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psychological impact of the events on 
Tucson residents, and coordinated a 
team of mental health experts to assist 
them in dealing with the associated 
trauma. Due to his bioterrorism experi-
ence, he was also put in charge of im-
plementing southern Arizona’s bio-
terror and emergency preparedness 
plans. 

Although Arizona will surely miss 
this phenomenal man, and I know he 
will miss Arizona, in Richard Carmona, 
our nation will gain an invaluable lead-
er. With his military and law enforce-
ment background, coupled with his 
demonstrated commitment to public 
health and community preparedness, 
Dr. Carmona is extraordinarily, per-
haps uniquely qualified to address the 
needs of our nation as Surgeon Gen-
eral. 

I urge all of my colleagues to favor-
ably support this outstanding nominee. 

The PRESIDING OFFICER. Is there 
further debate on the nomination? If 
not, without objection, the nomination 
is confirmed. 

The nomination was confirmed. 
Mr. KENNEDY. I ask unanimous con-

sent that the motion to reconsider the 
vote by which the nomination was con-
firmed be laid upon the table, and the 
President be immediately notified of 
the action. 

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

f 

LEGISLATIVE SESSION 

The PRESIDING OFFICER. The Sen-
ate will now return to legislative ses-
sion. 

The Senator from Oklahoma. 

f 

PRESCRIPTION DRUGS 

Mr. NICKLES. Madam President, 
how much time remains on both sides 
on this issue? 

The PRESIDING OFFICER. Forty-six 
minutes. 

Mr. NICKLES. Does that include 46 
minutes prior to the lunch break? Is it 
23 minutes a side? 

The PRESIDING OFFICER. It is 
evenly divided.

f 

A PRESCRIPTION DRUG BENEFIT 

Mr. NICKLES. I will be brief and 
yield myself 5 minutes. 

Madam President, I hope this week 
the Senate will be able to pass a posi-
tive prescription drug proposal. It may 
be mission impossible. I wish that was 
not the case. 

If we would have done it the ordinary 
way, the regular way, the way we have 
handled almost all Medicare bills in 
the last 20-some years, every single one 
except for one, it would have gone 
through the Finance Committee and 
been reported out with bipartisan sup-
port. Frankly, that bill would have 
been the basis, the foundation for re-
porting a bill that would eventually be-
come law. 

Unfortunately, we were not allowed 
to do that in this case. This particular 
bill happens to be probably the most 
important and the most expensive ex-
pansion in Medicare history, more ex-
pensive than any other changes and 
amendments we have made to Medicare 
since its creation in 1965. Yet we 
haven’t had a hearing in committee on 
this proposal or the other proposals. 
We haven’t had a markup. We had some 
bipartisan meetings, but we didn’t have 
a chance to have a bipartisan markup. 
Maybe it is because it was likely that 
the product to be reported wouldn’t 
have been what the majority leader 
wanted. It would have been a majority 
of the members of the Finance Com-
mittee. 

I am very troubled by what we see in 
the Senate time and time again. If we 
have a committee that may not report 
something that the majority leader 
wants, we don’t let the committee 
work. That happened earlier this year 
when we had a very extensive, expen-
sive energy bill. Twenty-one members 
of the Energy Committee didn’t get to 
offer an amendment. Now we have 19 
members of the Finance Committee 
who have not reviewed this product or 
didn’t have a markup on this product. 

We are going to be voting at 2:45 on 
a bill that was introduced by Senator 
GRAHAM and Senator KENNEDY and 
Senator DASCHLE and others. It is 107 
pages. The committee has not reviewed 
this. We didn’t have a hearing on it. 

I guess we now have somewhat of a 
scoring by the Congressional Budget 
Office, and they say it is $594 billion 
over the next 10 years. We find out it 
doesn’t go 10 years. This is a benefit 
that is started but stopped. It doesn’t 
start until the year 2005, but it stops in 
the year 2010. So we are going to pay 
part of your prescription drugs, but we 
are going to stop after a few years. 

I find that to be very hypothetical at 
best. In fact, it wouldn’t happen. Once 
you start an entitlement program, you 
never stop it, especially one that would 
be as popular as this. 

But what are we starting? Some of us 
were estimating that the Democrat 
proposal, as originally outlined—I say 
‘‘the Democrat proposal’’; Senator 
GRAHAM and some Democrats are sup-
porting other proposals, but the 
Graham-Kennedy-Daschle proposal was 
going to be a lot more expensive than 
$600 billion. 

Keep in mind the budget we passed 
with bipartisan support last year called 
for $300 billion. Keep in mind the Presi-
dent requested $190 billion. Yet now we 
find one at 600. I thought it would be 
more expensive. The reason why it is 
not is because they decided to ration 
prescription drugs. 

If our colleagues would look on page 
62, it says: 

The eligible entity [health plan] shall 
. . . include . . . at least 1 but no more 
than 2 brand name covered outpatient 
drugs from each therapeutic class as a 
preferred brand name drug in the for-
mulary. 

In other words, you can come up with 
one, maybe two drugs in each thera-
peutic class. For arthritis there must 
be a dozen drugs. For blood pressure 
there must be at least eight or nine or 
ten brand name drugs. Only one or two 
are going to get payment. The rest of 
it, you are on your own. If you are not 
the Government-chosen drug, I am 
sorry patients, you don’t get any help 
from the Federal Government. You 
don’t get any help from this new drug 
benefit. You are out of luck. You are 
on your own. 

The beneficiary is responsible for the 
negotiated price of the nonformulary 
drug: 

In the case of a covered outpatient 
drug that is dispensed to an eligible 
beneficiary, that is not included in the 
formulary established by the eligible 
entity for the plan, the beneficiary 
shall be responsible for the negotiated 
price for the drug. 

In other words, beneficiary, you pay 
100 percent. You choose or take the 
Government-selected drug, which 
would be a very small percent. Maybe 
that would cover about 10 percent of el-
igible drugs in the entire population. If 
you don’t get that drug, you are out of 
luck. You are responsible for 100 per-
cent. 

I could go on and on. We are limited 
on time. I have several speakers on our 
side who wish to address this. This is 
one of many serious mistakes that are 
in this bill. It is one of the mistakes we 
made by following the process of not 
marking it up in committee. I am sure 
if it had been discussed in the Finance 
Committee, we would have modified it. 
Unfortunately, we didn’t have that 
chance. 

If I thought this were going to pass, 
we would be talking about it a lot more 
because it has several fatal flaws that 
would be very injurious to America’s 
health. It would mean rationing of pre-
scription drugs; certainly something 
that we don’t want to do. 

I urge my colleagues to vote no on 
the Graham-Daschle-Kennedy amend-
ment at 2:45. 

I yield the floor.

f 

GREATER ACCESS TO AFFORD-
ABLE PHARMACEUTICALS ACT 
OF 2001—Resumed 

The PRESIDING OFFICER. The 
clerk will report the bill. 

The assistant legislative clerk read 
as follows:

A bill (S. 812) to amend the Federal Food, 
Drug and Cosmetic Act to provide greater 
access to affordable pharmaceuticals.

Pending:
Reid (for Dorgan) Amendment No. 4299, to 

permit commercial importation of prescrip-
tion drugs from Canada. 

Graham Amendment No. 4309, to amend 
title XVIII of the Social Security Act to pro-
vide coverage of outpatient prescription 
drugs under the medicare program. 

Hatch (for Grassley) Amendment No. 4310, 
to amend title XVIII of the Social Security 
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