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Security has to be comprehensive.
Under El1 Al, they check thoroughly
and rotate the screeners from the
boarding gates, to the tarmac and to
cleaning out the aisles.

I flew out of Dulles last week. And
what do you do? You get seat 9A. So I
can call out to my friend who has been
working on the tarmac for the last 2
years who is in cahoots with me as a
terrorist. I say: Paste a pistol under-
neath seat 9A, loaded. I get on. I got
through all the screeners and every-
thing else. And afterwards, they won-
der why, because you have to have the
same kind of security on the tarmac.
You have to have the same security for
the people who cater. You have to have
the same security with the people who
clean. This is a safety/security respon-
sibility and not a game of playing
around on whether they are going to
join a union or not.

A third of airline security workers
join unions now and have the right to
strike. Yes, they can join our union,
but they can’t strike and they can be
fired.

On contracting out, 669,000 civilian
personnel work in our defense forces
and at the Pentagon. Some of them
were lost on September 11. Give us a
Senate bill or something very similar
to it because that is the overwhelming
sentiment. The captain of the airline
pilots appeared with us again yester-
day and said: Please pass the Senate
version so we can get on and move with
it and get the cockpit doors secured,
get thorough background checks, and
then be ready, willing, and able to give
the watch list to the screeners so they
will know what to look for.

At the present time, you wouldn’t
give the watch list to these foreign
companies, agents at minimum wage.
You wouldn’t give it to them. You
would try to keep that security knowl-
edge to yourself and send somebody
out. If I had a watch list and was try-
ing, I would have an FBI agent at the
likely airports where they may board,
but I wouldn’t give it to the present
screeners. We have to clean that out
entirely and come down to the reality
that this is totally bipartisan. It is not
in the sense of trying to be pro-labor or
anti-union, pro-Democrat or pro-Re-
publican, or anything else like that.

We have finally learned at least one
lesson from 9-11—that we can’t play
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around any longer with airline secu-
rity. We have to get on with it and not
fiddle here some 7 weeks as ‘‘Rome”
burns, and we wonder what to do and
put all this political pressure on to
change the folks around and not bring
it up and not allow them to vote com-
mon sense.
I yield the floor.

———

LOCAL LAW ENFORCEMENT ACT
OF 2001

Mr. SMITH of Oregon. Madam Presi-
dent, I rise today to speak about hate
crimes legislation I introduced with
Senator KENNEDY in March of this
year. The Local Law Enforcement Act
of 2001 would add new categories to
current hate crimes legislation sending
a signal that violence of any kind is
unacceptable in our society.

I would like to describe a terrible
crime that occurred July 6, 2001, in
Monmouth County, NJ. Seven people
were sentenced on multiple counts, in-
cluding aggravated assault and harass-
ment by bias intimidation under the
state law, for assaulting a 23-year-old
learning-disabled man with hearing
and speech impediments. The victim
was lured to a party, bound, and phys-
ically and verbally assaulted for three
hours. Later, he was taken to a wooded
area where the torture continued until
he was able to escape.

I believe that government’s first duty
is to defend its citizens, to defend them
against the harms that come out of
hate. The Local Law Enforcement En-
hancement Act of 2001 is now a symbol
that can become substance. I believe
that by passing this legislation, we can
change hearts and minds as well.

————

CBO COST ESTIMATE

Mr. KENNEDY. Madam President, on
October 11, 2001, I filed Report No. 107-
83 to accompany S. 1533, a bill to
amend the Public Health Service Act
to reauthorize and strengthen the
health centers program and the Na-
tional Health Service Corps, and to es-
tablish the Healthy Communities Ac-
cess Program, which will help coordi-
nate services for the uninsured and
underinsured, and for other purposes.
At the time the report was filed, the
estimate by the Congressional Budget
Office was not available. I ask unani-
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mous consent that a copy of the CBO
estimate be printed in the RECORD.

There being no objection, the mate-
rial was ordered to be printed in the
RECORD, as follows:

CONGRESSIONAL BUDGET OFFICE COST
ESTIMATE

S. 15633.—HEALTH CARE SAFETY NET
AMENDMENTS OF 2001

Summary: S. 15633 would extend expiring
provisions and authorizations for appropria-
tions in title III of the Public Health Service
Act (PHSA). The bill would reauthorize and
expand the Health Centers and National
Health Service Corps programs, and estab-
lish the Community Access Program in stat-
ute. It also would create several new grant
programs and demonstrations. The provi-
sions in this bill would be administered by
the Health Resources and Services Adminis-
tration (HRSA).

