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Increased taxes were not a solution
in 1993, and they will not be a solution
in the future.

Last year, Republicans proposed to
preserve, protect and strengthen the
Medicare program. We worked hard to
put together a balanced proposal that
did not cut Medicare but slowed the
rate the cost of the program was ex-
pected to grow. Under our plan that
was approved by Congress, annual per
beneficiary Medicare spending would
have increased from average spending
of $4,800 in 1995 to more than $7,200 in
2002.

Under the original Senate Balanced
Budget Act as reported out of Finance
Committee, the Medicare program
would have remained solvent for about
18 years. According to the CBO esti-
mates, under our proposal, the Medi-
care HI Trust Fund balance would have
totaled $300 billion in 2005. The CBO
stated, the HI Trust Fund would meet
the Trustees’ test of short-range finan-
cial adequacy.” In other words, for the
next 10 years, the HI Trust Fund bal-
ance, at the end of every year, would
have been more than enough to pay
Medicare benefits for the following
year.

More importantly, using the CBO’s
estimates through 2005, our Finance
Committee staff, in consultation with
the Office of the Actuary within the
Department of Health and Human
Services, estimated that the Medicare
HI Trust Fund would have been solvent
through about the year 2020. That
would have meant 10 years after the
baby-boom generation begins to retire
a quarter of a century from today.

We need to preserve and protect the
Medicare program. We need to make
sure we leave a solid legacy for the
next generations. The demographics
and the predictions of cost growth con-
firm that the program is not sustain-
able. It is no longer time for rhetoric,
but time for action. Playing politics
with Medicare is simply wrong. Put-
ting off what needs to be done is the
cruelest tactic.

| suggest the absence of a quorum.

The PRESIDING OFFICER. The
clerk will call the roll.

The legislative clerk proceeded to
call the roll.

Mr. REID. Mr. President, | ask unan-
imous consent that the order for the
quorum call be rescinded.

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

Mr. REID. Mr. President, | ask unan-
imous consent that | be allowed to pro-
ceed as in morning business.

The PRESIDING OFFICER. The
Chair advises the Senator that we are
in morning business for statements of
up to 10 minutes.

MEDICARE

Mr. REID. Mr. President, there have
been a number of speeches made today
by colleagues on the other side of the
aisle about Medicare. | ask the Amer-
ican public to understand the opposi-
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tion to Medicare, as a program. For ex-
ample, | wonder if those same Senators
who talk about how they were rallying
to help Medicare would recognize that
just last year, late in the year, the ma-
jority leader of the Senate, Senator
DoLE said, ‘‘I was there fighting the
fight against Medicare, one of 12, be-
cause we knew it would not work in
1965.”” On that same day, at another
place in Washington, a speech was
given by the Speaker of the House,
where he said, ‘““Now, let me talk about
Medicare. We don’t get rid of it in the
first round because we don’t think it
would be politically smart. We believe
it’s going to wither on the vine.” We
have another leader in the House of
Representatives, the majority leader,
Dick ARMEY, a Congressman from
Texas, who is second in command in
the House of Representatives. He said,
““Medicare has no place in the free
world. Social Security is a rotten
trick. | think we are going to have to
bite the bullet on Social Security and
phase it out over time.”

This is where they are coming from.
The Republican leadership does not

like Medicare. Look at what Haley
Barbour said: ““This is manna from
Heaven.”” The Republican National

Committee chairman was responding
to the Medicare trustees’ report that
was released when the Republicans
were looking for a way to justify their
scheme to cut Medicare. “This is
manna from Heaven’—the fact that
the Medicare trust fund is in trouble.

The fact of the matter is, Mr. Presi-
dent, we have had Medicare for some 27
years, and there have only been 2 years
where in the annual report of the trust-
ees it has indicated that Medicare is in
trouble. The reason for that, of course,
is that Medicare is a pay-as-you-go sys-
tem. Every year, the trustees have
said, ‘““You have to do something to
take care of Medicare,” and we do. One
of the things we recently did, in 1993—
all the Democrats did it, and we did
not get a single Republican vote—is we
extended the solvency of the trust fund
for 3 additional years.

