shame on NEWT GINGRICH
and the Republicans for what they are
doing to senior citizens in this country.
Shame on them for what they are
doing to people who have worked hard
all of their lives.

At least our Republican colleagues
have been somewhat consistent. This
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bill came out of the Committee on
Ways and Means. They certainly found
many ways to be mean to senior citi-
zens in this country.

Our colleagues talk about choice, our
Republican colleagues. The only choice
senior citizens are going to have under
this legislation is whether or not to
buy dog food to eat because that is all
they will be able to afford after they
get through paying for health care
under this bill.

Shame, this bill ought to be rejected.

Mr. BLILEY. Mr. Chairman, | yield
1% minutes to the gentleman from
Texas [Mr. FIELDS].

(Mr. FIELDS of Texas asked and was
given permission to revise and extend
his remarks.)

Mr. FIELDS of Texas. Mr. Chairman,
facts should be important in this de-
bate.

Mr. Chairman, when most Americans
who are in managed care plans go to
the doctor, it costs $10. However, Medi-
care recipients, such as my mother and
grandmother, pay the first $100 and
then 20 percent of the remainder. When
most Americans go to the hospital,
they pay $35 a day. Seniors, on the
other hand, pay a $716 deductible for
the first 60 days and then $179 for every
day afterwards. That is because while
most Americans have a choice, seniors,
choices are made for them by Washing-
ton bureaucrats.

So after months of hearings and care-
ful study, we will vote today on legisla-
tion that will not only ensure the long-
term fiscal health of Medicare, but also
create choice by providing options for
senior citizens. This bill moves the de-
cision-making down the Potomac
River, outside of the beltway and into
the hands of people like my mother and
my grandmother.

The Medicare Preservation Act of
1995 offers seniors the opportunity to
continue participating in the existing
‘‘fee for service” system, if they want
to. However, it will give them much
greater choice. Seniors will have the
chance to opt into HMO'’s or to buy pri-
vate health insurance policies.

They will be able to select the medical sys-
tem that best suits their needs; that saves
them money; that provides the most benefits
for the lowest cost.

This bill creates tax-free “medisave” ac-
counts that provide seniors incentives to shop
around for the most cost-effective care and to
reward seniors who maintain healthy habits.
This bill will also help retirees maintain pre-
viously held employer-provided health cov-
erage.

Finally, according to one study, if Medicare
is not reformed soon, the average increase in
cost per household, in my district alone, ini-
tially will be $1,541. Therefore, | urge my col-
leagues to pass H.R. 2425 because under this
bill, seniors, like my mother and grandmother,
are winners.

Mr. DINGELL. Mr. Chairman, | yield
1 minute to the distinguished gen-
tleman from California [Mr. MILLER].

Mr. MILLER of California. Mr. Chair-
man, Members of the House, it is a
good thing my colleague, the gen-
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tleman from Texas [Mr. FIELDS], has
hospitals that charge $35 a day, be-
cause they are going to lose $102 mil-
lion, and so that is about all they are
going to be able to provide is $35 worth
of service.

Mr. Chairman, and Members of the
House, today the Gingrich Republicans
snatched from the elderly of this coun-
try the finest health care system in the
world, the most comprehensive health
care system in the world, that gives
the finest quality of health care in the
world, and they do so not to strengthen
that system, not to preserve that sys-
tem, they do so simply to snatch over
$200 million in excess cuts to provide a
tax cut to the wealthiest.

This day is the day that a system
that has been built up to provide secu-
rity and protection for America’s elder-
ly, for the people who built this Nation
and fought its wars, this is the day we
start to shred that system, and in a
matter of years it will not be whether
they force you out of the system, there
will be no system that people have
come to expect in this country.

Mr. GIBBONS. Mr. Chairman, | yield
30 seconds to the gentleman from New
Jersey [Mr. MENENDEZ].

(Mr. MENENDEZ asked and was
given permission to revise and extend
his remarks.)

Mr. MENENDEZ. Mr. Chairman, |
hope my New Jersey Republican col-
leagues will remember that not only
will we be hurting New Jersey senior
citizens who will pay $1,000 for the
privilege of getting less but we will
lose $14 billion, $7 billion from Medi-
care, $7 billion from Medicaid. That is
not right. It is wrong. It is not nec-
essary, and there is not one New Jersey
Representative who can stand on this
floor and in good conscience vote for
this package. This is not the Medicare
Preservation Act. It is the Medicare
Destruction Act, and New Jersey is one
of the prime targets.

Mr. Chairman, | rise today in strong opposi-
tion to devastating Medicare. Common sense
dictates that taking $270 billion out of your ac-
count—and telling you that you will be better
off—just does not make sense. If this bill
passes, it will hurt Americans of all ages. Sen-
iors will be hurt because they will have less
choice in their health care. They will be hurt
because they will pay over $1,000 more by
the year 2002. To remain in Medicare as they
know it, they will be forced to pay substantially
higher prices than they do today. Their chil-
dren will be hurt because they will be ex-
pected to step in and help their older parents
meet these rising Medicare and nursing home
expenses, at the same time they're trying to
send their kids to school.

If this bill passes, our hospitals will be se-
verely impacted. | hope my New Jersey col-
leagues remember that Medicare provides 45
percent of all hospital revenues—76 of our
New Jersey hospitals will be on a critical list.

Many of those hospitals receive over 65
percent of their revenue from Medicare; and,
if this bill passes, they may be forced to con-
solidate, offer fewer services, or even close.
Any of those options adversely impact every-
one in the community; not just seniors. And
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everyone will suffer because of the reduced
health care delivery systems available to
them.

This bill is not a Medicare Preservation Act.
It's the Medicare Destruction Act. Thirty years
ago, 93 percent of all Republicans voted
against Medicare—trying to Kkill it before it was
born—now they're trying to Kkill it again. The
$452 billion savings attained at the expense of
our older Americans, our poor women and
children and even the working children of sen-
ior citizens will be used to pay for a $245 bil-
lion tax cut which benefits a minority of
wealthy Americans. It is not fair, it is not right,
it is not necessary. We should vote “no.”
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Mr. GIBBONS. Mr. Chairman, | yield
2 minutes to the gentleman from Mas-
sachusetts [Mr. NEAL].

Mr. NEAL of Massachusetts. Mr.
Chairman, this Republican Medicare
bill is a direct assault upon hospitals
across America. The bill includes the
largest cuts in the history of Medicare,
and do not kid yourself, they are aimed
at our hospitals.

Do not be fooled by this rhetoric. The
Gingrich Medicare bill does much more
than tinker around the edges with the
way hospitals are reimbursed. These
Republican Medicare cuts jeopardize
the ability of hospitals to continue to
provide quality care.

Republicans say that the cuts to hos-
pitals included within this bill are just
reductions in growth. This is simply
not true. The Republican Medicare bill
will bring real pain to many hospitals
across America. This bill could include
outright cuts to many hospitals, hos-
pitals that are already vulnerable and
in difficult financial situations.

We have the luxury in this Congress
today of looking at Medicare in a vacu-
um. Hospitals do not have this luxury.
When drastic cuts to Medicare dis-
proportionate share and teaching hos-
pitals are coupled with outlandish Med-
icaid cuts that are coming, our Na-
tion’s hospitals are going to be left out
to dry. Public hospitals, community
hospitals, and old urban hospitals, dis-
proportionate share hospitals and
teaching hospitals, they simply cannot
absorb the cuts of this magnitude, as
Republicans naively suggest.

The Medicare bill will damage the
quality of care that our hospitals
enjoy. It is that simple. Vote against
this ill-conceived, unwarranted, and
unwise attack.

Mr. ARCHER. Mr. Chairman, | yield
myself 1 minute.

Mr. Chairman, a great deal of infor-
mation has been presented today. Some
numbers have been called cuts, some
have been called increases. | think it is
important that we focus on why this
difference occurs.

The hospitals will get an increase in
every year under our plan, compared to
the previous year, but the Democrats
call those cuts, because they are using
the CBO projections that assume that
health care costs are going to go up at
over 10 percent per year. That projec-
tion is unsustainable. We all know
that.
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But if we take anything off of that
unsustainable increase, they call it a
cut. If we increase above today’s level
of expenditure and above the rate of in-
flation, they still call that a cut. As |
have said earlier, only in Washington is
an increase, because of this phony pro-
jection, called a cut. We are not cut-
ting hospitals, we are increasing them
at a slower rate.

Mr. DINGELL. Mr. Chairman, | yield
1 minute to the gentleman from Texas,
Mr. GENE GREEN.

(Mr. GENE GREEN of Texas asked
and was given permission to revise and
extend his remarks.)

Mr. GENE GREEN of Texas. Mr.
Chairman, it is a sad day that the
House is about to pass this crown jewel
of the contract which slashes a $270 bil-
lion from Medicare in order to pay for
a budget busting $245 billion tax cut.

The bill that is about to be passed by
Speaker GINGRICH and the Republican
majority will add hundreds of dollars
every year to seniors’ out-of-pocket
medical costs and force seniors to give
up their life-long doctors, without sav-
ing Medicare past the year 2006 and
without cutting, in fact increasing the
problems, of fraud, abuse, and waste.

This bill is about as much designed
to save Medicare as the grim reap is de-
signed to bring happiness to our lives.

Mr. Chairman, | urge everyone to
continue this fight. The decision today
is just round one. The Democrats will
continue to fight this extreme bill if it
is enacted. The senior citizens in my
district and around our country de-
serve better. | hope the Senate will
change it. If not, | pray the President
will veto it.

Mr. BLILEY. Mr. Chairman, | yield
1%2 minutes to the gentleman from
Michigan [Mr. UpToN] who was so help-
ful in helping us revise the AAPC for-
mula.

Mr. UPTON. Mr. Chairman, days like
today we need to think about the rea-
sons why we are here. Are we here to
talk about problems or are we here to
solve them? The current Medicare Pro-
gram today is going bankrupt. You
know that, and we know that. Can you
imagine the answer to the question in
the next decade if today we shirk our
responsibility from saving Medicare
from going bankrupt, what seniors will
say about this Congress? ‘““What the
hell happened when you all saw the
writing on the wall? What did you do?”’