Assuming the appropriation of the nec-
essary amounts, CBO estimates that imple-
menting S. 15633 would cost about $1 billion in
2002 and between $8 billion and $9 billion over
the 2002-2006 period.

The bill would increase spending by the
Medicare program for rural health clinic
services, and reduce Medicaid spending for
certain beneficiaries who use those clinics.
In total, direct spending would increase by
$146 million over the 2002-2011 period. Be-
cause enacting S. 1533 would affect direct
spending, pay-as-you-go procedures would
apply.

S. 1533 contains an intergovernmental
mandate as defined in the Unfunded Man-
dates Reform Act (UMRA), but CBO esti-
mates that the mandate would not affect the
budgets of state, local, or tribal govern-
ments. Those governments may also benefit
either directly or indirectly from some of
the grant programs authorized in the bill,
but their participation in those programs
would be voluntary. S. 15633 contains no pri-
vate-sector mandates as defined in UMRA.

Estimated cost to the Federal Govern-
ment: The estimated budgetary impact of S.
15633 is shown in the following table. For the
purposes of this estimate, CBO assumes that
the bill will be enacted this fall and that the
necessary appropriations will be provided for
each fiscal year. The table summarizes the
budgetary impact on discretionary spending
of the legislation under two different sets of
assumptions. In cases where the bill would
authorize the appropriation of such sums as
may be necessary, the first set of figures pro-
vides the estimated levels of authorizations
assuming annual adjustments for anticipated
inflation after fiscal year 2002. The second
set of assumptions does not include any such
inflation adjustments. The costs of this leg-
islation would fall within budget functions
550 (health) and 570 (Medicare).

By fiscal year, in millions of dollars

2001

2002 2003 2004 2005 2006

Spending Under Current Law:
Budget Authority

SPENDING SUBJECT TO APPROPRIATION
With Adjustments for Inflation

Estimated Outlays

Proposed Changes:
Estimated Authorization Level

Estimated Outlays

Spending Under S. 1533:
Estimated Authorization Level

Estimated Outlays

Spending Under Current Law:
Budget Authority a

Without Adjustments for Inflation

Estimated Outlays

Proposed Changes:
Estimated Authorization Level

Estimated Outlays

1,513 0 0 0 0 0
1,368 662 60 7 0 0

0 1,887
0 1,004

1,887
1,665

1,878
1,776

1,878
1,835

1,914
1,886

1,914
1,893

1,953
1,923

1,953
1,923

1,989
1,961

1,989
1,961

, 0
1,368 662 60 7 0 0

1,836
1,753

1,834
1,826

1,833
1,824

1,833

0 1,887
0 1,825

1,003
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By fiscal year, in millions of dollars

2001 2002 2003 2004 2005 2006
Spending Under S. 1533:
Estimated Authorization Level 1,513 1,887 1,836 1,834 1,833 1,833
Estimated Outlays 1,368 1,665 1,813 1,832 1,824 1,825
CHANGES IN DIRECT SPENDING
Estimated Budget Authority 0 9 15 15 15 15
Estimated Outlays 0 9 15 15 15 15

aThe 2001 level includes the amount appropriated for that year for the programs.

Basis of Estimate:
SPENDING SUBJECT TO APPROPRIATIONS

Title I: Consolidated Health Center Program

S. 15633 would reauthorize and expand the
scope of the consolidated health centers pro-
gram, which provides grants to entities that
provide health care and other services to un-
insured and underinsured populations. S. 1533
contains two new provisions: It would au-
thorize the use of up to 5 percent of author-
ized funds for grants to health centers or
networks for the construction and mod-
ernization of buildings, and it would permit
HRSA to guarantee the refinancing of non-
federal loans by health centers. The costs of
these additional activities would be sub-
sumed in the general authorization of appro-
priations for the health center program,
which is $1,379 million in 2002 and such sums
as necessary for 2003-2006. The bill also would
establish a linguistic grant program, which
would award grants to health centers for the
provision of translation and interpretation
services for clients for whom English is a
second language. The bill would authorize
the appropriation of $10 million for that
grant program in 2002, and then such sums as

necessary each year until 2006. CBO esti-
mates that outlays for these programs would
be $745 million in 2002 and $6.4 billion during
the 2002-2006 period, assuming appropriation
of the necessary funds.
Title 1I: Rural health

Rural Health Grants. S. 1533 would reau-
thorize several grant programs administered
through the Office of Rural Health Policy
within HRSA: health care services outreach,
health network development, and small pro-
vider quality improvement grants. The bill
would not substantially change the activi-
ties of the existing program. The bill would
authorize $40 million in 2002 and such sums
as necessary in subsequent years through
2006. (The 2002 authorization level is less
than the 2001 appropriation level, which in-
cluded a one-time appropriation of $18 mil-
lion for a special project.) Based on past
spending for these activities, CBO estimates
that this provision would cost $12 million in
2002 and $164 million during the 2002-2006 pe-
riod.