There is a lot of work that we need to
do to take care of Medicare. Medicare
is a tremendous program. In the early
1960’s, less than 40 percent of the Amer-
ican senior citizens had some type of

health insurance. Today, almost 100
percent—over 99 percent—of senior
citizens have health insurance. The

reason they have health insurance is
because of Medicare.

Of course, there are things we need to
do with Medicare. For people to stand,
though, with a straight face and say,
“We are not cutting Medicare; all we
are doing is cutting the rate of in-
crease,” certainly does not answer the
question. We have thousands of people
coming on the rolls—thousands and
thousands of people—every week in the
United States. People are living longer.
During that period of life extension,
they need additional health and medi-
cal care. Medicare has been a boon to
these senior citizens in their older
years to take care of that.
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We need money to do that. If you use
the argument that has been used by my
colleagues on the other side, where, in
effect, Mr. President, they are saying,
“This is not a cut; we are only cutting
the rate of increase,” well, if that is a
fact, we keep hearing on the Senate
floor all the time about defense fund-
ing, defense forces. They talk about
this increase that we are getting, and
that a 5-percent increase is really a de-
crease in defense spending. Well, that
same argument then would certainly
apply to Medicare, a nominal funding
increase of $1,653 a person. But the fact
of the matter is that the purchasing
power is at a loss of about $1,000.

So let us talk realistically. The fact
that you raise the dollars does not
mean in fact that you increase the
ability of people to purchase. In fact, it
is quite to the contrary.

We know that the Speaker wants
Medicare to wither on the vine. The
majority leader in the Senate was glad
that he voted against it in 1965 because
he said he knew it would not work—
some 30 years ago.

Well, we are willing to take care of
the problems in Medicare. In the budg-
et submitted by the President there is
an extension of the problems with Med-
icare. There are a lot of things that we
need to do, and we can do those. But
the one thing that we cannot do is con-
tinue this Presidential debate and in
the process damage the image of Medi-
care. Medicare has billions and billions
of dollars in the trust fund today.
Those trust fund dollars will continue
to be there for the foreseeable future.
We have to, as we have in years gone
by, change certain things, and we are
going to do that. But we are going to
have to wait, it appears, until the Pres-
idential election season is over before
we can constructively take care of the
problems with Medicare.

Mr. President, | suggest the absence
of a quorum.

The PRESIDING OFFICER (Mr.
KEMPTHORNE). The clerk will call the
roll.

The legislative clerk proceeded to
call the roll.
Mr. GREGG. Mr. President, | ask

unanimous consent that the order for
the quorum call be rescinded.

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

Mr. GREGG. Mr. President, | ask
unanimous consent to proceed as if in
morning business for 15 minutes.

The PRESIDING OFFICER. The
Chair advises the Senator that we are
in a period for morning business with
Senators allowed to speak for up to 10
minutes.

Mr. GREGG. | thank the Chair.

MEDICARE

Mr. GREGG. Mr. President, | want to
talk a little bit about Medicare, which
I know has been discussed by other
Members on the floor, and specifically
about the Medicare trustees’ report
which | know has also received a fair
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amount of attention, as well it should.
This Medicare trustees’ report, remem-
ber, is the second —there have been a
number of reports—second in a series
of reports that have raised a very large
red flag, which red flag essentially had
printed on it ‘“The Medicare Trust
Fund is Going Bankrupt.”’

The Medicare trustees are independ-
ent in the sense that their job is to re-
view what is happening with the Medi-
care system, do it in an analytical way,
and issue a report. Even though three
or four of the members are officially
members of the administration, they
have great credibility as to the integ-
rity of this report.

The first report that they initiated in
this area that threw up the red flag in
such a large way stated unequivo-
cally—this was almost a year ago
now—"“We strongly recommend that
the crisis presented by the financial po-
sition of Medicare trust fund be ur-
gently addressed on a comprehensive
basis, including a review of the pro-
gram’s financing method, benefit pro-
visions, and delivery mechanisms.”

