March 16, 2004

The SPEAKER pro tempore. Under a
previous order of the House, the gentle-
woman from Indiana (Ms. CARSON) is
recognized for 5 minutes.

(Ms. CARSON of Indiana addressed
the House. Her remarks will appear
hereafter in the Extensions of Re-
marks.)

——

The SPEAKER pro tempore. Under a
previous order of the House, the gen-
tleman from Nebraska (Mr. BEREUTER)
is recognized for 5 minutes.

(Mr. BEREUTER addressed the
House. His remarks will appear here-
after in the Extensions of Remarks.)

——

The SPEAKER pro tempore. Under a
previous order of the House, the gentle-
woman from the District of Columbia
(Ms. NORTON) is recognized for 5 min-
utes.

(Ms. NORTON addressed the House.
Her remarks will appear hereafter in
the Extensions of Remarks.)

—

The SPEAKER pro tempore. Under a
previous order of the House, the gen-
tleman from New York (Mr. HINCHEY)
is recognized for 5 minutes.

(Mr. HINCHEY addressed the House.
His remarks will appear hereafter in
the Extensions of Remarks.)

————
HEALTH SAVINGS ACCOUNTS

The SPEAKER pro tempore. Under a
previous order of the House, the gen-
tleman from New Hampshire (Mr.
BRADLEY) is recognized for 5 minutes.

Mr. BRADLEY of New Hampshire.
Mr. Speaker, it is with great pleasure
that | rise tonight to spend 5 minutes
talking about health savings accounts.
Clearly, much of the attention that our
Nation has given to the medicare drug
benefit has focused on the long overdue
nature of the fact that we do need a
drug benefit for senior citizens on
medicare. For instance, Mr. Speaker, it
is not acceptable that under medicare,
expensive heart surgery is paid for, but
the far cheaper prescription medica-
tions that will prevent senior citizens
from having to have expensive heart
surgery is not paid for.
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And this is a long overdue reform.

But a little noticed section of the
Medicare drug benefit legislation deals
with health savings accounts.

Mr. Speaker, you may recall that in
the past we have had medical savings
accounts that individuals can use but
they have been very flexible and dif-
ficult to use. And with this important
legislation that now allows for health
savings accounts along with House
passed efforts for medical liability re-
form, as well as associated health
plans, we are making attempts in the
House to lower the cost of health insur-
ance and to improve accessibility.

How do health savings accounts
work? Well, first of all, individuals,
their family members, or their employ-
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ers can put tax-free dollars into an
IRA-type of account that will be able
to be rolled over for use for bona fide
medical expenses. An individual can
contribute $2,600, a family, couple,
$5,150.

As | said, if you do not use all of the
health savings account tax-free dollars
that you have put into your account in
one year, it can roll over, can accumu-
late so senior citizens can use it, for in-
stance, when they retire, for some ex-
penses that they might not tradition-
ally found Medicare has paid for. It can
be part of one’s estate, inherited by
one’s children.

As | indicated before, individuals can
contribute to this as can family mem-
bers or employers. It can be transferred
from job to job. And if you are in the
age group of 55 to 65, you can do catch-
up contributions of up to $1,000 more
because retirement is coming along
fairly quickly. This increased flexi-
bility is what has made health savings
accounts very exciting for people that
are looking for market-based mecha-
nisms to reform health care and to im-
prove its delivery across our Nation.

What can health savings accounts be
used for? Number one, for bona fide
medical expenses. It can be used for
many different things that are not tra-
ditionally covered by health insurance,
chiropractic care, acupuncture. This
will enable alternative medicine to get
the kind of attention that sometimes is
missing from health insurance policies.
And it can be used for the purchase of
higher-deductible health care policies,
$1,000 for an individual, and $2,000 for a
family.

So the use of tax-free dollars, Mr.
Speaker, for medical attention, for
medical care, is going to transform, I
believe, the way that we purchase
health insurance in this country and
how we judge health insurance. Be-
cause no longer will it be somebody
else’s money, an insurance company’s
money or something like that; it will
be our own money that we have earned.

And so the practice of defensive med-
icine might be shrunk a little bit, un-
necessary tests will be diminished be-
cause anybody using their health sav-
ings account dollars will be using their
own money. So we will be much wiser
consumers of medical care in this
country.

So, Mr. Speaker, | certainly encour-
age all Americans who are eligible for
health savings accounts to look at
them carefully because they are part of
the law that has already been imple-
mented.

One can create their own health sav-
ings account as of January 1, 2004. And
as we approach April 15, it is a good
time to think about doing that. Be-
cause as | said, like an IRA, they are
simple to use, easy to set up, and cer-
tainly, when all is said and done, this
will transform how we purchase health
insurance in our country in a very
positive way.

——

The SPEAKER pro tempore. Under a

previous order of the House, the gen-
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tleman from North Carolina (Mr.
BALLANCE) is recognized for 5 minutes

(Mr. BALLANCE addressed the
House. His remarks will appear here-
after in the Extensions of Remarks.)

——

The SPEAKER pro tempore. Under a
previous order of the House, the gentle-
woman from California (Ms.
MILLENDER-MCDONALD) is recognized
for 5 minutes

(Ms. MILLENDER-McDONALD ad-
dressed the House. Her remarks will
appear hereafter in the Extensions of
Remarks.)

—————

THE HIGH COST OF EMPLOYEE
HEALTH CARE COVERAGE

The SPEAKER pro tempore. Under
the Speaker’s announced policy of Jan-
uary 7, 2003, the gentleman from Michi-
gan (Mr. CONYERS) is recognized for 60
minutes as the designee of the minor-
ity leader.

(Mr. CONYERS asked and was given
permission to revise and extend his re-
marks.)

Mr. CONYERS. Mr. Speaker and
Members of the House, | was visited by
the Michigan floral shop owners, small
business people who were telling me
they can hardly afford the private
health insurance coverage for their em-
ployees. And many of them are going
to have to give up the practice of insur-
ing for health purposes their employees
because the costs are just too enor-
mous.

I am reminded of a discussion | had
with the esteemed president of the
United Automobile Workers, Mr. Ron
Gettelfinger, who indicated that we
have just about run out of how much
unions in collective bargaining agree-
ments can continue to give up in terms
of the health care, employer-based
health care that the United Auto-
mobile Workers have been working on
for decades because the demands of the
corporations, the automobile corpora-
tions, continue and insist at every
round of collective bargaining to re-
quire more and more give-backs, high-
er premiums, and fewer services to be
provided under the employer-employee

health plan.
It is also my duty to report to you
that | have been advised that

DaimlerChrysler Corporation is exam-
ining something different from the
plan that the Chrysler Corporation,
who they succeeded, has been engaged
in with the United Automobile Work-
ers in terms of their employee health
coverage. It is getting too high, it is
costing too much.

And so | am here to continue a dis-
cussion that has been going on for
many years. And | would like to rec-
ommend to my colleagues a few of the
things | have been reading about this
subject matter and see where it takes
it. 1 had the pleasure of meeting Dr.
Ron Mueller, the author of a book enti-
tled ““As Sick As It Gets: The Shocking
Reality of America’s Health Care, a Di-
agnosis and Treatment Plan,”” which he
prescribes in this book.
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