Telehealth Grant Consolidation. S. 1533
would create a new section in the Public
Health Service Act for this established pro-

gram. The bill would authorize appropria-
tions for telehealth network grants as well
as for telehealth resource centers grants.
Telehealth refers to health information and
services that are communicated via tele-
communications technologies. Telehealth
network grants are provided to entities to
expand access to services, to train providers,
and to improve access to health care infor-
mation. Grants to telehealth centers may
fund projects that demonstrate the uses of
telehealth technologies. The bill stipulates
that not less than 50 percent of funds for
grants for networks shall be awarded to enti-
ties in rural areas, and that the total funds
awarded for network grants in 2002 may not
be less than the total awarded for such
grants in fiscal year 2001. S. 1533 would au-
thorize the appropriation of $60 million in
2002 (compared to the $36 million appro-
priated in 2001) and then such sums as nec-
essary through 2006. CBO estimates that out-
lays for this program would be $19 million in
2002 and $245 million over the 2002-2006 pe-
riod, assuming appropriation of the nec-
essary funds.

TABLE 2.—APPROPRIATIONS FOR FISCAL YEAR 2001 AND AMOUNTS AUTHORIZED IN S. 1533 ASSUMING ADJUSTMENTS FOR INFLATION

By fiscal year, in millions of dollars

20012 2002 2003 2004 2005 2006

Title I: Health Centers 1,164 1,379 1,410 1,440 1,469 1,496

Title II:
Rural Health Grants 58 40 41 42 43 43
Telehealth Grants 36 60 61 63 64 65
Telehomecare Demonstration 0 4 2 b b b
Emergency Medical Services Grants 0 1 1 1 1 1
Mental Health Services Demonstration 0 20 20 21 21 22
School-Based Health Networks 0 5 5 5 5 5

Title Ill:
National Health Service Corps 130 202 207 211 216 220
Chiropractor and Pharmacist Demonstration 0 1 1 1 0 0

Title IV:
Community Access Program 125 125 128 130 133 136
Primary Dental Programs 0 50 0 0 0 0
Title® 1,513 1,887 1,878 1,914 1,953 1,989

aThe 2001 level includes the amount appropriated for that year for the programs.
bTotal includes Title VI study, with budget authority estimated at less than $500,000.

Telehomecare Demonstration Project. S.
1533 would authorize a demonstration project
for the provision of telehomecare services for
residents of rural areas. Telehomecare
means the provision of health services by
providers at a distant site to patients in the
home via telemedicine technology. The bill
would limit the number of grants to five en-
tities and would fund grantees for no more
than three years. The Office for the Advance-
ment of Telehealth within HRSA currently
funds a dozen grants to home health agen-
cies, so this demonstration would not rep-
resent a substantially new activity for the
administration. The bill also would require
HRSA to submit an interim and final report
to the Congress describing the results of the
demonstration. Based on historical patterns
of spending for similar activities, CBO esti-
mates the cost of this demonstration would
be $4 million in 2002 and $7 million over the
2002-2006 period.

Rural Emergency Medical Services Pro-
gram. S. 15633 would establish a program of
grants, primarily to state and local entities,
to pay up to 75 percent of the cost of recruit-
ing and training emergency medical service

(EMS) personnel in rural areas. It would au-
thorize the appropriation of such sums as
may be necessary for 2002 through 2006. The
bill also would authorize grants for the ac-
quisition of emergency medical equipment
and for EMS training programs for the pub-
lic. Based on information from HRSA staff
about participation in similar programs,
CBO assumes that about 20 states would par-
ticipate in any given year. CBO estimates
the cost of implementing this program would
be about $1 million in 2002 and $6 million
during the 2002-2006 period, assuming appro-
priation of the necessary funds.

Mental Health Services via Telehealth
Grants. The bill would create a demonstra-
tion program to award grants to entities for
the development of telehealth networks for
the provision of mental health education and
services in areas designated as mental health
underserved areas. The grants would be di-
rected to nursing homes and schools, with
grants to be used for education about mental
health issues, for the provision of mental
health services, and for collaborative and
other purposes. HRSA currently oversees
more than 25 such grants. Appropriations at

the authorized levels, which are $20 million
in 2002 and such sums as necessary through
2006, would allow for 50 to 60 grants of simi-
lar size. Assuming appropriation of the au-
thorized amounts, CBO estimates that out-
lays for this demonstration project would be
about $7 million in 2002 and $93 million over
the 2002-2006 period.