Well, the U.S. Congress—specifically
the Republican leadership in the U.S.
Congress—did address the Medicare
trust fund and that specific direction
from the trustees. We put forward a
proposal which was included in the bal-
anced budget, which unfortunately the
President vetoed, that addressed the
underlying problem of the Medicare
trust fund. It did it by giving seniors
an opportunity to have more choices as
to the type of health care that they re-
ceive. Unfortunately, that proposal was
vetoed.

So we now have another report com-
ing out which has said that the origi-
nal report of a year ago grossly under-
estimated the problem. This chart sort
of reflects the situation. | call this the
plane crash chart, the nose dive chart,
or whatever you want to call it. This is
the blue line that shows what is hap-
pening in the Medicare trust fund in
the original report that we most refer
to around here of a year ago. This red
line is the new timeframe for insol-
vency. It has been moved from the year
2002 to the year 2001. But actually that
only tells a little bit of the story when
you use those 2 years because of the in-
solvency which is being projected by
the trustees. In the year 2001 they are
talking about an insolvency or a deficit
of $33 billion in the Medicare trust
fund, part A. But in the year 2002,
under this new report, they are talking
about a deficit of over $100 billion—a
massive deficit in the trust fund in the
year 2002.

What has the administration’s re-
sponse to this been? It has been to take
their head and stick it as far down in
the sand as they can and flap their
wings in some demagogic manner
about how the Republican proposals
are going to slash Medicare when noth-
ing could be less accurate or less truth-
ful.

The Republican proposal was that we
should slow the rate of growth of Medi-
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care from 10 percent annually down to
7 percent annually and that we should
do that by, as | mentioned earlier, giv-
ing Medicare beneficiaries essentially
the same type of choices that Members
of Congress and the Federal employees
have today. Today, unfortunately, a
Medicare beneficiary has only one real-
ly viable choice. They have some ex-
perimental choice, and that is called
‘‘fee for service.” This is the type of
health care delivery service we had in
the 1950’s and 1960’s in this country; the
type of health care service seniors grew
up with and, therefore, are most com-
fortable with. It happens to be the
most expensive type of health care de-
livery service. People who work in the
private sector today, who work in a
business place today, who have health
insurance, know that there are very
few fee-for-service programs, that for
the most part we have what is known
as mixed cost programs where you buy
a health care delivery service that
takes care of all your activities when
you are an employee.

It might be an HMO; it might be
something called a PPO; it might be a
group of doctors practicing together.
There are a group of variables about
how this is done. But today we have ba-
sically fixed-cost delivery systems.

What we as Republicans said to the
seniors was, all right, if you like fee-
for-service, you can stay with it. We
are not going to tell you that you have
to change, but we are going to encour-
age you to look at some other services,
HMO'’s, PPO’s, groups of doctors prac-
ticing together, other types of insur-
ance programs, and to the extent you
choose one of these other programs
which has to deliver at the minimum
the same benefits you are now getting
under your health care system, under
health care services, to the extent you
choose one of those that costs less, be-
cause many of them can cost less, then
we in the Federal Government are
going to give you an incentive to
choose that less expensive system.

You may say, well, how can there be
a less expensive system that is going to
give the same type of care to seniors?
It is called the marketplace. It just
happens in the marketplace there are a
lot of health care providers that are
willing to give the same or even better
services for less than what Medicare
today pays to the average senior for
fee-for-service.

That is because we pay so much for
the average care for seniors. We pay
about $4,800 a year. That is a lot of
money for seniors. There are a lot of
systems out there that could probably
supply that care, and maybe more
care—maybe eyeglass care, maybe
pharmaceutical care—and do it for less
than $4,800 a year. To the extent it was
less, we were going to give our seniors
the option to choose the least costly
service which may be a better service.
And the incentive we were going to
give them to do it was to keep the dif-
ference. If their plan they choose were
to cost $4,500, that today costs us $4,800
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to pay for their fee-for-service, and the
plan they choose was a fixed-cost sys-
tem that cost $4,500, the senior would
keep the $300 difference.

That would create three events. No.
1, it would mean that seniors would
have an incentive to go out and look
for cost-effective health care. No. 2, it
would mean the marketplace would re-
spond with lots of different opportuni-
ties for quality health care. And No. 3,
it would mean that the Federal Gov-
ernment would get a predictable rate of
growth in health care. Instead of hav-
ing a 10 percent rate of growth, we can
conservatively estimate that the rate
of growth would be about 7 percent.
Why? Because in the private sector,
which has done exactly this, which has
gone to a variety of different health
care programs, the cost of the pre-
miums has actually dropped by about
50 percent.