Two years ago there was a lot of talk
about the Clinton health care plan, and
the more that folks heard about it, the
more they did not like it, and it never
even came up for a vote. Today, as |
have met with hundreds and hundreds
of seniors and many of my providers, |
realize that the more folks understand
this bill, knowing that the alternative
is either doubling the FICA tax or let-
ting Medicare go belly up, the more
they like the idea of themselves choos-
ing the plan that fits their needs best.
The right to choose, with knowledge
that they can keep Medicare the way
they have it now, without a reduction
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in benefits, will always remain as an
option.

Mr. Chairman, | do not ever want to
look in the eyes of one of my seniors
and say ‘‘Medicare went bankrupt on
my watch.”

Mr. DINGELL. Mr. Chairman, | yield
myself 15 seconds to note that the hos-
pitals of my friend, the gentleman from
Michigan [Mr. UpTON], under the Re-
publican bill will lose $211 million over
the next 7 years so we can give a tax
cut to the rich.

Mr. GIBBONS. Mr. Chairman, | yield
myself 30 seconds.

Mr. Chairman, | sat through a num-
ber of hearings with the gentleman
from Texas [Mr. ARCHER] and heard
him make the same speech. | have lis-
tened to him all day make the same
speech. He says there are not any cuts
in his bill. 1 do not know which one it
is in, the one he introduced the other
day of the one he introduced last night,
but the CBO just gave a scoring table
on his bill, whichever one it is, and
says it cuts $270 billion. Now, some-
body is stretching the truth.

Mr. BLILEY. Mr. Chairman, | yield 2
minutes to the gentleman from lowa
[Mr. GANSKE].

Mr. GANSKE. Mr. Chairman, every-
body in this Chamber cares deeply
about the health care of our senior citi-
zens. Prior to last November, | was a
doctor taking care of Medicare pa-
tients, and | too am especially con-
cerned about this issue. Which is why |
am going to support the Medicare Pres-
ervation Act.

Mr. Chairman, for many years the
Health Care Financing Administration
has been tightening the tourniquet on
health care by price controls, and bu-
reaucratic paperwork, and regulations.
If we do nothing substantive and struc-
tural, then you will see much more of
the same, and no longterm solution to
explosive costs. A tourniquet too tight
can cause gangrene.

This bill makes an honest effort to
provide structural changes that will
allow seniors to choose options in
which they will be able to make deci-
sions, in consultation with their doc-
tor, about their health care, rather
than having that decision made by a
faceless Government bureaucrat.

The question, Mr. Chairman, is not
whether decisions are going to have to
be made, the question is who is going
to make that choice—the Government
or the patient?

I have devoted a great deal of
thought to this bill and | have studied
and read it. This bill is not exactly the
way | would have written it, but many
thoughtful people have worked on this
bill and | hasten to add that | am under
no illusion that my solutions are the
only way to achieve a good end.

However this bill does have provi-
sions in it for patient protections that
I have worked with many Members on,
it does start to address the inequity in
geographic variations of reimburse-
ment that exist under the current sys-
tem, it does offer choices to Medicare
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recipients that they don’t currently
have, and it is much better than the
fiscal band-aid that has been proposed
by my Democratic colleagues across
the aisle.

Mr. Chairman, | want my former pa-
tients and, now my senior citizen con-
stituents, to have good health care.
Our final vote on this measure will
probably be after a Presidential veto
and then an agreement between the
President and Congress. If at that
time, | am not happy with a plan that
protects our senior citizens’ health
care than | will vote accordingly. Un-
fortunately, | don’t have a crystal ball.
For today, | vote for the bill because it
is moving in the right direction.

Mr. GIBBONS. Mr. Chairman, | yield
30 seconds to the gentleman from Cali-
fornia [Mr. WAXMAN].

Mr. WAXMAN. Mr. Chairman, the
preceding speaker talked about the de-
cisions that have to be made and who
will make those decisions. | would sub-
mit if people are herded into HMO’s be-
cause they really have no other choice,
because they cannot afford anything
else, the decisions will be made by a
bureaucrat in an HMO that wants to
maximize the profit for the HMO. That
is not the way the decisions for health
care should be made in this country.

Mr. DINGELL. Mr. Chairman, | yield
15 seconds to the distinguished gen-
tleman from Ohio [Mr. BROWN].

Mr. BROWN of Ohio. Mr. Chairman,
the previous speaker, the gentleman
from lowa [Mr. GANSKE], my friend on
the Committee on Commerce, his hos-
pitals in and around his district will
lose $241 million over the next 7 years
because of the Gingrich Medicare cuts.

Mr. DINGELL. Mr. Chairman, 1 yield
1 minute to the distinguished gentle-

woman from Connecticut [Ms.
DELAURO].
Ms. DELAURO. Mr. Chairman, Hu-

bert Humphrey remarked in 1977:

It was once said that the moral test of gov-
ernment is how that government treats
those who are in the dawn of life, the chil-
dren, those who are in the twilight of life,
the elderly, and those who are in the shad-
ows of life, the sick, the needy, and the
handicapped.

Mr. Chairman, this Republican con-
trolled House miserably fails that
moral test. | stand here in this Cham-
ber ashamed, ashamed that my Repub-
lican colleagues are trading, trading
the health security of our Nation’s el-
derly for a tax break for the rich.

They talk about attacking fraud and
abuse in the system, but it is bogus, for
the Republican plan turns back the
clock on statutes to combat fraud and
abuse. They repeal the laws that pro-
hibits fraudulent practices, like prohi-
bitions on doctors who refer patients to
providers that they or a family mem-
ber personally profit from.

The Washington Post says it best,
““Gingrich Places Low Priority on Med-
icare Crooks.”’

Mr. GIBBONS. Mr. Chairman, | yield
myself 15 seconds.

Mr. Chairman, | know since there are
no cuts in this bill and everything is an
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increase, I know the gentleman from
Texas [Mr. ARCHER], will be sad to
learn that the Texas Medical Center in
Houston will lose $500 million, $500 mil-
lion.

Mr. Chairman, | yield 1 minute to the
gentleman from Maryland [Mr.
CARDIN].

Mr. CARDIN. Mr. Chairman, let me
correct some of the misstatements that
have been made by my colleagues on
the other side of the aisle.

First, it has been said that our bene-
ficiaries will not have to pay anymore
because we are just continuing the cur-
rent law. That is not correct. Accord-
ing to the Congressional Budget Office,
“It would increase the portion of costs
borne by beneficiaries through pre-
miums relative to current law.”

Under the bill before us, the premium
increase goes up to $87 a month for
part B. Under the bill that we will be
bringing forward as a substitute, it is
$30 a month less. That is $360 a year.
For seniors who on average have a
modest income, that is a lot of money.

Second, CBO has estimated seniors
will have to pay an extra $1,000 a year
in order to be able to maintain the
same benefits. When it costs you more
to maintain the same benefits, it is a
cut.

Let me quote finally from the Wash-
ington Post. You have quoted the
Washington Post before the plan was
unveiled. The Washington Post said,
“It is not clear that Government con-
tributions would any longer even pay
for basic insurance.”

Mr. DINGELL. Mr. Chairman, | yield
such time as he may consume to the
distinguished gentleman from Texas
[Mr. EDWARDS].

(Mr. EDWARDS asked and was given
permission to revise and extend his re-
marks.)

Mr. EDWARDS. Mr. Chairman, | rise
in opposition to this unfair, hastily put
together legislation.

Mr. DINGELL. Mr. Chairman, 1 yield
such time as he may consume to the
gentleman from Rhode Island [Mr.
REED].

(Mr. REED asked and was given per-
mission to revise and extend his re-
marks.)

Mr. REED. Mr. Chairman, | rise in
opposition to the Republican proposal.

For more than 30 years, the Medicare and
Medicaid programs have exemplified our na-
tional commitment to care for seniors, disabled
Americans, and low-income Americans. In es-
sence, it is the tangible evidence that, in the
most affluent and productive country in the
world, we would not let millions of Americans
suffer because they were too old, too poor, or
too ill to fend for themselves, Because of our
investments in Medicare and Medicaid, we
have also created the most sophisticated and
highest quality health care system in the
world.

But today, Republicans will begin their all-
out assault on these programs by cutting the
Medicare program by $270 billion. These cuts
represent the most sweeping changes in the
Medicare program since its establishment in
1965. And let me be clear, these cuts are not
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about reforming the Medicare program—it is
about tax cuts for wealthy Americans and an
arbitrary march to a seven year deficit reduc-
tion target. These cuts are three times more
than any estimate of what is necessary to
make Medicare solvent.

Treasury Secretary Robert Rubin, managing
trustee of the Medicare Trust Fund, has re-
cently stated that “no member of Congress
should vote for the $270 billion in cuts believ-
ing that reductions of this size have been rec-
ommended by the Medicare trustees or that
such reductions are needed now to prevent an
imminent funding crisis. That would be factu-
ally incorrect”.

Here is why the Republican cuts in Medi-
care are not about reforming the system and
are about paying for a tax cut for the rich and
a forced march to deficit reduction. The Medi-
care Part A Trust Fund is not faced with an
unprecedented and immediate crisis. The
trustees are required by law to report each
year on the status of the Part A Trust. The
trustees have on eight previous occasions
warned that the Trust Fund would be insolvent
within seven years. On each of these occa-
sions, the Congress and the president—with-
out alarmist predictions of collapse—took ap-
propriate action to protect the fund.

Republican proposals go far beyond the
Part A Trust Fund and also reach into the Part
B Trust Fund. Their plan calls for about $170
billion in cuts to Part A of Medicare, which
funds hospitalization, and about $100 billion in
cuts to Part B, which pays for doctor visits and
ancillary services. The Part A Trust is financed
by employer and employee contributions, and
“savings” will be retained by the Trust. How-
ever, since the federal deficit is calculated by
including the surplus of the Part A Trust, these
savings will be used to fund the tax cut and
mask deficits in other public accounts. Part B
is funded by premiums paid by the elderly and
the Treasury. Savings here will directly re-
bound to tax cuts and deficit reduction.

