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immunosuppressive drugs. To receive
an organ transplant, a person must be
very ill and many are far too ill at the
time of transplantation to be research-
ing the complexities of Medicare cov-
erage policy.

End Stage Renal Disease, ESRD, pa-
tients qualify for Medicare on the basis
of needing dialysis. If End Stage Renal
Disease patients receive a Kkidney
transplant, they qualify for Medicare
coverage for three years after the
transplant. After the three years are
up, they lose not only their general
Medicare coverage, but also their cov-
erage for immunosuppressive drugs.

The amendment that Senator Durbin
and I are introducing today would re-
move the Medicare limitations and
make clear that all Medicare bene-
ficiaries including End Stage Renal
Disease patients who have had a trans-
plant and need immunosuppressive
drugs to prevent rejection of their
transplant, will be covered as long as
such anti-rejection drugs are needed.

In the Medicare, Medicaid, and
SCHIP Benefits Improvement and Pro-
tection Act, Congress eliminated the
36-month time limitation for trans-
plant recipients who: 1. received a
Medicare eligible transplant and 2. who
are eligible for Medicare based on age
or disability. Our amendment would
provide the same indefinite coverage to
kidney transplant recipients who are
not Medicare aged or Medicare dis-
abled.

I urge my colleagues to support this
amendment and help those who receive
Medicare-eligible transplants gain ac-
cess to the immunosuppressive drugs
they need to live healthy productive
lives.

——
U.S. POLICY ON IRAQ

Mr. FEINGOLD. Madam President, I
am pleased to cosponsor S.J. Res 41. As
the resolution makes clear, the time is
ripe for an open debate on our plans for
Iraq.

Some are concerned that an open de-
bate on our policy toward Iraq could
expose sensitive intelligence informa-
tion or that such a debate would tip
our hand too much. Others fear that a
meaningful debate could back the ad-
ministration into a corner, and in so
doing encourage the administration to
adopt a tougher military response.

Ultimately, all of these arguments
against an open and honest debate on
Iraq could be made with respect to
nearly any military decision, and if
taken to their extreme, these argu-
ments would challenge the balance of
powers in the Constitution by exclud-
ing Congress from future war-making
decisions. Moreover, to answer some of
these concerns more directly, I would
also note that the almost daily leaks
from the administration on our Iraq
policy have tipped our hand even more
than responsible congressional hear-
ings and debate would. It is hardly a
secret that the United States is consid-
ering a range of policy options, includ-
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ing military operations, when it comes
to Iraq. And the argument that an open
discussion of military action could, in
effect, become self-fulfilling is too cir-
cular to be credible.

I am concerned with the dangers
posed by Saddam Hussein, as well as
with the humanitarian situation in
Iraq. But I am also very concerned
about the constitutional issues at
stake here. This may well be one of our
last opportunities to preserve the con-
stitutionally mandated role of Con-
gress in making decisions about war
and peace.

On April 17, 2002, I chaired a hearing
before the Constitution Subcommittee
on the application of the War Powers
Resolution to our current
antiterrorism operations. The focus of
that hearing was to explore the limits
of the use of force authorization that
Congress passed in response to the at-
tacks of September 11. At the hearing,
leading constitutional scholars con-
cluded that the use of force resolution
for September 11 would not authorize a
future military strike against Iraq, un-
less some additional evidence linking
Saddam Hussein directly to the at-
tacks of Sept. 11 came to light. Many
of the experts also questioned the dubi-
ous assertion that congressional au-
thorization from more than 10 years
ago for Desert Storm could somehow
lend ongoing authority for a new strike
on Iraq.

On June 10, I delivered a speech on
the floor of the Senate in which I out-
lined my findings from the April hear-
ing. As I said then, I have concluded
that the Constitution requires the
President to seek additional authoriza-
tion before he can embark on a major
new military undertaking in Iraq. I am
pleased that S.J. Resolution 41 makes
that point in forceful legislative terms.

So this is indeed an appropriate time
to consider our policy toward Iraq in
more detail. I look forward to hearings
that Senator BIDEN will chair before
the Foreign Relations Committee. I
also look forward to additional debate
and discussion on the floor of the Sen-
ate, and, when appropriate, in secure
settings, where the administration can
make its case for a given policy re-
sponse, and the Congress can ask ques-
tions, probe assumptions, and gen-
erally exercise the oversight that the
American people expect of us.

Through these hearings and debates,
it will be important to assess the level
of the threat that exists, along with
the relative dangers that would be
posed by a massive assault on Iragq—
dangers that include risks to American
soldiers and to our relations with some
of our strongest allies in our current
anti-terror campaign. And it will be
crucially important to think through
the aftermath of any military strike.

We don’t have to divulge secret infor-
mation to begin to weigh the risks and
opportunities that confront us. But the
American people must understand the
general nature of the threats, and they
must ultimately support any risks that
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we decide to take to secure a more
peaceful future. I don’t think the
American public has an adequate sense
yet of the threats, dangers or options
that exist in Iraq. I don’t think Con-
gress has an adequate grasp of the
issues either. And that is why addi-
tional hearings and debates are so nec-
essary.

Finally, I have always said that an-
other military campaign against Iraq
may eventually become unavoidable.
As a result, I am pleased that S.J. Res
41 is neutral on the need for a military
response, while recognizing the intrin-
sic value of open and honest debate.
Following a vigorous debate, if we de-
cide that America’s interests require a
direct military response to confront
Iraqi aggression, such a response would
be taken from a constitutionally uni-
fied, and inherently stronger, political
position. We must also remember that
constitutional unity on this question
presents a stronger international
image of the United States to our
friends and foes, and, at the same time,
a more comforting image of U.S. power
to many of our close allies in the cam-
paign against terrorism.

I am pleased to cosponsor S.J. Res.
41, and I look forward to a vigorous de-
bate on this issue.

PATIENT SAFETY AND QUALITY
IMPROVEMENT ACT

Mr. FRIST. Madam President, I rise
today to discuss a very critical bill—S.
2590, the ‘‘Patient Safety and Quality
Improvement Act.” This bill, which
Senators JEFFORDS, BREAUX, GREGG,
and I introduced in May, represents our
next step in reducing the number of pa-
tients harmed each year by medical er-
rors. Although a variety of patient
safety initiatives are underway in the
private sector as well as within the De-
partment of Health and Human Serv-
ices, Congress has an important role to
play in reinforcing and assisting these
efforts.

Today, the House Ways and Means
Committee is expected to report a bi-
partisan bill—a bill that is almost
identical to its Senate counterpart—
that will help improve the safety of our
health care system. Additionally,
President Bush has highlighted the im-
portance of this issue by formally sup-
porting this crucial legislation. More-
over, this bill is supported by over thir-
ty different health care organizations.
Mr. President, I will ask that a list of
those supporting organizations be in-
cluded in the RECORD.

As a physician and a scientist, I
know the enormous complexities of
medicine today and the intricate sys-
tem in which providers deliver care. I
also recognize the need to examine
medical errors closely in order to de-
termine where the system has filed the
patient. One method used in hospitals
is the Mortality and Morbidity Con-
ferences, in which individuals can
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