What we are talking about is getting
a 30-percent drop in the cost of pre-
miums, so we know if we use this op-
portunity we would have the oppor-
tunity to control costs especially in
the outyears and therefore give us a
better chance at maintaining the sol-
vency of the Medicare trust fund.

What was the response of President
Clinton and his minions when we put
this plan forward? The response—and
we still hear it from Congressman GEP-
HARDT and his group—was, we are
slashing Medicare. We are slashing
Medicare. Well, we said, Mr. President,
tell us what you are going to do then to
get the system under control. He did
not have an idea, did not have a pro-
posal. He said, you are just slashing
Medicare. Let me go scare some seniors
and tell them that you are slashing
Medicare.

It was the most demagogic position
taken by a President in a long time be-
cause it was dealing with such an im-
portant issue and they did it in such a
purely partisan and political way, so
demagogic, in fact, that even the Wash-
ington Post, which is the spokesman
for basically the liberal agenda in this
country, if you are going to be honest
about it, in its editorial policy, said
that what the President was discussing
was ‘‘medagoguery,” coined a phrase
‘“medagoguery,” a very appropriate
word to add to our lexicon.

And so now with the trustees’ report
coming forward and telling us that the
situation has even gotten significantly
worse, that the system now instead of
going broke in the year 2002 is going to
go broke in the year 2001, now we hear
rumblings in the administration, mur-
muring from the administration, well,
we have a program to save this, to push
it out a few years.

Let us look at what the administra-
tion is proposing because what they are
proposing is a terribly crass act of
intergenerational transfer of burden.
What they are proposing essentially is
to take a major part of the cost of the
present Medicare system which is
borne by the hospital trust fund and to
shift that cost on to all Americans who
pay taxes.
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The program that they are proposing
is to take the home health care portion
of the hospital trust fund, which rep-
resents about $55 billion, and transfer
that out of the hospital trust fund, part
A, into theoretically part B. But they
do not put it in part B really. What
they are doing is they are putting it on
the backs of all the taxpayers in Amer-
ica. Today, of course, this item, $55 bil-
lion in home health care, is paid for
out of the hospital trust fund.

What does that mean? It means it is
paid for by the taxes which go into the
trust fund which are to accumulate for
the purposes of buying insurance for
seniors when you meet the age eligi-
bility requirements. And so these costs
of home health care are supported by
the taxes paid to the trust fund. But
what they are proposing is to take it
out of that trust fund, and they put it
in the part B trust fund and they have
it paid for by the general taxpayers.

In fact, they go so far in this exercise
of political gamesmanship as to not
only take it out of the hospital part A
trust fund, but when they put it into
the part B trust fund they do not even
require that seniors pay what is the
traditional percentage of the part B
trust fund, which is 25 percent.

Let me explain that because that is
fairly complicated. Basically, the part
B trust fund, as many people know,
pays for things other than hospitaliza-
tion, other than acute care. Under our
system today, a senior citizen pays 25
percent of the costs of their nonacute
care, nonhospitalization costs, and the
general taxpayers, John and Mary
Smith who are working down at the
local restaurant or at the gas station
or on an assembly line, they pay 75 per-
cent of the senior citizens’ costs for
their nonhospitalization. That is the
part B trust fund.

Well, when they took the $55 billion
out of the part A trust fund and put it
into the part B, the administration at
the same time said, no, seniors are not
going to have to pay even the 25 per-
cent. So the full $55 billion falls on
Mary Smith and John Smith who are
working at the local restaurant, the
local gas station, or the local assembly
line. And it is a clear transfer from one
generation to the next generation of
the costs of $55 billion.

Does it do anything at all to address
the underlying problem of the Medi-
care system, which is that it is growing
at an annual rate of 10 percent? No,
nothing. Absolutely nothing. It does
not address the primary problem of the
Medicare trust fund one iota. All it
does is create a political benefit for
this administration of being able to say
to seniors, well, by taking $55 billion
out of your obligation and putting it
on your children’s back, we have been
able to extend the life of the trust fund
by a couple of years.