And the cuts we will vote on today are not
only about senior citizens paying more for less
health care; the cuts are also about straining
the intergenerational benefit of the Medicare
program. When Congress passed the Medi-
care program in 1965, we assured working
families that they would not have to choose
between investing in their children and caring
for their elderly parents when they became old
and frail. | have heard from many middle-aged
working parents in my district who are afraid
of what these Medicare cuts will mean for their
families—How will they find the means to en-
sure that their parents receive quality health
care in their old age? How will they choose
between their parents and their children?
Surely this is not reform.

This bill also repeals the current prohibition
against physician self-referral. These laws pro-
vide vital protections for consumers. It has
been well documented that physician self-re-
ferral leads to excessive utilization, fraud and
abuse, and drives up the cost of health care.
The Congressional Budget Office estimates
that these changes to the physician self-refer-
ral laws will cost Medicare an additional $400
million over the next 7 years—$400 million in
patient abuse in over-testing and over-refer-
ring!

Republicans claim that this bill will give sen-
iors more choices. However, the real truth is
that the Republicans will squeeze down so
hard on payments to health plans that bene-
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ficiaries are likely to pay higher premiums to
get the same or fewer benefits. That is not
what | would characterize as more choices.

This bill also represents the possible dis-
mantling of my state’s medical education infra-
structure. As a result of the proposed cuts in
the Medicare program, Rhode Island alone will
lose $20 million (10%) of its medical education
budget each year. This bill does nothing to ra-
tionalize the graduate medication education
system financed through Medicare; rather, it
simply guts GME which will translate into a re-
duction in the quality of health care and re-
duced access for many citizens as teaching
hospitals close and downsize.

The Republican proposal that this House
will vote on today will increase costs for health
coverage for seniors, reduce quality and ac-
cess, and burden working parents. But most
importantly, this bill represents nothing less
than a betrayal of the trust of the people of
this country and a reversal of a generation of
guaranteed health care for the elderly.

O 1500

Mr. DINGELL. Mr. Chairman, 1 yield
1 minute to the gentleman from Penn-
sylvania [Mr. HOLDEN].

Mr. HOLDEN. Mr. Chairman, the
Gingrich Medicare plan will have a
devastating effect on health care for
citizens in Pennsylvania. | spent the
summer talking to my hospital admin-
istrators and they tell me that cur-
rently they are reimbursed $1.01 for
every dollar of services they provide to
a Medicare patient. Under the Gingrich
plan they will be reimbursed $.88 for
every dollar of services they provide.

There are two choices that our hos-
pitals are going to be left with: Cost
shift on to employers and working fam-
ilies who are paying premiums, or re-
duce services for senior citizens. This
plan is unacceptable.

Mr. Chairman, the American people
cannot be fooled. The American people
know that the Medicare trustees have
called for $90 billion to make the sys-
tem solvent to the year 2006. The
Democratic plan does that. And the
American people also know that the
Republican plan only puts in $90 billion
to make the plan solvent to 2006, and
the rest of the money is being used for
a tax break and to balance the budget
on the backs of senior citizens. That is
wrong.

Mr. GIBBONS. Mr. Chairman, | yield
myself 1 minute.

Mr. Chairman, | apologize to every-
one that this debate has been so hur-
ried, but it is not my fault. Mr. GING-
RICH prescribed the time we would have
on this debate. Yesterday he gave the
House 4 hours to talk about shrimp.
Yesterday, Mr. GINGRICH gave the
House 4 hours to talk about shrimp.
Today he gave us 3 hours to talk about
the benefits of 40 million Americans,
the most fragile of our Americans, too,
by the way. So much for Republican
priorities and for Mr. GINGRICH’S con-
cern about people versus shrimp.

Mr. Chairman, this is a horrible piece
of legislation. We know most of the
Medicare people are not sick. Ninety
percent of them are not sick. We only
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spend about $1,300 apiece on them. The
Republican bill takes all that money,
gives it to the insurance companies,
the medical savings accounts, and
leaves Medicare with all of the sick
people. It will ruin Medicare as it now
is.

Mr. DINGELL. Mr. Chairman, may |
discuss how many speakers we have re-
maining. | know the gentleman from
Texas has said he has one, the gen-
tleman from Virginia has indicated he
has one, and | am not certain how
many my good friend from Florida has.

Mr. GIBBONS. | have one more, Mr.
Chairman; it is for the minority leader,
and | will yield him the balance of my
time.

Mr. DINGELL. Mr. Chairman, | have
a similar situation.

Mr. Chairman, | yield such time as he
may consume to the gentleman from
Ilinois [Mr. COSTELLO].

(Mr. COSTELLO asked and was given
permission to revise and extend his re-
marks.)

Mr. COSTELLO. Mr. Chairman, | rise in op-
position to the bill.

Mr. Chairman, | rise today in opposition to
the Medicare Preservation Act. For the 30
years since it was signed into law, Medicare
has been the primary source of health care
coverage for Americans 65 and older. Today,
| fear, we are going to put the security of our
seniors’ health care in jeopardy.

This bill cuts $270 billion out of the Medi-
care Program over 7 years. Two hundred and
seventy billion dollars can only come from one
of two places: Cuts to seniors or cuts to pro-
viders. Either way, my district loses. People
lose. Mr. Chairman, | held Medicare forums
with each of the hospitals in my district. All of
them, without exception, said $270 billion cuts
would be disastrous to their facilities. At least
two hospitals will close. A hospital in East St.
Louis is the only health facility in the area that
provides obstetric care. What will happen if
there is no where in the city to deliver babies?
The hospitals in the 12th District of lllinois
have already streamlined operations. They
have cut staff and services. They feel addi-
tional cuts will be so detrimental to services,
they would rather close than compromise
quality of care. Is this what we've come to—
forcing hospitals to close and threatening the
health and safety of entire communities to pay
for a tax cut?

If $270 billion does not come from provid-
ers, seniors are going to feel the burden of
“slowing the growth in Medicare spending.”
Haven't we asked enough of our senior citi-
zens? Mr. Chairman, | support a balanced
budget. In fact, | voted for the balanced budg-
et constitutional amendment. However, if we
are serious about balancing our budget, we
should not be talking about a huge tax cut
which clearly is going to benefit the very
wealthy in our society.

If we are serious about reforming Medicare,
we should be engaging in open debate about
how to keep Medicare solvent into the next
century. It is hypocrisy to call for a $245 billion
tax break while cutting Medicare by $270 bil-
lion. Granted, there are major problems with
the Medicare Program. However, Medicare is
no closer to going broke than it has been the
nine times in the past that we have faced simi-
lar solvency issues. Medicare will be at a zero
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balance in 2002, with a debt the following
year, if adjustments are not made. However,
the President's Medicare Board of Trustees
shows that only $79 billion is needed to keep
the trust fund solvent. That means we are
looking at $181 billion in unnecessary cuts.
That $181 billion could go a long way in pro-
tecting seniors from increased premiums or
cuts in services.

Mr. DINGELL. Mr. Chairman, | yield
1 minute to the distinguished gen-
tleman from California [Mr. WAXMAN].

Mr. WAXMAN. Mr. Chairman, today
we are discussing only the Medicare
bill. We talked about it in terms of the
relationship to the tax bill that is com-
ing up next week. | want to mention
the relationship between Medicare and
Medicaid, which is coming up next
week.

Mr. Chairman, we have no program
to protect seniors when they become so
frail that they require nursing home
care. We have relied on Medicaid to
take care of that. But next week the
Medicaid program is going to be re-
pealed and there will be no guarantee
of a person in a nursing home getting
coverage after they spend every cent
they own. There will be no protection
for the spouse of that nursing home
resident or the children of that nursing
home resident or the lien to be put on
the home.

There will be no protection in the
standards of care that will be given in
that nursing home because all of that
law has been repealed under the bill
passed out of the Committee on Com-
merce.

Mr. Chairman, we should not think of
Medicare alone, we should think of it
in the context of the tax cut the money
from Medicare will pay for and the
other undercutting of services for the
elderly under Medicaid.

Mr. GIBBONS. Mr. Chairman, may |
inquire of the Chair how much time |
have officially remaining?

The CHAIRMAN. The gentleman
from Florida [Mr. GIBBONS] has 2V
minutes remaining, the gentleman

from Texas [Mr. ARCHER] has 5 minutes
remaining, the gentleman from Vir-
ginia [Mr. BLILEY] has 3 minutes re-
maining, and the gentleman from
Michigan [Mr. DINGELL] has 2% min-
utes remaining.

Mr. DINGELL. Mr. Chairman, | note
we have, | think on this side, about 2%
minutes each, something like about 4,
4%; minutes, but my good friends over
there have 8 minutes.

Mr. ARCHER. Mr. Chairman, my un-
derstanding of the agreement is they
will reduce their time to one speaker,
we will then use our last speaker, their
speaker will then speak, and then the
gentleman from Virginia [Mr. BLILEY]
will close.

The CHAIRMAN. Is that the under-
standing of the gentleman from Michi-

an?

Mr. DINGELL. Mr. Chairman, I am
not quite sure | understand what was
said. | note they have 8 minutes over
there and we have something like 4.

The CHAIRMAN. My understanding
is the gentleman from Texas [Mr. AR-
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CHER] will yield his 5 minutes to his
speaker, then the gentleman from
Michigan [Mr. DINGELL] and the gen-
tleman from Florida [Mr. GiBBONS] will
each yield their 2-plus minutes to the
minority leader, and then the closing
debate will be by the gentleman from
Virginia [Mr. BLILEY].

The CHAIRMAN. The gentleman
from Texas [Mr. ARCHER] is recognized.

Mr. ARCHER. Mr. Chairman, | yield 5
minutes to the gentleman from Califor-
nia [Mr. THOMAS], chairman of the
Health Subcommittee of the Commit-
tee on Ways and Means, a gentleman
who has contributed massively in the
development of this plan.

(Mr. THOMAS asked and was given
permission to revise and extend his re-
marks.)