School-based Health Center Networks. S.
1523 would establish a new program to award
grants to nonprofit organizations for the cre-
ation of state-wide technical assistance cen-
ters and for other purposes. The bill would
authorize the appropriation of $6 million in
2002 and such sums as may be necessary for
2003-2006. Based on historical spending pat-
terns for similar activities, CBO estimates
this program would cost $2 million in 2002
and $23 million over the 2002-2006 period.

Title I11: National Health Service Corps

S. 15633 would reauthorize the National
Health Service Corps (NHSC) field, recruit-
ment, and state loan repayment programs.
The field and recruitment programs support
activities to identify the health professional



October 31, 2001

needs of underserved communities and to re-
cruit and support providers in those commu-
nities. The state loan repayment program
provides federal matching funds to state pro-
grams that repay the educational debts of
health care providers practicing in under-
served communities.

The bill would add new authority to the
field program to establish a demonstration
project to create a program of part-time
corps members. The bill would allow the Sec-
retary to change both the methodology and
process of designating health professional
shortage areas (HPSAs) and would instruct
the Secretary to develop a plan to increase
participation by dental health providers in
the scholarship and loan repayment pro-
grams.

S. 1533 would authorize such sums as nec-
essary for 2002-2006 for the field program,
$146 million in 2002 and such sums as nec-
essary through 2006 for the recruitment pro-
gram, and $12 million in 2002 and such sums
as may be necessary through 2006 for the
state loan repayment program. While the au-
thorization of appropriations for the recruit-
ment program is substantially larger than
the appropriation for fiscal year 2001, the de-
mand for corps members in the community
is strong. CBO assumes that the NHSC will
be able to spend the proposed appropriations
at current rates. The authorizations for the
field and state loan repayment programs are
not substantially larger than 2001 appropria-
tion levels, and we therefore assume that the
programs will spend funds at current rates.
CBO estimates spending to implement all
three programs would total $109 million in
2002 and $941 million during the 2002-2006 pe-
riod, assuming appropriation of the nec-
essary funds.

The bill would also establish a demonstra-
tion project that would allow chiropractors
and pharmacists to participate in the NHSC
loan repayment program. The determination
of a HPSA would not be affected by the in-
clusion of these providers. The demonstra-
tion would be authorized for three years at
such sums as may be necessary. Based on in-
formation from experts at HRSA and spend-
ing for similar activities within the NHSC
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loan repayment program, CBO estimates the
demonstration would cost less than $500,000
in 2002 and about $3 million over the 2002-2004
period.

Title IV: Healthy Communities Access Program

Community Access Program. S. 1533 would
establish in statute the community access
program (CAP), which has been funded since
1999. The program awards grants to consor-
tiums to improve the efficiency, effective-
ness, and the coordination of health services
to uninsured and underinsured in their com-
munity. The bill would authorize the appro-
priation of $125 million for fiscal year 2002,
and such sums as may be necessary for the
subsequent four years. CBO estimates this
provision would result in outlays of $94 mil-
lion in 2002 and $613 million over the 2002-
2006 period, assuming appropriation of the
necessary funds.

Primary Dental Programs. S. 1533 would
authorize the appropriation of $50 million in
2002 to be available for five years, for the de-
velopment of a grant program to be adminis-
tered by HRSA to respond to states’ dental
workforce needs. The grants would provide
federal matching funds to state programs for
loan forgiveness, recruitment, practice ex-
pansion, dental residency programs, and for
other purposes. The estimated cost of imple-
menting this program is $10 million in 2002
and $50 million over the 2002-2006 period.

Title VI: Study

S. 1533 would require the Secretary of
Health and Human Services to conduct a
study to determine the ability of the depart-
ment to provide for solvency for managed
care networks whose member organizations
are health centers receiving funds from the
Consolidated Health Centers Program. The
bill would direct the Secretary to submit a
report to the Congress detailing the results
of the study. CBO estimates the cost of im-
plementing this provision would be less than
$500,000 in 2002 and 2003.