That is truly a crass and, | think,
cynical approach to addressing what is
a very core and significant problem.
Because as | mentioned when | began
the talk, the size of the Medicare prob-
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lem in the part A trust fund is now es-
timated to be a $100 billion deficit in
the year 2002. So through this little bit
of gamesmanship, they may buy a year
or two, but they do not do anything at
all to address the underlying problem—
nothing. All they did is create the abil-
ity to go into this election and say to
seniors, listen, we corrected this prob-
lem.

Of course, there is not going to be
any asterisks by that which says to the
seniors’ Kkids, to the children and their
grandchildren, oh, I am sorry; we just
raised your taxes $55 billion—because
that is all this is. This is a tax increase
on the children of our seniors and their
grandchildren who are working of $55
billion.

Now, it is not unusual for this admin-
istration to resolve problems by raising
taxes. They gave us the largest tax in-
crease in the history of the country
which was, under a 5-year budget, $265
billion or $285 billion, but actually now
that we are funding under a 7-year
budget it turns out it was a $550 billion
tax. Now, on top of that tax increase of
$550 billion, they want to hit working
Americans with another $55 billion tax
increase, while at the same time, and
most amazingly with a straight face
—and this is what | find rather ironic,
they do this with a straight face—at
the same time they say to our seniors,
oh, we have taken care of the Medicare
problem.

They have not done a thing about the
Medicare problem. There is no effort at
all in the administration proposal to
address the factors which are driving a
10-percent annual rate of growth in the
trust fund. In fact, if anything they
have aggravated it because they have
taken the $55 billion and put it on the
back of the average taxpayer in this
country, John and Mary Jones, work-
ing someplace on Main Street. That
means that we created a whole new
burden on them, which is an entitle-
ment, which they will have to pay
taxes on and then expand the program
as a result of lack of accountability,
which is the way programs expand
around here. They get created as enti-
tlements and put in the general fund
and then there is no way to control
them at all. That is essentially what
they are doing here.

If you are going to address the Medi-
care issue, you have to look at the fun-
damental question, what is driving the
rate of growth of inflation in Medicare
costs? | have heard some pundits say-
ing, “‘It is demographics, it is people. It
is all the new people coming in the sys-
tem.”

That is not true at all, not during the
timeframe we are talking about. Yes, it
is true when the postwar baby boom
people hit the system. When Bill Clin-
ton’s generation and mine hit the sys-
tem it is. But between now and 2010 it
is not a demographic issue, it is a
generational issue. It is not a demo-
graphic issue. It is a function of the
fact that the rate of inflation in health
care costs in Medicare are dramati-
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cally exceeding the rate of inflation of
health care costs in the private sector
and in the costs of health care for peo-
ple who are under the age of 60.

Last year, the rate of growth in the
premium costs of people under the age
of 60 was flat, essentially no inflation.
The rate of growth of Medicare was 10
percent. You can see that is what is
driving the problem with the Medicare
trust fund. So, until you address that
rate of growth of costs of the health
care in Medicare you are not going to
be able to make the system solvent.

So, when the Republicans came for-
ward last year and put down a proposal
which was aimed specifically at bring-
ing market forces into play in the Med-
icare system, taking it out of the sys-
tem which is a 1960’s system designed
for the health care delivery system of
the 1950’s, and moving it into the 1990’s
by bringing market forces into it—
when we did that we put forward a pro-
posal which was fundamentally sound
and which was directed at the core
problem, which was the fact that the
rate of growth of health care costs was
too great. Through the use of market
forces we tried to control that.

What we have here essentially, in the
Medicare system, is a 1959 Chevrolet
driving down a 1990’s highway. It has
not been repaired. The hubcaps have
fallen off, it is running on three pis-
tons, the exhaust system is spewing
out pollution, and it cannot keep up to
speed. What we suggested, as Repub-
licans, is that we should put a new car
on the 1990 highway, something that
can keep up with the times and some-
thing that would actually give the sen-
iors a better choice of options for
health care delivery.