Mr. THOMAS. First of all, I want to
thank my colleagues, Mr. Chairman,
for allowing me to be part of a major-
ity that has rejected politics as usual.
What we have heard today from the mi-
nority was a lot of sloganeering, figu-
rative and literal baloney, and that
what we propose to do is, in fact, bold
and innovative. And | think those are
appropriate words, but I also believe it
is radical.

Mr. Chairman, what we propose to do
is to not follow the politics as usual so-
lution. What is the politics as usual so-
lution? Fix Medicare until the next
election.

When the Democrats were in the ma-
jority that is exactly what they did. In
the last 10 years, between 1985 and
today, the Democrats fixed Medicare
over and over again. Six times the
Democrats either raised the payroll tax
or raised wages subject to the payroll
tax. That is how they fixed Medicare.
And in 1993, they even blew the lid off
of wages. There is no limit to the pay-
roll tax being applied to wages today
thanks to the solutions offered by the
former majority. This new majority
will not buy that approach. Quick fixes
are out. Real solutions are in.

Mr. Chairman, this is a quote from
President Clinton, and it is up there
because I, frankly, admire that he had
the guts to say it. | counted over 100
times the Democrats went to the well
and said cut. Is it because they just do
not get it or is it because this is more
of the demagoguery and the
sloganeering? Even the President of
the United States admits that when we
slow the growth of Medicare, we do not
cut it, we slow the growth of Medicare.

Mr. Chairman, what we do is slow the
growth of Medicare. That is how we
make the savings. We do not stay at a
10%2 percent increase because it will go
bankrupt if we do. Hospital spending
goes up under our program. It does not
go up as fast as it was going to go up,
but $652 billion will be spent between
now and 2002 on hospitals.

Physicians: Payments to physicians
go up every year. Not a cut, but a re-
duction in growth. In fact, over those 7
years, more than $315 billion will be
paid for physician services under the



October 19, 1995

Medicare program proposed by the Re-
publicans, and every year those pay-
ments grow larger.

Mr. Chairman, in home health care,
the same thing. Every year the pay-
ments go up. More than $150 billion
over the next 7 years. And every year
the payment to the home health care
industry will go up. We are not making
cuts, folks, we are slowing the growth.

Mr. Chairman, there has been a lot
said about changes, and frankly, this is
one of the more exciting parts about
the Republican program. What we are
doing is opening up the Medicare pro-
gram to the choices available to more
and more Americans today. The Medi-
care savings accounts, the provider
sponsored organizations, the seamless
coverage that has been discussed will
be available so that individuals can go
from the workplace to the rocking
chair and not have to change or look
for a new kind of a health care pro-
gram. The coordinated health care pro-
grams will be expanded and improved.

This is what we will get under the
Republican program to preserve Medi-
care. This is what is offered now. This
is what seniors will have available:
Prescription drugs, routine physicals,
the cancer physical that was discussed.
Seniors will have available eye exams,
lenses, ear exams, hearing aids, and
dental coverage. That is available
today and it will be available under the
new program.

Mr. Chairman, let us talk about
eliminating fraud and abuse. We find
it. We double the civil penalties. We es-
tablish new criminal penalties, and,
more important, we have already
passed medical malpractice. We did
that in March.

Here is the bottom line. What do we
get for the money out of the Repub-
lican program? A sound program until
2010. We are in the black, or the blue,
if you will, until 2010. The Republican
program gets us clear to the baby
boomer generation. The Democratic
program has a $300 billion deficit in the
same time.

Mr. Chairman, let us focus on sen-
iors, but let us remember people who
are paying their taxes now want a pro-
gram as well. The Republican program
preserves, protects, and makes sure
that Medicare is available for those
who pay the bills today.

Mr. DINGELL. Mr. Chairman, 1 yield
the balance of my time to the distin-
guished gentleman from Missouri, [Mr.
GEPHARDT], the minority leader.

Mr. GIBBONS. Mr. Chairman, | yield
the balance of my time to the gen-
tleman from Missouri [Mr. GEPHARDT],
and say that he has, for years, toiled on
this problem. He was a member of the
Health Subcommittee of the Commit-
tee on Ways and Means, and | can per-
sonally remember his long and effec-
tive work on this program.

Mr. GEPHARDT. Mr. Chairman, |
want to first congratulate the ranking
member of the Committee on Ways and
Means and of the Committee on Com-
merce and their colleagues on the com-
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mittees for the great work that they
have done in working on this issue. But
I rise today with sadness and almost
disbelief of what | am afraid is about to
happen to what | believe to be the most
important program, the most impor-
tant help that the people of our coun-
try have enjoyed now for over 30 years.

| say to the Members that this is the
kind of vote that comes once in a gen-
eration, maybe once in a career, about
the very future of one of the most im-
portant efforts that our country has
ever made.

Mr. Chairman, the cuts, the changes,
the modifications that are called for in
Medicare, and Medicaid next week, are
the largest changes in these great
health care programs that have ever
been called for, by far. If they were
being made because they were nec-
essary to balance the budget, that
would be one thing; if they were being
made to save Medicare, that would be
another thing; but, in my opinion, if we
look at these changes and then we look
at the amounts of money that are pro-
jected to be saved and then we look at
the tax break, which is included in the
very same budget, no matter how peo-
ple may try to separate the issues, we
will see that the reason for these deep,
severe, damaging cuts in Medicare are
to pay for a tax break for the wealthi-
est Americans.

Mr. Chairman, | would ask us to just
imagine, just think in our minds of two
individuals, two families, if you will.
Think first of a frail 85-year-old
woman, who, undoubtedly, lives in
your district, and | know lives in mine.
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Think of an 85-year-old who today
lives on their Social Security, maybe
$7,000, $8,000, $9,000 a year. That is all
the income they have. My colleagues
on the other side may not think that
$45 a month is a big deal out of their
Social Security check to pay the in-
creased premium, but to them, they
are already counting every penny,
every month, in order to get by.

Mr. Chairman, | have met seniors
who have a $3,000 prescription drug bill
now that comes out of that $9,000 a
year. They are counting every penny
every month. The change that is being
called for here will ask them to pay $40
or $45 additional a month that will
come out of their Social Security
check. Tell them that this is not a big
deal.

It would be one thing if that were to
balance the budget or to save Medicare.
But think about the other person. The
family making $500,000 a year that, for
the Republican tax break, will get over
$19,000 a year in the tax break. It is
wrong by anybody’s light to take $400 a
year from somebody who is 85 and frail
and living on 9 grand a year and give it
to somebody who is making a half a
million dollars a year. That is pre-
cisely what this budget is calling for.

Mr. Chairman, that is not all. When
we make cuts this deep in Medicare
and Medicaid, we close 25 percent of
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the health facilities in this country.
The ones that will be closed are the
ones we can least afford to close; the
ones in the inner city, the ones in the
rural areas where people already have a
lack of health care facilities.

Yes, medical education will be af-
fected. Medicare and Medicaid now pay
over 60 percent of the costs of medical
education. In an intensely competitive
world, private health insurance will
pay less and less and less of medical
education. So, the Government is the
only entity that will do this.

Mr. Chairman, | have told this story
many times. My son was diagnosed
with terminal cancer in 1972 at the age
of 2. We were devastated. The next
morning, a young resident showed up
bright-eyed and bushy-tailed at 7
o’clock in the morning. He met my
wife and I, and he said:

I know you are devastated, but | stayed up
half the night on the computer and | found a
therapy that | think might, do not get your
hopes up, but it might save his life. We are
going to try.

Let me tell my colleagues something.
That day we needed that doctor and we
needed those ideas. We needed good
medical education. We needed the qual-
ity of this health care system. And |
am telling my colleagues today, if
these cuts are made this deeply, the
medical education that has been the
bright light of this health care system
through our entire lives will be ripped
apart.

Mr. Chairman, | say to the ladies and
the gentleman of the House, this vote
is a vote of conscience. It is a vote of
values. It is a vote of what is right and
wrong. And | ask my colleagues before
they deliver this vote today, to exam-
ine their consequences, because if we
do what is wrong instead of what is
right, in the days ahead every time you
face a senior citizen who is trying to
scrape it out on $8,000 or $9,000 a year,
my colleagues are going to know that
they voted to make life harder for
them.

Every time my colleagues pass a
health clinic or a rural hospital that
has been closed, they are going to turn
their back on that. And every time
they meet somebody’s family who had
somebody who died because of the lack
of medical education, they will know
we did the wrong thing.

Mr. Chairman, | say to my col-
leagues, do the right thing today and
refuse to go along with this program
which is not being done for the right
reasons, but for the wrong.

Mr. BLILEY. Mr. Chairman, | yield
such time as he may consume to the

gentleman from Virginia [Mr.
GOODLATTE].
(Mr. GOODLATTE asked and was

given permission to revise and extend
his remarks.)

Mr. GOODLATTE. Mr. Chairman, |
rise in strong support of the Medicare
Preservation Act of 1995.

This historic legislation will preserve, pro-
tect, and strengthen this vital lifeline to our
senior citizens.
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Mr. Chairman, today we are voting on a re-
alistic solution to a crisis situation. America’s
seniors, families, doctors, and employers all
agree that Medicare is broken and this legisla-
tion fixes it.

By saving Medicare from bankruptcy, we
ensure that the program will be there to serve
the health needs of seniors. We are giving
seniors the choice in selecting the best health
care plan for their needs, including the right to
keep the same Medicare coverage and doc-
tors they have now. Finally, we are guarantee-
ing Medicare’s solvency well into the next cen-
tury so that the program can serve future gen-
erations of seniors.

Contrary to all of the talk about cuts in Med-
icare, spending per person will actually in-
crease by nearly $2,000—from $4,800 today
to $6,700 in 2002. Total Medicare spending in-
creases by 54 percent from $178 billion this
year to $274 billion in 2002. Leave it to the big
spenders here in Washington to call such in-
creases cuts.

Choice is a key part of this Medicare legisla-
tion. Those who want to stay with their current
Medicare plan can do so. No one will be
forced to change coverage or doctors.

Seniors will have the option to choose from
additional health care plans under Medicare-
plus. Options will include coordinated care
plans, a physician service organization, or a
MediSave account.