DIRECT SPENDING EFFECTS—RURAL HEALTH

CLINICS

Under current law, Medicare beneficiaries
must pay for the first $100 of the Part B serv-
ices before the Medicare program will begin
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paying for such services. The bill would ex-
empt certain low-income beneficiaries from
the requirement that they satisfy that de-
ductible before Medicare will pay for services
furnished by a rural health clinic (RHC) at
which a NHSC member is assigned. The pro-
posal would affect Medicare spending for eli-
gible patients of rural health clinics who re-
ceive nearly all of their Part B services from
those clinics. (Medicare spending would not
be affected for those beneficiaries who also
receive at least $100 in Part B services from
other providers.) CBO estimates that this
provision would eliminate the deductible in
calendar year 2002 for about 200,000 low-in-
come beneficiaries who receive nearly all of
their Part B services from qualifying RHCs.

Increasing Medicare spending to pay for
the deductible for those beneficiaries would
also have other effects on spending by the
Medicare and Medicaid programs. Annual in-
creases in payment rates for
Medicare+Choice plans are tied to increases
in per-capita spending in the fee-for-service
sector, so this provision would increase pay-
ments to Medicare+Choice plans. Part B pre-
miums would also rise, so about one-quarter
of the increase in Medicare spending would
be offset by higher premium receipts. Med-
icaid spending would be reduced because
Medicaid would not have to pay the Medicare
deductible for some patients at RHCs who
are enrolled in both programs, although
some of those savings would be offset by
higher Medicaid spending for Part B pre-
miums. Taking all those interactions into
account, CBO estimates the provision would
increase federal direct spending by $9 million
in 2011 and by $146 million over the 2002-2011
period.

Pay-as-you-go considerations: The Bal-
anced Budget and Emergency Deficit Control
Act sets up pay-as-you-go procedures for leg-
islation affecting direct spending or receipts.
The following table displays CBO’s estimate
of the direct spending effects of S. 1533. For
the purposes of enforcing pay-as-you-go pro-
cedures, only the effects in the budget year
and the succeeding four years are counted.

By fiscal year, in millions of dollars

2002 2003 2004 2005 2006

2007 2008 2009 2010 2011

9 15 15 15

Change in Outlays
Change in Revenues

15
Not applicable

15 15 15 16 16

Estimated impact on State, local, and trib-
al governments: S. 15633 would preempt state
laws governing statutes of limitations for
cases against individuals who have breeched
their contracts under the National Health
Services Corps program. This preemption
would be an intergovernmental mandate as
defined in UMRA. However, CBO estimates
that the preemption would not affect the
budgets of state, local, or tribal governments
because, while it would limit the application
of state law, it would impose no duty on
states that would result in additional spend-
ing.
The bill also would authorize a number of
grant programs that could either directly or
indirectly benefit state, local, or tribal gov-
ernments through increased assistance for a
variety of community and rural health pro-
grams. In some cases, those governments
may be required to provide matching funds
for the federal assistance, but their partici-
pation in the programs would be voluntary.

Estimated impact on the private sector:
The bill contains no private-sector mandates
as defined in UMRA.

Estimate prepared by: Federal Costs: Alex-
is Ahlstrom (226-9010). Impact on State,
Local, and Tribal Governments: Leo Lex
(225-3220).

Estimate approved by: Robert A. Sunshine,

Assistant Director for Budget Analysis.
OCTOBER 17, 2001.

Hon. EDWARD M. KENNEDY;

Chairman, Committee on Health, Education,
Labor, and Pensions, U.S. Senate, Wash-
ington, DC.

DEAR MR. CHAIRMAN: The Congressional
Budget Office has prepared the enclosed cost
estimate for S. 1533, the Health Care Safety
Net Amendments of 2001.

If you wish further details on this esti-
mate, we will be pleased to provide them.
The CBO staff contact is Alexis Ahlstorm,
who can be reached at 226-9010.

Sincerely,
DAN L. CRIPPEN.

Enclosure.

———

PRESIDENT BUSH’S STATEMENT
ON NATIONAL ARTS AND HU-
MANITIES MONTH

Mr. KENNEDY. Madam President, it
is a privilege to take this opportunity
to commend the efforts of artists and
cultural organizations across the coun-
try during this difficult time. October

has been National Arts and Humanities
Month, and this year, in communities
across the country, artists have par-
ticipated in numerous public programs
and performances to help families cope
with the concerns they have.

In Boston, musicians from the Bos-
ton Symphony joined in a poignant
tribute to the victims of the World
Trade Center attack. Here in Wash-
ington, the Kennedy Center hosted the
“Concert for America.”” So, too, in
other cities across the country, per-
forming artists have donated their
time and their talent to raise funds to
support those who have suffered the
most because of the terrorist attacks,
and to help with the healing process for
all Americans who share their sense of
grief and loss.

The arts represent the highest levels
of human achievement. They give ex-
pression to the deepest human emo-
tions, and they are an indispensable
part of the Nation’s recovery and fu-
ture strength.
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