November 17, 2003

has heavy subsidies for the HMOs and a
roll of the dice on the premiums for our
senior citizens. And that is not even
the beginning.

Currently, of our 40 million seniors,
there are 6 million who have Medicare
but also who have what they call Med-
icaid to those who are very poor, we
are talking about 100 percent of pov-
erty or below. Those beneficiaries have
to pay copayments for medical care.
Most of the States pick up those copay-
ments. That is what is existing today.

Do you think that is going to con-
tinue under this bill? No. No, no. No,
no, that does not continue under this
proposal. That is actually prohibited
under this legislation.

There will be 6 million of our seniors
who are getting help and assistance
from their States today who will be
prohibited from getting it under this
proposal. Why? This all saves the
money—probably $9 to $12 billion—to
use for other purposes.

If you come from a State with large
numbers of very poor, and where the
State is paying that $1, $3, $5, in terms
of the prescription drugs, it does not
sound like a lot of money. But if sen-
iors need that drug two or three times
a week, it piles up every week, it piles
up every month, and it piles up every
year.

Why does the conference bill do that?
Why in the world did they do that? It
was not in the Senate bill. It was in the
House bill, and it was accepted in the
conference.

Now we come back to those who are
the very needy and the very poor, and
we see many of our elderly who are ex-
cluded from this program with what we
call an asset test.

The asset test is basically the fol-
lowing: If you own a car that is worth
more than $4,500, you have a wedding
ring worth $2,300, you have $6,200 in
savings, and you have a burial plot
that is worth more than $1,500, all that
is considered in terms of your assets to
exclude you from being eligible for ben-
efits targeted to the poorest of the
poor.

The Senate bill said that low-income
people could get the assistance they
needed without going through a cruel
and demeaning assets test.

Senators from New Mexico, Mr.
BINGAMAN and Mr. DOMENICI offered an
amendment, which passed by 67 votes,
to reaffirmed the Senate’s desire not to
penalize people because they managed
to save a small amount of money dur-
ing their working lives. I was proud of
the Senate, of Republicans and Demo-
crats alike, for recognizing that if we
were going to pass a prescription drug
bill, it ought to be targeted on the
neediest of the needy. But the bill put
forward by this conference went in the
opposite direction and restored that
cruel and demeaning assets test.

We had a good bill. We did not pro-
vide these large subsidies to the PPOs
and the HMOs. We did not have pre-
mium support program that so threat-
ens, undermines and endangers Medi-
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care. No, no, we did not have those.
Ours was basically a prescription drug
program focused on the neediest sen-
iors built on private sector delivery
with a backup in terms of the Medicare
system. That was the compromise.

But not here. The conference needed
more money to pay for what they call
health savings account, the medical
savings account, which they have put
in this particular conference report, at
the cost of anywhere from $6 to $7 bil-
lion, draining our national deficit even
more and adds to the total cost of the
legislation.

Health savings accounts are designed
for the healthiest and wealthiest peo-
ple in our society leaving the sickest
and poorest of the workers in this
country in the private sector where
their premiums could be increased by
20 to 30 to 40 percent. As the debate
unfolds, we will be presenting further
estimates on this. It was best esti-
mated, from the Urban Institute, at 60
percent increases.

This conference report gives us a
whole new Kkind of a system. We have
the heavy subsidizing of private plans
with 25 percent more being paid for by
seniors. We have the experimental sys-
tem where you are going to have those
enormous swings in premiums all over
the country without any predict-
ability, and it is untested and untried.
We have the cutting back of 3 million
of the neediest people because of the
reimposition of the asset test. We have
the introduction of the health savings
account which is going to skew the
health delivery system for millions of
workers and the young people in this
country.

Many people are going to bail out of
their traditional system, and leave
their coworkers, who may have greater
kinds of health threats, to pay a very
enhanced premium and also enhance
the premium of the companies them-
selves.

What are we talking about with this
legislation? Let’s add it up. Of the
about 10 to 12 million American work-
ers who now have retiree accounts,
under this proposal, the best estimate
is that 2 to 3 million of those who are
covered today will lose that, according
to CBO.

We heard the estimate—this was a
real good one—that up to 30 percent of
those who were getting coverage were
going to lose it. And then some of our
Republican friends said that is too
much, that is too many, so let’s expand
the base, which they did. Let’s include
all the Federal employees. Let’s in-
clude other groups in there to lower
the percentage. Now they come out and
say: I know it was 33 percent before;
now it is only 12 or 14 percent.

The total numbers are the same. You
are going to lose the 3 million.

This is what we have: 6 million Med-
icaid beneficiaries who now have wrap-
around coverage; they are going to be
paying more. You have 2 to 3 million
retirees who lose their coverage. They
are going to be hurt by this legislation.
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We have 6 million people in the un-
tested, untried premium support dem-
onstration. Add that up, 15 million of
the elderly and disabled are going to be
impacted or affected by this program.
At the same time we are talking about
billions of dollars in the slush fund for
the PPOs. We are talking about the
health savings accounts, which are bil-
lions of dollars, that the taxpayers are
going to end up paying. Then we have
the asset test which is going to exclude
many of our seniors.

This legislation has been altered and
changed. It was a prescription drug
program when it passed the Senate
with strong bipartisan support. Now it
is a Medicare Program. At the heart of
this program are the kinds of instru-
ments that can undermine Medicare
and threaten our seniors now and in
the years to come. It doesn’t deserve to
pass.

I suggest the absence of a quorum.

The PRESIDING OFFICER. The
clerk will call the roll.

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

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

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

———
MORNING BUSINESS

Mr. BOND. Mr. President, I ask unan-
imous consent that the Senate proceed
to a period for morning business with
Members permitted to speak up to 10
minutes.

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

———

MEASURES PLACED ON THE CAL-
ENDAR—S. 1862, S. 1863, S. 1864, S.
1865, S. 1877

Mr. BOND. Mr. President, I under-
stand there are five bills at the desk,
and they are due for a second reading.
I ask unanimous consent that the clerk
read the titles of the bills en bloc for a
second time.

The PRESIDING OFFICER. Without
objection, it is so ordered. The clerk
will read the bills by title.

The assistant legislative clerk read
as follows:

A Dbill (S. 1862) to provide certain excep-
tions from requirements for bilateral agree-
ments with Australia and the United King-
dom for exemptions from the International
Traffic in Arms Regulations.

A Dbill (S. 1863) to authorize the transfer of
certain Naval vessels.

A bill (S. 1864) to enhance the security of
the United States and United States allies.

A bill (S. 1865) to enhance the security of
the United States and United States allies.

A bill (S. 1866) to enhance the security of
the United States and United States allies.

Mr. BOND. I would object to further
proceedings en bloc.

The PRESIDING OFFICER. The ob-
jection is heard. The bills will be
placed on the calendar.

Mr. BOND. I suggest the absence of a
quorum.
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