These plans are required to offer at least as
good a benefit package as Medicare does
now. Some of these new plans actually offer
more benefits, such as prescription drug and
eyeglass coverage which are not available
under Medicare. They also can reduce out-of-
pocket costs and eliminate the need for
MediGap insurance that costs $750 to $1,200
a year.

Today, seniors pay 31.5 percent of part B
costs and taxpayers pay the remaining 68.5
percent. That rate will not change. Premiums,
therefore, will go up only because the cost of
the program rises. The only exception will be
for affluent seniors who will be asked to pay
more.

By 2002, part B premiums will be $87 per
month instead of the $46.10 per month today.
Under President Clinton’s budget, which does
not offer a plan to preserve Medicare, monthly
premiums would increase to $83 per month.
That is only a $4 a month difference—which is
not too much to pay to help save the Medicare
Program.

The bill provides fair but limited increases in
spending on hospital and doctor services.
Health care providers will have to manage
under funding limits and compete in the mar-
ketplace on the basis of price and quality.

There will be a Medicare preservation trust
fund created within the part B Medicare Pro-
gram to ensure that senior's premiums go to
save Medicare and are not used for other pur-
poses such as tax cuts.

Mr. Chairman, we must not miss this oppor-
tunity to offer security for seniors and save
Medicare for the next generation. | urge my
colleagues to vote in favor of the Medicare
Preservation Act.

Mr. BLILEY. Mr. Chairman, | yield
myself the balance of my time.

Mr. Chairman, for the 6 months that
have followed the Medicare trustee’s
report, we have held a national debate
on the question of how best to save
Medicare from bankruptcy. We took
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the trustee’s report to the American
people and we asked them for their
best advice. We listened. We listened to
our friends and neighbors in thousands
of town hall meetings from coast to
coast.

We listened in 40 congressional hear-
ings this summer, 10 of them in my
committee alone; more hearings in my
committee on Medicare than the other
side held in the last 6 years combined.
We heard 70 witnesses who gave thou-
sands of pages of testimony. We lis-
tened to the views of Americans of
every political stripe.

We did a computerized search of arti-
cles on Medicare, just since the begin-
ning of the year. There were more than
11,000 articles on Medicare this year in
the major newspapers alone.

We listened and we learned. We
learned that as good a program as Med-
icare is, as important as this program
has become to America’s seniors, there

is still plenty of room for improve-
ment.
We learned from health care man-

agers in the private sector how new
managed care options can help hold
down costs and give beneficiaries bet-
ter quality care. We learned from ex-
perts in health planning about the
value of medical savings accounts.

Throughout the process, there
emerged a national consensus that
Medicare can indeed be preserved. In
fact, that it can be improved consider-
ably in the process. But, something
else happened as well, because during
this 6 months, America has seen the
difference between the two major polit-
ical parties.

Mr. Chairman, while we were risking
our careers to save Medicare, our oppo-
nents were frightening senior citizens.
We developed a plan to save Medicare.
They pulled neckties and broke glasses
and stormed out of congressional hear-
ings.

Last week in my committee, they
used senior citizens as props to disrupt
a plan to save Medicare for 37 million
Americans. Today, as we discussed our
plan, they have given us 3 hours of ex-
cuses, 3 hours of politics, 3 hours of
hysterics.

Mr. Chairman, | would say: There
you have it, America. In 3 very reveal-
ing hours, the crystallization of the
differences between us. On the one
hand, political courage, accountability,
leadership in solving a crisis. On the
other hand, excuses, distortions, over-
statements, misstatements, fear.

Mr. Chairman, | used to be a Demo-
crat. It is sad for me to see a once-
great political party reduced to this.

Mr. EVANS. Mr. Chairman, do not let any-
one fool you. This proposal is not about sav-
ing Medicare, it is about giving tax breaks to
businesses and wealthy Americans.

It pays for a $245 billion tax break for the
rich by breaking seniors backs. It makes
health care less accessible and more expen-
sive. It will close hospitals and other health fa-
cilities. And it will cost thousands of Americans
their jobs.
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The Republican proposal cuts $270 billion
from Medicare and deprives millions of seniors
health care when they need it the most.

It will force our parents and grandparents to
choose between medical care, food, and shel-
ter. It will force hospitals and providers around
the Nation to curtail services or close for good.

It will roll back efforts to crack down on
waste, fraud, and abuse. It will lead to lower
the quality of care, increase patient abuse,
and cost the Medicare program over $1 billion.

These cuts are cruel. The deficit should not
be lowered at the expense of the elderly. Sen-
iors should not have to suffer in order to give
tax breaks to the rich.

For over 30 years, Medicare has protected
the health and financial security of millions of
Americans. These men and women did not
work for decades and pay their taxes just to
have the rug pulled out from under them as
they prepared to retire. The Republican pro-
posal would do just that. It would decrease the
value of seniors’ savings and seriously drop
their quality of life.

Seniors deserve more respect than this.
They should be able to enjoy their later years.
They should not worry about whether they can
afford health care.

Thousands of my constituents have told me
to oppose the Republican proposal. They do
not want to pay more for less. They do not
want to give a $245 billion tax cut to wealthy
Americans. They know that this proposal will
hurt them, their families, and the country.

| oppose this bill and ask you to do so as
well.

Mr. DICKS. Mr. Chairman, | strongly oppose
H.R. 2425, Medicare legislation which | fear
will hurt far too many Americans—literally
making senior citizens less healthy and less fi-
nancially well off than they are today under
the current Medicare program.

Over the years here in the House, | have
found that it is necessary to put major legisla-
tion like this into better focus by concentrating
on how it will impact those people who will be
affected. By cutting $270 billion from Medi-
care, this bill will hurt many of the people |
have come to know representing the 6th Dis-
trict of Washington State.

And like most Americans, this drastic cut in
Medicare spending will affect my family. My
parents have been retired for years, still living
in my hometown of Bremerton. And like most
Americans their age, they depend on Medi-
care to live a healthy and productive retire-
ment. But because they are middle class—like
most people in the district | represent and
throughout America—the large increase in out-
of-pocket costs will lower their living standard,
| cannot help but take it personally that the
Republican majorities in Congress want to
lower my parents living standard in order to
pay for a huge tax cut that is really not nec-
essary.

Over and over today we have heard the
false charge that those of us who vote against
this legislation are against Medicare reform.
That is not true. | support the Democratic al-
ternative plan, which shores up Medicare’s fi-
nancial health without increasing costs for
beneficiaries. This Democratic alternative cuts
Medicare spending by just one-third of the
GOP’s $270 billion of cuts. The simple fact is
that the House leadership needs the whole
$270 billion in Medicare cuts in order to pay
for their huge tax cut.
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As we here in Congress ask the American
people to roll up their sleeves for deficit reduc-
tion, it is absolutely unfair to make middle-
class retirees on Medicare pay for this tax cut.
For that reason, | oppose this Medicare legis-
lation.

Mr. STOKES. Mr. Chairman, today, the
House is debating H.R. 2425, the Medicare
Preservation Act of 1995. | am strongly op-
posed to H.R. 2425, and | plan to vote for its
defeat. In my opinion, the legislation rep-
resents a full attack on the health of our Na-
tion’s elderly population.

H.R. 2425 slashes $270 billion from health
care services for the elderly. We know that to
achieve this enormous reduction, health care
premiums for seniors will double. Also re-
moved from the bill are limitations on the
amount that doctors and hospitals can charge
patients. | am also opposed to the bill because
it opens the door for fraud and abuse. Current
provisions that are designed to prevent kick-
backs and provide accurate billing are re-
pealed. This provision alone will cost Amer-
ican citizens over $1 billion.

Mr. Speaker, the enactment of H.R. 2425,
the Medicare Preservation Act of 1995, would
be devastating to seniors throughout America.
In my home State of Ohio, 1.6 million Medi-
care beneficiaries would suffer from reduced
benefits and a lower quality of life. Earlier
today, while our Republican colleagues were
pushing to gut the Medicare program, a non-
profit research organization, Speak Out! USA,
sponsored a special Medicare hearing with
testimony from all 50 States. | was honored to
attend this important hearing where Medicare
beneficiaries and their families testified about
their experience with Medicare and concerns
about proposed cuts in the program.

Mr. Chairman, | applaud Speak Out! USA
for putting a human face on the Medicare de-
bate. It would be impossible to hear from sen-
ior citizens who have real life experience with
Medicare and then enter this Chamber and
vote to demolish the program. One of the wit-
nesses at the Speak Out! USA hearing was
Bishop Marvin Johnson, a resident of my con-
gressional district. Bishop Johnson is a min-
ister of the Good Sheppard Divine Spiritual
Temple in Cleveland. He is confined to a
wheelchair and began receiving Medicare dis-
ability payments for diabetic ulcers on his feet
in 1992. Bishop Johnson’s testimony was very
moving and to the point. It served as an im-
portant reminder of the people we are pledged
to represent as Members of this body. As we
debate the Medicare issue, | want to share his
testimony with my colleagues.

TESTIMONY OF BISHOP MARVIN JOHNSON, GOOD
SHEPARD DIVINE SPIRITUAL TEMPLE

SPEAK OUT! USA SPECIAL HEARING ON MEDICARE

I would be on the streets if it were not for
Medicare. | pay for my own medication from
my Social Security check. | don’t have fam-
ily to help me. My diabetic condition keeps
me from working and | am forced to live on
full-time disability. | came to Washington to
tell our elected officials to save the Medicare
Program. If the Nation’s poor don’t have
Medicare, many people will not be able to go
to the hospital when they are sick. Without
Medicare, | would not be able to buy insur-
ance for myself.

Through the Medicare Program, | receive
quality care from the Visiting Nurse Asso-
ciation. If the Medicare Program is gutted, |
have nowhere to turn for health care.
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Mr. ACKERMAN. Mr. Chairman, it is not
quite Halloween but the majority is already
playing trick or trick.

In the spirit of the season, the Republicans
are about to commit the Medicare massacre.
My colleagues on the other side would have
us believe that Medicare is in some unprece-
dented state of crisis and that without their
meat cleavers and chain saws the program
will cease to exist.