What the White House suggested,
what the administration suggested,
was that we simply get more oil and
more gas and pour it into the car, the
1959 Chevrolet, and we get that oil and
gas from John and Mary Jones, who are
working on Main Street. It was a cyni-
cal act, to say the least. Exceeded, of
course, by their statements that our
proposals were slashing and cutting
Medicare. That was the most cynical
act by this White House, but in the tra-
dition of that, equally or competitively
similar, to suggest we should make
this type of a transfer.

If we are going to resolve the Medi-
care problem, we are going to have to
have a White House which thinks about
something other than reelection; that
thinks about substantive policy, that
thinks about how you govern, not how
you get reelected to govern.

| have not seen any sense that that is
the character of this White House, but
there is still time. Republicans still
have on the table a proposal which
would substantively improve the Medi-
care system, and do it in a way that
would lead to a real direction of sol-
vency for the trust fund, rather than to
a shell game of transferring burden
from one generation to the next. |
hope, if nothing else, the American
public will see through the games that
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the White House has been playing on
this and would put some pressure on
the administration to begin to act re-
sponsibly in this area.

Mr. President, | yield the floor and
suggest the absence of a quorum.

The PRESIDING OFFICER.
clerk will call the roll.

The assistant legislative clerk pro-
ceeded to call the roll.

Mr. DEWINE. Mr. President, I ask
unanimous consent that the order for
the quorum call be rescinded.

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

Mr. DEWINE. Mr. President, I ask
unanimous consent to proceed as in
morning business for 15 minutes.

The PRESIDING OFFICER. The
Chair advises the Senator we are in
morning business and is recognized for
10 minutes.

The

WORDS AND ACTIONS ON CRIME

Mr. DEWINE. Mr. President, one of
the key measures of any government is
how well it protects the people from
the threat of violent crime. In the pre-
amble to our Constitution, the charter
of our Government, we are told the
purpose of Government is to “‘establish
Justice, insure domestic Tranquility
* * X777

Only by doing those things and doing
them well do we hope to ‘“‘secure the
Blessings of Liberty to ourselves and
our Posterity * * *”’

I would like to talk today about the
record of the Clinton administration in
regard to crime. In doing so, | will con-
tend that mere words are not enough to
fulfill that sacred trust between Gov-
ernment and the people. To fulfill its
obligation, its obligation to protect
people from crime, Government must
act.

One of the President’s closest advis-
ers said recently, “Words are actions.”
Words are actions. They really are, Mr.
President. The record of this adminis-
tration gives grave cause for doubt.

For 2 years, 1993 and 1994, President
Clinton and his party controlled the
White House and both Houses of Con-
gress. One-party control means the
party in charge generally gets to set
the agenda. It is pretty clear that the
fight against crime should be at the
top of any sensible national agenda.

Violent crime remains at historic
highs. Every year 43 million Americans
become victims of crime, and 10 mil-
lion become victims of violent crime.
Juvenile crime is a problem now of his-
toric proportions.

Frankly, Mr. President, there is no
reason to believe that this is going to
change unless we take some very dras-
tic measures. Here is why. Violent
crimes by young people age 18 to 24
have gone up 50 percent since 1986.
These young predators are moving
coldly, dangerously into a career that
will wreak havoc on their communities
for years to come. That is bad enough.

But it will get even worse, even scar-
ier, because while crime among 18- to
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24-year-olds has gone up 50 percent,
crime by even younger offenders, those
aged 14 to 17, has gone up 150 percent—
150 percent—since 1986. So if we think
violent crime is bad now, wait until
these 14- to 17-year-olds get into their
prime age for crime, the late teens and
early twenties. The problem we will
have to face is when today’s violent
teenagers grow up. They are going to
be a major social force in this country.
To me, that would indicate cause for
serious concern about the kind of
America we are going to have in the
next couple of decades.

Mr. President, the picture is bad in
regard to violent crime. But, unfortu-
nately, it does not get any better when
we look at the issue of drugs. Since the
Reagan-Bush years, marijuana use has
tripled—tripled—among those 14 years
of age and 15 years of age. In 1992, 1.6
million young people were reported to
have used marijuana—1.6. Today that
number has risen to 2.9 million.