In fact, most of their bill's Medicare cuts will
not be dedicated to the so-called trust fund cri-
sis, not one penny of the cuts the bill makes
in Medicare part B, and not one penny of the
increases in part B premiums paid by bene-
ficiaries will go into the trust fund—the only
part of Medicare that needs propping up.

The trick, Mr. Chairman, is that the bill will
force seniors and doctors out of fee-for-service
medicine by arbitrarily limiting the growth in
Medicare, as people live longer, not for rea-
sons of health care policy, but simply to meet
budget targets. In addition, the bill's failsafe
mechanism, this gimmick that automatically re-
duces payments if the targets are not met,
only cuts from the fee-for-service portion of
Medicare, not from the HMO's.

The bill also allows doctors, for the first
time, to “balance bill” senior citizens for the
difference between what Medicare pays and
the providers’ actual costs.

The other trick, according to our Republican
colleagues, is that they are protecting the sol-
vency of Medicare for future generations. But
as we all know, the bill cuts three times the
amount the Medicare trustees say is nec-
essary.

In reality, the Republican bill extends the
solvency of the trust fund until 2006. Precisely
where we would be if we adopted the trust-
ees’, and not the Republicans’ level of cuts.

Mr. Chairman, the trick under the Repub-
lican Medicare plan is that seniors will pay
more and get less. The treat—| guess will
have to wait until next year.

Mr. VENTO. Mr. Chairman, | rise today in
opposition to H.R. 2425, a bill which will radi-
cally change the nature of health care in the
United States, decimating seniors’ health care
security.

Medicare is one of our Nation's most suc-
cessful programs. It was established over 30
years ago as a national commitment to assur-
ing seniors health care coverage. Before it
was enacted in 1965, only 46 percent of sen-
iors had health coverage. Today 99 percent of
seniors are assured of access to health care.
Medicare is an intergenerational contract be-
tween working Americans and seniors, and it
represents a commitment from our Federal
Government that seniors should not have to
choose between buying food or going to the
doctor.

Medicare has served America’s senior citi-
zens well for 30 years. Most seniors are not
well off. Under Medicare, seniors have com-
plete freedom to select the health care plan of
their choice, with guaranteed coverage. Now
Republicans want to slash Medicare. They say
that they are doing this to save the Medicare
trust fund. Well, Medicare is in danger, be-
cause the Republicans are in control. The
changes they are proposing are going to cost
Medicare three times what is needed to ex-
tend the trust fund solvency to the year 2006.
The trustees of the Medicare trust fund have
stated that it would take approximately $90 bil-
lion to shore up the Medicare system for 10
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years, but Republicans want to cut $270 billion
to achieve the same objective. Ironically, the
Democratic plan offered during Committee
consideration of this bill actually extends the
trust fund solvency to the same year, 2006, as
the Republican plan, while only cutting about
$90 bhillion. The truth is that Republicans are
searching for a way to finance their budget pri-
orities, and are using Medicare cuts as a cash
honey pot to pay for a $245 billion tax break
for wealthier people and increased military
spending, not for helping the Medicare trust
fund or the American health care system.

We all know that some improvements need
to be made in the Medicare Program. After all,
the health care laws have been constantly
evolving for decades. For instance, | hear from
seniors all of the time about the high cost of
prescription drugs. A sound outpatient pre-
scription drug benefit should be part of Medi-
care. Certainly we need to crack down on
fraud and abuse within the system so that cru-
cial health care dollars aren’t going down the
drain. Ironically, however, the Republicans cut
money for inspectors of waste, fraud and
abuse in the fiscal year 1996 appropriations
bill, and this Medicare bill will make it more
difficult to curb fraud and abuse by changing
the standard for making sure Medicare claims
are accurate, and repealing the 1987 laws
governing nursing homes.

In the process of bleeding the Medicare
trust fund, the Republican scheme is going to
destroy seniors’ health care security. Under
this bill, overall Medicare spending will be cut
by $6,795 per senior over the next 7 years,
meaning that in 2002 there will be $1,747 less
in Medicare dollars per senior in that year it-
self.

This Republican Medicare cut scheme will
increase seniors’ monthly premiums by $53.5
billion over 7 years—this means an individual
senior will pay approximately $490 more per
year in premiums by 2002. This amount will
be doubled for married couples. This is a lot
of money considering that 80 percent of Medi-
care beneficiaries earn less than $25,000 a
year, and none of the premiums go into the
Medicare trust fund, but are a part of the gen-
eral revenue bottom line instead. Once again
this illustrates the true impact of the GOP ef-
forts—financing their priority which is a tax
break for the wealthy.

The Republicans are going to cut $150 bil-
lion from payments to providers. There is not
one hospital in this country that won't be af-
fected by this drastic cut. This, combined with
the proposed Medicaid cuts in the GOP budg-
et plan, mean that hospitals will be forced to
shut down, or try to make up the difference in
cost by increasing and shifting health care
costs onto Americans of all ages. Hospitals
may well start to turn away Medicare and
Medicaid patients, just as some physicians do
already today.

Another disturbing part of the Republican
proposal is the “look back” proposal where
Republicans say they will make unspecified
cuts in the future. When Republicans say
“look back” seniors should “look out.” The
GOP’s so-called safety valve provides compli-
ance with their scheme to cut Medicare, but
no safety, no security, and no health care for
Medicare recipients.

Provisions of the Republican scheme will
fundamentally restructure Medicare, shifting
seniors out of fee-for-service care by putting
resources into other untried and untested
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forms of care such as medical savings ac-
counts and provider-sponsored organizations,
therefore making traditional fee-for-service
care so prohibitively expensive for most sen-
iors as to eliminate the option. Ironically, the
new medical savings accounts will actually
cost Medicare money, with estimates ranging
to $15 billion over 7 years, as more trust funds
are passed out to healthy seniors who may
not even need medical care, draining the
funds which cost taxpayers billions. Provider-
sponsored organizations will be exempt from
State financial and consumer protection re-
quirements, which insurers and HMOs have to
comply with, meaning that provider-sponsored
organizations will not be put on a level playing
field with these other providers. This is a pre-
scription for problems, not health care policy.

We also need to look at what Republicans
are doing for Medicaid, the companion health
care program which helps so many seniors
get access to nursing home care. They are
going to turn over complete control of this pro-
gram to the States, stripping away mandates
that guarantee coverage to children, the elder-
ly, and the disabled. The Republican Medicaid
scheme cuts the program by $182 bhillion in 7
years, a 20-percent reduction, and abolishes
the entitlement status and State maintenance
of effort. Minnesota was one of the biggest
losers in the restructuring of the House Medic-
aid formula and is going to lose $3.4 billion
over the next 7 years under the House plan.
This is a cut of over 21 percent.

These changes will affect every person in
this Nation, whether indirectly through their
health care costs increases due to the rising
number of uninsured people, or directly if they
have to deal with the cutbacks in their cov-
erage or their parents’, spouse’s or child's
coverage.

The problems we face with health care de-
mand a response, but a long term solution re-
quires more than slashing health care cov-
erage. The need remains not to consider Med-
icare and Medicaid in a vacuum, but to ad-
dress the health care system as a whole. The
trustees of the Medicare trust fund strongly
oppose the Republican plan because the ex-
tensive cuts go far beyond program reform or
deficit reduction.

What a difference a year makes. Last fall
1994, the Congress was struggling to expand
health care to those without Medicare, Medic-
aid or private coverage. There were over 40
million uninsured Americans from working
families then and the number has risen by 1.4
million more in the past year. Today Congress
isn't even addressing the issue of those with-
out health care, but pulling back and punching
holes in the American health care programs,
Medicare and Medicaid, that help people.
What a shame and what a disgrace that the
modest programs that provide dignity to the el-
derly and the disabled, and compassion and
empathy for those without means, in fact 16
million children, are being bled for priorities
that place tax breaks for the wealthy ahead of
health care for the needy.

At the Democrats’ hearings on the Capitol
lawn and at public meetings in Minnesota, I've
learned anew from a broad spectrum of peo-
ple who will be hurt by the GOP policy path.
Not only from doctors and hospitals, but from
seniors who rely on them for their health care
security. One senior at the hearing gave these
words of wisdom, “Seniors weren’t born yes-
terday. They know what before you sign any
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policy, you read the fine print.” Well, | urge my
colleagues to look at the fine print of the Re-
publican plan and see the bottom line which is
that seniors and Americans of all ages are
going to pay more for less.

Medicare represents our Nation at it's best.
It represents the desire on the part of the peo-
ple to pull together and care for those who
otherwise might not have enough resources to
have access to health care. Instead of building
upon this success, by responsibility managing
Medicare and expanding health care coverage
to all Americans, this Republican bill rolls back
the progress that has been made. | urge my
colleagues to vote against the Republican
plan.

Mr. SKAGGS. Mr. Chairman, this Repub-
lican Medicare bill is tragic almost any way
you look at it. It's tragic because it will make
life harder for many older Americans in order
to make life easier for a few who are already
financially comfortable. And it's tragic because
we’re missing an opportunity for genuine re-
form.

Medicare is in need of corrective surgery.
This bill instead prescribes amputation.

By any reasonable assessment, Medicare
has been a resounding success. Since it was
signed into law by President Johnson in 1965,
the system has dramatically improved the lives
of millions and millions of older Americans and
their families.

Before the system was created, over half of
all seniors had no health insurance at all, and
largely because of that problem, one-third
lived in poverty. Today, thanks to Medicare,
virtually all seniors have insurance, and less
than 13 percent live below the poverty line.

That's hardly the outcome Republicans pre-
dicted. In 1965, 93 percent of Republicans in
Congress voted against creating the system in
the first place, because it was, they said, so-
cialized medicine.

Thirty years later, the Medicare system re-
mains essentially a private, market-oriented
system. It's substantially less bureaucratic
than the private sector system of health insur-
ance—about 2 percent of Medicare goes to-
ward administrative costs versus anywhere
from 6 to 25 percent in the private health in-
surance market. Every American agrees Medi-
care must be maintained and must be put on
a sound financial footing.

Medicare does face some serious actuarial
problems. Medicare costs have been rising
along with the skyrocketing cost of all health
care. Those cost increases have outpaced
revenue increases, so that the part A trust
fund, which pays primarily for hospital cov-
erage, needs to be shored up.

According to the Medicare trustees, the Part
A trust fund faces a shortfall over the next
several years of about $90 billion. Other more
pessimistic analyses range up to $130 billion.
So, we need to find $90 billion in savings or
additional revenue to keep part A solvent.

But it is clear this is not the problem the Re-
publican majority is trying to solve.

No, the Republicans set out to reach two
other goals; first, to cut taxes, mostly for the
wealthy; and second, to balanced the budget
in 7 years. To make this math work, and given
other priorities, they close to reduce Medicare
spending by $270 billion, or two to three times
what's necessary to deal with the Part A trust
fund problem.

In other words, the size of the Medicare re-
ductions wasn't driven by the health-care
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needs of seniors or the fiscal needs of the
Medicare trust fund, but by the political agen-
da of the Republican majority.

In fact, the first Medicare action taken by
the Republicans was last spring, in the $354
billion tax cut bull they pushed through. And
ironically, it was designed to make Medicare’s
financial problems worse. How? By draining
$36 billion in revenue out of the Medicare Part
A trust fund. To offset that action, Republicans
now have to make larger cuts in the hospital
insurance program than otherwise necessary.
These additional cuts will, inevitably, result in
a lower quality of care for seniors.

The Republican plan also raises the pre-
miums that help fund Part B of Medicare,
which primarily pays doctors’ bills. They're
also trying hard to get seniors to opt out of the
Medicare program altogether. By reducing
spending on part B, which is paid for by gen-
eral tax revenue, the GOP frees more money
to funnel into tax breaks for people making
over $100,000. And, of course, the savings
from those moves won't do a thing for the in-
solvency problem in part A, which is the ill-
ness they’re purporting to treat.

It's perfectly clear what's happening. The
Republicans need to squeeze money out of
the Medicare program to provide a promised
$245 billion tax break—the crown jewel of the
so- called Contract With America—to some of
the wealthiest people and corporations in the
country. And, to add insult to injury, the
Speaker of the House has been busy cutting
backroom deals in a desperate attempt to get
this travesty to pass.

First, he bought the AMA’s endorsement
with concessions they wanted. Then, astound-
ingly, he decided to loosen the rules on Medi-
care fraud. Rather than making things tougher
on those who cheat the system, and drive up
costs, the Speaker will make fraud and abuse
easier—just to win the support of powerful in-
terest groups.

Let me stipulate: much more needs to be
done to assure the long-term sustainability of
Medicare than just fixing the part A trust fund
shortfall. We need to ask those beneficiaries
who can pay more for their care to do so. We
need to tackle the systemic failings in the
overall health insurance and to rein in costs.

But these matters ought to be addressed on
their merits, and in the context of health care
reform generally, not as mere mans to the end
of a tax cut we can’'t now afford.

So it is, as my Republican colleagues have
claimed, a historic day. Thirty years ago, Re-
publicans voted in large numbers against
Medicare. They will do so again today.

Older Americans, who have worked hard,
and played by the rules, and paid into the sys-
tem for a generation, deserve better from us.
| urge my colleagues to vote against the bill.

Mr. SERRANO. Mr. Chairman, | rise in
strong and determined opposition to H.R.
2425, the Medicare so-called Preservation Act
of 1995.

H.R. 2425 is a very bad bill. It comes to the
floor after a very flawed process and under ar-
tificial time limits imposed by the Republicans
to prevent full and free discussion of the is-
sues.

H.R. 2425 is driven by the Republicans’ dra-
conian budget, which means it is based on
very bad numbers, not on any understanding
of health care in this country. It will have far-
reaching, negative impacts on most Ameri-
cans.
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H.R. 2425 would cut $270 billion in future
Medicare spending. That is three times the
size of any previous provision to address the
Hospital Insurance Trust Fund’s solvency. Yet
it will extend the HI Trust Fund's year of ex-
haustion only to 2006—the same year the
Democrats’ much more modest proposal,
based on the Medicare trustees’ recommenda-
tions would.

The balance of the $270 billion does nothing
to shore up the HI Trust Fund, but, instead,
makes possible $245 Billion in unnecessary
tax cuts aimed at the wealthiest—more than
half the tax break goes to people making over
$100 thousands a year.

Seniors would pay twice the current part B
premium in 2002, as well as higher deductible
and copayments.

Cost growth would be held below the growth
in private sector health spending. Seniors who
have greater health needs than the working
population, would be forced to pay much
more, particularly as fewer providers would be
willing to accept rock-bottom Medicare reim-
bursement rates, and protections from balance
billing would be repealed. Otherwise, seniors
would have to give up their choice of doctors
and accept second-class health care in under-
funded managed care plans.

Hospitals are already reeling from changes
in the health care industry; the hits they would
take in reduced payments for graduate medi-
cal education, bad debt, disproportionate low-
income patient load, and the like, would put
many hospitals, particularly the public hos-
pitals that serve the poorest populations and
our great teaching hospitals, at great risk of
closing.

Special deals for various portions of the
health care industry would weaken consumer
protections and make it much harder to com-
bat Medicare fraud and abuse, kickbacks, and
other anticompetitive behavior.

Meanwhile, medical research and the care
provided by specialized institutions such as
our children’s hospitals are very much at risk.

The process, too, is very bad. Medicare is
being rushed to the floor without full consider-
ation by all the committees with jurisdiction.
The Judiciary Committee majority actually
waived—just gave away—its jurisdiction over
crucial changes in medical malpractice, anti-
trust rules, the False Claims Act, and
antikickback penalties. That is just not right.

Nor should the House consider Medicare
apart from the rest of reconciliation, just so the
Republicans can try to convince the American
people that there is no relationship between
Medicare cuts and tax cuts for the wealthy.

Under a fair and open process, this House
would consider and amend all parts of rec-
onciliation—the inexplicable tax increases on
the working poor, the unnecessary tax cuts for
the wealthy, the dangerous attack on workers’
pension funds, the reckless spending cuts
across the budget, as well as the excessive
cuts and changes in Medicare and Medicaid—
together.

The House should be able to consider the
cumulative impacts of all the changes and
make necessary adjustments. American’s so-
called sandwich generation, for instance, as a
result of reconciliation, will find themselves
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pressed harder and harder, helping their par-
ents with higher Medicare premiums and other
health care costs while dealing with cuts in
their children’s student aid.

Because of the close relationship between
Medicare and Medicaid, the House should be
able to consider—and, where necessary, do
something about—the impacts on each of
changes in the other as well as the cumulative
effects of changes to both.

What will be the combined impact of Medi-
care and Medicaid cuts on our health system?

A report by Barents Group LLC prepared for
the Greater New York Hospital Association es-
timates that, over 7 years, New York City resi-
dents will pay $2 billion in excess part B pre-
miums; and hospitals and long-term-care facili-
ties together will lose more than $24 billion. By
2002, job loss will total 140,000, of which
112,000 will be in health care sector.

The Healthcare Association of New York
State estimates that the 16th district will lose
over $2 billion and nearly 11,000 health care
jobs. Individual hospitals will lose hundreds of
millions of dollars.

And what would be the impact on Medicare
if a State, given authority to set Medicaid eligi-
bility and coverage and a shrinking pot of
Medicaid dollars, decides it cannot afford to
fund long-term care? Under the proposed
caps on Medicare spending, how will Medicare
cover the much more expensive hospitaliza-
tion that will surely result?

What recourse will seniors have if a State
decides not to fully cover the Medicare pre-
miums, deductibles, and copayments of the el-
derly poor? Their coverage would effectively
be ended, and it is unlikely that managed care
plans will have sufficient enrollment capacity
soon enough or in enough places to meet the
needs of all seniors who need low-cost health
care.

| believe the House ought to be able to con-
sider situations like this, but separating consid-
eration of Medicare from Medicaid by nearly a
week will make it impossible.

Mr. Chairman, there is much more | could
say in opposition to this bill, but | will not go
on. | simply urge my Republican colleagues to
come to their senses and support the Demo-
cratic alternative, which extends Medicare’s
life just as long as H.R. 2425 without all the
other harmful baggage. At a minimum, | urge
all my colleagues to oppose this dangerous,
ill-considered bill.

Mr. EVERETT. Mr. Chairman, | rise today in
strong support of the Medicare Preservation
Act. Yes, reforming Medicare is intimidating.
Yes, maintaining the status quo is easier.
Well, my constituents did not send me up here
to take the easy way out, but to make hard
choices in the best interest of the second dis-
trict of Alabama and for this country’s future.

| believe that there is nothing more abhor-
rent than using the power of this institution to
terrify the elderly, the disabled, and the poor.
But, the House Democrats are doing just that.
While they are well aware that the Medicare
Program is in a state of crisis, they continue
to spout fear rhetoric. We all know, and even
Democrats cannot deny, that Medicare is
growing at over 10 percent every year. In
order to sustain this rate of growth. Congress
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would be forced to cripple working Americans
by raising the payroll tax by 44 percent. The
only other alternative would be to allow Medi-
care outlays to reach 100 percent of Federal
revenues by the year 2030 and bankrupt the
entire country.

The Republican Party has a plan to save,
preserve, and improve Medicare for today’s
beneficiaries and for future generations. The
Medicare Preservation Act offers seniors the
same cost effective choices for quality health
care available to younger Americans, but de-
velops innovative ways to save health care
dollars; all while still delivering the best health
care to all Americans without cutting a single
dollar to beneficiaries. Let me make that clear,
regardless of Democrat's demagoguery, there
are no cuts in this legislation, Mr. Speaker.

Medicare payments will increase at a high
rate of 6.5 percent allowing for a $2,000 in-
crease from the current $4,800 today to
$6,700 in 2002, for every single beneficiary.
Correct me if | am wrong, but a $2,000 in-
crease is not a cut in any teacher's math
class. Currently, Medicare recipients pay 31.5
percent of their Medicare part B premium.
Under the MPA, traditional Medicare recipients
will continue to pay 31.5 percent of their Medi-
care part B premium. The MPA does not in-
clude changes to the deductible or the co-pay-
ment. Again, how can this mean that seniors
pay more? The truth of the matter is that be-
cause the Medicare Program is a 30-year-old
dinosaur, seniors actually pay more money in
traditional Medicare for fewer services than
their children and grandchildren do in the
health care open market.