Mr. President, one good way to find
out what our real social problems are
is to visit a hospital emergency room.
Today cocaine-related episodes have
hit their highest level in history. Peo-
ple talk about the 1980’s as the cocaine
decade. But visit any emergency room
and you will see that it is even worse
today.

Heroin-related episodes are rising,
too. They jumped 66 percent in 1993 and
have stayed at that higher level.

In summary, Mr. President, | think
any fair observer would characterize
this as a very bleak picture. A fair ob-
server would say that violent crime, es-
pecially youth violence, is a major
challenge to America and very prob-
ably the single greatest challenge we
face in this country.

Let us talk for a moment about how
the U.S. Government has coped with
this crisis. Let us examine what the
new Clinton administration wanted to
do after they took office, what it pro-
posed to do in its first 2 years. Then let
us examine what the Clinton adminis-
tration actually accomplished in its
first 2 years. Finally, | would like to
examine what was accomplished after
the first 2 years.

Let us start first with the new ad-
ministration’s proposals. So | begin
with the first phase: The new Clinton
administration and its agenda and
what they wanted to do.

For 2 years, Mr. President, 1993 and
1994, we had an undivided Government,
a Government under the control of a
single party. A President with a free
hand could create positive change and
do what is necessary to protect the
American people from the plague of
violent crime. What use was made of
this opportunity? What did the new ad-
ministration propose to do about this
major national crisis?

Here is the answer. Here, Mr. Presi-
dent, if you can believe it, is what the
new administration proposed to do.
This is what the President’s budget
proposed to do. The President wanted
to cut 790 agents out of the FBI. The
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President wanted to cut 311 agents out
of the DEA. The President wanted to
cut 123 prosecutors, take them out of
the Federal courts. The President
wanted to construct zero—zero—new
Federal prisons. Finally, the President
wanted to cut prison personnel by 1,600.
That was the proposed response of the
Clinton administration to this major
national crisis.

It is true, Mr. President, that much
of this agenda did not actually become
a reality. It did not happen because,
fortunately, congressional approval
was required. Again, fortunately, con-
cerned Senators on both sides of the
aisle said to the administration, ‘“No.
No way. We’re not going to do it.”
Thanks to Senators like ORRIN HATCH,
JOE BIDEN, PETE DOMENICI, FRITZ HOL-
LINGS, much of that misguided agenda
was not passed, was defeated.

Let me turn, Mr. President, to the
actual Clinton administration record.
There is, Mr. President, of course, a lot
that the President of the United States
can do without congressional approval.
The President has a great deal of dis-
cretion. Let us look at what the new
administration actually did without
congressional approval. | think when
we look at this we will find that on
every front of the war on crime there
was a monumental retreat.

First, no new FBI agents
trained. No class. No FBI class.

Second, the White House Office of
Drug Policy was absolutely gutted, an
83 percent cut in staff.

Next, the prosecution of gun crimi-
nals went down 20 percent. The pros-
ecution in Federal court of those who
use a gun in the commission of a felony
went down 20 percent.

Prosecution of drug criminals—drug
criminals—went down 12.5 percent.

No new FBI agents trained, the
White House drug office was gutted,
gun prosecutions down 20 percent, drug
prosecutions down 12.5 percent. That is
what the President did by himself.

Here is what else actually happened
under the President’s leadership.

Federal spending on drug interdic-
tion went down 14 percent. The Federal
drug budget accounts that fund anti-
smuggling efforts dropped by 55 per-
cent. In fact, the Clinton administra-
tion made a conscious decision to ig-
nore the fact that drugs were coming
into this country. They thought it
would be enough to focus on the drugs
once they were already in the country.

But, Mr. President, we should make
no mistake, spending less on interdic-
tion does have consequences. It does
make a difference. According to recent
Federal law enforcement statistics, the
disruption rate, the amount of drugs
that are blocked from actually enter-
ing the country, dropped 53 percent be-
tween 1993 and early 1995. The projec-
tion is an additional 84 metric tons of
marijuana and cocaine coming into the
United States every year.

What was the result of this cut? What
was the result of this change in policy
by the administration, change in em-
phasis?

were
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