This historic legislation empowers seniors
by offering choices through MedicarePlus cov-
erage which includes coordinated care pre-
ferred provider organizations, local union or
association policies, HMQO's, private fee-for-
service, medical saving’s accounts, or continu-
ing traditional Medicare. Most of these choices
are currently available for every other Amer-
ican. Why should senior citizens continue to
get the short end of the stick? The MPA goes
a step further and opens the health care play-
ing field to hospital and doctor coordinated or-
ganizations who can network to offer direct
medical care to beneficiaries saving the cost
of a middleman. Since hospitals are burdened
with a large portion of the Medicare payment
reimbursement savings, creating provider
service organizations [PSO’s] will allay some
of their burden while opening up a whole new
choice for direct medical care.

Medical savings account [MSA's] will allow
seniors who choose this option to completely
control how their Medicare contribution and
out-of-pocket money is spent. They will re-
ceive their Medicare contribution each year in
one sum which will be deposited into their
medical savings account. They can then
choose a high deductible policy which best fits
their needs, maintaining at least 60 percent of
the cost of the deductible in their MSA at all
times. They can then use the balance of their
MSA for doctor's visits, prescription drugs,
eyeglasses or other medical-related expenses.
If they are hospitalized the MSA pays for the
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deductible and then insurance pays for the
rest. If money is left over in the MSA at the
end of the year, the money belongs to the
senior and can be used for any purpose or
can be rolled over into the next year's MSA.

MPA not only keeps the Medicare Program
healthy into the 21st century, but finally gives
seniors the power and choices they deserve.
The legislation also includes long awaited li-
ability reforms, strong incentives for combating
fraud and abuse, and many other reforms
which will only improve the Medicare health
care delivery program. The amazing thing
about this is that the MPA does not cut a sin-
gle dollar from a beneficiary check, nor does
it ask seniors to pay a single dollar more than
they now pay. Again, in simple language,
there are not cuts to beneficiaries in this bill,
Mr. Speaker.

Mr. Chairman, we must all take the respon-
sibility for protecting and caring for our grand-
parents and parents and of those disabled ei-
ther physically, emotionally, or financially. But,
we also have a responsibility to our younger
taxpayers who are not only future beneficiaries
of Medicare, but the future of this country. At
this point they are paying 68.5 percent of the
Medicare part B premium. Like most seniors,
they simply cannot afford to pay more. Private
health care organizations have been success-
ful in the last several years at finding savings
by actively seeking new and innovative ways
to deliver the quality health care that Ameri-
cans expect and deserve. The Republican
Medicare Preservation Act accomplishes this
same goal for America’s seniors.

In support of the Medicare Preservation Act,
I challenge Democrats to quit their scare tac-
tics and join Republicans as we get down to
the business of saving Medicare today and
protecting and preserving the program into the
21st century.

Mr. GEJDENSEN. Mr. Chairman, | rise
today to express my strong opposition to Newt
Gingrich’s bill to cut the Medicare Program by
$270 billion in order to pay for a tax break to
the wealthy.

Contrary to their recent pronouncements
that the cuts in H.R. 2425 are necessary to
save Medicare, it is clear that the Republicans
do not want to save the Medicare system.
They want to eliminate it. In fact, they have a
longstanding record of opposing the program.
In 1965, 93 percent of Republicans voted
against the bill which established Medicare.

Throughout the years, the trustees have
predicted imminent bankruptcy for the pro-
gram. And, every time, Democrats have taken
the steps necessary to keep this pay-as-you-
go system solvent. In 1970, the trust fund was
supposed to go broke in 1972. In 1972, it was
to be bankrupt in 1976. In 1993, the trustees
reported that the trust fund would go broke in
1999. However, thanks to reforms in the sys-
tem enacted as part of the Omnibus Budget
Reconciliation Act of 1993 [OBRA #93], the
life of Medicare was extended until 2002.
OBRA 93 passed the House of Representa-
tives without one Republican vote. Where
were Newt Gingrich and his friends then?

Earlier this year, the Medicare trustees re-
ported that the Medicare part A trust fund
needed $90 billion in cuts to remain solvent
for the next decade. For that reason, | will
vote for the Democratic alternative which
saves exactly that amount. Nevertheless,
Newt Gringrich and his loyal followers in Con-
gress have crafted a bill to cut the program by
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almost three times the amount necessary.
Why?—to pay for tax cut for wealthy Ameri-
cans.

The Republican plan reduces Medicare
spending by $270 billion, but increases bene-
ficiary cost-sharing by $55 billion by raising
monthly premiums. Under the proposal, the
premium will rise from the current $46.10 to
$87 in 2002. These figures are in direct con-
trast to the alternatives. Under the Democratic
alternative, the premium will increase to only
$58 in the same year. If current law were con-
tinued, the premium would increase to $61.

In addition, the majority’s ill-advised pro-
posal will result in seniors losing the ability to
choose their own doctors. Proponents of this
measure contend that beneficiaries will have
unlimited choice, but the bill provides financial
and other incentives to entice physicians to
accept only MedicarePlus enrollees. There-
fore, if a doctor decides to stop participating in
the traditional fee-for-service Medicare, his or
her patients are essentially left with no choice
at all.

IN short, the Republicans’ priorities are re-
versed. Their Medicare plan helps the greedy
at the expense of the needy. That is simply
wrong and | will vote against this shortsighted
and punitive legislation. | urge my colleagues
to do the same.

Mr. COLLINS of Georgia. Mr. Chairman,
over the past several months | have held
many townhall meetings for the purpose of lis-
tening and learning about Medicare from the
people of Georgia’s Third Congressional Dis-
trict. | have met with groups of senior citizens,
physicians, and hospital administrators to bet-
ter understand their concerns about the cur-
rent Medicare insurance program.

| have learned from senior citizens of their
fear of losing their Medicare insurance. They
have shared with me their concerns about ex-
cessive fees charged by doctors and hos-
pitals. They have brought me copies of com-
plicated doctor and hospital bills they have re-
ceived. They are frustrated with these billing
procedures. Our seniors are concerned over
excessive charges and fraudulent use of their
Medicare insurance money.

| learned of the frustrations of doctors and
hospitals that try to provide health care to
Medicare patients under intrusive regulations
and complicated reimbursement rules that
have been forced onto them by past Con-
gresses. They also shared their concerns
about excessive testing and the overpracticing
of health care due to the fear of lawsuits. Doc-
tors and hospitals are frustrated because they
are not allowed to legally discuss the delivery
of health care within a community because of
antitrust laws.

Mr. Chairman, in simple terms, the people
of Georgia's Third District know and under-
stand this Congress must address the prob-
lems within the Medicare insurance program
such as overcharging, waste, and fraud. They
also understand that in 1996, the Medicare in-
surance trust fund will begin paying out more
money than the trust fund collects from payroll
taxes deducted from each and every paycheck
earned by the working people of this country.

But, Mr. Chairman, | am not the only Mem-
ber of Congress who has listened and
learned. The message | heard from the people
of my district can be repeated by almost every
Member of this House of Representatives who
heard the same concerns in meetings held
throughout their districts and out across our
great Nation.

October 19, 1995

As a result of these meetings, the Repub-
lican Members of the House of Representa-
tives have written, and now passed, the Medi-
care Preservation Act [MPA]. The MPA saves
Medicare by addressing the very areas of con-
cern voiced by those who depend on Medi-
care to pay for the cost of their health care.

Mr. Chairman, | read a speech not long ago
which was given by the CEO of the Chrysler
Corp., Mr. Eaton. In his speech he referred to
a period of time some 15 years ago when the
Japanese were taking over a large portion of
the American automobile market.

The Japanese were beating the domestic
automakers in the area of quality and price,
very similar to the way the private health care
industry is beating today’s Government-run
Medicare Program in quality and price.

What did the big three U.S. automakers do?
They looked at the process of how they were
manufacturing cars. They pulled together su-
pervisors, union leaders, consumer groups,
dealers, and anyone who they thought might
have valuable input in how to change the
process of manufacturing.

As a direct result of changing the process,
the quality of their products has increased two
and one-half times and they are building the
same number of cars with half the work force.

Mr. Chairman, the process of Medicare is
what the MPA changes.

Let's look first at who will be covered by
Medicare under the MPA. Everyone. That's
right everyone who receives Medicare today. |
will say it again—everyone—each and every
individual who is eligible for Medicare today
will remain in the Medicare insurance pro-
gram. Each and every individual who will be-
come eligible for Medicare in the future will be
covered under Medicare when they reach the
Medicare age. No one—not one senior or dis-
abled person will be mandated to leave the
current Medicare insurance program.

Mr. Chairman, the American people are now
hearing a great deal of rhetoric about how the
Republicans are ending Medicare. Some spe-
cial interest groups, and even some of our
own colleagues in Congress, are engaging in
scare tactics and giving false, misleading infor-
mation about our plan. Well that is just what
it is: Rhetoric. The truth is—the Medicare
Preservation Act does not and will not end
Medicare. In fact Mr. Speaker, the MPA does
not cut—I repeat—does not cut Medicare ben-
efits.

Well, if MPA does not cut Medicare, how do
we plan to save $270 billion over 7 years at
an average of $36.5 billion per year? The an-
swer is we are making the changes our senior
citizens requested to make. And by making
those changes the taxpayers will spend $270
billion less than will be necessary under the
current Medicare insurance program.

Mr. Chairman, we have a choice—either we
correct the major problems within the Medi-
care process or we raise taxes on every work-
ing person in the Nation. In the past, raising
taxes has been Congress’ answer to fixing
Medicare. In fact, the payroll tax and the in-
come base have been raised 23 times over
the past 31 years to fund runaway cost in the
Medicare system.

But raising taxes decreases a family’s in-
come, increases the cost of consumer goods
and services, and increases the cost of living
for everyone, including seniors, who are on
Medicare an